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Primer 
• Perinatal – Pregnancy 

& Lactation 
• Premenstrual Syndrome 
• PCOD 
• Menopause 
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Perinatal 
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Perinatal Depression 
(Payne, PCNA Jun, ‘17) 
Affect on Mother Affect on Child 

• Low maternal weight gain 
• Increased rates of 

substance use 
• Increased ambivalence 

about pregnancy 
• Overall worse health status 
Untreated antepartum 
depression is one of the 
strongest risk factors for 
PostPartum Dep which has a 
20% fatality by suicide – one of 
the leading causes of 
peripartum mortality  

• Increased risk of preterm birth 
• Low birth weight 
• Higher cortisol levels 

(increased vulnerability to 
psychopathology) 

PDD – increased rates of infantile 
colic, impaired maternal-infant 
bonding, interferes with parental 
behaviour; less infant safety and 
healthy child development 
practices, harsh discipline. 
Negative effects on infant 
development; IQ, language and 
behaviour  
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Pk/Pd changes during 
pregnancy 

The pharmacokinetics and pharmacodynamics 
changes during pregnancy include  

 
 delayed gastric emptying  
 decreased albumin levels (decreased drug protein 

binding) 
 increased vascular volume hence reduced serum 

levels of drugs,  
 enhanced hepatic metabolism and  
 increased renal clearance 
 
All these significantly affect drug levels in the body 

Babu GN, Desai G, Chandra PS. Antipsychotics in pregnancy and lactation.Indian J Psychiatry 2015;57:303-307 PG Training Women 
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Pk/Pd in fetus 
Fetus has  
 
• Low levels of drug binding to plasma proteins,  

 
• immature hepatic metabolism,  
 
• A relatively permeable blood brain barrier and 

difficulties in transporting drug metabolites back to the 
maternal circulation combined with the reduced ability 
of the fetus to metabolize drugs.  
 

• Hence at one end adequate levels of medication have 
to be maintained in the maternal serum, at the same 
level it has to be less in the fetal circulation 
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Safety Of Psy Meds in 
Pregnancy 

The FDA classifies drug safety using the following 
categories:  
 
A = controlled studies show no risk 
B = no evidence of risk in humans 
C = risk cannot be ruled out 
D = positive evidence of risk 
X = contraindicated in pregnancy 
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• Chance of fetal exposure to psychotropic drugs, 
especially in the first trimester is high 
 

• There is ample evidence of an increase in 
teratogenicity with polypharmacy 
 

• Hence planning pregnancy is of foremost 
importance in preventing the fetal exposure to 
multiple psychotropics. 
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Teratogenicity in 
Pregnancy 

• Most cardiovascular malformations reported in 
infants exposed to paroxetine were ventricular 
septal defects (67% [8/12])  
 

• Other antidepressants, including citalopram (511 
exposed infants), escitalopram (152), fluoxetine 
(1633), fluvoxamine (36), and sertraline (1205), were 
not associated with an increased risk of 
malformations 
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Antidepressants 
 

FDA PREGNANCY CATEGORY 

Amitriptyline C 

Escitalopram  C 

Fluoxetine  C 

Paroxetine  D 

Sertraline C 

Bupropion B 

Paroxetine is a definite 
no 



SSRIs in Pregnancy 
• Evidence suggests that SSRI exposure in utero does not 

have significant long-term effects on cognition or 
behavior  
 

• Based on limited information, mirtazapine, bupropion, 
and venlafaxine do not appear to be major teratogens 
 

• Selective serotonin reuptake inhibitors (SSRIs) are not 
generally thought to be major teratogens.  

 
• Fluoxetine is the most studied in pregnancy 
 
Safety of Newer Antidepressants in Pregnancy. 
Pharmacotherapy.  2007;27(4):546-552.  ©2007 
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• Third-trimester exposure to newer antidepressants, including  
SSRIs and serotonin-norepinephrine reuptake inhibitors (e.g., 
venlafaxine), has been associated with a poor neonatal 
adaptation syndrome.  
 

• In addition, SSRI use may be associated with an increased risk 
of persistent pulmonary hypertension of the newborn.  
 

• Preliminary evidence suggests that SSRI exposure in utero does 
not have significant long-term effects on cognition or 
behavior.  
 

• Little or no information is available on duloxetine 
 

Safety of Newer Antidepressants in Pregnancy. 
Pharmacotherapy.  2007;27(4):546-552.  ©2007 
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• The relative risk of persistent pulmonary 
hypertension, a potentially life threatening 
condition, is increased in infants prenatally exposed 
to SSRI, from 1.2 per 1000 live births in unexposed 
infants to 3 per 1000 live births in SSRI exposed 
neonate 
 

• A neonatal maladaptation syndrome in infants 
exposed to SSRIs during late pregnancy is well 
known. It includes symptoms such as jitteriness, 
feeding problems, respiratory distress, 
hypoglycemia .  
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Benzodiazepines 
 

FDA PREGNANCY CATEGORY 

Alprazolam D 

Chlordiazepoxide  D 

Clonazepam D 

Diazepam  D 

Lorazepam D 
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Antipsychotics 
 

FDA PREGNANCY CATEGORY 

Clozapine  B 

Olanzapine  C 

Quetiapine C 

Risperidone  C 

Haloperidol C 
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Anti Epileptics 
 

FDA PREGNANCY 
CATEGORY 

Carbamazepine D 

Lithium D 

Lamotrigine C 

Valproic Acid D 
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Lactation 
Lactation risk categories are as follows:  
 
L1 = safest;  
L2 = safer;  
L3 = moderately safe;  
L4 = possibly hazardous;  
L5 = contraindicated 
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• Drugs are mainly transferred into breast-milk by 
passive diffusion and small molecules of very lipid 
soluble drugs diffuse very rapidly.  
 

• Once in the milk, those drugs which are lipophilic, 
can be further concentrated in hind-milk which has 
a higher fat content than fore-milk. 
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K. Yoshida et al 2015 
• There seem to be no reasons to prevent a mother 

from breast-feeding her baby if she is taking a TCA.  
 

• Much less is known about the SSRI antidepressants, 
but if they are particularly indicated, and provided 
that the infants are carefully monitored, we believe 
that women should not be discouraged from 
breast-feeding if they want to 
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• It is advisable to check by means of routine blood 
tests that the infant's hepatic and renal functions 
are normal before a mother is to breast-feed if she is 
receiving psychotropic medication.  

• The baby must always be repeatedly and 
systematically examined and monitored for the 
possible presence of any adverse effects 

• The daily infant fuoxetine doses (mg/kg) were 
estimated to be between 3% and 10% of the 
maternal dose. Amounts of both fuoxetine and 
nor¯uoxetine in infants' plasma and urine were 
below the lower limit of detection (2.0 ng/ml). 
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Antidepressants LACTATION RISK 
CATEGORY 

Amitriptyline L2 

Escitalopram  L3 in older infants 

Fluoxetine  L2 in older infants 
L3 in neonates 

Paroxetine  L2 

Sertraline L2 

Bupropion L3 
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Benzodiazepines LACTATION RISK 
CATEGORY 

Alprazolam L3 

Chlordiazepoxide  L3 

Clonazepam L3 

Diazepam  L3-L4 if used chronically 

Lorazepam L3 
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Antipsychotics 
 

LACTATION RISK 
CATEGORY 

Clozapine  L3 

Olanzapine  L2 

Quetiapine L4 

Risperidone  L3 

Haloperidol L2 
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Anti Epileptics LACTATION RISK 
CATEGORY 

Carbamazepine L2 

Lithium L4 

Lamotrigine L3 

Valproic Acid L2 
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FGAs 
• High-potency conventional antipsychotic agents such 

as haloperidol do not appear to increase the risk of 
teratogenicity 

• Low-potency antipsychotic agents such as 
chlorpromazine have a small, but statistically significant 
increased risk of nonspecific teratogenic effects with first 
trimester exposure 

• A meta-analytic study of first trimester exposure to low-
potency neuroleptics (Trifluperazine, Chlorpromazine) 
found an increase of one case of malformation for every 
250 pregnancies in which exposure occurred 

• In a survey of more than 50,000 mother-child pairs that 
identified 142 first trimester exposures and 284 total 
exposures to chlorpromazine, there was no elevation in 
the rate of physical malformations with chlorpromazine 
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SGAs 
• Many of these agents, however, induce maternal 

hyperglycemia, impaired glucose tolerance, weight 
gain and increase in birth weight all of which predispose 
to unfavorable obstetric outcomes and long-term 
maternal complications in Mothers 

• Studies have demonstrated increased risk of low birth 
weight, while some have shown higher incidence of 
large for gestational age in infants exposed to atypical 
antipsychotics 

• Of the 227 reports of pregnancies, there were eight 
reports of major malformations of unknown typology 
have been observed. 

Newham JJ, Thomas SH, MacRitchie K, McElhatton PR, McAllister-Williams RH. 
Birth weight of infants after maternal exposure to typical and atypical 
antipsychotics: Prospective comparison study. Br J Psychiatry 2008;192:333-7. 
 Littrell KH, Johnson CG, Peabody CD, Hilligoss N. Antipsychotics during 
pregnancy. Am J Psychiatry 2000;157:1342. 
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SGAs 
Olanzapine is often used  

 
• Various congenital malformations have been reported after its 

use in pregnancy including four cases of neural tube defects. 
However, there was the use of concomitant medication 

 
Risperidone is also one of the commonly used SGA.  

 
• Reports of congenital anomalies of known typology have been 

observed, but there are no recurrent patterns of anomalies.  
 
Quetiapine 
• Of the 227 reports of pregnancies, there were eight reports of 

major malformations of unknown typology have been observed 
 
Molecule Wise 7/10/2017 
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• It is important to monitor the women for gestational 
diabetes who are on typical antipsychotics.  
 

• There is a lack of information on the long-term 
cognitive and behavioral outcome in the infants 
exposed to atypical antipsychotics 
 

• However Children with and without histories of 
neuroleptic exposure showed no differences in 
behavioral functioning or Intelligence Quotient (IQ) 
when followed up to 5 years of age 
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PCOS 
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Premenstrual Syndrome 
 

PG Training Women 
Psychopharmac 3rd May '18 Dr 
Ruksheda 



PG Training Women 
Psychopharmac 3rd May '18 Dr 
Ruksheda 



PG Training Women 
Psychopharmac 3rd May '18 Dr 
Ruksheda 



Perimenopause 
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The menopausal transition is often marked by- 
1. Somatic symptoms (aches and pains, myalgia, fatigue) 
2. Physiologic symptoms (vasomotor symptoms [VMS] of hot 

flashes and nighttime awakenings) 
3. Other symptoms (sleep disturbances, sexual arousal 

disorders, and urogenital complaints) and  
4. Psychological symptoms (irritability, anxiety, low libido). 
•  Overall, this period may represent a time of higher 

vulnerability for psychiatric problems and generally poorer 
quality of life. 

• The perimenopausal period is associated with a higher 
vulnerability for depression, with risk rising from early to late 
perimenopause and decreasing during postmenopause.  

• Women with a history of depression are up to 5 times more 
likely to have a MDD diagnosis during this time period. 
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• As is true for MDD in other patient populations, 
antidepressants may be considered appropriate first-line therapy for 
moderate-to-severe depression in perimenopausal women.  

• Antidepressants are generally effective in women across the 
lifespan, and few studies have prospectively assessed whether 
menopausal status influences antidepressant efficacy. 

• However, there is some evidence of variability in the efficacy 
of some antidepressants (in particular, the selective serotonin 
reuptake inhibitors [SSRIs]) when used to treat depression in 
the context of perimenopausal hormonal changes. 
 

• ERT may be appropriate for women in perimenopause who 
do not take hormonal contraceptives and are willing to take 
hormones to improve their menopausal symptoms.  

• The role of hormone replacement therapy in the treatment of mood 
disorders remains unconfirmed. 
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Thank You For Your Kind 
Audience 

• I’m happy to provide 
references and answer 
further questions on –  
 

• Email: 
ruksheda@gmail.com 
 

• Message: 
+919820033095 
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