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OBJECTIVES

» ldentify risk factors for Perinatal Mood Disorders

» Differentiate the symptoms of various Perinatal Mood Disorders

» Understand the importance of appropriate diagnosis and consequences of untreated
Perinatal Mood Disorders

» Use of evidence based treatment options and wellness tools

» Describe resources for families and providers




What are

PMADS®?

The scope of what women experience in the perinatal period is much broader than
just depression. This is why we are moving to replace the use of postpartum
depression to address the spectrum of mood changes that occur in the perinatal
period and opting for the use of language that is more comprehensive.
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TERMINOLOGIES

» Perinatal Period: Timeframe from conception through
the first year after giving birth.

» Mood (Depression, bipolar, psychosis)
» Anxiety (OCD, PTSD, GAD, panic)

» Disorder (gets in the way of daily functioning)

Although the above disorders can occur at any stage of an
individuals life, there is increased risk during the perinatal
period and unique presentation.
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PREVALENCE RATES

» According to the Landmark Study of 10,000 US Mothers, 21.9% of the women
had a mood disorder in the 1st year postpartum. (1)

» Of the 21.9% of women, the highest primary disorder prevalence was
Depression (68.5%)
Anxiety, commonly GAD (66%)
Bipolar DO (22.6%), and

19.3% endorsed thoughts of harming themselves.
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BIOLOGIC RISK FACTORS

» Endocrine Dysfunction (DM, Thyroid imbalances, fertility challenge, PMDD,
PCOS)

» Mood Reactions to hormonal changes (PMS, Birth control, abrupt
discontinuation of breastfeeding)

» Lack of Sleep

* Hypothesis of interplay of changing reproductive hormones (estradiol and
progesterone withdrawal) and alterations in thyroid function, immune function,
HPA axis function, lactogenic hormones, and genetic expression. Not fully
understood.*




PSYCHOSOCIAL
RISK FACTORS

vV v v v Vv

Psychiatric History (personal /family history
of postpartum depression, anxiety, OCD,
eating disorder, bipolar disorder, hx of
childhood sexual abuse)

Complications in pregnancy
Relationship stressors

Inadequate partner/social support
Health challenges for mother or baby

Unresolved grief or loss (loss of previous
pregnancy, estranged relationship with ones
own attachment figure)



IMPORTANCE OF
TREATMENT

» High prevalence

» Aleading cause of maternal deat

» Multigenerational consequences






BABY BLUES

» Occurs due to the hormone fluctuation at the time of
the birth and acute sleep deprivation

» Affects 60-80% of new mothers universally
» Lasts between 2 days and 2 weeks after birth

» Peaks 3-5 days after delivery

DIFFERENTIATION
Symptoms: tearfulness, lability, reactivity, exhaustion
Predominantly happy, self-esteem remains unchanged

Unrelated to stress or prior psychiatric history




MAJOR DEPRESSION WITH PERIPARTUM ONSET
(DSM-5)

» Five or more symptoms of SIGECAPS have been present during the same two week
period.

» Some different ways this can present in perinatal pts:
Overwhelmed, “I feel like | can’t cope.”
Lack of feelings of connection to baby
Inability to care for self/family
Isolation, social withdrawal
Agitation, irritability
Increased somatic symptoms (Headaches, back pain, Gl distress)

Often co-morbid with anxiety




DSM-5 CRITERIA

» With peripartum onset is used as a specifier.

» Per DSM: Peripartum defined as depression in pregnancy or within four weeks
following birth.

» Women can have onset of psychiatric symptoms related to pregnancy within
the first year post partum.




Table 2. Distinguishing Between “Baby Blues”
and Postpartum Major Depression

Postpartum major

Characteristic ~ Baby blues depression

Duration Less than 10 days More than two
weeks

Onset Within two to three  Often within first

days postpartum month; may be

up to one year

Prevalence 80 percent 5 to 7 percent

Severity Mild dysfunction Moderate to severe
dysfunction

Suicidal Not present May be present

ideation




SCREENING TOOLS

The most well researched and validated perinatal measures are:

» Edinburgh Postnatal Depression Scale (EPDS)
» Patient Health Questionnaire 9 (PHQ-9)




WHY SCREEN FOR Perinatal Mood &
Anxiety Disorder’s?

» 11in 5 women experience a PMAD, and PMAD rates rose to as high as 70% during the
pandemic.

v

Up to 80% of cases go undiagnosed or untreated due to stigma, lack of awareness,
and scarcity of specialized treatment options.

Up to 40% of low-income women experience a PMAD in the perinatal period.
50% of PMADs develop during pregnancy.
PMADs are the #1 complication associated with childbirth.

PMADs are the #2 reason for maternal mortality in the U.S.

vV V. v v Y

Untreated PMADs can lead to poor mother/baby attachment and developmental
delays in children.

» Screening reduces relative risk of continued depression at 3-5months by 18-59%




TREATMENT




Guiding
Principles

Every baby deserves a healthy mother
Every parent deserves to enjoy parenthood

The choice to continue medication during pregnancy
balances the risks of an untreated illness with the risks of
medication exposure

All exposures in pregnancy carry some level of risk:

Psychiatric illness poses risks to the mother/parent and
the fetus

Psychotropic medications pose risks to the
mother/parent and the fetus




» Direct Effects

Increased risk of suicide

Increased risk of preterm birth

Increased risk of heightened stress reactivity

Effects of  inoffsring
U ntreated » Indirect Effects
DepreSSion - Greater use of alcohol, cigarettes and other

addictive substances
Less healthy nutrition

Higher body mass index

Less prenatal care

Reduces breastfeeding




Long-Term Effects on Offspring

Can reduce cognitive Affect temperament or lead to
functioning. more behavioral difficulties




ANTIDEPRESSANTS

» There are no increased risks of still births or neonatal deaths

» SSRI’s (such as Sertraline and fluoxetine)

Most studied AD in pregnancy

NO consistent fetal malformations or abnormalities. No increased risks from
baseline of 3% in general population.




» Many studies show a link between Paroxetine use an

>

cardiovascular malformations.

2 studies showed an increased risk of cardiovascular
malformation with Paroxetine use. As a result, more
babies born to mothers using Paroxetine were studied
more closely for birth defects and more mild cardiac

defects were found.

The risk of cardiovascular malformation in the general
population is 1/100. Some studies showed that

Paroxetine use in the first trimester increased this
chance to 2/100.



» Venlafaxine: DOES NOT increase the risks of birth defects, miscarriage, still
birth, cognitive impairment or autism

» Venlafaxine MIGHT increase the risk of premature labor (same as untreated
depression) and postpartum hemorrhage

» Venlafaxine towards end of pregnancy DOES increase the risk of transient
neonatal side effects and neonatal persistent pulmonary HTN

» DULOXETINE
Not recommended because not well studied

If already working, continue




» BUPROPION

No adequate, well controlled studies in humans.

A small study of 30 people who were pregnant and were given bupropion for
12 weeks to help them quit smoking during pregnancy, no differences in birth
weight, length, head circumference, or Apgar score were seen

» MIRTAZAPINE
Unlike other serotonergic drugs, nausea not a typical SE
No increased risk of birth defects

Sedation and weight gain




Neonatal Side Effects

» Occur in 10-30% of pregnancies, due to taking AD in 3" trimester. These
include:

Jitteriness, irritability, increased/decreased muscle tone, hypoglycemia,
feeding difficulties, tremor, sleep disturbance, high pitched cry, respiratory
distress, seizures, cardiac arrhythmias.

Severe in 3% and mild in the rest

» Symptoms are transient, start 0-48hrs after delivery and last <2wks

» Research studies do not support stopping AD, as stopping in 3" trimester could
increase risk of serious postpartum illness




rhlﬁatal SSRI withdrawal:

Symptoms, causes, and treatment

Symptoms

Initial lack of crying

Increased muscle tonus

Irritability, jitteriness

Abnormal breathing pattern
Disrupted sleep and motor activity

Serotonin overstimulation
or withdrawal

Close observation
Supportive measures

Placenta

Drugs pass to baby
from the placenta

After birth, baby suffers from withdrawal




Persistent Pulmonary
Hypertension of
Newborn

Failure of the normal circulatory
transition that occurs after birth.

Most studies find an increase in PPHN
after SSRI exposure in late pregnancy

Studies show that the absolute increase
in risk of PPHN with SSRI use is small,
with an absolute risk difference of 0.619
per 1000 livebirths

1615 women would need to take an SSRI
in order for 1 baby to have PPHN




Commonly Prescribed Medications and Their Safety in Pregnancy and Lactation
According to FDA & ACOG

Antidepressant Pregnancy Safety Rating Lactation Safety Rating

Bupropion C L2
Citalopram C L3
Escitalopram C L3
Fluoxetine C L3
Fluvoxamine C L3
Mirtazapine C L3
Nortriptyline D L3
Paroxetine D L3
Sertraline C L3
Venlafaxine C L3




NOTE!

If on already effective AD,
switching in pregnancy is
discouraged.

RISK OF RELAPSE IN DEPRESSIVE
EPISODE DURING THIS
VULNERABLE PERIOD OUTWEIGH
BENEFITS OF SWITCHING




BREXANOLONE

» Brexanolone (Zulresso) is the first drug approved by FDA in 2019 for treatment of postpartum
depression in women 15years and older.

» Administered as a continuous IV infusion over a total of 60 hours (2.5 days).

» It costs $34,000!

» Risk of respiratory suppression (requires monitoring for excessive sedation and sudden loss of
consciousness and have continuous pulse oximetry monitoring ).

» Studies showed superiority to placebo in improvement of depressive symptoms at the end of the
first infusion. The improvement in depression was also observed at the end of the 30-day
follow-up period.




CRISIS HOTLINES

» Suicide and Crisis Lifeline: Call or text 988
» National Suicide Prevention Lifeline: 1-800-273-TALK (8255)

» Crisis Text Line: Text HOME to 741741




MATERNAL MENTAL HEALTH RESOURCES

» National Maternal Mental Health Helpline: 1-833-TLC-MAMA (1-8333-852-6262)

24/7 free and confidential call or text helpline for pregnant and new moms in English & Spanish. Not
a crisis hotline

» Postpartum Support International Helpline: 1-800-944-4773

Anyone can call to get basic support, resources. Not a crisis hotline

» Weekly Chats: 1-800-944-8766.
Moms- every Wednesday. Dads-first Monday of the month

Can be anonymous, facilitated by PSI expert, licensed PMH professional

» National Psychiatric Consultation Line: 877-499-4773
For prescribers only
Free expert consultation

Connected with a perinatal psychiatrist within 24hours




SUMMARY

Important to be aware of and screen for risks factors in pts, as this can guide us in
disorders to assess for in the perinatal period.

It is vital to treat PMADS as risks of inadequate treatment are just as severe and
mostly more severe than the possible risks that come with medication treatment.
(multigenerational effects).

It is recommended that patients continue medications they have been chronically
stable on even when pregnant. As risk of relapse and the consequences of stopping
could be severe.

Encourage patients to utilize resources..
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