


Notes

(1) Dosage information taken from Treatment Guidelines from The Medical Letter®: Drugs for Psychiatric Disorde
1(11): 69-76.

Table based on Wisner et al N Eng J Med, Vol. 347, No. 3, July 18, 2002, pg. 196 and related articles.

Breastfeeding information from Hale, T.W. (2006). Medications and Mothers’ Milk (12th ed.) and Micromedix® Hea
Series. 1974-2008. Greenwood Village, Colo: Thomson Healthcare.

Clinicians may consider initiating treatment with these agents at half of the lowest recommended therapeutic dose
Treatment decisions should be based on patient characteristics and clinical judgment. Recommended dosages ca
found in the most recent editions of the Physician’s Desk Reference and the Drug Information Handbook.

(2) Arelative infant dose < 10% is generally considered safe to breastfeed; however, all infants must be observed for
events during maternal drug therapy.

(3) Reported side e ects in breastfeeding infants are based on case reports and case series.

*  All SSRI antidepressants (citalopram, escitalopram, uoxetine, paroxetine, sertraline) may be associated with the f
risks: possible increased risk of miscarriage; gestational age decreased by an average of one week; possible incre
of persistent pulmonary hypertension in the newborn with exposure after 20 weeks gestation, although no teratogg
has been found in prospective, controlled studies or meta-analyses. One case-control study found a possible incrd
risk of anencephaly, craniosynostosis and omphalocele, and a retrospective prescription events monitoring study f
increased risk of anomalies in general; absolute risks were small.

r .FEJDBUJPOT WBSZ JO UIF BNPVOU BOE RVBMJUZ PG EBUB BWBJM!
medication may have more reported side e ects than a less-studied medication because more is known about |
necessarily because it is riskier.

r %BUB QSFTFOUFE IFSF BSF CBTFE PO TUVEJFT EVSJOH IVNBO QSF
Risk Categories, as found in the Physician’s Desk Reference, are based on a combination of animal and huma

General Notes:
This document re ects emerging clinical and scienti ¢ advances as of the date issued and is subject to change. The inf

should not be construed as dictating an exclusive course of treatment or procedure to be followed. Variations in practidg
warranted based on the needs of the individual patient, resources, and limitations unique to the institution or type of pr,

r 3JTLT PG BOUJEFQSFTTBOUT EVSJOH QSFHOBODZ BOE MBDUBUJPO N
Treatment needs to be individualized.

r .POJUPS GPS EPTF BEKVTUNFOU UISPVHI QSFHOBODZ 5IF EPTF PG U
response.

r "MM BOUJEFQSFTTBOUT JG BCSVQUMZ EJTDPOUJOVFE EVSJOH QSFH
e ects in the fetus or neonate. These signs can include respiratory distress, excessive crying, changes in sleep an
behavioral state, di culty feeding, increased or decreased tone, hyperre exia, seizures, or cardiac arrhythmias.
Discontinuation side e ects can be minimized by a partial dose taper during the last month of pregnancy, if the pati
is asymptomatic, with a return to full dose after delivery to prevent postpartum recurrence.

r 4FF BMTP "$0( 1SBDUJDF #VMMFUJO /P 6TF PG QTZDIJBUSJD NFEJ
Obstetrics and Gynecology 111(5): 1001-1020.

r *G QBUJFOU JT PO PUIFS NFEJDBUJPOT DPOTVMU XJUI B QIBSNBDJT

r '"PS NPSF JOGPSNBUJPO PO 443*T BOE DPOHFOJUBM CJSUI EFGFDUT
pregnancy and the risk of birth defects. N Eng J Med, Vol. 356, No. 26, June 28, 2007, pg. 2684-2692 and related

Breastfeeding and Medications:
JuKpaérnal Considerations

1. Avoid random switching of medications based
on data alone. Choose drugs for which published
data is available, rather than those recently

are introduced.

.PTU ESVHT BSF RVJUF TBGF J{
The risk of not breastfeeding and instead using
infant formula is much higher for the infant.

3. If the Relative Infant Dose (RID) is less than 10%,
NFEJDBUJPOT BSF RVJUF TBGF
majority of drugs is <1%.

4. Choose drugs with a short half-life, high protein
binding, low oral availability, or high molecular

.FEJDBUJPOT VTFE JO UIF AST
generally produce sub-clinical levels in the infant
due to the limited volume of milk.

6. Avoid using medications when possible. Herbal
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ot that are simply not necessary should be avoided.
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Breastfeeding and Medications:
Neonatal Considerations

1. Evaluate the infant for risks: Be slightly more
cautious with premature infants or neonates. Be les
concerned about older infants.

2. Inquire about the infant: "M XBZT JORVJSH
CSFBIOUGEGBIJDBHW UNFFT BOE TUBC
most important criteria to be evaluated prior to
using the medication.

3.Infantage: 1SFNBUVSF BOE OFXCPS
PV T BongelvihaB gréatdt GskUOEeMWRtlind infants can
metabolize and clear medications much easier.

4. Infant stability: 60 TUBCMF JOGBOUT
stability may increase the risk of using medications.

5. Pediatric Approved Drugs: These generally are
E B&s$ herRrdduiBdddgteri history of safety is
recognized.

Adapted from Hale, T.W. (2006). Medications and
Mothers’ Milk (12th ed.).
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