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What are SSRIs?

Fluoxetine
(Prozac®)

Sertraline
(Zoloft®)

How do SSRIs work?

Serotonin is a brain chemical (neurotransmltter ) that is
less available in people who feel anxious and depressed.
SSRIs increase the brain's levels of serotonin, reducing the
symptoms of depression and anxiety.




What are commmon side effects of SSRIs?

Side effects are often mild and improve within 2-4 weeks. Contact your doctor if they do not improve!
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Can SSRIs be taken during the first
trimester of pregnancy?

e Yes, if psychotherapy (talk therapy) alone is not effective, SSRIs are considered
first-line treatment for moderate to severe depression and anxiety in pregnancy.

e Every pregnancy has a small probability of a baby being born with a birth defect (2-
4%). Studies show that SSRI use does not increase this risk.

Will taking SSRIs during pregnancy
cause problems in my newborn?

e No increased risk of stillbirth or infant mortality has been associated with SSRI use during
pregnancy.

e There are contradictory findings about whether taking SSRIs during pregnancy

increases the risk of pre-term labour (when a mother goes into labour before the 37th
week) or having a baby with low birth weight.

e Poor Neonatal Adaptation Syndrome (NAS) is a condition some newborns develop if
they have been exposed to medications, including SSRIs, during pregnancy. Babies
may experience symptoms such as jitteriness, irritability, and trouble sleeping. The
symptoms are mild and usually resolve quickly without treatments.

e Persistent Pulmonary Hypertension of the Newborn (PPHN) is a condition that a
baby can develop prior to birth, which can lead to complications like heart and

breathing problems after delivery. It may be associated with exposure to SSRIs in the
third trimester. The risk of PPHN is low (below 0.5%).



Can taking SSRIs cause
miscarriage or preghancy loss?

e This risk still exists even in a healthy mother.
e There is conflicting information on SSRI use and increased risk of miscarriage.

e Some studies show an increased risk of 1% for miscarriage, similar to the risk of
mothers with untreated depression.

Can | breastfeed while taking an SSRI?

e SSRI use while breastfeeding is NOT associated with significant side effects in the baby.

e The actual dose of medication transferred to a baby via breast milk is either not
measurable or very small; less than 10% of the dose the mother is taking.

e As babies get older they are better able to filter out any medication received through
breast milk.

e Side effects for babies are rare.

o SSRI exposure to babies passed through the breast milk is less than during pregnancy.

e |f you have concerns, talk with your doctor!

Will my child's development be
affected if | take SSRIs?

e Overall, studies have shown that taking SSRIs during pregnancy does not adversely
affect language, 1Q or behaviour in exposed infants. There is conflicting information on
how SSRI| use may impact a baby's development but currently, there are few studies on
the long-term developmental effects.

e Untreated depression and/or anxiety can impact the social, emotional and cognitive
development of babies.

e SSRI exposure does not increase the risk of the child being diagnosed with ADHD

e Some studies suggest an association between SSRI exposure during pregnancy and
Autism Spectrum Disorder (ASD), however, other studies have found that ASD is
associated with maternal depression, not SSRI exposure.

How long do | have to take an SSRI?

e |t depends on the symptoms you have, how frequent they are and how
long you have had them.

e Most people experiencing their first period of depression or anxiety
usually need to take this medication for at least 12 months. This allows
time for your symptoms to stabilize and for you to function better.

e |f you have had three or more periods of depression, you may be advised
to remain on your antidepressant indefinitely.



Do NOT stop taking your SSRIs when you find
out you are pregnant without discussing it
with your doctor first!

o |f you stop taking this medication suddenly, it is possible that you
may experience withdrawal symptoms or relapse in your depression or
anxiety symptomes.

e Some women will need to remain on SSRI| treatment during pregnancy if, '
after consultation with your doctor, it is felt that the risk of untreated (J} é (*) (L
depression or anxiety is greater than the risk of remaining on the SSRI

during pregnancy. ol

o |f you require treatment with an SSRI during pregnancy, and you have
responded to a specific SSRI in the past, this SSRI is the best option for
you to continue on.

e |deally, comprehensive treatment of depression and anxiety in — ~~— & @
pregnancy should also include non-medication treatments such as self-
care, counselling and/or talk therapies.

What if | choose to not take an SSRI and
my mood or anxiety gets worse?

Possible risks of

: may Possible risks of d
Not takin Relapse of , untreate
antidepre sl . agnt . % depression or % untreated depression % depression and
result in anxiety or anxiety in anxiety in
pregnancy postpartum
depression
1 |
1 |
1 |
| |
| |
e Poor prenatal care e Poor mother-infant bonding
e Increased rates of preterm birth ® Chronic mood problems in the
e Low birth weight of baby mother N
e Long-term » Poor emotional, cognitive,
emotional, behavioral and behavioural and physical
cognitive effects in the child development of baby

e |nadequate nutrition both for
mother and baby

Babies dO beSt When e Increase use of alcohql and
their mothers are substances to cope with mood
psychologically
healthy!

Benefits for mother

e Enjoy their babies

e Build confidence

o Positive experiences of
motherhood

e Babies develop optimally



