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DISORDER WOMEN MEN

Depression 21.3 12.7

Dysthymia 8.0 4.8

Bipolar I disorder 0.9 0.7

Bipolar II disorder 0.5 0.4

Seasonal affective disorder 6.3 1.0

Panic disorder 5.0 2.0

DISORDER WOMEN MEN

Social Phobia 15.5 11.1

Generalized Anxiety Disorder 6.6 3.6

Schizophrenia 1.7 1.2

Alcohol Dependence 8.2 20.1

Alcohol abuse without dependence 6.4 12.5

Drug Dependence 5.9 9.2
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DISORDER WOMEN MEN

Drug abuse without dependence 3.5 5.4

Anorexia Nervosa 0.5 0.05

Bulimia 1.1 0.1
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Rating Interpretation

A
Controlled studies show no risk — Adequate, well-controlled studies in pregnant women have failed to 
demonstrate risk to the fetus in any trimester of pregnancy.

B

No evidence of risk in humans — Adequate, well-controlled studies in pregnant women have not 
shown increased risk of fetal abnormalities despite adverse findings in animals, or, in the absence of 
adequate human studies, animal studies show no fetal risk. The chance of fetal harm is remote but 
remains a possibility.

C
Risk cannot be ruled out — Adequate, well-controlled human studies are lacking, and animal studies 
have shown a risk to the fetus or are lacking as well. There is a chance of fetal harm if the drug is 
administered during pregnancy, but the potential benefits may outweigh the potential risk.

D
Positive evidence of risk — studies in human, or investigation or postmarketing data, have 
demonstrated fetal risk. Nevertheless, potential benefits from the use of the drug may outweigh the 
potential risk.

X
Contraindicated in pregnancy — studies in animals or humans, or investigational or postmarketing
reports have demonstrated positive evidence of fetal abnormalities or risk which clearly outweighs any 
possible benefit to the patient.
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ANTIDEPRESSANT TERATOGENICITY POTENTIAL PERINATAL SIDE EFFECTS

SSRIs See below for each agent For SSRIs in general, some reports describe increased risk of perinatal 
complications (jitteriness, tachypnea, respiratory distress, hypoglycemia, 
poor tone, lower Apgar scores, premature delivery, lower birth weight 
when used in third trimester).  
Some report (2 studies) of pulmonary hypertension in the newborn.  
Other studies do not show this effect. 

Fluoxetine (Prozac) 
Class C

• No evidence of 
major congenital 
abnormalities.  

• Long-term follow up 
to age 7 years 
suggests no adverse 
neurobehavioral 
abnormalities.

Transmission of fluoxetine in breastmilk occurs, there is no evidence 
of adverse effects.

ANTIDEPRESSANT TERATOGENICITY POTENTIAL PERINATAL SIDE EFFECTS

Sertraline (Zoloft)
Category C

No evidence of major anomalies. No 
evidence of long-term neurobehavioral 
abnormalities.

No evidence of cardiac malformations.  
Low transmission in breast milk.

Paroxetine (Paxil)
Category D

In the Fall of 2005, GlaxoSmithKline 
published a study that infants exposed to 
Paxil were at higher risk of cardiac 
malformations (septal defects) –
Contraindicated in pregnancy.

Citalopram (Celexa), 
Escitalopram (Lexapro)

Category C

No evidence of major anomalies, no 
evidence of long-term behavioral 
abnormalities.

Citalopram is transmitted in breast milk in 
a relatively high amount, escitalopram is 
transmitted in a low amount. No evidence 
of adverse effects with either medication.

ANTIDEPRESSANT TERATOGENICITY POTENTIAL PERINATAL EFFECTS

Fluvoxamine (Luvox), 
Venlafaxine (Effexor), 
Duloxetine (Cymbalta)

Category C

No evidence of major congenital anomalies. No 
long-term neurobehavioral adverse outcomes. The 
risk of spontaneous abortion for Cymbalta is not 
increased over the general population. 

Not adequate data to comment on the risk of preterm 
delivery, low birth weight, poor neonatal adaptation, and 
persistent pulmonary hypertension of the newborn.

Trazodone, 
Nefazodone
Category C

No evidence of major congenital anomalies. No 
long-term neurobehavioral adverse outcomes.

No increased risk of perinatal complications.

Tricyclic Antidepressants
Category C

Appear to be safe: Nortriptyline and Desipramine 
preferred. Long-term f/up to age 7 years suggests 
no adverse neurobehavioral abnormalities.

Toxicity and withdrawal sxs have been reported, including 
lethargy, hypotonia, jitteriness, irritability, anticholinergic 
effects (e.g., constipation, tachycardia, urinary retention).

Monoamine Oxidase 
Inhibitors 

(Category C)

Increased rate of congenital anomalies in animal 
studies.

Contraindicated: potential hypertensive crisis if tocolytic 
agents needed.

Buproprion (Wellbutrin)
Category B

No association with congenital malformations. Two small studies showed a possible association with a 
higher risk of spontaneous abortion. Other studies have 
not shown this association.
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MEDICATION TERATOGENICITY POTENTIAL PERINATAL EFFECTS

Lithium
Category D

Increased risk of cardiac malformations with 
first trimester use (Ebstein’s anomaly).  

Case reports suggest: diabetes insipidus, hypotonia, 
transient hypothyroidism, respiratory problems, poor 
suck reflex, cyanosis, hypoglycemia, tremor, 
tachycardia, neuromuscular complications.  

Lithium crosses the placenta.  Lithium concentration 
in milk is substantially less than in utero exposure

Lamictal
Category C

Considered first-line among anti-epileptics.  
Potential increased risk of cleft palate, from 1 
study, not replicated in 5 other studies.

No evidence of perinatal complications.
High dose folic acid is recommended.
Variable passage into breast milk

Valproate 
(Depakote)
Category D

Significantly increased risk of neural tube 
defects with first trimester exposure.
Significantly increased risk of developmental 
delay, craniofacial defects and fingernail 
hypoplasia

Reports of hypoglycemia and hepatic dysfunction.
Low levels passed in breast milk.
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MEDICATION TERATOGENICITY POTENTIAL PERINATAL EFFECTS

Carbamezapine
(Tegretol)

Category D

Significantly increased risk of neural tube defects with 
first trimester exposure.
Increased risk for developmental delay, craniofacial 
defects, cardiovascular and urinary abnormalities, and 
fingernail hypoplasia

Hypoglycemia, hepatic dysfunction, bleeding 
disorders.
Passed in higher levels in breastmilk.
No known impact on growth and development.

Oxcarbazepine 
(Trileptal)

Category D

Data are limited. Rates of congenital malformations 
appear to be similar to the general population

Limited data, no known adverse outcomes.

Topiramate (Topamax)
Category D

Not first line in bipolar DO. Data are limited. 
No adverse outcomes in limited case reports.

Limited data.

Gabapentin (Neurontin)
Category C

Not first line in Bipolar DO. Limited data. Limited data.
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MEDICATION TERATOGENICITY POTENTIAL PERINATAL EFFECTS

Olanzapine (Zyprexa) No associated major congenital malformations.  
FDA category C

Has not been associated with perinatal complications.

Risperidone (Risperdal) Small number of case reports indicate no adverse 
birth outcomes. FDA category C.

Small number of case reports noted no adverse birth 
outcomes.

Quetiapine (Seroquel) Small number of case indicate no adverse birth 
outcomes. Lowest amount of placental passage when 
compared to Haldol, Risperdal and Zyprexa.  
FDA category C. 

Small number of case reports noted no adverse birth 
outcomes.

Aripiprazole (Abilify) Limited data, but no clinical reports of adverse 
outcomes. FDA category C.

Limited data. Unknown amount excreted in human 
mild.

MEDICATION TERATOGENICITY POTENTIAL PERNATAL EFFECTS

Ziprasidone (Geodon) Limited data, no clinical reports of adverse 
outcomes. FDA category C.

Limited data. Excretion in human milk is not 
known.

Clozapine (Clozaril) No clinical reports linking its use to congenital 
defects. FDA category C.

Sedation, decreased suckling, restlessness, 
irritability, risk of seizures and cardiovascular 
instability

High-potency 
antipsychotic agents 

(haloperidol, 
trifluoperazine)

Not associated with major congenital 
anomalies. Haldol and Stelazine.
FDA category C.

Transient perinatal syndrome of motor restlessness, 
tremor, hypotonia, hyperreflexia, irritability, and 
poor feeding in infants exposed near term.

Low potency agents 
(mellaril, Thorazine) 

May increase the risk of nonspecific congenital 
malformations. No neurobehavioral sequelae 
have been observed in long-term follow-up.  
FDA category not assigned. 

Transient perinatal syndrome of motor restlessness, 
tremor, hypotonia, hyperreflexia, irritability, and 
poor feeding in infants exposed near term.
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