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Week 12 Discussion 1: Pregnancy and Lactation Research
In the initial treatment plan for the depression case study, the pharmacologic drug selected for Ms Lanes was escitalopram. However, if MS. Lisa were pregnant, adjustments to the treatment plan would be necessary to avoid any potential adverse effects on the fetus. According to the FDA, escitalopram is classified as a category C medication because its effects are unknown. NHS (2022) reveals that although escitalopram can be taken during pregnancy, studies show that it can affect the development of the baby's heart. Furthermore, when the medication is taken a few weeks before delivery, it can cause short-term withdrawal symptoms that may cause withdrawal symptoms and, at times, breathing challenges in babies. Also, if taken during the last month before delivery, it may cause a slight increase in bleeding after delivery. On the other hand, in breastfeeding mothers, escitalopram may pass in small quantities in breastmilk and has at times been associated with side effects like causing the baby to be unusually irritable, restless and sick. 
Therefore, in pregnant and breastfeeding mothers, the treatment plan may be adjusted to consider non-pharmacologic options as the first line of treatment. According to Darlington et al. (2022), pregnant women tend to be hesitant when using medication to treat depression during pregnancy and prefer non-pharmacologic treatment methods. Cognitive behavioural therapy (CBT) is one of the most effective psychotherapies utilized in behavioural treatment without the reliance on medication-assisted treatment is cognitive behavioural therapy (CBT). Therefore, CBT may be considered the first line of treatment. This is because there is substantial research evidence that psychotherapy is efficient in addressing depression challenges during pregnancy. On the other hand, the physician may consider switching to a different medication whose safety profile during pregnancy is more established, like sertraline. According to the National Center for Biotechnology Information (2022c), only low serotonin levels pass through breast milk; therefore, it is not usually detected in the infant's serum. 
On the other hand, if Mrs Sylvia, in the case study of bipolar disorder, were pregnant or breastfeeding, the initial treatment plan would require some adjustments for the safety of both the mother and the fetus or infant. Initially, lithium was recommended for treating Mrs Sylvia's symptoms of bipolar disorder. However, this will need to be adjusted because lithium is known to be risky during pregnancy and lactation. According to Poels et al. (2018), lithium has several risks during pregnancy and breastfeeding. First, taking lithium during pregnancy may cause heart defects in the baby. Additionally, there are high chances of severe side effects because of lithium overdose. The changes that occur during pregnancy, such as changes in hormone levels, fluid levels and kidney function, can all affect the amount of lithium in the blood. This may make it hard to maintain the lithium levels within the required limits. Furthermore, some studies have indicated that lithium is contraindicated during breastfeeding, and its excretion in breast milk is highly variable (National Center for Biotechnology Information, 2022b). Therefore, the medication needs to be discontinued or replaced with another mood stabilizer, such as lamotrigine which is considered safer during pregnancy (National Center for Biotechnology Information, 2022a). 
The patient teaching I would include in both cases has the possible risks and benefits of taking medication during pregnancy and lactation. Furthermore, I would provide information on the potential concerns and side effects of the drug and provide education on the relevance of non-pharmacologic interventions such as CBT and exercise to manage the symptoms of depression and bipolar disorder. The additional safety components I would include for the pregnant and lactating patient include monitoring for any adverse effects on the fetus or infant. These may include withdrawal symptoms from the infant, growth restriction and low birth weight. Also, the patient will be advised of the relevance of attending all the scheduled appointments to monitor the condition and adjust the treatment appropriately. 
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