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Pregnancy and Lactation Research
In week 5, the lady was diagnosed with major depressive disorder and prescribed Lexapro 10 mg (escitalopram), an antidepressant to manage MDD and anxiety symptoms. In week 7, the patient was diagnosed with bipolar affective disorder and was prescribed lamotrigine 300 mg twice daily. Depression is a common psychological condition affecting women during their perinatal period globally. The risk of prenatal depression increases as the pregnancy progresses, and significant depressive symptoms are evident in the mid and late trimesters. Psychotropic medication can affect fetal neurodevelopment compared to other agents. 
The first-line recommended treatment for depressive disorders is one of the selective serotonin reuptake inhibitors (SSRIs), due to fewer side effects and safety, and are more effective as approved by the United States Food and Drug Administration (FDA). These include fluoxetine sertraline, paroxetine, citalopram, and escitalopram (Lexapro) (Creeley & Denton, 2019). Depending on the FDA pregnancy category, studies reveal no teratogenic effects for sertraline or escitalopram and citalopram only at toxic doses. However, there is an increased risk of skeletal abnormalities and decreased fetal growth/survival at doses greater than the maximum recommended human dose (MRHD). In pregnant women, there are no adequate and well-controlled studies. The use of fluoxetine during the first trimester is linked to an increased risk of cardiovascular malformations. Paroxetine is linked to cardiac malformations such as valve defects; hence it should be considered whether to stop taking paroxetine or switch to another antidepressant (Creeley & Denton, 2019). The patient should be prescribed the medication with the same dosage, but close monitoring is needed. 
In addition, the commonly used medications class in bipolar patients are mood stabilizers such as lamotrigine, and approved drugs include valproate, carbamazepine, and lamotrigine. Carbamazepine is linked to fetal risk factors such as congenital malformations (spinal bifida) and developmental delays. Valproate can cause congenital malformations, neonatal hepatic failure, and hypoglycemia (Creeley & Denton, 2019). The long-term effects of valproate include low IQ and an increased risk of autism spectrum disorder in children.
If the patient is lactating, there is negligible risk of fans being exposed to antidepressants in the depressed patient associated with SSRIs. Studies reveal that plasma drawn from infants exposed to breastmilk containing SSRIs was undetectable or clinically insignificant. However, fluoxetine can be transferred to breast milk at higher levels due to long half-live and active metabolite hence accumulation in breast milk (Sprague et al., 2020). On the other hand, lithium is recommended for managing postpartum psychosis. It can be continued in lactation with close monitoring of the infant for sedation, restlessness, growth and development changes, and adequate hydration (Sprague et al., 2020). However, lamotrigine serum concentrations in infants are higher in neonates; hence close monitoring is needed on infants for drowsiness, poor sucking, and apnea in the first infancy month. 
The patient education on pregnant and lactating women with depression and bipolar involves educating the patient on short-and-long terms benefits of breastfeeding for the mother and infants. The patient should be educated on the multiple adverse effects of not breastfeeding (Sprague et al., 2020). The patient should be educated on identifying adverse reactions related to prescribed medication and monitoring side effects in infants. The patient should be counseled on the importance of sleep and the impact of sleep deprivation, such as mood destabilization, and encouraged to take naps and needs assistance from family and friends. 
[bookmark: _GoBack]Some safety components to consider include additional pregnancy complications such as physiological changes, circulation levels of hormones, cardiovascular changes, postural hypotension, increased rate of metabolism, insulin resistance, and increase in glomerular filtration, which should be monitored using serum drug levels (Creeley & Denton, 2019). 
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