Hello Emefua,
[bookmark: _GoBack]Great post. The safety of pharmacotherapy for bipolar and depression disorder during pregnancy and lactation is subject to debate and marred with uncertainties. Therefore, it is imperative for clinician should balance concerns related to anatomical and behavioral teratogenicity, maternal health issues, examine their exposure to numerous drugs and increased risks of peripartum mood episodes. Ideally, clinicians should conduct a risk to benefit analysis to consider varying factors including the severity of mental health illnesses, existence of past pregnancy treatment outcomes, responsivity to known drugs, existence of psychosocial support and crucial window during fetal development (Albertini et al., 2019). Notably, the decision making related to pharmacological interventions may change over the course of pregnancy depending with changes in maternal physiology development and critical risks of relapse. The current research demonstrates lamotrigine is one of the effective mood stabilizers and strongly opinionated against lithium in treatment of bipolar in pregnant and lactating women. As well, second-generation antipsychotics are considered safe although they may present potential extrapyramidal and significant motor signs of withdrawal upon delivery (Albertini et al., 2019). 
As such, psychoeducation should involve the risk of untreated psychiatric illness on both the mother and fetus and long impact on outcomes and risks of pharmacology. Where possible, monotherapy should be considered, and continuation of previously successful medication to limit discontinuation, medication reduction unless clinically indicated. A collaborative approach is recommended engaging psychiatrist, obstetrician, and neonatologist or pediatrician (Albertini et al., 2019). It is crucial to note that pregnant patients should be carefully evaluated and closely monitored throughout pregnancy and first year postpartum. Family members and patient’s partners should be involved in treatment process to increase compliance and minimize strife. Most importantly, clinicians should maintain good documentation of conversations on risk of psychotropics and inform patients on existing gaps in medication safety related to long term neurodevelopmental impacts of in-utero medication exposure. 
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