Psikoloji ve Psikiyatride Giincel Arastirma ve Ince

Current Research and Reviews in Psychology and Ps

Cilt/Volume: 2
Sayv/lIssue: 1
Yil/Year: 2022

Derleme Makalesi
Review Article

R

Do Individual Selective Serotonin Reuptake Inhibitors Used
During Pregnancy Show Any Differences in The Risk of Neonatal
and Childhood Outcomes: An Overview

Makalenin

Gelis Tarihi:
16.01.2022

Kabul Tarihi:
06.04.2022

Yayin Tarihi:
16.06.2022

Atif/Citation:

Uguz, F., & Karaca, S.
(2022). Do individual
selective serotonin
reuptake inhibitors
used during pregnhancy
show any differences in
the risk of neonatal and
childhood outcomes:
An overview. Current
Research and Reviews
in Psychology and
Psychiatry, 2(1), 48-62.

Faruk UGUZ(®) . Sena KARACA?

ABSTRACT

This review summarizes current data on the risk of neonatal and childhood
outcomes associated with maternal use of individual selective serotonin reuptake
inhibitors (SSRIs) during pregnancy. Research articles and meta-analyses
published in English language and curated in PubMed between January 2005 and
April 2020 were screened. Based on limited available data, compared to others,
slightly higher risks associated with individual SSRIs are as follows: paroxetine for
preterm birth, escitalopram for low birth weight, sertraline and paroxetine for
spontaneous abortion, fluoxetine for persistent pulmonary hypertension and
fluoxetine and paroxetine for poor neonatal adapdation syndrome. Sertraline for
persistent pulmonary hypertension and sertraline and paroxetine for autism
spectrum disorders may be relatively safer compared to the other SSRIs. The
current evidence is inadequate for definitive conclusions. Futher multicenter
comparative studies are urgently needed.
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Gebelikte Bireysel Kullamlan Secici Serotonin Gerialim inhibitérleri
Yenidogan ve Cocukluktaki Riskler A¢isindan Farklilik Gosteriyor Mu:

Genel Bakis

oz

Bu derleme, hamilelik sirasinda segici serotonin geri alim inhibitérlerinin (SSRI’lar) annede bireysel
kullanimiyla iligkili yenidogan ve c¢ocukluktaki sonuglarin risklerine iliskin mevcut verileri
ozetlemektedir. Ocak 2005 ile Nisan 2020 arasinda Ingilizce ve PubMed'de yayinlanan arastirma
makaleleri ve meta-analizler tarandi. Simirli mevcut verilere gore, digerlerine kiyasla, bireysel
SSRVI’larla iligkili biraz daha yiiksek riskler su sekildedir: erken dogum igin paroksetin, diisiik dogum
agirlig1 i¢in essitalopram, spontan diisiik i¢in sertralin ve paroksetin, kalici pulmoner hipertansiyon icin
fluoksetin ve zayif yenidogan adaptasyon sendromu olanlar i¢in fluoksetin ve paroksetin. Kalici
pulmoner hipertansiyon i¢in sertralin ve otizm spektrum bozukluklari i¢in sertralin ve paroksetin diger

SSRVI’lara kiyasla nispeten daha giivenli olabilir. Mevcut kanitlar kesin sonuglar igin yetersizdir. Daha
fazla ¢ok merkezli karsilagtirmali ¢alismalara acilen ihtiyag vardir.

Anahtar Kelimeler: Antidepresanlar, Gebelik, Erken Dogum, Diisiik Dogum Agirligi, Spontan
Abortus
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INTRODUCTION

Antidepressants are widely used for the treatment of many psychiatric diagnoses, especially
depression and anxiety disorders. Epidemiological studies suggest that pregnant women are
increasingly prescribed antidepressants (Damkier et al., 2018; Meunier et al., 2013; Munk-
Olsenetal., 2012). Although the prevalence rate for the use of antidepressants during pregnancy
is reported very differently in different geographical regions, a recent meta-analysis
demonstrated a relatively frequent international use with about 4.0% (Molenaar et al., 2020).
Pharmacotherapy in the treatment of some pregnant patients is clinially inevitable and the safety
of antidepressants for the fetus or newborns is an important coercive factor in their selection
during treatment. Despite low absolute risks, safety concerns related to the use of
antidepressants during pregnancy continue due to controversial results reported in the literature.

One of the risks that is immediately associated with the use of antidepressants during pregnancy
is the development of congenital malformation in the infant. However, other neonatal and
childhood outcomes such as preterm birth, low birth weight and autism spectrum disorders are
both frequent and important for long-term health. For example, preterm birth, which is
frequently seen in the general population, is associated with 70% of neonatal deaths and up to
75% of neonatal morbidity (Wen et al., 2004). Moreover, meta-analyses have suggested that
preterm birth and low birth weight negatively affect cognitive and academic performance in
children (Aarnoudse-Moens et al., 2009; Allotey et al., 2018). On the other hand, available
studies, systematic reviews or meta-analyses examining the relationship between
antidepressants and neonatal outcomes are mostly focused on the use of general antidepressants
or a class of antidepressants such as selective serotonin reuptake inhibitors (SSRIs) and tricyclic
antidepressants rather than specific individual antidepressants. The current paper aimed to
present current data on the effects of specific SSRIs used in pregnant women on birth outcomes
other than congenital malformations.

Methods

English language papers published in the PubMed electronic database between January 2005
and May 2020 were screened. The search words used were as follows: pregnancy,
antidepressant, SSRI, citalopram, escitalopram, fuloxetine, paroxetine, sertraline, fluvoxamine,
neonatal outcome, birth outcome, preterm birth, low birth weight, spontaneous abortion,
persistent pulmonary hypertension, autism spectrum disorders, attention-deficit/hyperactivity
disorder and poor neonatal adaptation syndrome. Clinical studies and meta-analyses but not
reviews, case reports, letters to editor and experimental studies were included in this review.

1. Preterm Birth

Preterm birth is one of the major issues in perinatal health. It is defined as birth of the baby
before 37 weeks of gestational (Tucker & McGuire, 2004). The prevalence rate of preterm birth
estimated to be 5-10% in the general population (Frey & Klebanoff, 2016; Sharifi et al., 2017;
Wen et al., 2004). Preterm birth could be triggered by multiple factors including infections,
inflammation, uteroplacental ischaemia or haemorrhage. Gestational hypertension, intrauterine
growth restriction, periodontal disease and a history of previous preterm birth are some risk
factors (Goldenberg et al., 2008). Maternal use antidepressants during pregnancy appears to be
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another risk factor for preterm birth. Meta-analyses have demonstrated that the prevalence of
preterm birth in women exposed to SSRI antidepressants is 1.43-1.83 fold higher compared to
the controls (Biffi et al., 2020; Eke et al., 2016; Huang et al., 2014).

Several studies have examined the relationship between maternal use of individual SSRIs and
the risk of preterm birth in the infants. The reported prevalence of preterm birth in pregnant
women using paroxetine was 8.7-20.0% (Costei et al., 2002; Diav-Citrin et al., 2008), fluoxetine
was 4.1-14.3% (Chambers et al., 1996; Diav-Citrin et al., 2008), citalopram was 11% (Tucker
& McGuire, 2004) and escitalopram was 11% (Klieger-Grossmann et al., 2012). This
prevalence was 4-10% in the comparison groups including women unexposed to SSRIs. Simon
etal. (Simon et al., 2002) revealed that perinatal outcomes with the use of sertraline, paroxetine
and fluoxetine were similar. In a meta-analysis by McDonagh et al. (McDonagh et al., 2014),
it was found that risk of preterm birth with citalopram or escitalopram was not significantly
different from fluoxetine, paroxetine and sertraline. A more recent meta-analysis by Eke et al.
(Eke et al., 2016) has suggested that women who used paroxetine had a similar risk of preterm
birth to those who used fluoxetine (odds ratios=2.07 vs 1.91, respectively).

2. Low Birth Weight

Low birth weight is defined as birth below 2500 g and affects about 10% of infants. (Xu et al.,
2014; Yonkers et al., 2014). Older maternal age, low economic level, disturbances in blood
pressure and maternal anemia are the main risk factors for low birth weight (Figuerideo et al.,
2018; Yadav & Lee, 2013). The relationship between low birth weight and maternal use of
antidepressant during pregnancy is currently unclear due to the controversial study results
(Grzeskowiak et al., 2012; Hayes et al., 2012).

The prevalence rate of low birth weight in infants exposed to fluoxetine and escitalopram was
11.5% and 9.9%, respectively, which was significantly higher compared to the controls
(Chambers et al., 1996; Klieger-Grossmann et al., 2012). Klieger-Grossmann et al. (2012) also
reported that the risk of low birth weight with maternal use of escitalopram was significantly
higher than other antidepressants. The difference in mean birth weight between escitalopram
and other antidepressants was 370 g. The mean birth weight in newborns exposed to fluoxetine
was reported to be 160 g lower when compared to controls (Chambers et al., 1996). Other
authors have reported that compared to the control non-exposed groups, the mean birth weight
was lower by 180 g in paroxetine group and 100 g in citalopram group (Grigoriadis et al., 2018;
Tucker & McGuire, 2004).

3. Spontaneous Abortion

The spontaneous termination pregnancy is an accepted definition of spontaneous abortion
(Yonkers et al., 2014). Epidemiological studies indicate that spontaneous abortion is observed
in 6-11% of pregnant womenin the general population (Hemels et al., 2005; Kjaersgaard et al.,
2013). Its occurrence is particularly frequent secondary to congenital malformations. Therefore,
spontaneous abortion is considered as one of the important indicators of embryotoxic effects of
medications (Ellfolk & Malm, 2010).

The prevalence rate of spontaneous abortion in pregnant women exposed to specific SSRIs
were reported as follows: 10-11.8% with fluoxetine, 11% with citalopram, 15% with
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escitalopram, and 9.1% with paroxetine (Chambers et al., 1996; Diav-Citrin et al., 2008;
Klieger-Grossmann et al., 2012; Sivojelezova et al., 2005). In a study by Diav-Citrin et al.
(Diav-Citrin et al., 2008), the risk for fluoxetine (but not paroxetine) was significantly higher
compared to the controls. On the other hand, Nakhai-Pour et al. (Nakhai-Pour et al., 2010)
found that significantly elevated risk of spontaneous abortion was associated with paroxetine
(n=84, odds ratio = 1.75) but not fluoxetine (n=22, odds ratio = 1.44), citalopram (n=19, odds
ratio = 1.55), sertraline (n=28, odds ratio = 1.33) and fluvoxamine (n=5, odds ratio = 2.19);
although the sample size was small in the study. Using a sample of 22,061 pregnancies exposed
to antidepressants, Kjaersgaard et al. (2013) study reported that no individual SSRI could be
related to spontaneous abortion. The risk ratios reported by these authors were 1.04 for
fluoxetine, 1.43 for citalopram, 1.45 for paroxetine, 1.16 for sertraline and 1.65 for
escitalopram, when compared to non-exposed women. The authors also analyzed the risk ratio
in those patients with a diagnosis of depression and reported that the risk ratio for each of the
SSRIs above was reduced around 1.00.

4. Persistent Pulmonary Hypertension

Persistent pulmonary hypertension in the newborn is characterized by elevated pulmonary
vascular resistance that causes hypoxemia (Sharma et al., 2015). Its incidence rate is reported
to be 1.8/1000 live births (Masarwa et al., 2019). Persistent pulmonary hypertension can lead
to severe hypoxemia, cardio-pulmonary instability and mortality (Sharma et al., 2015; Yonkers
et al., 2014). Asphyxia and meconium aspiration are the most common causes for persistent
pulmonary hypertension. Premature birth, smoking, obesity, septicemia and cardiac
malformation are the other risk factors (Occhiogrosso et al., 2012; Sharma et al., 2015; Yonkers
et al., 2014). However, recent meta-analyses have suggested that maternal use of SSRI
antidepressants during pregnancy is associated with an increased likelihood of persistent
pulmonary hypertension in newborns (Grigoriadis et al., 2014; Masarwa et al., 2019; Ng et al.,
2019).

Persistent pulmonary hypertension was reported to be observed in 0.35-1.9% of newborns
exposed to sertraline in-utero. This prevalence rate was 0.39-1.1% for paroxetine, 0.27-0.8%
for fluoxetine, 0.33% for citalopram and 0.18% for escitalopram (Chambers et al., 2006; Kieler
et al., 2012). Kéllén and Olausson (2008) noted that while 15% of the patients used fluoxetine,
4 (36.4%) of 11 women who had infants with persistent pulmonary hypertension reported an
exposure to fluoxetine during pregnancy. In this study, the use of paroxetine, sertraline and
citalopram had similar weight in the study sample and in the patients whose infants had
persistent pulmonary hypertension. A single published meta-analysis has reported pairwise
comparison of individual SSRI antidepressants. Masarwa et al. (2019) reported that among
SSRIs, sertraline was found most likely to have lowest risk for persistent pulmonary
hypertension. When pairwise comparsions were considered, fluoxetine appeared to have a
higher odds ratio compared to paroxetine, sertraline and escitalopram. Additionally, the odds
ratio was lower for escitalopram than citalopram.

5. Autism Spectrum Disorders

Autism spectrum disorders are neurodevelopmental conditions that can cause persistent and
severe impairment in soocial communication and interactions (Baxter et al., 2015; Modabbernia
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et al., 2017). Autism spectrum disorders are observed in 7.6 per 1000 individuals and is
associated with physical, mental, functional and other neurodevelopmental disorders (Baxter et
al., 2015; Lord et al., 2018). Advanced maternal age, preterm birth, low birth weight, maternal
infections, meconium aspiration and maternal diabetes are some of the risk factors for autism
spectrum disorders (Lord et al., 2018; Modabbernia et al., 2017). In addition, it has been
suggested that maternal use of SSRI antidepressants during pregnancy may increase the risk of
autism spectrum disorders in the offspring (Andalib et al., 2017; Kaplan et al., 2016; Man et
al., 2015).

Results of studies analyzing the effects of specific SSRIs on the risk of autism spectrum
disorders are mixed. Victorin et al. (2017) reported that the risk of autism spectrum disorders
in children of mothers using citalopram and escitalopram during their pregnancy was
significantly higher compared to children of mothers who did not use these drugs (prevalence
rate: 2.6%, relative risk =1.71). However, this risk did not retain statistical significance when
maternal depression or anxiety disorders were considered. On the other hand, Brown et al.
(2017) noted a lower hazard ratio of 1.76 for citalopram compared to other SSRIs (reported
hazard ratios were 2.93 for fluoxetine, 2.48 for sertraline and 2.12 for paroxetine). In a study
by Bérard et al. (2016), the hazard ratio for autism spectrum disorders was highest with the use
of fluvoxamine (7.30) and fluoxetine (4.99) and lowest with sertraline (0.45). The hazard ratios
for citalopram and paroxetine reported by these authors were 2.23 and 1.99, respectively. A
recent meta-analysis (Halvorsen et al., 2019) that included data from Viktorin et al. (2017) and
Brown et al. (2017) has demonstrated that maternal use of citalopram but not fluoxetine,
sertraline and paroxetine, during pregnancy were associated with elevated risk of autism
spectrum disorders in children. However, this meta-analysis included results of inverse
probability of treatment-weighted analysis instead of crude analysis from by Brown et al.
(Brown et al., 2017). The inverse probability of treatment-weighted analysis revealed very
lower hazard ratios for paroxetine and fluoxetine compared to the crude analysis, which may
have affected results of the meta-analysis by Halvorsen et al. (Halvorsen et al., 2019).

6. Attention-Deficit/Hyperactivity Disorder

Attention-deficit/hyperactivity disorder is a neurodevelopmental disorder that affects 7.2% of
children (Thomas et al., 2015). Genetic, biological and environmental factors such as low birth
weight, smoking during pregnancy, exposure to alcohol in utero, infections, maternal stress and
drug use during pregnancy play a role in its pathogenesis (Biederman, 2005; Sciberras et al.,
2017). The avaliable evidence suggests that antenatal use of SSR1 antidepressants by the mother
increased the risk of attention-deficit/hyperactivity disorder in children by 1.33-1.50 folds
(Halvorsen et al., 2019; Jiang et al., 2018). However, to date, no study examining the effect of
use of specific SSRIs by the mother on attention-deficit/hyperactivity disorder in the child has
been published in the literature (Uguz, 2018).

7. Poor Neonatal Adaptation Syndrome

Poor neonatal adaptation syndrome is seen in newborns following prolonged in utero exposure
to drugs (Klinger & Merlob, 2008). The prevalence of this syndrome in newborns exposed and
unexposed to SSRIs is about 30% and 5%, respectively (Kieviet et al., 2013; Lattimore et al.,
2005). The etiology is unclear; however, a role of withdrawal or toxicity of the drugs in the
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symtoms of this syndrome has been suggested. (Kieviet et al., 2013). Poor neonatal adaptation
syndrome consists of central nervous system (e.g., restlessness, tremor, sleep disturbances,
lethargy, agitation, weak cry, weak sucking and hypertonicity/hypotonicity), autonomic (e.g.,
temperature instability and excessive sweating), respiratory (tachypnea, dyspnea) and
gastrointestinal (e.g., vomiting, diarrhea and feeding problems) symptoms (Kieviet et al., 2013;
Klinger & Merlob, 2008). Poor neonatal adaptation syndrome is generally mild, of short
duration, self-limiting without treatment, and rarely needs admission to a neonatal care unit
(Kieviet et al., 2013).

Two meta-analyses reported a 4 - 5-fold increased risk of poor neonatal adaptation syndrome
in newborns of women who were prescribed serotonergic antidepressants (Grigoriadis et al.,
2013a; Lattimore et al., 2005). Poor neonatal adapdation syndrome was reported in 17.2-31.5
% of infants with exposure to fluoxetine and 20.4 % of infants with exposure to paroxetine
(Chambers et al., 1996; Diav-Citrin et al., 2008). In a retrospective cohort study, it was reported
that infants antenatally exposed to citalopram, sertraline and fluoxetine had similar prevalence
rates of poor neonatal adaptation syndrome (Forsberg et al., 2014). On the other hand, Sanz et
al. (2005) reported that out of 93 cases of SSRI-induced neonatal withdrawal syndrome, 64
were associated with paroxetine, 14 with fluoxetine, 9 with sertraline and 7 with citalopram.
The authors concluded that paroxetine might have an elevated risk of neonatal withdrawal
syndrome compared to other SSRIs.

DISCUSSION

Principal factors in pharmacological treatment of psychiatric disorders during the perinatal
period are efficacy and safety of the psychotropic drugs. The efficacy of a particular drug in the
psychiatric disorder specific to the patient can retrieved from her history. However, if the patient
experiences the symptoms during pregnancy, safety data on medications obtained from the
literature are important. On the other hand, similar to non-perinatal patients, it is expected that
clinical improvement in symptoms and adverse events secondary to the use of each
antidepressant may vary between pregnant patients. Moreover, clinical features of psychiatric
conditions such as severity, comorbidity, impairment in social, occupational and family
relationship are not equal in all patients. It has been suggested that psychiatric conditions are
associated with increased risk of preterm birth, low birth weight in infants, as wellas autism
spectrum disorders and attention-deficit/hyperactivity disorder in children (Grigoriadis et al.,
2018; Grigoriadis et al., 2013b; Grote et al., 2010; Kaplan et al., 2017; Man et al., 2018).
Therefore, an individualized risk-benefit evaluation should be carried out prior to a decision on
which medication will be administered (Cuomo et al., 2018).

According to the limited number of available studies, the prevalence rate of preterm birth in
women using paroxetine appears to be slightly higher compared to fluoxetine, citalopram and
escitalopram; however, comparative studies and meta-analyses revealed that difference
between these SSRIs did not reach statistical significance. Current evidence suggests that
among SSRIs maternal use of escitalopram is associated with the highest risk of low birth
weight, although the reported prevalence rate is similar to the general population. No published
study to date has examined the effects of sertraline and fluvoxamine on the risk of low birth
weight. There is also no clear evidence suggesting a statistically significant elevated risk of the
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use of an individual SSRI with spontaneous abortion. Nevertheless, two studies (Kjaersgaard
et al., 2013; Nakhai-Pour et al., 2010) imply that compared to exposure to sertraline or
fluoxetine, risk ratio/odds ratio for spontaneous abortion appear to be slightly higher in women
using paroxetine or citalopram/escitalopram. Both studies, however, lack statistical
comparative analysis. The available data suggest that the risk of persistent pulmonary
hypertension may be lowest with sertraline and highest with fluoxetine. Although current study
results regarding the risk of autism spectrum disorders with maternal use of individual SSRIs
are controversial, relatively consistent results imply that sertraline and paroxetine to be slightly
safer than other SSRIs. Lack of published studies prevents any firm comment on the risk of
attention-deficit/hyperactivity disorder in children with maternal antenatal use of individual
SSRIs Finally, based on the current evidence, paroxetine and fluoxetine may be more
disadvantaged SSRIs with regard to poor neonatal adapdation syndrome in newborns. Overall,
lowest risk of negative outcomes appears to be associated with sertraline while the highest risk
is associated with fluoxetine. If these comments are confirmed by further studies, SSRIs with
relatively higher risk than the others should be used with caution and at the lowest possible
dose.

Ideally, studies on the safety of SSRIs in pregnant women should have a prospective controlled
observational design that includes treated and non-treated patient groups who have matched
diagnosis and severity of depression and anxiety disorders. However, such a desing has ethical
and legal difficulties. This dilemma is an important reason why current scientific evidence is
mostly based on electronic health registry databases and retrospective studies. The available
studies are insufficient in completely excluding the effects of maternal depression and anxiety
disorders, although some authors have considered them as confounders in their analyses. Data
from several studies related to autism spectrum disorders (Viktorin et al., 2017) and
spontaneous abortion (Kjaersgaard et al., 2013) suggest the importance of underlying maternal
depression. Population based register database studies have relatively large samples of
individual antidepressants, although the data on how many women took the medication as
prescribed is unclear. However, these studies mostly include data on classes of antidepressant
rather than individual drugs (Grigoriadis et al., 2013c). Additionally, most available studies do
not assess the possible effects of the daily dose of antidepressants used. The range of therapeutic
daily dose of antidepressants may vary by 4-fold, which can thereotically cause greater fetal
exposure. Several studies have suggested that high daily dose of SSRIs can dramatically
increase the risk of preterm birth (Roca et al., 2011; Suri et al., 2007). The relationship between
other neonatal outcomes and dosing is unclear (Uguz, 2016). In addition to these limitations,
the paucity of studies investigating effects of individual SSRIs on neonatal and childhood
outcomes is another problem in interpreting the results. Current meta-analyses including
individual SSRIs are based on very few studies. Nevertheless, the availability of studies with
relatively large sample size and a prospective observational design is a considerable advantage
(Diav-Citrin et al., 2008; Klieger-Grossmann et al., 2012; Sivojelezova et al., 2009).

CONCLUSION

Owing to small number of studies with relatively small sample sizes and methodological
limitations, the available scientific evidence is inadequate to convincingly determine which
individual SSRI used in pregnancy has greater increased risk of neonatal or childhood outcomes
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compared to others. Despite the limitations, the current review concludes that individual SSRIs
which are slightly more disadvantaged than others for each outcome are as follows: paroxetine
for preterm birth, escitalopram for low birth weight, sertraline and fluoxetine for spontaneous
abortion, fluoxetine for persistent pulmonary hypertension, citalopram/escitalopram, fluoxetine
and fluvoxamine for autism spectrum disorders, and fluoxetine and paroxetine for poor neonatal
adapdation syndrome. However, multicenter comparative studies with large sample sizes that
include data on the use of individual SSRIs are urgently needed to reach reliable and definitive
conclusions for clinicians.

Declaration of Conflicting Interests: Authors declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this article.

Source(s) of Support: Authors have no financial funding source supporting the article.

REFERENCES

Aarnoudse-Moens, C. S., Weisglas-Kuperus, N., van Goudoever, J. B., & Oosterlaan, J. (2009). Meta-
analysis of neurobehavioral outcomes in very preterm and/or very low birth weight children.
Pediatrics, 124(2), 717-728. https://doi.org/10.1542/peds.2008-2816

Allotey, J., Zamora, J., Cheong-See, F., Kalidindi, M., Arroyo-Manzano, D., Asztalos, E., van der Post,
J., Mol, B. W., Moore, D., Birtles, D., Khan, K. S., & Thangaratinam, S. (2018). Cognitive, motor,
behavioural and academic performances of children born preterm: A meta-analysis and systematic

review involving 64 061 children. BJOG: An International Journal of Obstetrics and
Gynaecology, 125(1), 16-25. https://doi.org/10.1111/1471-0528.14832

Andalib, S., Emamhadi, M. R., Yousefzadeh-Chabok, S., Shakouri, S. K., Heilund-Carlsen, P. F.,
Vafaee, M. S., & Michel, T. M. (2017). Maternal SSRI exposure increases the risk of autistic

offspring: A meta-analysis and systematic review. European Psychiatry: The Journal of The
Association of European Psychiatrists, 45, 161-166. https://doi.org/10.1016/j.eurpsy.2017.06.001
Baxter, A. J., Brugha, T. S., Erskine, H. E., Scheurer, R. W., Vos, T., & Scott, J. G. (2015). The
epidemiology and global burden of autism spectrum disorders. Psychological Medicine, 45(3),
601-613. https://doi.org/10.1017/S003329171400172X
Bérard, A., Boukhris, T., & Sheehy, O. (2016). Selective serotonin reuptake inhibitors and autism:

Additional data on the Quebec Pregnancy/Birth Cohort. American Journal of Obstetrics and
Gynecology, 215(6), 803-805. https://doi.org/10.1016/j.aj0g.2016.08.021

Biederman J. (2005). Attention-deficit/nyperactivity disorder: A selective overview. Biological
Psychiatry, 57(11), 1215-1220. https://doi.org/10.1016/j.biopsych.2004.10.020

Biffi, A., Cantarutti, A., Rea, F., Locatelli, A., Zanini, R., & Corrao, G. (2020). Use of antidepressants

during pregnancy and neonatal outcomes: An umbrella review of meta-analyses of observational

studies. Journal of Psychiatric Research, 124, 99-108.
https://doi.org/10.1016/j.jpsychires.2020.02.023

rch and Reviews in Psychology and Psychiatry


https://doi.org/10.1542/peds.2008-2816
https://doi.org/10.1111/1471-0528.14832
https://doi.org/10.1016/j.eurpsy.2017.06.001
https://doi.org/10.1017/S003329171400172X
https://doi.org/10.1016/j.ajog.2016.08.021
https://doi.org/10.1016/j.biopsych.2004.10.020
https://doi.org/10.1016/j.jpsychires.2020.02.023

C Uguz, F., & Karaca, S.

Brown, H. K., Ray, J. G., Wilton, A. S., Lunsky, Y., Gomes, T., & Vigod, S. N. (2017). Association
between serotonergic antidepressant use during pregnancy and autism spectrum disorder in
children. JAMA, 317(15), 1544-1552. https://doi.org/10.1001/jama.2017.3415

Chambers, C. D., Hernandez-Diaz, S., Van Marter, L. J., Werler, M. M., Louik, C., Jones, K. L., &
Mitchell, A. A. (2006). Selective serotonin-reuptake inhibitors and risk of persistent pulmonary
hypertension of the newborn. The New England Journal of Medicine, 354(6), 579-587.
https://doi.org/10.1056/NEJM0a052744

Chambers, C. D., Johnson, K. A., Dick, L. M., Felix, R. J., & Jones, K. L. (1996). Birth outcomes in
pregnant women taking fluoxetine. The New England Journal of Medicine, 335(14), 1010-1015.
https://doi.org/10.1056/NEJM199610033351402

Costei, A. M., Kozer, E., Ho, T., Ito, S., & Koren, G. (2002). Perinatal outcome following third trimester

exposure to paroxetine. Archives of Pediatrics & Adolescent Medicine, 156(11), 1129-1132.
https://doi.org/10.1001/archpedi.156.11.1129
Cuomo, A., Maina, G., Neal, S. M., De Montis, G., Rosso, G., Scheggi, S., Beccarini Crescenzi, B.,

Bolognesi, S., Goracci, A., Coluccia, A., Ferretti, F., & Fagiolini, A. (2018). Using sertraline in
postpartum and breastfeeding: Balancing risks and benefits. Expert Opinion on Drug Safety,
17(7), 719-725. https://doi.org/10.1080/14740338.2018.1491546

Damkier, P., Christensen, L. S., & Broe, A. (2018). Patterns and predictors for prescription of

psychotropics and mood-stabilizing antiepileptics during pregnancy in Denmark 2000-2016.
British Journal of Clinical Pharmacology, 84(11), 2651-2662. https://doi.org/10.1111/bcp.13732

Diav-Citrin, O., Shechtman, S., Weinbaum, D., Wajnberg, R., Avgil, M., Di Gianantonio, E., Clementi,
M., Weber-Schoendorfer, C., Schaefer, C., & Ornoy, A. (2008). Paroxetine and fluoxetine in
pregnancy: A prospective, multicentre, controlled, observational study. British Journal of Clinical
Pharmacology, 66(5), 695-705. https://doi.org/10.1111/].1365-2125.2008.03261.x

Eke, A. C., Saccone, G., & Berghella, V. (2016). Selective serotonin reuptake inhibitor (SSRI) use
during pregnancy and risk of preterm birth: a systematic review and meta-analysis. BJOG: An
International  Journal of Obstetrics and Gynaecology, 123(12), 1900-1907.
https://doi.org/10.1111/1471-0528.14144

Ellfolk, M., & Malm, H. (2010). Risks associated with in utero and lactation exposure to selective

serotonin  reuptake inhibitors (SSRIs). Reproductive Toxicology, 30(2), 249-260.
https://doi.org/10.1016/j.reprotox.2010.04.015

Figueiredo, A., Gomes-Filho, I. S., Silva, R. B., Pereira, P., Mata, F., Lyrio, A. O., Souza, E. S., Cruz,
S. S., & Pereira, M. G. (2018). Maternal Anemia and Low Birth Weight: A Systematic Review
and Meta-Analysis. Nutrients, 10(5), 601. https://doi.org/10.3390/nu10050601

Forsberg, L., Navér, L., Gustafsson, L. L., & Wide, K. (2014). Neonatal adaptation in infants prenatally

exposed to antidepressants--clinical monitoring using Neonatal Abstinence Score. PloS One,
9(11), €111327. https://doi.org/10.1371/journal.pone.0111327

Current Research and Reviews in Psychology a


https://doi.org/10.1001/jama.2017.3415
https://doi.org/10.1056/NEJMoa052744
https://doi.org/10.1056/NEJM199610033351402
https://doi.org/10.1001/archpedi.156.11.1129
https://doi.org/10.1080/14740338.2018.1491546
https://doi.org/10.1111/bcp.13732
https://doi.org/10.1111/j.1365-2125.2008.03261.x
https://doi.org/10.1111/1471-0528.14144
https://doi.org/10.1016/j.reprotox.2010.04.015
https://doi.org/10.3390/nu10050601
https://doi.org/10.1371/journal.pone.0111327

Do Individual Selective Serotonin Reuptake Inhibitors Used During Pregnancy Show Any Differences in The Ris

Childhood Outcomes: An Overview

Frey, H. A., & Klebanoff, M. A. (2016). The epidemiology, etiology, and costs of preterm birth.
Seminars in Fetal & Neonatal Medicine, 21(2), 68-73. https://doi.org/10.1016/j.siny.2015.12.011

Goldenberg, R. L., Culhane, J. F., lams, J. D., & Romero, R. (2008). Epidemiology and causes of
preterm birth. Lancet, 371(9606), 75-84. https://doi.org/10.1016/S0140-6736(08)60074-4

Grigoriadis, S., Graves, L., Peer, M., Mamisashvili, L., Tomlinson, G., ... Richter, M. (2018). Maternal

anxiety during pregnancy and the association with adverse perinatal outcomes: Systematic review

and meta-analysis. The Journal of Clinical Psychiatry, 79(5), 17r12011.
https://doi.org/10.4088/JCP.17r12011
Grigoriadis, S., VonderPorten, E. H., Mamisashvili, L., Eady, A., Tomlinson, G., Dennis, C. L., Koren,
G., Steiner, M., Mousmanis, P., Cheung, A., & Ross, L. E. (2013a). The effect of prenatal
antidepressant exposure on neonatal adaptation: A systematic review and meta-analysis. The
Journal of Clinical Psychiatry, 74(4), 309-320. https://doi.org/10.4088/JCP.12r07967
Grigoriadis, S., VonderPorten, E. H., Mamisashvili, L., Roerecke, M., Rehm, J., Dennis, C. L., Koren,

G., Steiner, M., Mousmanis, P., Cheung, A., & Ross, L. E. (2013c). Antidepressant exposure
during pregnancy and congenital malformations: is there an association? A systematic review and
meta-analysis of the best evidence. The Journal of Clinical Psychiatry, 74(4), 293-308.
https://doi.org/10.4088/JCP.12r07966

Grigoriadis, S., VonderPorten, E. H., Mamisashvili, L., Tomlinson, G., Dennis, C. L., Koren, G., Steiner,
M., Mousmanis, P., Cheung, A., Radford, K., Martinovic, J., & Ross, L. E. (2013b). The impact
of maternal depression during pregnancy on perinatal outcomes: A systematic review and meta-
analysis. The Journal of Clinical Psychiatry, 74(4), 321-341.
https://doi.org/10.4088/JCP.12r07968

Grigoriadis, S., Vonderporten, E. H., Mamisashvili, L., Tomlinson, G., Dennis, C. L., Koren, G., Steiner,

M., Mousmanis, P., Cheung, A., & Ross, L. E. (2014). Prenatal exposure to antidepressants and
persistent pulmonary hypertension of the newborn: Systematic review and meta-analysis. BMJ,
348, 6932. https://doi.org/10.1136/bmj.f6932

Grote, N. K., Bridge, J. A., Gavin, A. R., Melville, J. L., lyengar, S., & Katon, W. J. (2010). A meta-

analysis of depression during pregnancy and the risk of preterm birth, low birth weight, and

intrauterine growth restriction. Archives of General Psychiatry, 67(10), 1012-1024.
https://doi.org/10.1001/archgenpsychiatry.2010.111
Grzeskowiak, L. E., Gilbert, A. L., & Morrison, J. L. (2012). Neonatal outcomes after late-gestation

exposure to selective serotonin reuptake inhibitors. Journal of Clinical Psychopharmacology,
32(5), 615-621. https://doi.org/10.1097/JCP.0b013e31826686bc
Halvorsen, A., Hesel, B., Ostergaard, S. D., & Danielsen, A. A. (2019). In utero exposure to selective

serotonin reuptake inhibitors and development of mental disorders: A systematic review and
meta-analysis. Acta Psychiatrica Scandinavica, 139(6), 493-507.
https://doi.org/10.1111/acps.13030

arch and Reviews in Psychology and Psychiatry


https://doi.org/10.1016/j.siny.2015.12.011
https://doi.org/10.1016/S0140-6736(08)60074-4
https://doi.org/10.4088/JCP.17r12011
https://doi.org/10.4088/JCP.12r07967
https://doi.org/10.4088/JCP.12r07966
https://doi.org/10.4088/JCP.12r07968
https://doi.org/10.1136/bmj.f6932
https://doi.org/10.1001/archgenpsychiatry.2010.111
https://doi.org/10.1097/JCP.0b013e31826686bc
https://doi.org/10.1111/acps.13030

C Uguz, F., & Karaca, S.

Hayes, R. M., Wu, P., Shelton, R. C., Cooper, W. O., Dupont, W. D., ... Hartert, T. V. (2012). Maternal
antidepressant use and adverse outcomes: a cohort study of 228,876 pregnancies. American
Journal of Obstetrics and Gynecology, 207(1), 49.e1-49.e499.
https://doi.org/10.1016/j.aj0g.2012.04.028

Hemels, M. E., Einarson, A., Koren, G., Lanctét, K. L., & Einarson, T. R. (2005). Antidepressant use

during pregnancy and the rates of spontaneous abortions: A meta-analysis. The Annals of
Pharmacotherapy, 39(5), 803-809. https://doi.org/10.1345/aph.1E547

Huang, H., Coleman, S., Bridge, J. A., Yonkers, K., & Katon, W. (2014). A meta-analysis of the
relationship between antidepressant use in pregnancy and the risk of preterm birth and low birth
weight. General Hospital Psychiatry, 36(1), 13-18.
https://doi.org/10.1016/j.genhosppsych.2013.08.002

Jiang, H. Y., Peng, C. T., Zhang, X., & Ruan, B. (2018). Antidepressant use during pregnancy and the

risk of attention-deficit/nyperactivity disorder in the children: a meta-analysis of cohort studies.
BJOG: An International Journal of Obstetrics and Gynaecology, 125(9), 1077-1084.
https://doi.org/10.1111/1471-0528.15059

Kaillén, B., & Olausson, P. O. (2008). Maternal use of selective serotonin re-uptake inhibitors and

persistent pulmonary hypertension of the newborn. Pharmacoepidemiology and Drug Safety,
17(8), 801-806. https://doi.org/10.1002/pds.1570
Kaplan, Y. C., Keskin-Arslan, E., Acar, S., & Sozmen, K. (2016). Prenatal selective serotonin reuptake

inhibitor use and the risk of autism spectrum disorder in children: A systematic review and meta-
analysis. Reproductive Toxicology, 66, 31-43. https://doi.org/10.1016/].reprotox.2016.09.013
Kaplan, Y. C., Keskin-Arslan, E., Acar, S., & Sozmen, K. (2017). Maternal SSRI discontinuation, use,
psychiatric disorder and the risk of autism in children: a meta-analysis of cohort studies. British
Journal of Clinical Pharmacology, 83(12), 2798-2806. https://doi.org/10.1111/bcp.13382
Kieler, H., Artama, M., Engeland, A., Ericsson, O., Furu, K., ... Haglund, B. (2012). Selective serotonin

reuptake inhibitors during pregnancy and risk of persistent pulmonary hypertension in the
newborn: population-based cohort study from the five Nordic countries. BMJ, 344, d8012.
https://doi.org/10.1136/bmj.d8012

Kieviet, N., Dolman, K. M., & Honig, A. (2013). The use of psychotropic medication during pregnancy:

How about the newborn? Neuropsychiatric Disease and Treatment, 9, 1257-1266.
https://doi.org/10.2147/NDT.S36394
Kjaersgaard, M. 1., Parner, E. T., Vestergaard, M., Sgrensen, M. I, Olsen, J., ... Pedersen, L. H. (2013).

Prenatal antidepressant exposure and risk of spontaneous abortion - a population-based study.
PloS One, 8(8), €72095. https://doi.org/10.1371/journal.pone.0072095
Klieger-Grossmann, C., Weitzner, B., Panchaud, A., Pistelli, A., Einarson, T., ... Einarson, A. (2012).

Pregnancy outcomes following use of escitalopram: a prospective comparative cohort study.
Journal of Clinical Pharmacology, 52(5), 766-770. https://doi.org/10.1177/0091270011405524

59 Current Research and Reviews in Psychology a


https://doi.org/10.1016/j.ajog.2012.04.028
https://doi.org/10.1345/aph.1E547
https://doi.org/10.1016/j.genhosppsych.2013.08.002
https://doi.org/10.1111/1471-0528.15059
https://doi.org/10.1002/pds.1570
https://doi.org/10.1016/j.reprotox.2016.09.013
https://doi.org/10.1111/bcp.13382
https://doi.org/10.1136/bmj.d8012
https://doi.org/10.2147/NDT.S36394
https://doi.org/10.1371/journal.pone.0072095
https://doi.org/10.1177/0091270011405524

Do Individual Selective Serotonin Reuptake Inhibitors Used During Pregnancy Show Any Differences in The Ris

Childhood Outcomes: An Overview

Klinger, G., & Merlob, P. (2008). Selective serotonin reuptake inhibitor induced neonatal abstinence
syndrome. The Israel Journal of Psychiatry and Related Sciences, 45(2), 107-113.

Lattimore, K. A., Donn, S. M., Kaciroti, N., Kemper, A. R., Neal, C. R., Jr, & Vazquez, D. M. (2005).
Selective serotonin reuptake inhibitor (SSRI) use during pregnancy and effects on the fetus and
newborn: a meta-analysis. Journal of Perinatology: Official Journal of The California Perinatal
Association, 25(9), 595-604. https://doi.org/10.1038/s].jp.7211352

Lord, C., Elsabbagh, M., Baird, G., & Veenstra-Vanderweele, J. (2018). Autism spectrum disorder.
Lancet, 392(10146), 508-520. https://doi.org/10.1016/S0140-6736(18)31129-2

Man, K. K., Tong, H. H., Wong, L. Y., Chan, E. W., Simonoff, E., & Wong, I. C. (2015). Exposure to

selective serotonin reuptake inhibitors during pregnancy and risk of autism spectrum disorder in

children: A systematic review and meta-analysis of observational studies. Neuroscience and
Biobehavioral Reviews, 49, 82-89. https://doi.org/10.1016/j.neubiorev.2014.11.020

Man, K., Chan, E. W., Ip, P., Coghill, D., Simonoff, E., Chan, P., Lau, W., Schuemie, M. J.,
Sturkenboom, M., & Wong, I. (2018). Prenatal antidepressant exposure and the risk of attention-

deficit hyperactivity disorder in children: A systematic review and meta-analysis. Neuroscience

and Biobehavioral Reviews, 86, 1-11. https://doi.org/10.1016/].neubiorev.2017.12.007
Masarwa, R., Bar-Oz, B., Gorelik, E., Reif, S., Perlman, A., & Matok, I. (2019). Prenatal exposure to

selective serotonin reuptake inhibitors and serotonin norepinephrine reuptake inhibitors and risk

for persistent pulmonary hypertension of the newborn: A systematic review, meta-analysis, and
network meta-analysis. American Journal of Obstetrics and Gynecology, 220(1), 57.e1-57.e13.
https://doi.org/10.1016/j.ajog.2018.08.030

McDonagh, M. S., Matthews, A., Phillipi, C., Romm, J., Peterson, K., Thakurta, S., & Guise, J. M.

(2014). Depression drug treatment outcomes in pregnancy and the postpartum period: a

systematic review and meta-analysis. Obstetrics and Gynecology, 124(3), 526-534.
https://doi.org/10.1097/A0G.0000000000000410

Meunier, M. R., Bennett, I. M., & Coco, A. S. (2013). Use of antidepressant medication in the United
States during pregnancy, 2002-2010. Psychiatric  Services, 64(11), 1157-1160.
https://doi.org/10.1176/appi.ps.201200455

Modabbernia, A., Velthorst, E., & Reichenberg, A. (2017). Environmental risk factors for autism: An

evidence-based review of systematic reviews and meta-analyses. Molecular Autism, 8, 13.
https://doi.org/10.1186/s13229-017-0121-4
Molenaar, N. M., Bais, B., Lambregtse-van den Berg, M. P., Mulder, C. L., Howell, E. A., Fox, N. S.,

Rommel, A. S., Bergink, V., & Kamperman, A. M. (2020). The international prevalence of
antidepressant use before, during, and after pregnancy: A systematic review and meta-analysis of
timing, type of prescriptions and geographical variability. Journal of Affective Disorders, 264,
82-89. https://doi.org/10.1016/j.jad.2019.12.014

arch and Reviews in Psychology and Psychiatry


https://doi.org/10.1038/sj.jp.7211352
https://doi.org/10.1016/S0140-6736(18)31129-2
https://doi.org/10.1016/j.neubiorev.2014.11.020
https://doi.org/10.1016/j.neubiorev.2017.12.007
https://doi.org/10.1016/j.ajog.2018.08.030
https://doi.org/10.1097/AOG.0000000000000410
https://doi.org/10.1176/appi.ps.201200455
https://doi.org/10.1186/s13229-017-0121-4
https://doi.org/10.1016/j.jad.2019.12.014

C Uguz, F., & Karaca, S.

Munk-Olsen, T., Gasse, C., & Laursen, T. M. (2012). Prevalence of antidepressant use and contacts with
psychiatrists and psychologists in pregnant and postpartum women. Acta Psychiatrica
Scandinavica, 125(4), 318-324. https://doi.org/10.1111/].1600-0447.2011.01784.x

Nakhai-Pour, H. R., Broy, P., & Bérard, A. (2010). Use of antidepressants during pregnancy and the

risk of spontaneous abortion. CMAJ: Canadian Medical Association Journal, 182(10), 1031-
1037. https://doi.org/10.1503/cmaj.091208

Ng, Q. X., Venkatanarayanan, N., Ho, C., Sim, W. S., Lim, D. Y., & Yeo, W. S. (2019). Selective
Serotonin Reuptake Inhibitors and Persistent Pulmonary Hypertension of the Newborn: An
Update Meta-Analysis. Journal ~ of  Women’s  Health, 28(3), 331-338.
https://doi.org/10.1089/jwh.2018.7319

Occhiogrosso, M., Omran, S. S., & Altemus, M. (2012). Persistent pulmonary hypertension of the

newborn and selective serotonin reuptake inhibitors: lessons from clinical and translational
studies. The American Journal of Psychiatry, 169(2), 134-140.
https://doi.org/10.1176/appi.ajp.2011.11040553

Roca, A., Garcia-Esteve, L., Imaz, M. L., Torres, A., Hernandez, S., ... Martin-Santos, R. (2011).

Obstetrical and neonatal outcomes after prenatal exposure to selective serotonin reuptake
inhibitors: The relevance of dose. Journal of Affective Disorders, 135(1-3), 208-215.
https://doi.org/10.1016/j.jad.2011.07.022

Sanz, E. J., De-las-Cuevas, C., Kiuru, A., Bate, A., & Edwards, R. (2005). Selective serotonin reuptake

inhibitors in pregnant women and neonatal withdrawal syndrome: A database analysis. Lancet,
365(9458), 482-487. https://doi.org/10.1016/S0140-6736(05)17865-9
Sciberras, E., Mulraney, M., Silva, D., & Coghill, D. (2017). Prenatal risk factors and the etiology of

ADHD-review of existing evidence. Current Psychiatry Reports, 19(1), 1.
https://doi.org/10.1007/s11920-017-0753-2

Sharifi, N., Khazaeian, S., Pakzad, R., Fathnezhad Kazemi, A., & Chehreh, H. (2017). Investigating the
Prevalence of Preterm Birth in Iranian Population: A Systematic Review and Meta-Analysis.
Journal of Caring Sciences, 6(4), 371-380. https://doi.org/10.15171/jcs.2017.035

Sharma, V., Berkelhamer, S., & Lakshminrusimha, S. (2015). Persistent pulmonary hypertension of the

newborn. Maternal Health, Neonatology and Perinatology, 1, 14.
https://doi.org/10.1186/s40748-015-0015-4

Simon, G. E., Cunningham, M. L., & Davis, R. L. (2002). Outcomes of prenatal antidepressant exposure.
The American Journal of Psychiatry, 159(12), 2055-2061.
https://doi.org/10.1176/appi.ajp.159.12.2055

Sivojelezova, A., Shuhaiber, S., Sarkissian, L., Einarson, A., & Koren, G. (2005). Citalopram use in

pregnancy: Prospective comparative evaluation of pregnancy and fetal outcome. American
Journal of Obstetrics and Gynecology, 193(6), 2004-2009.
https://doi.org/10.1016/j.2j0g.2005.05.012

Current Research and Reviews in Psychology an


https://doi.org/10.1111/j.1600-0447.2011.01784.x
https://doi.org/10.1503/cmaj.091208
https://doi.org/10.1089/jwh.2018.7319
https://doi.org/10.1176/appi.ajp.2011.11040553
https://doi.org/10.1016/j.jad.2011.07.022
https://doi.org/10.1016/S0140-6736(05)17865-9
https://doi.org/10.1007/s11920-017-0753-2
https://doi.org/10.15171/jcs.2017.035
https://doi.org/10.1186/s40748-015-0015-4
https://doi.org/10.1176/appi.ajp.159.12.2055
https://doi.org/10.1016/j.ajog.2005.05.012

Do Individual Selective Serotonin Reuptake Inhibitors Used During Pregnancy Show Any Differences in The Risk

Childhood Outcomes: An Overview

Suri, R., Altshuler, L., Hellemann, G., Burt, V. K., Aquino, A., & Mintz, J. (2007). Effects of antenatal
depression and antidepressant treatment on gestational age at birth and risk of preterm birth. The
American Journal of Psychiatry, 164(8), 1206-1213.
https://doi.org/10.1176/appi.ajp.2007.06071172

Thomas, R., Sanders, S., Doust, J., Beller, E., & Glasziou, P. (2015). Prevalence of attention-

deficit/hyperactivity disorder: a systematic review and meta-analysis. Pediatrics, 135(4), 994-
1001. https://doi.org/10.1542/peds.2014-3482

Tucker, J., & McGuire, W. (2004). Epidemiology of preterm birth. BMJ, 329(7467), 675-678.
https://doi.org/10.1136/bmj.329.7467.675

Uguz F. (2016). A pharmacological approach to panic disorder during pregnancy. The Journal of

Maternal-Fetal & Neonatal Medicine: The Official Journal of The European Association of
Perinatal Medicine, The Federation of Asia And Oceania Perinatal Societies, The International
Society of Perinatal Obstetricians, 29(9), 1468-1475.
https://doi.org/10.3109/14767058.2015.1051025

Uguz F. (2018). Maternal antidepressant use during pregnancy and the risk of attention-

deficit/hyperactivity disorder in children: A systematic review of the current literature. Journal of
Clinical Psychopharmacology, 38(3), 254-259. https://doi.org/10.1097/JCP.0000000000000868

Viktorin, A., Uher, R., Reichenberg, A., Levine, S. Z., & Sandin, S. (2017). Autism risk following
antidepressant medication during pregnancy. Psychological Medicine, 47(16), 2787-2796.
https://doi.org/10.1017/S0033291717001301

Wen, S. W., Smith, G., Yang, Q., & Walker, M. (2004). Epidemiology of preterm birth and neonatal
outcome. Seminars in Fetal & Neonatal Medicine, 9(6), 429-435.
https://doi.org/10.1016/j.siny.2004.04.002

Xu, J., Barinas-Mitchell, E., Kuller, L. H., Youk, A. O., & Catov, J. M. (2014). Maternal hypertension
after a low-birth-weight delivery differs by race/ethnicity: Evidence from the National Health and
Nutrition Examination Survey (NHANES) 1999-2006. PloS One, 9(8), e104149.
https://doi.org/10.1371/journal.pone.0104149

Yadav, H., & Lee, N. (2013). Maternal factors in predicting low birth weight babies. The Medical
Journal of Malaysia, 68(1), 44-47.

Yonkers, K. A., Blackwell, K. A., Glover, J., & Forray, A. (2014). Antidepressant use in pregnant and

postpartum  women. Annual Review of Clinical Psychology, 10, 369-392.
https://doi.org/10.1146/annurev-clinpsy-032813-153626

garch and Reviews in Psychology and Psychiatry


https://doi.org/10.1176/appi.ajp.2007.06071172
https://doi.org/10.1542/peds.2014-3482
https://doi.org/10.1136/bmj.329.7467.675
https://doi.org/10.3109/14767058.2015.1051025
https://doi.org/10.1097/JCP.0000000000000868
https://doi.org/10.1017/S0033291717001301
https://doi.org/10.1016/j.siny.2004.04.002
https://doi.org/10.1371/journal.pone.0104149
https://doi.org/10.1146/annurev-clinpsy-032813-153626

