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ANTIDEPRESSANTS IN PREGNANCY - NEONATAL OBSERVATIONS AND 
INTERVENTIONS 
 
This LOP is developed to guide clinical practice at the Royal Hospital for Women.  Individual patient 
circumstances may mean that practice diverges from this LOP. 
 
 
1. AIM  

• Identification, referral and education of a woman on antidepressant medication in pregnancy 
• Appropriate recognition and management of neonatal withdrawal and toxicity  

 
2. PATIENT 

• Woman medicated with antidepressants in the third trimester of pregnancy 
• Neonate of a woman medicated on antidepressants  

 
3. STAFF  

• Medical, nursing and midwifery staff 
 
4. EQUIPMENT  

• Thermometer 
• Stethoscope 
• Oxygen Saturation Monitor 

 
5. CLINICAL PRACTICE 

ANTENATAL MANAGEMENT 
• Identify and record antidepressant medications currently taken by woman in pregnancy at first 

presentation or booking-in visit  
• Ensure woman commenced on antidepressants during pregnancy have appropriate record of 

medication in medical record 
• Refer any woman taking antidepressants to Multidisciplinary Case Discussion (MCD) for triage 

and ongoing mental health management 
• Consult with the obstetric team about type and amount of antidepressants woman taking 
• Ensure the risks and benefits of taking antidepressants have been discussed with the woman 

by her prescriber or MotherSafe. It is very important that a woman consults a doctor before 
deciding to change or stop taking medication 

• Offer referral to MotherSafe for information and/or individual assessment  (Individual 
assessments are available with referral by General Practitioner (GP), phone 02 9382 6539 for 
an appointment) 

• Advise woman of the recommendation to stay in hospital postpartum for a minimum of three 
days to observe neonate for signs of withdrawal, toxicity or pulmonary hypertension with the 
Neonatal Abstinence Score (NAS) chart (see appendix 1) 

• Advise woman that breastfeeding (or giving expressed breastmilk) can possibly mitigate the 
withdrawal symptoms 

 
INTRAPARTUM MANAGEMENT  

• Record current antidepressant medications taken in the medical record detailing name of 
medication, dose, frequency and route  

• Advise woman of the recommendation to stay in hospital postpartum for a minimum of three 
days to observe neonate for signs of withdrawal, toxicity or pulmonary hypertension with the 
NAS chart (see appendix 1) 
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ANTIDEPRESSANTS IN PREGNANCY - NEONATAL OBSERVATIONS AND 
INTERVENTIONS   cont’d 
 
 
POSTNATAL MANAGEMENT 

MATERNAL 
• Recommend woman to remain in hospital for three days for monitoring of the neonate for 

withdrawal or other effects, including toxicity or pulmonary hypertension with NAS chart (If 
woman requests discharge earlier than three days have neonate reviewed by the paediatric 
team) 

• Provide any woman on antidepressants education on normal adaption and behaviour and 
potential withdrawal signs that neonate may develop. Breastfeeding can significantly reduce 
the likelihood of neonatal adaptation problems   

•  Advise woman to seek medical advice (i.e. Midwifery Group Practice, Midwifery Support 
Program, GP, or children hospital) if potential signs and symptoms of withdrawal observed in 
the neonate when at home: 

o Body shakes (tremors), overactive reflexes (twitching), tight muscle tone 
o Fussiness, excessive crying or having a high pitch cry 
o Excessive yawning/sneezing, stuffy nose 
o Poor feeding/sucking 
o Respiratory distress (breathing really fast) 
o High temperature, excessive sweating or unusually blotchy skin  

NEONATE 
• Recommend observation of neonate exposed to antidepressants in pregnancy in the hospital 

setting for the first three days after birth 
• Complete the Modified Neonatal Abstinence Score (NAS) chart (see appendix 1) after each 

feed 
o Implement the RHW NAS – Management LOP if scores are :  

• 11 on one occasion 
• 7 on three consecutive occasions 
• an average score of 8 on three occasions  

o Contact paediatric team on duty and admit neonate to Newborn Care Center (NCC) if 
the neonate meets above NAS criteria or if there are other concerns 

 
6. DOCUMENTATION  

• Neonatal Abstinence Score chart  
• Medical record  

 
7. EDUCATIONAL NOTES 

• Note that modified Neonatal Abstinence Score (NAS) system is only validated for the 
diagnosis of withdrawal in narcotic-exposed full-term infants and that the scores of affected 
neonates (especially those affected by maternal stimulants) may actually be low4 

• Psychiatric/psychosocial morbidity was the third leading cause of indirect maternal death in 
Australia in 2009-2018 hence adequate treatment of mental health disorders in pregnancy is 
essential6,12 Suboptimally treated maternal psychiatric problems also significantly impair 
childhood neurodevelopment and safety9, 10 

• Late trimester exposure to antidepressants may be associated with withdrawal and toxicity 
symptoms10 

• The Chemical Use in Pregnancy Service (CUPS) team – 9332 8777 (page) – may be 
contacted if there are any concerns about neonatal exposure to anti-depressant medications 
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ANTIDEPRESSANTS IN PREGNANCY - NEONATAL OBSERVATIONS AND 
INTERVENTIONS    cont’d 
 
 

• All infants requiring admission to NCC for further management must have an established on-
going management plan prior to discharge from hospital 

• MotherSafe has the most up to date resources for Selective Serotonin Reuptake Inhibitors 
(SSRI), Serotonin and Norepinephrine Reuptake Inhibitors (SNRIs) and tricyclic 
antidepressants.  Women and healthcare providers should contact them for information 

 
SPECIFIC SSRI ISSUES 
• SSRIs are the most common antidepressants prescribed in pregnancy11 
• There is an associated small increased risk in persistent pulmonary hypertension in neonates 

(PPHN) exposed to SSRI’s after 20 weeks gestation7,11 
• Neonatal SSRI withdrawal/toxicity symptoms may occur within 4 days postpartum in up to 

25% of neonates, but, are usually mild and resolve within 2-3 days4,6 
• Neontatal withdrawal/toxicity symptoms may include respiratory distress, temperature 

changes, feeding/settling difficulties, neurological symptoms, hypoglycaemia and jaundice11 
• Women should be encouraged to breastfeed when on SSRIs. Breastfeeding significantly 

reduces the likelihood of neonatal adaptation problems. Expressed breastmilk (EBM) can be 
stored and given to premature or ill infants, exposure to SSRIs through breastfeeding is very 
low (usually < 5% and often < 1%) 8 

 
8. RELATED POLICIES / PROCEDURES/ CLINICAL PRACTICE LOP 

• Neonatal Abstinence Syndrome (NAS) Management  
• Neonatal Observation outside Newborn Care Centre 
• Mental Health Escalation – Maternity Inpatient 
• Mental Health Escalation  - Maternity outpatient 

 
9. RISK RATING 

• Low 
 
10. NATIONAL STANDARD 

• Standard 5 – Comprehensive Care 
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