
On July 21, 2025, an expert panel convened by the US Food and Drug Administration (FDA) discussed the
safety of a common group of antidepressants—selective serotonin reuptake inhibitors, or SSRIs—when
used during pregnancy. While a large amount of research supports the safety of SSRIs and other
antidepressants during pregnancy, the panel raised concerns about their use. Several medical
organizations, including the American College of Obstetricians and Gynecologists (ACOG), criticized the
panel for focusing mostly on the possible risks of SSRIs but failing to recognize the serious risks of
untreated depression in the mother.

Mental health treatment during pregnancy is a complex topic. While there is growing evidence
supporting the safety of many psychiatric medications during pregnancy, this remains a controversial
issue. Continual debate and conflicting information can make it even harder for patients to make
informed decisions.

As Dr. Steven J. Fleischman, President of ACOG, comments, "For pregnant people who need SSRIs, they
are life-changing and lifesaving... Many of the claims made at the panel only serve to incite fear and
may cause patients to avoid needed treatment."

The decisions around treatment are not simple, and untreated depression can pose risks for both
mother and baby.
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SSRIs and Pregnancy: 
What Patients Need to Know 

Clinical depression during pregnancy is common.
Studies show that 10% to 20% of women in the US
experience significant symptoms of depression while
pregnant. 

This risk is higher for:
Women with a history of depression or anxiety prior
to pregnancy
People of lower income
Single parents, or those with lower levels of social
support
Those experiencing intimate partner violence
Women with chronic health issues
Women with higher-risk pregnancies or a history of
pregnancy complications
Members of certain racial or ethnic groups. Recent
research suggests higher risks among Non-Hispanic
Black women.
Those living in low- and middle-income countries

Depression During Pregnancy is Common

We cannot assume that depression
during pregnancy will simply resolve
on its own. Without treatment,
depression often persists or worsens,
which can be harmful for both the
pregnant woman and her baby.



Deciding to continue or stop antidepressant medication during pregnancy is a personal choice based
on many factors, such as one’s personal history of depression and past efforts to stop medication.

Most women stop antidepressant use during pregnancy, with recent studies indicating that about 75%
of women who take antidepressants in the year before pregnancy decide to stop during pregnancy.

But research shows that for women with more severe or recurrent depression, stopping antidepressants
during pregnancy brings a high risk of depression relapse. In fact, one major study found that women
who stopped antidepressants were five times as likely to experience depression during pregnancy, as
compared to women who decided to continue antidepressants.

The risk of relapse is especially high in the first three months of pregnancy. Even women who stay on
their medication can have a relapse, but the risk is much lower (around 20%-30%).
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SSRIs and Pregnancy: 
What Patients Need to Know 

Depression during pregnancy is one of the strongest risk factors for postpartum depression (PPD).
Women who are depressed while pregnant are about four times as likely to have postpartum
depression.

Women with depression during pregnancy often receive less prenatal care, are less likely to follow
health recommendations, and are more likely to use tobacco, alcohol, and recreational drugs. These
are all factors that may negatively affect the pregnancy.

There is also evidence that untreated depression in pregnancy is associated with:
Preterm birth 
Low birth weight or growth problems in the baby
Higher chance the baby will need care in the neonatal intensive care unit (NICU)

Researchers have also found that untreated depression in pregnancy can affect the development of
the baby's brain, possibly making a child more sensitive to neurodevelopmental disorders or mood and
anxiety disorders later in life.

In women with more severe illness, untreated depression may result in self-harm or suicide. Suicide is
one of the leading causes of maternal death in the US during and after pregnancy.

What Happens If You Stop Antidepressants During Pregnancy?

Risks of Untreated Depression in Pregnancy



Most of the evidence on medication safety in pregnancy comes from observational studies. This means
that it is difficult to separate the effects of the medication from the effects of the underlying illness. Here’s
what current research tells us about SSRIs and pregnancy:

Pregnancy Loss (Miscarriage): When adjusting for the severity of depression, SSRIs do not appear to
increase one’s risk for miscarriage.
Birth Defects: Large studies in the US and Europe do not show a significant increase in birth defects in
babies exposed to SSRIs during pregnancy.
Preterm Birth and Low Birth Weight: Some studies suggest a small increase in these outcomes in SSRI
users; however, these problems are also more common in women with untreated depression.
Persistent Pulmonary Hypertension of the Newborn (PPHN): SSRI use especially late in pregnancy has
been linked to a slightly increased risk of PPHN, but the overall risk is small—about 0.3%.
Neurodevelopmental Effects: Large studies have not found a higher risk of neurodevelopmental
disorders in children exposed to SSRIs during pregnancy.
Autism Spectrum Disorder: Early studies raised concerns, but recent, well-designed research finds no
clear link between SSRIs in pregnancy and autism
Poor Neonatal Adaptation: About 25–30% of babies exposed to SSRIs may have mild, short-term
symptoms like fussiness or feeding issues at birth, but these are temporary and do not have lasting
effects.

It is also important to note that women prescribed SSRIs often have more severe depression, and some
risks may be due to the illness itself rather than exposure to the medication.
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SSRIs and Pregnancy: 
What Patients Need to Know 

Choosing whether or not to use psychiatric medication during pregnancy can be a difficult and very
personal decision. The process should be a team effort between the patient and her healthcare providers,
taking into account:

The best available scientific evidence
The patient’s history and values
The risks of both taking and not taking medication

No medication is entirely risk-free. But untreated depression is also dangerous, both for the person's
health and for their baby’s development and well-being.  We encourage patients to have open
conversations with their providers, ask questions, and consider all options. The goal is to make the best,
most personalized decision for each woman and her family. If you are pregnant and have questions
about mental health treatment, talk to your healthcare provider. 

More detailed information on medication safety can be found at womensmentalhealth.org
If you are seeking treatment, Postpartum Support International maintains an online directory 

What Are the Risks of Taking SSRIs During Pregnancy?

Making Decisions: A Team Approach

http://womensmentalhealth.org/
https://psidirectory.com/

