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Medication use in pregnancy is common



Medication use in pregnancy raises questions



Previous work

Formative research:

• Women

• Healthcare providers

• Pharmacists

Resulting efforts



Formative research aimed to understand knowledge, 
attitudes, and beliefs about medication during pregnancy

• 3 key audiences:
- Women (focus groups + in-depth interviews)
- Prescribers (in-depth interviews)
- Pharmacists (in-depth interviews)



Primary concern was harm to fetus

“My concern is just the effects on the child. That is my greatest fear. Every 
time I take medication that comes to mind. I don’t know if I am just being 
paranoid…I am always concerned, though. In the long run, will there be a side 
effect? I am the one who will be taking care of a child with a problem, and it 
would be a long, lifetime struggle.”

- Interview 
(Planning, Depression)



Participants were also concerned with their own health…

Concern about 
safety for 
developing 
baby

Manage 
serious 
health 
condition

“I didn’t like using my inhaler when I 
was pregnant, but I had to. I don’t 
want to feel like I can’t breathe or I’m 
hurting my health by not taking it.”

- Focus Group 
(Postpartum, Asthma)



…and unknown risks of medication use 

“If there’s no risk information, then I don’t take the medication. It’s not   
worth risking the little one. I’d value my doctor’s opinion, but I don’t want     
to cause life-long damage to the baby.”

-Focus Group 
(Planner, Asthma)



Preferred detailed, consistent information from 
multiple sources

• Preferred detailed information 
- Potential adverse effects of medication 
- Long-term side effects
- Risks to fetus during each trimester
- Risks of no treatment

• OBGYN is primary trusted source
- Other specialists
- Relatives
- Friends
- Online sources



Clear, consistent messaging and personal stories are 
powerful motivators and enhance trustworthiness

Making Decisions About Medication Use During Pregnancy: Implications for Communication Strategies | Maternal and Child Health Journal (springer.com)

https://link.springer.com/article/10.1007/s10995-017-2358-0
https://www.nytimes.com/2019/04/30/parenting/prenatal-depression.html
https://www.reddit.com/r/BabyBumps/comments/gmvwvc/pregnancy_and_adhd_meds/?rdt=46891


Efforts with healthcare professionals and pharmacists 
provided additional implications for practice

• Key Findings
- Providers retrieve information during clinical visits
- Widespread provision of safe lists
- Limited counseling for people not planning pregnancy

• Proposed enhanced technical and policy solutions
- Improved digital information tools for discussing information in clinical settings
- Developing evidence-based resources for physicians to share with patients
- Encouraging counseling all women of reproductive age receiving teratogenic medications

Improving Safe Use of Medications During Pregnancy: The Roles of Patients, Physicians, and Pharmacists (sagepub.com)

Obstetrician-Gynecologist Views of Pregnancy-Related Medication Safety - PMC (nih.gov)

https://journals.sagepub.com/doi/epub/10.1177/1049732317732027
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10614027/


Findings led to new materials and resources

https://www.cdc.gov/pregnancy/meds/treatingfortwo/index.html
https://www.cdc.gov/pregnancy/meds/treatingfortwo/materials/pregnant-or-thinking-of-pregnancy.html


Current efforts

• Quantitative efforts 

• Qualitative efforts

• Information dissemination

• Partnerships 



Recent survey explored terminology and information 
seeking preferences

• Where would you go to find information about pregnancy and baby health?
- Ask a professional (72%)
- Ask a family member (35%)
- Search on the internet (30%)
- Look it up on a specific website (e.g., WebMD, CDC) (29%)

• How would you like to receive information about pregnancy and baby health?
- Link from doctor to a website (51%)
- Handout/brochure from doctor (39%)
- Book (30%)
- Text from your doctor (27%)
- Video (viewed in doctor’s waiting room or patient portal) (25%)



New questions added to BD-STEPS

• Case control study of birth defects and stillbirth with a focus on medications
• Women with thyroid disease, asthma, epilepsy, autoimmune conditions, depression 

and/or anxiety, and ADHD were asked:

Either before or during your pregnancy, did you speak with a healthcare 
provider about your treatment options during pregnancy?

• Starting the analysis to describe the demographic characteristics and timing of the 
discussions



Formative research aims to understand perceptions of 
risk during pregnancy

• Project with Karna
- Literature review
- Focus groups
- Survey

• Findings from literature review consistent with previous knowledge:
- Heightened perception of risk during pregnancy 

o Overestimation of teratogenic risk of medication
- Reliance on healthcare providers, internet sources, partners/family for information
- Barriers include conflicting information, medical jargon, language barriers
- Facilitators include plain language, visuals, numbers, tailored information



Next steps include focus groups and survey

• Domains to explore:
- Risk perception
- Risk communication
- Information seeking
- Decision making
- Trusted messengers
- Messaging/Framing

2 groups:  
Planning pregnancy

2 groups: 
Currently or recently 
pregnant (1st time)

2 groups: 
Currently or recently 

pregnant (not 1st time) 



Explore perceptions of different risks and 
communications approaches 

• Current exposure scenarios to reference (not final)
- Medication for depression
- Food safety advice
- Marijuana

• Concepts/approaches to test
- Risk to mom versus risk to baby
- Receiving info on specific topics versus info grouped together
- Data or storytelling
- Explanation or directive
- Testimonials from trusted sources



Share clear messaging and translate new findings

https://www.cdc.gov/ncbddd/folicacid/videos/Instagram-Sorting-Folate-from-Fiction.mp4


CDC partners with MotherToBaby



CDC engages with clinical partners

• Ensure consistent 
recommendations

• Educate and empower 
women’s health providers

• Recruit and engage champions 
and trusted messengers



Future steps 
• Short-term action

- Assess info available on digital platforms for healthcare providers (e.g., UpToDate)
- Pitch content to digital platforms for pregnant individuals (e.g., WTE, BabyCenter)
- Expand partnerships with nurses, midwives, nurse practitioners
- Translate new findings for audiences

• Longer-term opportunities
- Improve messaging and training for pharmacists, specialty care (e.g., psychiatry)
- Enhance communication materials for patients, free of jargon, inclusive of 

personal stories and easy-to-understand visuals
- Partner with other experts (e.g., lactation, immunization, response)
- Consolidated hub to house information on this topic



Key points



For more information

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily 
represent the official position of the Centers for Disease Control and Prevention.

http://www.cdc.gov/
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