briggs drugs in pregnancy and
lactation

Briggs drugs in pregnancy and lactation are crucial resources for healthcare
providers and expectant mothers. These references provide detailed
information on the safety and risks associated with various medications
during pregnancy and breastfeeding. Understanding the implications of drug
use in these sensitive periods is essential for ensuring the health of both
the mother and the developing child. This article delves into the
significance of Briggs drugs, their classifications, and guidelines for use
during pregnancy and lactation.

Understanding Briggs Drugs

The "Briggs drugs" refer to the comprehensive guidelines provided by the book
"Drugs in Pregnancy and Lactation," authored by Gerald G. Briggs, Roger K.
Freeman, and Sumner J. Yaffe. This reference work is widely used by
healthcare professionals to evaluate the potential risks associated with
medication use during pregnancy and lactation.

Importance of the Reference

— Evidence-Based Information: Briggs provides clinically relevant data
derived from research studies, case reports, and expert opinions, allowing
practitioners to make informed decisions.

- Risk Categories: The book categorizes drugs into various risk levels,
facilitating quick assessments of safety.

— Guidance on Management: It offers recommendations for managing drug therapy
in pregnant and lactating women, helping to optimize maternal and fetal
health.

Drug Categories and Their Implications

Briggs categorizes drugs based on their safety profiles during pregnancy and
lactation. Understanding these categories can help healthcare professionals
and patients navigate medication use.

FDA Pregnancy Categories

Before the recent changes to the labeling system, the FDA categorized drugs
into five categories (A, B, C, D, and X) based on their safety in pregnancy:

1. Category A: Adequate, well-controlled studies in pregnant women have
failed to demonstrate a risk to the fetus in the first trimester. Examples
include prenatal vitamins.

2. Category B: Animal studies have not demonstrated a risk to the fetus, and
there are no adequate studies in pregnant women. Examples include certain
antibiotics like amoxicillin.



3. Category C: Animal studies have shown an adverse effect on the fetus, and
there are no adequate studies in humans. Drugs in this category should only
be given if the potential benefit justifies the risk. Examples include many
antidepressants and antihypertensives.

4. Category D: There is positive evidence of human fetal risk, but the
benefits may outweigh the risks in certain situations. Examples include some
anticonvulsants.

5. Category X: Studies demonstrate fetal abnormalities, and the risks
involved in use of the drug in pregnant women clearly outweigh any possible
benefit. Examples include isotretinoin.

Changes in Drug Labeling

In 2015, the FDA replaced the previous pregnancy categories with a new
labeling system. The new format includes:

— Pregnancy: Information on the risks to the fetus, including labor and
delivery.

— Lactation: Information on the amount of drug excreted in breast milk and
potential effects on the breastfed infant.

— Females and Males of Reproductive Potential: Information on pregnancy
testing, contraception, and infertility.

Considerations for Drug Use During Pregnancy

When considering medication during pregnancy, several factors must be
evaluated:

Assessing Benefit versus Risk

— Medical Necessity: Determine if the drug is essential for the mother's
health.

— Alternatives: Explore safer alternatives or non-pharmacological treatments.
— Trimester Considerations: The stage of pregnancy can influence drug safety,
as organogenesis occurs in the first trimester.

Common Drug Classes and Their Risks

— Analgesics: Nonsteroidal anti-inflammatory drugs (NSAIDs) should be
avoided, especially in the third trimester due to risks of fetal
cardiovascular issues.

- Antibiotics: Some antibiotics, like penicillin, are generally considered
safe, while others, such as tetracyclines, should be avoided.

— Antidepressants: Selective serotonin reuptake inhibitors (SSRIs) may carry
risks but can be necessary for managing severe depression.

- Antihypertensives: Medications like methyldopa are preferred, while ACE
inhibitors should be avoided.



Drug Use During Lactation

Breastfeeding mothers must also consider the implications of drug use on
their infants.

Factors Influencing Drug Transfer to Breast Milk

Drugs can transfer to breast milk based on several properties:

— Molecular Weight: Smaller molecules tend to pass into breast milk more
easily.

— Lipid Solubility: Lipophilic drugs have a higher likelihood of being
excreted into milk.

— Protein Binding: Highly protein-bound drugs are less likely to enter breast
milk.

Key Drug Classes and Lactation Safety

— Analgesics: Acetaminophen is generally safe, while NSAIDs may require
caution.

- Antibiotics: Many antibiotics are compatible with breastfeeding, but some
should be avoided (e.g., tetracyclines).

— Antidepressants: Most SSRIs are considered safe in lactation, but
monitoring the infant for side effects is recommended.

— Vaccines: Vaccination during lactation is generally safe and is encouraged
for the mother to protect the infant.

Consultation and Communication

Effective communication between healthcare providers and patients 1is
essential for safe medication use during pregnancy and lactation.

Patient Education

— Informed Decision-Making: Pregnant and breastfeeding women should be
educated about the benefits and risks associated with their medications.

— Encouragement of Questions: Patients should feel empowered to ask questions
about their treatment options.

- Monitoring: Encourage patients to report any side effects or concerns
regarding their medications.

Healthcare Provider Responsibilities

— Individualized Care: Each patient's history and circumstances should guide
treatment decisions.

- Staying Informed: Providers should stay updated on the latest research and
recommendations regarding drug use in pregnancy and lactation.



— Collaborating with Specialists: In complex cases, collaboration with
obstetricians, lactation consultants, and pharmacists can help optimize care.

Conclusion

Understanding Briggs drugs in pregnancy and lactation is wvital for ensuring
the safety and health of mothers and their children. With the right
information, healthcare providers can make informed decisions about
medication use, balancing the risks and benefits to achieve optimal outcomes.
As research continues to evolve, ongoing education and collaboration among
healthcare professionals will be essential in managing drug therapy in these
sensitive periods effectively.

Frequently Asked Questions

What are Briggs drugs, and why are they important for
pregnant and lactating women?

Briggs drugs refer to medications included in the 'Drugs in Pregnancy and
Lactation' reference book by Dr. Gerald G. Briggs. They are important for
pregnant and lactating women because they provide evidence-based information
on the safety and risks of various medications during pregnancy and
breastfeeding, helping healthcare providers make informed decisions.

How does the Briggs database categorize the safety of
drugs during pregnancy?

The Briggs database categorizes drug safety during pregnancy using a letter
grading system (A, B, C, D, X), where 'A' indicates safe use, 'B' shows no
evidence of risk, 'C' suggests potential risks, 'D' indicates positive

evidence of risk, and 'X' signifies that the drug is contraindicated in
pregnancy.

Are there specific categories of drugs in the Briggs
system that are known to be contraindicated during
lactation?

Yes, the Briggs system identifies certain categories of drugs that are
contraindicated during lactation, typically those with known adverse effects
on infants or those that significantly pass into breast milk, such as certain
antineoplastic agents and drugs with sedative properties.

What should a healthcare provider consider when
prescribing medication to a pregnant or breastfeeding
patient?

Healthcare providers should consider the drug's safety category according to
Briggs, the potential benefits versus risks, the stage of pregnancy or

lactation, the patient's medical history, and any alternative treatments
available that may be safer.



Where can healthcare professionals access updated
information on drugs in pregnancy and lactation?

Healthcare professionals can access updated information on drugs in pregnancy
and lactation through the latest editions of the 'Drugs in Pregnancy and
Lactation' reference book, as well as online databases and resources provided
by organizations such as the American College of Obstetricians and
Gynecologists (ACOG) and the National Library of Medicine.
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