Appropriate prescription of psychotropic/psychoactive drugs to women of childbearing age
Background

Psychiatrists and family physicians are often in a position to prescribe psychotropic drugs to address psychological conditions. Many of these drugs have potentially devastating effects upon newly conceived fetuses and neonates. Given that many pregnancies are not planned, there is an inherent danger in prescribing these drugs to women of child bearing age who may become pregnant. Physicians must be cognizant of the child bearing situation of women who seek psychiatric treatment and of safer alternatives.

Purpose

The purpose of this study is to utilize the Department of Healthcare and Family Services (DHFS) database to determine the rate of inappropriate psychotropic drug prescriptions to women who subsequently become pregnant and the ultimate effect upon the pregnancy outcome. Results from the study will be used to develop policy and/or training to reduce the occurrence of pregnancy (intended or unintended) concurrent with dangerous drug prescription.

Methods

DHFS data will be mined for case data for a 10-year period of women who have medical services covered by Medicaid in Illinois. Statistical analyses will be performed to determine the factors associated with inappropriate prescription of psychotropic drugs and their resultant outcomes. Literature reviews will be utilized to identify current best-practices for drug prescription for women who may become pregnant.
Results

Discussion

Laura Miller at the University of Illinois at Chicago is a potential collaborator

