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INTRODUCTION:
• ADHD (Attention Deficit Hyperactivity Disorder)

affects 4-7% of adults worldwide
• Research into treatment of ADHD in pregnancy,

guidelines lacking
• Research plagued with multiple issues: ethics, small

sample size, multiple confounders etc. with
inconclusive results

• Only handful of systematic reviews on this topic
AIM
To identify and appraise pharmacological options
available for management of ADHD in pregnant
women, the benefits as well as the adverse effects on
pregnancy and foetus (malformations or long-term
effects)
METHODOLOGY
• All prospective or retrospective cohort studies except

those with ambiguous methodology included
• Preliminary search in March 2021, but timely cross-

referencing conducted by both reviewers
• Quality assessment conducted using NewCastle

Ottawa Scale
• Data collected using Microsoft excel as per PRISMA
• Narrative synthesis undertaken due to heterogeneity

between studies

RESULTS
• Eighteen cohort studies were included of which 16 were deemed good quality.

The total sample size was 28227 pregnant women with ADHD.
• Issues like research being restricted to certain countries, small sample size, record-

based analysis, issues in ascertaining adherence, confounding factors, ethical
conundrums etc. were noted.

• Authors noted that use of stimulants/non-stimulants reduced symptoms and
improved functionality in these expectant mothers.

• Findings indicate low risk of developing malformations with ADHD medications,
with only Methylphenidate (notably cardiac) and Modafinil showing slightly
increased though statistically significant risk.

• We also noted slightly increased statistically significant risk for following
pregnancy complications: reduced Apgar scores, abortions on maternal request,
pre-eclampsia and preterm births.

• Most of adverse effects were noted in 1st and 3rd trimesters
• There was no conclusive association noted between neurodevelopmental delay or

future ADHD in baby/child.

DISCUSSION AND CONCLUSION
• Full antenatal screening, regular scans, foetal echocardiography (for methylphenidate) recommended
• Innovative practices like drug holidays, as required medications, drug free trial while planning pregnancy etc. will help practitioners

streamline the treatment of this group of patients better
• A case-by-case approach needs to be adopted for every patient balancing severity of ADHD symptoms to adverse risk outcomes with pre-

conception counselling

TREATMENT	OF	ATTENTION	DEFICIT	HYPERACTIVITY	DISORDER	IN	PREGNANT	
WOMEN:	A	SYSTEMATIC	REVIEW	OF	COHORT	STUDIES

LIMITATIONS:
• Only cohort studies included
• Meta-analysis not performed due to risk of skewed results and falsely inflated

effect sizes
• Studies that looked at recreational use of stimulants, effect of bupropion and

clonidine in pregnancy excluded as they were not studied in context of ADHD
• We have not looked at breast feeding as it would need a more in-depth analysis

than affordable


