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INTRODUCTION

Attention deficit hyperactivity disorder (ADHD) is one of the most common neurodeve-
lopmental disorders of childhood, affecting about 3% to 7% of young people
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KEY POINTS

� Attention deficit hyperactivity disorder (ADHD) is one of the most common neurobehavio-
ral disorders of childhood and commonly persists into adulthood.

� Women are increasingly using prescribed stimulant medications during pregnancy.

� ADHD symptoms affect daily functioning, including that of pregnant women with ADHD.

� Functional impairment can vary, and when moderate to severe, the benefit of stimulant
medication use can outweigh risks of medication exposure (both known and unknown).

� If a decision is made to take ADHD medication, women should be informed of the known
risks and benefits of the medication use in pregnancy, and take the lowest therapeutic
dose possible; nonpharmacologic approaches should be maximized.
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worldwide.1 It is usually first diagnosed in childhood and often persists into adult-
hood,2 with an estimated prevalence of ADHD in adult women of 3.2%.3 Some individ-
uals may have onset of the disorder during childhood, yet diagnosis and treatment
might be delayed until later in life. This is of particular public health significance,
because ADHD that persists into adulthood for women has been shown to be associ-
ated with depression, anxiety, self-injury, substance use, and occupational, social,
and overall impairment domains.4 Adult women with ADHD can experience a variety
of difficulties at work and in their personal and family lives related to their ADHD symp-
toms.5 Many experience relationship problems and may have chronic feelings of frus-
tration, guilt, or blame.6

As a result, it is not surprising that ADHD is a diagnosis of concern and rele-
vance in the pregnant population. As women plan for pregnancy, they seek to opti-
mize their physical and mental health to yield the best outcomes possible from a
maternal, fetal, and infant perspective. The US Centers for Disease Control and
Prevention (CDC) have the following recommendations for women of reproductive
age7:

� Take folic acid
� Maintain healthy diet and weight
� Regular physical activity
� Quit/abstain from tobacco use, alcohol, and drugs
� Communicate with health care providers about screening and management of
chronic diseases

� Use effective contraception correctly if sexually active andwishing to delay/avoid
pregnancy

It is important for obstetricians and gynecologists to familiarize themselves with the
management of ADHD during pregnancy. Obstetricians and gynecologists benefit
from an overview of the management of ADHD during pregnancy, because an
increasing proportion of their patients present to obstetric care on ADHD medica-
tions.8,9 Girls are being diagnosed and treated for ADHD at an earlier age, enhancing
their opportunity to pursue higher education and achieve professional success. The
gold standard treatment of ADHD is a combination of behavioral therapy and psychos-
timulant use, most often methylphenidate or amphetamine derivatives.10 Many
women continue their medication into their reproductive years, and need it for optimal
functioning in the workplace setting or at home.
In addition to an understanding of the general risks and benefits of ADHD medica-

tions in pregnancy, specific attention is warranted to the relationship between the un-
treated disorder and substance abuse. In the field of obstetrics and gynecology, there
are clear guidelines and recommendations about the importance of smoking cessa-
tion during pregnancy.11 Importantly, untreated ADHD increases the risk for tobacco
dependence.12 Likewise, stimulant treatment for ADHD reduces the liability to
addictive behaviors including maternal substance use disorders and tobacco
dependence.13

To date, there have been no systematic reviews evaluating the course of ADHD
across pregnancy and the postpartum period. There have been several systematic
studies investigating perinatal exposure to stimulants,14–16 although many of them
are derived from data about women misusing ADHD medication, having multiple peri-
natal medication exposures, or medical comorbidities (including smoking).17 This
article will discuss management of ADHD during pregnancy including known and un-
known risks of perinatal exposure to ADHD medication, and medical and psychiatric
comorbidities.
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