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ABSTRACT

During pregnancy various drugs are associated with contraindication, hence their application is limited and
dangerous to mother along with fetus. Even though during pregnancy medication is less preferred but in certain
cases cannot be escaped to treat the ailments in mother. So herein we discussed the medication that can be used
safely during pregnancy along with the drugs which are unsafe or highly contraindicated for both mother and the
fetus. The problems or complications may be attributed by possible drug interactions during the pregnancy. We
tried to cover all related drugs which are safe or unsafe with their chemical structures and major associated
problems. The purpose of this review is to create a list of safe medications which can be taken during pregnancy
with unsafe and highly contraindicated drugs as a quick reference for health care professionals.
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INTRODUCTION

Pregnancy [1] is a period in which a fetus is depell into a woman’s womb which can involve amemore than
one foetus (twins). It is also known as gestatierigal which last up to 40 weeks. The early symptofrgregnancy
are nausea and vomiting, mood swing, missed perteddger breast. It can be confirmed by the pregnaest by

detecting human chorionic gonadotropin (hCG), mIthkood or urine [2]. It has to go through up teeghtrimesters,
first trimester include from the week 1-12, in whithe conceiving takes place. In this period them high risk of
miscarriage. Second trimester lasts from week 13#28his period foetus movement can be felt. Thiithester

lasts from week 29-40, in which the parental careery essential [3]. During pregnancy period tteghmar has to be
conscious about her eating habits and variety afica¢éions which she is undergoing, as it can bg vieky for the

growing fetus inside the womb [4].

Some common food that should be avoided duringnznegy are raw meat, seafood, undercooked egg, @lcoh
canned food, caffeine, street food as these arggigric and unhealthy for the developing fetusdesthe womb
[5]. Recent report by UNICEF shows that the matiermartality is very high and causing death of 83@mwen every
day around globe due to pregnancy and complicatfarhild birth. It is expected by nearly 303,000men have
died by the end of 2015, and among them alone 92%emmal deaths occurs in developing countries [[6D&ath
during pregnancy is associated with various factoich as severe bleeding after child birth, inéexj high blood
pressure, complications from delivery and drug @indications.

Pregnancy is a very crucial part of life for thetbmother and baby so it's very important for thegmant mothers

to follow up of do’s and don’ts during the gestatiperiod. The most important thing is the medicatihe is
undergoing as the drugs containing the mixturehefnaicals when interact together may cause theogeatc effect
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to the baby. So it is very important for the healsne professionals and pregnant woman to knowhwthiogs can
be taken and which should be avoided during thisodetherefore this review gives insight of the gsuvhich are
safe and unsafe during pregnancy to increase thecawss [8,9].

2. DRUG INTERACTION

Drug interaction is defined as an interaction befwe drug and other substances (food/chemical/dsmgh

prohibits the function of the drug. It can eith@hance or inhibits the effectiveness or the sidece$ of the drug,
also it can create an adverse reactions or newesieet of the drugs. Those who are taking multipkedications for
the long period of times are at risk, and the patiith renal and hepatic impairment are also atribk for drug
interaction. Similarly pregnant women are alsoightdanger of drug interactions [10].

Drug interaction can be either synergistic i.e. chincrease the drugs effect or antagonistic wiiebrease the
drugs effect. It can be drug-drug interaction ongdfood interaction. This interaction may be resfltvarious
processes like the alteration of pharmacokinetit gmarmacodynamic properties simultaneously. Howeueing
the first trimester of pregnancy all drugs shoukddvoided but due to certain cases of sicknessing&tration of
drug is unavoidable. The transfer of drug occursugh the placenta during pregnancy through whiehetssentials
nutrients required for the growth of fetus alsospsough. It is also one of the barriers knowmplasental blood
barrier. Fetus is more sensitive to drugs than eratince fetal hepatic enzymes function is lessrapitlly growing
fetal tissues are more susceptible to the effeating gravidity period there is increase in plagpnateins which
binds drugs poorly, resulting in more amount oéfdzug.

Drugs are teratogenic only at specific times duengbryogenesis. Teratogenicity is a condition waey drug of
chemical substance which produce deviations or mbalities in the development of embryo. Therefareavoid
such problems it is very important to know whiclugs should be prescribed during pregnancy. Fooddang
administration of America enforce the rule for thategorization of the drug that is contraindicatkding
pregnancy so a classification has been carried®idllowing [5].

Category A: Controlled studies show no risk or firalevidence of harm.

Category B: Animal studies show no risk, but thesre no controlled studies on pregnant women.

Category C: Animal studies have shown risk to thteid, there are no controlled studies in womerstadies in
women and animals are not available.

Category X: Studies in animals or human beings ligaraonstrated fetal abnormalities, or there isevig of fetal
risk. The drug is contraindicated in women who@renay become pregnant.

Category N: FDA has not yet specified the drugis tategory.

3. DRUGS DURING PREGNANCY

Pregnancy can affect the effectiveness of medicatburing pregnancy the blood volume increases asd the
kidney and heart workload increases. Medicatiorindupregnancy is important for reason like diabeseszures,
depression, anxiety, and other medical conditiétiso some in common discomforts such as hearttmorping
sickness or headaches. During pregnancy the tramsf@rugs occur through placenta via simple diffas
facilitated diffusion, activated transport and giytwsis and depends upon following factors:

1. Physicochemical nature of drug: Drugs having MWsl¢éhan 400 cross the placental barrier fastervang
easily.

2. Role of placental tissue: During pregnancy plagktitickness decreases while surface area increldsegever
the permeability is not affected.

3. Placental blood barrier: The rate of passage ofslacross the placenta depends upon the materddetal
placental flow [11, 12].

3.1 Safedrugs
There are various drugs which are safer and camsbd for the treatment of ailment during pregnasagh drug
discussed below and showed in table 1.

3.1.1 Analgesic drugs

Analgesic drugs are used to combat the pain. Paract pethidine, Indomethacin, allopurinol aregfrently used
analgesics which are considered safe during pregn@digure 1).
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Paracetamol (Acetaminophen) (1): Acetaminophen has been considered as a safer drygdgnant women to
reduce fever and alleviate pain than other NSAID®sl such as aspirin, ibuprofen. It was found thate is no

fetal abnormality which was observed in the stugiesformed in rats, rabbits, dogs at up to 10 titheshuman
dose. But pregnant woman who use pain reliever mayligher risk for asthma, behaviour problemsattehtion

deficit disorder according to preliminary resedith,13].

Pethidine (Meperidine) (2): This drug crosses the placental barrier and cadeksed respiration in new born
which can be reversed by using naloxone. It isfa sarcotic analgesic which is given at the fitage of labor (6-8
hours before delivery) [11].

Indomethacin (3): It is the best agent during pregnancy as it dodsave any fetal and maternal effects. It is use to
treat chronic arthritis and connective tissue dlsof11, 13].

Allorpurinal (4): It doesn’thave any effect on fetus. It reduces uric acichim tbody and is used to treat gout and
kidney stones [5, 11, 13].
Cl

O

NH
e Y
O
Paracetamol (1) Pethidine (2 Allopurinol (4)

Indomethacine (3)
Figure 1: Analgesic drugs safein pregnancy.

3.1.2 Gastro-intestinal agents
Gl drugs frequently used during pregnancy to awigestion related complications as well as motimkress.
There are few GI drugs which are safe in use dyshegnancy shown in figure 2.

Laxative: These agents are used in patient suffering fronstqmation. So far no teratogenic or adverse fdfacts
are reported of these agents. But its frequentrmast be avoided during pregnancy as it interferégh the
absorption of fat soluble vitamin [11, 14].

Anti-emetics. These are the agent which inhibits vomiting. Thesgents are proven safe for use by pregnant woman
in the treatment of morning sickness which is thestncommon problem during the first trimester. Bruike
doxylamine §) and pyridoxine are given in combination for mognsickness [5, 11, 13].

Anti-diarrheal: These agents are used to treat diarrhoea. Kabding with pectin is medicinally used as an
adsorbent, the chances of abnormalities in thesfistnot there. Dicycloming) is the safest drug during pregnancy
as an anti-spasmodic and has no teratogenic ¢féci5].
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Doxylamine (5) Dicyclomine (6)

Figure2: GIT drugs safein pregnancy

3.1.3 Antiasthmatic Agents
During pregnancy only few antiasthamatic drugssafe which includes ephedrine, aminophylline amdugline
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(Figure 3).

Ephedrine (7): It is a sympathomimetic agent which causes thetdotisn of the blood vessels and widening of
the bronchial passages and use to relieve asthchhanfever. It is a safe sympathomimetic agenh wapid onset
of action [11].

Aminophylline (8): It has also no adverse and teratogenic effect ardkdreases the respiratory distress in
premature infants. It is indicated for bronchiahasa and is non toxic

Terbutaline (9): It is used to treat the chronic bronchial asthm#s hlso use to inhibit uterine activity in second
and third trimester and to manage premature lahddaes not show any adverse effect [16].
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Ephedrine (7) Aminophyllin (8) Terbutaline (9)
Figure 3: Anti-asthmatic drugs safein pregnancy

3.1.4 Antihypertensive agents
The safer antihypertensive drugs such as methy|domialazine and lidocaine as discussed belowu(Eig).

Methyldopa (10): It is an anti hypertensive drugs of first choicehiypertension during pregnancy. It crosses the
placenta but does not affect the uterine blood flowd fetus. It decreases the fetal wastage, ineseti®e birth
weight and length of gestation [11, 14].

Hydralazine (11): It is present in foxglove plant. It is used as adi@c stimulant used to treat congestive heart
failure. It has been found no adverse effect orfehes so considered as a safe drug during pregnanc

Lidocaine (12): It also used in cardiac arrhythmia and it doeshaot any adverse effect on the fetus.

0 NHNH, H .
e O [
HsC NH ' 0
HO o R N

Methyldopa (10) Hydralazine (11) Lidocaine (12)
Figure 4: Antihypertensive drugs safein pregnancy

3.1.5 Antituber cular Agent

For the treatment of tuberculosis during pregnasagiazid is considered as safe (Figure 5).

Isoniazid (13): This drug is used to treat tuberculosis infectibloes not have any adverse affect on the fend, a
with combination of vitamin-B6, avoids fetal neutdmage. Other drugs like ethambutol, rifampicialgo safe to
use [8, 11].

3.1.6 Anticoagulants

Heparin is known as anticoagulant and used aseadsaf during pregnancy to treat thrombotic disrqEigure 5).
Heparin (14): It is an anticoagulant which prevents the formatdrblood clots. It is used to treat blood clots in
arteries and veins. It is a drug of choice durirggpancy as it doesn’t show any adverse effecheffietus [11].
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Anticoagulants Diuretic

Figure5: Antitubercular and anticoagulant drugs safein pregnancy

3.1.7 Diuretics
Diuretic are intended to use for increase in uramatand commonly used to reduce the blood pressutbe
hypertension condition (Figure 5).

Furosemide (16): It is a strong diuretic that is used in the treatbhd edema. It does not show any toxic effects but
can cause hyponatremia and hypokalemia in neoratem be used in other serious maternal illnggsrefractory
hypertension when other drugs become unresponsive.

3.1.8 Miscellaneous
Tetanus injection: Injectable preparation is administered during sdcamd third trimester of pregnancy to prevent
tetanus.

Pobenecid: It is administered along with the penicillin andsitsafe to be used during pregnancy.
Calcium and Vitamin-D: These can be safely given in thideficiency states and in accurate

doses.
Table1: A list of safedrug during pregnancy [17]

Nsc; Safe Drugs (in pregnancy) Function Side effects(in fetus)
Anal_ggsm drugs (paracetamcl,Analgesm, a_ntlpyretlc, ;hromc arthr|tls Q‘O fetal abnormalities, Administered at the filst
1. pethidine, Indomethacin, and connective tissue disorder, gout angd._ e of labor (6-8hrs befodelivery)
Allopurinol) kidney stones 9 y
2 Gastro-intestinal agent (laxative, Benefits in constipation, Inhibit actiop mgr;?;atoi?crxezrs dalljc:i\:]ers?irz{fetcrti,m'grsti::meAn:tiof
' antiemetic, anti-diarrheal) of emetics, diarrhea 9 . 9 '
spasmodic during pregnancy
3 Ant!asthma_tlc agent (Ephedrln >,Asthm_a, hay fever, bronchiahsthma, No adverse effendteratogenic effect
Aminophylline, Terbutaline) Chronic asthma
4 '(Al\?gm plg(rJtegswe H dralzfz%r?g Hypertension, Congestivéeart failure,| Decrease fetal wastage, Increase birth wedgldt
’ viethyldopa, Y Cardiac arrhythmia lengthof gestation, No adverse effect
Lidocaine)
5. | Anti tubercular agenfisoniazid) Tuberculosis infection treatment Neede effect
6. Anti-coagulants (heparin) Anti coagulant action Avoids feta neural damage
7. Diuretics (Furosemide) Edema, maternal illness 0 ablverse effect
Miscellaneous drugs (tetanus, - . .
8. Pobenecid, calcium and vitamin Antibiotics, Regulate the balance of sal N.O adverse effect, Administered in second or trlird
D) r trimester

3.2 Drugs Affiliated With Some Risk.
Some of the drugs which are associated with risknduregnancy and referred as unsafe drug as stiedubelow
and below and showed in table 2.

3.2.1 Anti asthmatic agent
Chromolyn sodium (17): It is used for the prophylaxis in bronchial asthrit slows down the fetal growth if taken
in large doses but does not have teratogenic g8edtl, 14].

Corticosteroids (18): Theses drug should be avoided during pregnanclyteasiadverse effect like malformations
and retardation of fetal growth.
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Chromolyn sodium (17) Corticosteroid (18)

Figure 6: Corticosteroid safe in pregnancy

3.2.2 Gastrointestinal Agent

Antacid: It is a substance which prevents and neutrab@siach acidity and also relieves the heartburesé&tare
OTC drugs which are taken orally to relieve thaliigiand heartburn. Antacids like aluminium hydmj sodium
bicarbonate (Figure 7), magnesium trisilicate aaltiom carbonate adversely affect the fetus soy #twuld be
avoided [11,14].

Anti emetics: It is a substance that is effective against naasebvomiting. It is mostly used in motion sickness.
Some drugs like cyclizine (Figure 7), hydroxizitemethobenzamide and prochlorperazine in pregnatidynot

shown good results.
|
O
N

HsC /\/H H\
2 =( ST ey
NH__N N.
How O
Sodium bicarbonate (19) Cyclizine (20) Cimitidine (21)
Antacid Antiemetic Antihistaminic

Figure7. Unsafe gastrointestinal drugs during pregnancy

H2 Blockers: H2 receptor antagonist is the class of drugs tleaukls the action of histamine on the parietal cell
the stomach which decreases the production of Beiths like cimitidine (Figure 7) and ranitidinesagiven during
pregnancy but their frequent use should be pradddit1].

3.2.3 Antimicrobial

Chloramphenicoal (22): It is an antibiotic which is useful in treatmentsa#rious infections such as typhoid fever. It
does not have any adverse affect but may causg bgiey syndrome’ and reversible bone marrow whés gfiven
just before the delivery (Figure 8).

Nitrofurantoin (23): It is usually effective against tHe Coli infection such as urinary tract infection. Dueit®
haemolytic effect on the fetus it should be avoi¢ieidure 8).

Sulphonamides (24): This antibiotic is used against urinary tract ini@e. It should be avoided during third
trimester, as they may be harmful for the fetug\iFé 8).
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Figure 8. Unsafe antimicrobial drugsduring pregnancy

3.2.4 Antitubercular Agent
Streptomycin (25): It is one form of oldest anti tubercular drugdiie 9). It causes a minor effect to the fetusrafte
crossing the placenta. It is mainly given to thegud resistant to rifampicin.
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Streptomycin (25)
Figure 9. Unsafe Antitubercular drugs during pregnancy

3.2.5 Antihypertensive Agents

Diazoxide (26): It is an anti hypertensive agent and used assadiator in an acute hypertension or malignant
hypertension. It can cause the damage to the Btygoducing the sudden decrease in the blood ymegEigure
10).

Captopril (27): It is the first ACE inhibitor that was developeddansed for the treatment of hypertension and
congestive heart failure. It is given in the casemwthe other drug becomes ineffective (Figure 10).

3.2.6 Diuretics

Ethacrynic Acid (28): This drug has been assigned in the pregnancy agt&jat is not recommended for the
treatment of edema or hypertension during pregnascy potent diuretic agent because it can induatermal
hypovolemia and decreased placental perfusion yresk is only an alternative agent to furosenade the dose
depends from patient to patient (Figure 10).

O 0O 9
RO S, m‘“w
NG A
/)\ c

N7 CH, 7 o I
Diazoxide (26) Captopril (27) Ethacrynic acid (28)

Figure 10. Unsafe antihypertensive and diuretic drugs during pregnancy

3.2.7 Cardiac Drug

Calcium Antagonist: They are also known as calcium channel blockerghvhre used as anti- hypertensive drug.
Drugs like verapamil29) (Figure 11), nifedipine, diltiazem can be adnti@ied during pregnancy but checking of
the fetus should be necessary.

3.2.8 Antimalarial

Primaquine (30): It is an anti malarial agent use to treat malama pneumonia. This drug should be avoided
during pregnancy as it cross the placenta and cthesehaemolytic anaemia in neonates and also shew t
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pharmacological adverse effects (Figure 11).

3.2.9 Analgesics

Salicylic acid (31) and Salicylates: It is the drug that is used to relieve the painerEhare different classes of
analgesic like NSAIDS, COX-2 inhibitors etc. Salatgs are class of NSAIDS where the different typedrugs
are available (Figure 11). They are usually usethéntreatment of arthritis and various pains. Thisg should be
completely avoided during the pregnancy as it hagbtential to cause adverse effects to the {8jugExamples of
adverse effects are neonatal platelet dysfunctiesrease neonatal factor Xll, respiratory syndr@me neonatal
haemorrhages and decreased birth weight [11, 14].

@ J\/\/
(0]
% HIN s O H
| //N N\ ©\)J\0H N\fo
S e o (M
(0] (0]
o

verapamil 29 Primaquine 30 Salicylic acid 31 Phenytoin 32
Figure 11. Various unsafe drugsduring pregnancy

3.2.10 Miscellaneous

Anticonvulsants: These are the drug which prevents or reduces tlzeres in various types of epilepsy. The
pregnant women who is taking anti epileptic drdgusd not take more than one antiepileptic dru@ aan cause
malformation and fetal abnormality such as congérieart disease, neural tube defects, cleft ligh wirogenital.
Drugs like phenytoin32) (Figure 11), phenobarbitone and sodium valpoaatethe ones which can likely to cause
the malformations. So, these drugs should be additie 14].

Table2: A list of unsafe drug during pregnancy

Unsafe Drugs (in pregnancy) Function Side effects (in fetus)

Slows down fetal growth  buho
teratogenic effect, Malformation and
retardation

Prophylaxis in  bronchia

1. Antiasthmatic agent (Chromolyn sodium, Cortieosids) asthma

Gastrointestinal agent (Antacid-aluminiumhydroxide, | Relieve fromstomachacidity, | Adverse effect, Not good result
2. sodium bicarbonate, anti-emetics, cyclizine, hyidzioe, | Nauseaand vomiting, Acid| shown, Frequent use should be
prochlorperazine, H2 blockers, cimitidine, ranitiel) reducer. prohibited

Grey baby syndrome, bone marroy

3. Anti-microbial (chlorphenicol, nitrofurantoiniphonamide) | Relieve from Typhoid, UTI depression and haemoly

Minor effect after crossing fron

4. Antitubercular agent(Streptomycin) Used in tebdosis placenta
. . . . . Vasodilator, used in Damage to the fetus by reducipg
5. Antihypertensive drugs (Diazoxide, Captopril) hypertension BP.
6. Diuretics (Ethacrynic acid) Edema and hypertmsi Decrease placental perfusion.
7. Cardiadrugs(Calciumantagonist-Verapamihifedipine) Anti hypertensive drug. ﬁafe but  checking of fetus shodid
e necessary
) ) ) . . . Haemolytic anaemia in neonates ahd
8. Anti-malarial (Primaquine) Malaria and pneumonia adverse effect.
Neonatal platelet dysfunctiory,
9. Analgesic (Salicylates) Pain reliever haemorrhage and decrease birth
weight
10. \l\glspcoergetg)eous (Phenytoin, - Phenobarbitone, sod YBeduce seizures in epilepsy Malformations

3.3 Drugs contraindicated in pregnancy
Some of the drugs which are contraindicated dypmegnancy as discussed below and showed in table 3.

3.3.1 Anticoagulants: As discussed above in the safe drugs under thecaagjulant agent, it's a substance which

prevents the formation of blood clots. Under thigss only heparin is the safe drugs that can bentaluring
pregnancy. Drugs like warfari3g) (Figure 12), and coumarin are not preferred dupregnancy as they can cause
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congenital malformation and fetus can be mentaliyanded. They can also cause eye abnormalities and
haemorrhages [9, 11, 14].

3.3.2 Analgesics

Colchicine (34): It has been found out that colchicines during paegy is not safe as it can cross the placenta and
found out that it increase the risk of miscarriage teratogenic effect. So, it should be strictighibited during
pregnancy (Figure 12).

0 o
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o O | o Se__NH,
e
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o o N N
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(@)

Warfarin 33 Colchicine 34 Pyrizinamide 35 Ethinoamide 36

Figure 12. Various contraindicated drugs during pregnancy

3.3 .3 Antitubercular agent
Pyrizinamide (35): This drug is used to treat tuberculosis but itas prescribed during pregnancy as it is excreted
in the milk and also seen to have an adverse affette liver (Figure 12).

Ethinoamide (36): This drug crosses the placenta and due to itsitgxit should not used in pregnancy (Figure
12).

3.3 .4 Gastro-intestinal agent

Laxative: Laxatives are agent which is used in the constipatiaxative like castor oil, dibasic sodium phcesjeh
(37) (Figure 13), magnesium salts, should be avoidsribse of the possibility of stimulating the pramatuterine
contraction. It can also cross the placenta angttisea chance of malformation.

Atropine (38): It is a naturally occurring belladonna alkaloidctbsses the placenta and cause tachycardia, yrinar
retention and hyperthermia in neonates. Hencepitilshnot be prescribed in pregnancy (Figure 13).
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Reserpine 39 Sodium nitroprusside 40

Figure 13. Various contraindicated drugs during pregnancy

3.3 .5 Antihypertensive agent
Reserpine (39): It is used in the treatment of chronic hypertensibhas shown adverse effects during pregnancy.
It is responsible for producing watery discharged may even cause death of neonates (Figure 13).

Nitroprusside (40): It can cause acute hypotension in fetus and maytieaeath. So it should be avoided during
pregnancy (Figure 13).
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3.3 .6 Diuretics
Chlorothiazide (41): It causes decreased birth weight, salt and wateietien in neonates along with
hypoglycaemia, hyperbilirubinemia. Infants alsowHmne marrow depression and thrombocytopenia (Eigd).

3.3.7 Anti-microbial

Tetracycline (42): They don’t cause teratogenic effect but caubescalcification of bones or the deposition of
calcium in infants. If given during after ®5week of gestation it causes the staining of demiduand tooth
malformation [11, 13].

Ro
OH O OH O O OY NH NH NH
Cl N
\j NH, O\\ _NH \‘N)J\NJLNH
HoN NH S N
O//S\\ /,S\\/ OH ¢
O 00 HO N R
PN
Chlorothiazide 41 Tetracycline 42 Sulphonyl urea 43 Metformin 44

Figure 14. Various contraindicated drugs during pregnancy

3.3 .8 Oral Hypoglycaemic agents

These are antidiabetic drugs and should not bengdiging pregnancy as these may cause fetal dehile w
hyperglycaemia can cause malformation and fetalhdes (Figure 14). Examples of this drug are sujforea
(43), metformin @4) etc. [11, 13].

3.3 .9 Antimalarial drugs
Quinine (45): This drug is not prescribed during pregnancy ay taise abortion and premature labour and also
have adverse effects on the fetus (Figure 15).

3.3.10 Sedatives
Diazepam (46): It cause cleft lip and also produces neonatal dspye and addiction. So it should be avoided
during pregnancy (Figure 15).

Chlordiazepoxide (47): It has adverse effect on CNS and heart. It adases depression and addiction in neonates.
So it should be avoided during pregnancy (Figute 15

HyC

S
Cl =N

Quinine 45 Diazepam 46 Chlordiazepoxide 47

Figure 15. Various contraindicated drugs during pregnancy

3.3.11 Miscellaneous: Drugs like antithyroid, antineoplastic, lithium,steogen and vaccines like rubella, mumps
and measles produces teratogenicity or adverset stiethese should be prohibited during pregnancy.
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Table 3: A list of contraindicated drug during pregnancy [18]

S.
No. Contraindicated Drugs (in pregnancy) Function Side effects (in fetus)
. . . . Mental retardation in fetus, congenital
1. Anti coagulants (Warfarin, coumarin) Preventgidation malformation, eye, abnormalities
2. Analgesic (Colchicines) Used in Gout, arthritis| High risk of miscarriage and teratogenic effect
3. Antitubercular agent (Pyrizinamide, Ethoamide) reak tuberculosis Adverse effect in the liver andse toxicity
4 Gastrointestinal agent (Laxative-castor qilConstipation, spasm in High risk of malformation, tachycardia, urinafy
) dibasic Sodium phosphate, atropine) the stomach retention and hyperthermia in neonates
Antihypertensive agent (Reserpine,Treatment of chronig Lo
5. nitroprusside) hypertension Cause fetal death and acute hypotension is fet
6. Diuretics (Chlorthiazide) Used in edema Bomerowdepressioand thrombocytopenia
7 Antimicrobial (Tetracycline) Used in bacterial Calcification of bones or
) Y infections depositionof calcium in infants
8. Oral hypoglycaemic agent (Sulfonylurea) Antitgtitic Malformation and fetal death
9. Anti-malarial drugs (Quinine) Treatment of médar Cancauseabortion and premature labor
; ; . ; . Cleft lips and neonatal depression and advefse
10. | Sedatives (Diazepam, Chlordiazepoxide) Slegpder effect on CNS and heart
Miscellaneous (antithyroid, lithium, estrogen apdJsed in rubellamumps .
11. vaccines) and measles Teratogenicity and adver&gfect

CONCLUSION

The safe and unsafe medications during pregnanawery important prospective of life as it carribe two lives
conjoined for the certain period of time. Duringttime period both the mother and the fetus shbaldafe, sound
and grow healthy. This review summarizes the sateumsafe list of drugs during pregnancy. The solas been
abstracted and compared across the sites andhalgext book for the co-reference. With the nevealiery of the
drugs it is very important for the one to be awafr¢he contraindications during undergoing any roations. The
first safe methods to refrain from such interactibiming pregnancy are always consulting the medicattitioner
and prescribe the drugs even of OTC category eslpeduring the pregnancy as there are so many tGoatipns in
it. One important and unrecognized reason is tlee pompliance of pregnant women. One study in &olarfound
that majority of the pregnant women would not takeourse of drug treatment as prescribed by thtodas there
is the same fear of harming the fetus as the maircarn for mothers. It is important that the basedind risk of
stopping treatment to be explained and informedpgny. Drug may also be less effective during peegy
because of pharmacokinetic changes such as indreastbolism. Doses of these drugs may need tdjostad
during pregnancy.
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