Medicines in pregnancy

Dear bpac,
What resources do you recommend for information
about the safety of medicines in pregnancy?

Practice Nurse, Christchurch

Questions about the safety of medicines in pregnancy arise
when a pregnant woman is already taking an established
treatment, or when a new medicine is being considered to

treat a condition that occurs during pregnancy.

The medicine’s Safety Data Sheet usually contains some
information about use during pregnancy but this is often
insufficient to guide decision making. Manufacturers are
not going to recommend a medicine’s use in pregnancy if
there is any uncertainty or the absolute safety cannot be
guaranteed or proven. However, if the medicine is known to
be teratogenic in humans or contraindicated in pregnancy

this should be clearly stated in the data sheet.

The level of information required will depend on the
clinical context. For more complex scenarios, the first step
may be to contact a specialist for advice about on-going

management; e.g., a woman with depression or epilepsy.

For more routine questions there are a number of quick
reference resources available which provide useful

guidance. Some examples are:

= The British National Formulary (BNF) contains a
section on use of medicines in pregnancy. While
this often re-iterates the manufacturer’s information,
it does clearly point out medicines that are known
to be teratogenic and those with definitive safety
concerns. A useful feature is the description of the
trimester(s) of risk and at what stage of pregnancy

the medicine will pose the most risk to the foetus.

= Christchurch Drug Information (Clinical
Pharmacology) website provides a good overview of

the general principles of prescribing in pregnancy.
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There are also articles on a few specific medicines

but the list is not comprehensive.

www.druginformation.co.nz/pregnancy.htm

= Prescribing Medicines in Pregnancy (Therapeutic
Goods Authority - Australia) is a comprehensive
resource that assigns a “pregnancy safety category”
giving an indication of the relative safety of the
medicine based on the available evidence. A copy of
the booklet can be downloaded as a pdf and printed.
Although the latest edition was published in 1999, a
full update is due very soon. The web site includes
some updates and amendments to the original
publication. www.tga.gov.au/DOCS/HTML/mip/
medicine.htm

The most up-to-date information should always be sought,
especially in the case of newer drugs. Medsafe provides
information on current safety concerns and updates to
datasheets. This is available from www.medsafe.govt.nz

keyword: pregnancy.

Defining polypharmacy

Dear bpac

I note in your article “Falls in older people: causes and
prevention” (BPJ 26, March 2010), that polypharmacy is
defined as “the use of four or more medicines”. However,
this is at odds with the definition used in the bpac™
Polypharmacy POEM (May, 2006) as, “the addition of
one or more drugs to an existing regimen which provides
no additional therapeutic benefit and/or causes drug
related harm”.

There is a lot of confusion out there and an assumption
that polypharmacy is bad and the number of medicines
a person takes should automatically be reduced, when
in fact four medicines might all be indicated and work
perfectly well, and there may well be a clinical need for
one or two more for that person. To many, polypharmacy
equates with wasted money. A standardised definition



is needed - that is something | thought we had with
bpac™’s work in May 2006.

If possible, could bpac™ promote one definition of
polypharmacy in an effort to get this complex issue
better understood?

Pharmacist, Palmerston North

Polypharmacy is difficult to apply a standard definition
to and various values have been used in the literature,
ranging from four to seven or more medicines. A value
(i.e. number of concurrent medicines) has often been
selected for research purposes so that associations can
be made between events (e.g. falls, interactions, hospital
admissions) and the “degree” of polypharmacy. This is the
context of the statement in the BPJ 26 which described
a link between polypharmacy and increased risk of falls.
This is an association rather than a causal relationship
and does not take into consideration specific regimens

which might be perfectly justified.

The statement in the May 2006 polypharmacy POEM was
based on a therapeutic view rather than a research or
literature based definition. In this context our assertion is
that that one additional medicine is “polypharmacy” if it
is not indicated, no longer required or causes drug-related

harm.

The main message is to encourage regular medicines
review. This edition of BPJ (BPJ 27) includes an article which
provides practical guidance on how to stop unnecessary

medicines in older people.

We value your feedback. Write to us at:
Correspondence, PO Box 6032, Dunedin
or email: editor@bpac.org.nz

“The capacity to blunder
slightly is the real marvel
of DNA. Without this
special attribute, we
would still be anaerobic
bacteria and there would
be no music.” — Lewis Thomas

Report patient safety incidents here

www.bpac.org.nz/safety




