The Assault on Pregnant Mothers
Subtitle:  When Pigs can fly...When Pigs Flu

By Eileen Dannemann, director National Coalition of Organized Women

“Diet, injections, and injunctions will combine, from a very early age, to produce the sort of character and the sort of beliefs that the authorities consider desirable, and any serious criticism of the powers that be will become psychologically impossible. Even if all are miserable, all will believe themselves happy, because the government will tell them that they are so.”-Bertrand Russell, The Impact of Science on Society p.50, 1953
The entire worldwide populations of women who are pregnant are at risk… the targets of a full- blown assault by the Centers for Disease Control (CDC) and its brother agencies.  In recent years the CDC and its outposts (State Departments of Health) have solely relied on the recommendation of the CDC’s Administration Committee on Immunization Practices (ACIP) as the information source (vaccine information statement VIS) given to pregnant women during their Ob/GYN visits, despite (and disregarding) the fact that the FDA and the manufacturer’s package insert have contradictory indications and warnings.
1. ACIP recommendation
· Promoting the off label use of the flu vaccine in pregnant women.  The Advisory Committee on Immunization Practices:  “Vaccination of pregnant women is recommended; all pregnant women should be vaccinated” 

· Illustrative examples: Inactivated influenza vaccine http://www.cdc.gov/vaccines/recs/acip/rec-vac-preg.htm (see PDF listed on bottom)

· Providers Should Not Change a Vaccine Information Statement or make your own VIS. The law requires providers to use those developed by CDC.

· Sample CDC VIS: Who should get inactivated influenza vaccine?

               •Women who will be pregnant during influenza season.

· http://www.cdc.gov/vaccines/pubs/vis/default.htm#flu

2. Food and Drug Administration (FDA contradictory indications to ACIP)

David Horowitz, Esq, Asst. Commission for Policy, Department of Health and Human Services, Food and Drug Administration
· “In the U.S. currently licensed influenza vaccines are not labeled for use during pregnancy. However, for pregnant women at risk of serious consequences from influenza, the ACIP recommends the administration of inactivated influenza vaccine. These are recommendations based on the desire to protect pregnant women during a time of imminent disease exposure, The general approach taken by the ACIP is that the benefit of vaccination among pregnant women usually outweighs the risk for potential adverse effects in the mother or developing offspring when a) the risk for disease exposure is high, b) infection poses a special risk to mother and fetus, and c) the vaccine is unlikely to cause harm46 These are recommendations and are not FDA-approved indications for use of vaccines during pregnancy”. http://mercury-freedrugs.org/documents.html FDA petition 11/21/2008 
3. Manufacturer’s Package Insert (Fluzone: Sanofi Pastuer)

Manufacturers warning 
· Fluzone package insert, http://www.vaccinesafety.edu/package_inserts.htm 

Pregnancy: 
· 8.1 Pregnancy Category C: Animal reproduction studies have not been conducted with Fluzone vaccine. It is also not known whether Fluzone vaccine can cause fetal harm when administered to a pregnant woman or can affect reproduction capacity. Fluzone vaccine should be given to a pregnant woman only if clearly needed. 

· 8.2 Nursing Mothers 
It is not known whether Fluzone vaccine is excreted in human milk. Because many drugs are excreted in human milk, caution should be exercised when Fluzone vaccine is administered to a nursing woman. 

· 13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility 
Fluzone vaccine has not been evaluated for carcinogenic or mutagenic potential, or for impairment of fertility. 
The Mothers Act Senate bill S.324 

The Mom’s Opportunity To Access Help, Education, Research, and Support for Postpartum Depression (MOTHERS) Act 

http://www.thomas.gov/cgi-bin/bdquery/z?d111:SN00324:|/bss/111search.html|

The MOTHERS ACT, passed by the House (111-48) and waiting on action from the Senate (S.324) The Mothers Act will ensure that new moms and their families are educated about postpartum depression, screened for symptoms, and provided with essential services. In addition, it will increase research into the causes, diagnoses and treatments for postpartum depression. Thus, this legislation includes two grants to help health care providers educate, identify and treat PPD. This legislation incorporates a House bill, the Melanie Stokes Postpartum Depression Research and Care Act, which would expand and intensify research at the NIH with respect to PPD and psychosis, including increased discovery of treatments, diagnostic tools and educational materials for providers.  In essence, the Mothers Act is the legislation that will legitimize research and testing of psyche drugs on pregnant women.  TV news reports (May, 2009) are beginning to report the condition of pregnant women to be known as “Perinatal Anxiety”  which is generally accompanied by “postpartem depression”. 

Endorsements: Postpartum Support International, Association of Women’s Health, Obstetric and Neonatal Nurses (AWHONN), Family Mental Health Institute, Inc., American College of Nurse Midwives, National Mental Health Association (and the New Jersey Chapter), The National Alliance for the Mentally Ill (NAMI),Illinois Academy of Pediatrics, Illinois Psychiatric Association, New Jersey Chapter of the American College of Obstetrics and Gynecology (ACOG)

Mayo Clinic:  Are antidepressants an option during pregnancy?

Few medications have been proved safe without question during pregnancy. Research continues, however, and the latest studies on antidepressants and pregnancy offer some reassurance. Overall, the risk of birth defects and other problems for babies of mothers who take antidepressants during pregnancy is very low. Still, some types of antidepressants are safer than others.

Here's an overview, arranged alphabetically by specific type of antidepressant:

Selective serotonin reuptake inhibitors (SSRIs)

Citalopram (Celexa) 
Associated with a rare but serious newborn lung problem (persistent pulmonary hypertension of the newborn, or PPHN) when taken during the last half of pregnancy 
Consider as an option during pregnancy

Fluoxetine (Prozac, Sarafem) 
Associated with PPHN when taken during the last half of pregnancy 
Consider as an option during pregnancy

Paroxetine (Paxil) 
Associated with fetal heart defects when taken during the first three months of pregnancy 
Avoid during pregnancy

Sertraline (Zoloft) 
Associated with PPHN when taken during the last half of pregnancy 
Consider as an option during pregnancy

Tricyclic antidpressants

Amitriptyline 
Suggested risk of limb malformation in early studies, but not confirmed with newer studies 
Consider as an option during pregnancy

Nortriptyline (Pamelor) 
Suggested risk of limb malformation in early studies, but not confirmed with newer studies 
Consider as an option during pregnancy

Monoamine oxidase inhibitors (MAOIs)

Phenelzine (Nardil) 
May cause a severe increase in blood pressure that triggers a stroke 
Avoid during pregnancy

Tranylcypromine (Parnate) 
May cause a severe increase in blood pressure that triggers a stroke 
Avoid during pregnancy

Other antidepressants

Bupropion (Wellbutrin) 
No established risks during pregnancy 
Consider as an option during pregnancy 

Note: Persistent pulmonary hypertension of the newborn is a rare condition.
