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DRUGS, PREGNANCY, 
AND LACTATION

Canadian Task Force 
recommendation on 
screening for postpartum 
depression misses  
the mark
Lee S. Cohen, MD
Director, Ammon-Pinizzotto 
Center for Women’s Mental 
Health at Massachusetts General 
Hospital, Boston, Massachusetts. 

Postpartum/perinatal depres-
sion (PPD) remains the most 
common complication in 

modern obstetrics, with a preva-
lence of 10%-15% based on multiple 
studies over the last 2 decades. Over 
those same 2 decades, there has 
been growing interest and motiva-
tion across the country—from small 
community hospitals to major aca-
demic centers—to promote screen-
ing. Such screening is integrated into 
obstetrical practices, typically using 
the Edinburgh Postnatal Depression 
Scale (EPDS), the most widely used 
validated screen for PPD globally.

As mentioned in previous col-
umns, the U.S. Preventive Services Task 
Force  recommended  screening for 
PPD in 2016, which includes screening 
women at highest risk, and both 
acutely treating and preventing PPD. 

Since then, screening women for 
a common clinical problem like PPD 
has been widely adopted by clini-
cians representing a broad spectrum 
of interdisciplinary care. Providers 
who are engaged in the treatment 
of postpartum women—obstetri-
cians, psychiatrists, doulas, lactation 
consultants, facilitators of postpar-
tum support groups, and advocacy 

groups among others—are included. 
An open question and one of great 

concern recently to  our group  and 
others has been what happens after 
screening. It is clear that identification 
of PPD per se is not necessarily a chal-
lenge, and we have multiple effective 
treatments from antidepressants to 
mindfulness-based cognitive therapy 
to cognitive-behavioral interventions. 
There is also a growing number of digi-
tal applications aimed at mitigation of 
depressive symptoms in women with 
postpartum major depressive disorder. 
One unanswered question is how to 
engage women after identification of 
PPD and how to facilitate access to care 
in a way that maximizes the likelihood 
that women who actually are suffering 
from PPD get adequate treatment. 

The “perinatal treatment cas-
cade” refers to the majority of women 
who, on the other side of identification 
of PPD, fail to receive adequate treat-
ment and continue to have persistent 
depression. This is perhaps the great-
est challenge to the field and to clini-
cians—how do we, on the other side 
of screening, see that these women get 
access to care and get well?
https://www.mdedge.com/obgyn 
/drugs-pregnancy-lactation

GENDER-AFFIRMING 
GYNECOLOGY

Caring for the aging 
transgender patient
K. Ashley Brandt, DO
Ob.Gyn. and fellowship-trained 
gender-affirming surgeon in 
West Reading, Pennsylvania. 

T he elderly transgender popu-
lation is rapidly expanding 
and remains significantly 

overlooked. Although emerging evi-
dence provides some guidance for 
medical and surgical treatment for 
transgender youth, there is still a pau-
city of research directed at the man-
agement of gender-diverse elders. 

To a large extent, the challenges 
that transgender elders face are no 
different from those experienced by 
the general elder population. Irre-
spective of gender identity, patients 
begin to undergo cognitive and phys-
ical changes, encounter difficulties 
with activities of daily living, suffer the 
loss of social networks and friends, 
and face end-of-life issues. Attributes 
that contribute to successful aging in 
the general population include good 
health, social engagement and sup-
port, and having a positive outlook 
on life. Yet, stigma surrounding gen-
der identity and sexual orientation 
continues to negatively affect elder 
transgender people. 
https://www.mdedge.com/obgyn 
/gender-affirming-gynecology

LATEST NEWS

Study: Prenatal 
supplements fail  
to meet nutrient needs
Robert Fulton

A lthough drugstore shelves 
might suggest otherwise, 
affordable dietary supple-

ments that provide critical nutrients 
in appropriate doses for pregnant 
women are virtually nonexistent, 
researchers have found. 

In a new study published in the 
American Journal of Clinical Nutri-
tion, investigators observed what 
many physicians have long sus-
pected: Most prenatal vitamins and 



NEWS & PERSPECTIVES

44  OBG Management  |  May 2023  |  Vol. 35  No. 5 mdedge.com/obgyn

For these full articles and more news visit MDedge.com/ObGyn

other supplements do not adequately 
make up the difference of what food-
based intake of nutrients leave lack-
ing. Despite patients believing they 
are getting everything they need 
with their product purchase, they 
fall short of guideline-recommended 
requirements. 

“There is no magic pill,” said Kath-
erine A. Sauder, PhD, an associate pro-
fessor of pediatrics at the University of 
Colorado Anschutz Medical Campus, 
Aurora, and lead author of the study. 
“There is no easy answer here.” 

The researchers analyzed 
24-hour dietary intake data from 
2,450 study participants across five 
states from 2007 to 2019. Dr. Sauder 
and colleagues focused on six of the 
more than 20 key nutrients recom-
mended for pregnant people and 
determined the target dose for vita-
min A, vitamin D, folate, calcium, 
iron, and omega-3 fatty acids. 

The researchers tested more than 
20,500 dietary supplements, of which 
421 were prenatal products. Only 69 
products—three prenatal—included 
all six nutrients. Just seven products 
—two prenatal—contained target 
doses for five nutrients. Only one 
product, which was not marketed as 
prenatal, contained target doses for 
all six nutrients but required seven 
tablets a serving and cost patients 
approximately $200 a month. 

SARS-CoV-2 crosses 
placenta and infects 
brains of two infants: 
‘This is a first’
Marcia Frellick

Researchers have found for 
the first time that COVID 
infection has crossed the  

placenta and caused brain dam-
age in two newborns, according 
to a study published online today  
in Pediatrics. 

One of the infants died at  
13 months and the other remained 
in hospice care at time of manuscript 
submission. 

Lead author Merline Benny, MD, 
with the division of neonatology, 
department of pediatrics at Uni-
versity of Miami, and colleagues 
briefed reporters today ahead of  
the release. 

“This is a first,” said senior author 
Shahnaz Duara, MD,  medical direc-
tor of the  Neonatal Intensive Care 
Unit  at Holtz Children’s Hospital, 
Miami, explaining it is the first study 
to  confirm cross-placental SARS-
CoV-2 transmission leading to brain 
injury in a newborn.

 
Both infants negative  
for the virus at birth
The two infants were admit-
ted in the early days of the pan-
demic in the Delta wave to the 
neonatal ICU at Holtz Children’s 
Hospital at  University of Miami/ 
Jackson Memorial Medical Center.

Both infants tested negative for 
the virus at birth, but had  signifi-
cantly elevated SARS-CoV-2 antibod-
ies in their blood, indicating that 
either  antibodies crossed the pla-
centa, or the virus crossed and the 
immune response was the baby’s.

Dr. Benny explained that the 
researchers have seen, to this point, 
more than 700 mother/infant pairs in 
whom the mother tested positive for 
COVID in Jackson hospital.

Most who tested positive for 
COVID were asymptomatic and 
most of the mothers and infants left 

the hospital without complications.
“However, (these) two babies 

had a very unusual clinical picture,” 
Dr. Benny said. 

Those infants were born to moth-
ers who became COVID positive in 
the second trimester and delivered a 
few weeks later.

Perinatal HIV nearly 
eradicated in U.S.
Amanda Schmidt

R ates of perinatal HIV have 
dropped so much that 
the disease is effectively 

eliminated in the United States, 
with less than 1 baby for every  
100,000 live births having the virus,  
a new study released by researchers 
at the Centers for Disease Control 
and Prevention finds.

The report marks significant 
progress on the U.S. government’s 
goal to eradicate perinatal HIV, an 
immune-weakening and potentially 
deadly virus that is passed from 
mother to baby during pregnancy. 
Just 32 children in the country were 
diagnosed in 2019, compared with 
twice as many in 2010, according to 
the CDC.

Mothers who are HIV posi-
tive can prevent transmission of the 
infection by receiving antiretroviral 
therapy, according to Monica Gan-
dhi, MD, MPH, a professor of medi-
cine at University of California, San 
Francisco’s division of HIV, infectious 
disease and global medicine.

Dr. Gandhi said she could recall 
only one case of perinatal HIV in 
the San Francisco area over the  
last decade.
https://www.mdedge.com 
/obgyn/latest-news


