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Pre-eclampsia
management

Indications for delivery in pre-eclampsia

Maternal indications Fetal indications

Gestational age ≥ 37 weeks Placental abruption

Inability to control hypertension Severe FGR

Eclampsia Lack of interval growth

Deteriorating platelet count Non-reassuring fetal status

Intravascular haemolysis

Deteriorating liver function

Deteriorating renal function

Persistent neurological 
symptoms

Persistent epigastric pain, 
nausea or vomiting with 
abnormal LFTs

Pulmonary oedema



Other management 
considerations



Prevention of 
Eclampsia 



Eclampsia 
management



Resolution of 
pre-eclampsia and 
gestational 
hypertension



Postpartum 
management



Postpartum management

Qld clinical guidelines: Hypertension & pregnancy

https://www.health.qld.gov.au/qcg/publications


Example discharge blood pressure plan
Your current medications are:

• Labetalol 400mg three times/day 0600, 1400, 2200
• Enalapril 10mg twice a day 0800- 2000
• Nifedipine SR 30mg 0800

1. Check blood pressures at home daily – random times

2. Safe blood pressure is less than 150 systolic (upper reading) 
on 95 diastolic (lower reading) i.e. 150/95mmHg

3. If blood pressure is more than or equal to 150/95mmHg or 
experiencing the symptoms below, please seek medical 
review:

• severe headache not relieved by paracetamol
• worsening swelling
• visual disturbances ( Stars/flickers of light/loss of vision)

4. If feeling light headed or giddy:
• Check blood pressure
• If blood pressure (BP) is less than 110 systolic (upper BP 

reading) then withhold next dose of labetalol and see your 
GP or Obstetric Review Centre

Weaning Regimen:

1. If BP continues to be in normal range <120/80mmHg 
consistently, commence gradual tapering regimen - Firstly stop 
Nifedipine

2. If BP continues to be in normal range <120/80mmHg 
consistently, Half labetalol to 200mg three times daily

3. If BP continues to be in normal range <120/80mmHg 
consistently, Stop lunch time labetalol - so take to 200mg twice 
a day

4. If BP continues to be in normal range <120/80mmHg 
consistently, Reduce labetalol to 100mg twice a day

5. If still consistently <120/80mmHg after 24 hours – stop all 
labetalol

6. If still consistently <120/80mmHg after 24 hours – take enalapril 
in the morning only

7. If still consistently <120/80mmHg after 24 hours – STOP 
enalapril - you should no longer be on any meds

8. Once off medications – ensure you check BP to 24 hours to 
ensure <140/90mmHg

9. If at any stage your blood pressure returns >140/90mmHg –
recommence prior medication from step above and see your 
GP



Predicting pre-eclampsia



Qld Clinical Guidelines: Hypertension & pregnancy



First trimester risk screening

Qld Clinical Guidelines: Hypertension & pregnancy



Second and third trimester screening



Pre-eclampsia risk reduction



Who should receive aspirin for PET risk reduction?





Pre-eclampsia  risk reduction with aspirin

SOMANZ Guidelines 

https://www.somanz.org/guidelines/
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Risk Factors for Preterm Birth 
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Australian preterm birth rates 1994 to 2016

%

5

5.5

6

6.5

7

7.5

8

8.5

9

19
94

19
95

19
96

19
97

19
98

19
99

20
00

20
01

20
02

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

20
16



Preterm birth rates Australian states and territories 1994 – 2016  (%) 
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AIHW 2020 National Perinatal Data Collection
Queensland 9.3 %



Percentage of babies by gestational age
Australia’s Mothers and Babies | 2007 and 2017



AIHW 2020 Australia’s mothers and babies



Australia’s planned births before 39 completed weeks
Fourth Australian Atlas of Healthcare Variation | 2017 

In 2017, Caesarean section with no medical or obstetric indication*

Before 37 
weeks

13% to 
19%

Before 38 
weeks

25% to 
33%

Before 39 
weeks

43% to 
56%

* Ranges are based on rates from seven states and territories. NT is excluded.  
Data limitations include that main reason for caesarean section is used as a 
proxy for reason for early caesarean section.



Early term birth: the clinical question

Imagine…
all the children from this 

obstetrician go to one school

…in 8 years time
what would the school look like?

37 weeks… 
should I deliver today or 

should I wait until 39 weeks?

White SW and Newnham JP, Seminars in Fetal and Neonatal Medicine 24 (2019) 33-36



In a school of 500 children following a policy of electively ending all pregnancies at 37 weeks’ gestation compared with 39 weeks



There is a 1 in 2 chance there may be one or more children in the 
school (prevented a stillbirth) (NNT about 1350 births)

In a school of 500 children following a policy of electively ending all pregnancies at 37 weeks’ gestation

1 in 2 
chance of 
one extra 
child



In a school of 500 children following a policy of electively ending all pregnancies at 37 weeks’ gestation

Each class of 30 will have two children with an externalising behavioural disorder

Behavioural 
disorder

1 in 2 
chance of 
one extra 
child



In a school of 500 children following a policy of electively ending all pregnancies at 37 weeks’ gestation

Across every two classes will be 1 child with need for special educational assistance

Behavioural 
disorder

Special Education

1 in 2 
chance of 
one extra 
child



In a school of 500 children following a policy of electively ending all pregnancies at 37 weeks’ gestation

Across every three classes there will be 2 children with a basic numeracy problem

Behavioural 
disorder

Special education

Numeracy problem

1 in 2 
chance of 
one extra 
child



2014The seven interventions

1. No pregnancy to be ended until 39 weeks gestation unless there is obstetric or 
medical justification

2. Measurement of the length of the cervix at all mid-pregnancy scans.

3. Natural vaginal progesterone 200mg each evening if cervix <25mm (TV)

4. If cervix continues to shorten, consider cerclage

5. Vaginal progesterone if prior history of spontaneous preterm birth (or PPROM)

6. Women who smoke should be identified and offered quitline support

7. The King Edward Memorial Hospital Preterm Birth Prevention Clinic



Preventing Preterm Birth – The Western Australian Initiative



In 2015, the rate of PTB was reduced by 7.6%

Western Australia

6.0%

7.0%

8.0%

9.0%

2013 2014 2015

GA: <37

Initiative

Preterm birth singleton rates:
• 2012  7.4%
• 2013  7.5%
• 2014  7.2%
• 2015  6.9%



Rates of preterm birth were decreased in:
• 32 – 36 week group
• 28 – 31 week group
• 20 – 27 week (not statistically significant)

0.3%

0.5%

0.7%

0.9%

2013 2014 2015

GA: 20-27

Initiative

0.3%

0.5%

0.7%

2013 2014 2015

GA: 28-31

5.0%

6.0%

7.0%

2013 2014 2015

GA: 32-36

Western Australia

Initiative

Initiative



How can we achieve 
sustained improvement?

IMPROVEMENT

Ideas



• Grew from the WA state-wide initiative 2014

• Became national in June 2018 

• Supported by an NHMRC Partnership grant

• The world’s first national PTB prevention 
program

Australian Preterm Birth Prevention Alliance



16 months post implementation 
Canberra Hospital
Significant reduction of
• preterm birth by 10 % 
• iatrogenic early term births with  no 

medical indication by 34.5 % 





1. We can safely lower the rate of preterm, and early term birth, in the Australian 
environment using existing knowledge.

2. The program needs to be population based and is most effective in cases that would 
have been considered low risk.

3. The program needs to be sustained or the effect will dissipate. Cultural change is 
required.

4. We have met with success in jurisdictions with smaller populations and with a single 
centre of influence (WA, ACT, Tas).

5. The larger states, with multiple major centres, will require a different strategy.
6. Collaborative breakthrough methodology is our next chosen strategy.
7. A change package is required rather than a prescriptive bundle, to cater for our large 

nation, multiple population groups and uncertainty in some of the published evidence.

What have we learnt so far?



Topic development 

Expert 
Meeting 

Develop 
Framework and 

Changes  

Recruit Teams

AP2

LS1

Prework

AP1 AP3

LS2 LS3

Disseminate 
learnings

Publications
Showcase Event

Supports:
Email │ Site visits │ Webinars │ Video calls │ Collaboration platform │ Monthly team reports │ Assessments 

LS: Learning Session 
AP: Action Period
P-D-S-A: Plan-Do-Study-Act

An improvement method that relies on the spread and adaptation of existing 
knowledge to multiple settings to accomplish a common aim 

*AP3 –continue reporting data 
as needed to document 
success

Holding the 
Gains

Planning Group

For more information: http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx

IHI’s Breakthrough Series Collaborative Model

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx


Topic development 

Expert 
Meeting 

Develop 
Framework and 

Changes  

Recruit Teams

AP2

LS1

Prework

AP1 AP3

LS2 LS3

Disseminate 
learnings

Publications

LS: Learning Session 
AP: Action Period
P-D-S-A: Plan-Do-Study-Act

Final Showcase 
event

Collaborative Timelines: 2022-2024

4 August 
2022 

October 
2022 

Sydney

March 
2023

Melbourne

August 
2023

Brisbane

March 
2024

Canberra

August & 
Sept 2022 







Brochure for women







Mega Cohort, US birth certificate data

Any maternal smoking (compared to non smoking)
3 months precon – T1                PTB OR 1.17
T2                                                           OR 1.45
1-2 cigs a day precon + quit T1         OR 1.13
Quit in 3 months precon OR 1.01

No safe level for cigarette smoking in pregnancy



Smoking also increases the risk of

• Stillbirth
• Miscarriage
• Placental abruption
• Sudden unexpected death in infancy (SUDI)
• Congenital anomalies
• Low birthweight, small for gestational age
• Impaired child growth and development
• Chronic diseases later in life

Anderson et al. Pediatrics 2019
Flenady et al. Lancet 2011
Hackshaw et al. Human Reproduction Update 2011
Marufu et al. BMJ Public Health 2015
Zhao et al. European Journal of Preventative Cardiology 2019
Lawder et al. BMJ open 2019
Quelhas et al. BMC Public Health 2018



The short cervix on trans-vaginal scan  16 – 24 weeks

Normal  
(34 mm)

Open cervixShort with open cervix
(13 mm)  

Natural vaginal progesterone pessaries will halve the risk of
preterm birth in women with a short cervix in mid-pregnancy



Vaginal progesterone for short cervix - PTB < 33 weeks

Vaginal progesterone halves the risk of PTB in women with a short cervix

Romero et al, AJOG Feb 2018 Meta-analysis of Individual Patient Data (IPD)



Cervical length measurement

• Best efficacy between 16 and 24 weeks
• Offer transvaginal ultrasound (TVU) if significant Hx preterm 

birth/cervical surgery
• Otherwise routine transabdominal (TA) screening at 

morphology scan
• Cut off TA: cervical length 35 mm (full bladder)
• TVU if ≤ 35 mm TA or cervix cannot be seen across its entire 

length with certainty
• Cut off TVU: 25 mm
• If shorter: urgent referral and commence natural vaginal 

Progesterone pessaries (200 mg nocte) the same day



The Centre of Research Excellence 
in Stillbirth (stillbirthcre.org.au)

https://stillbirthcre.org.au/
https://stillbirthcre.org.au/




Resources

The Whole Nine Months Magazine 2022

www.pretermalliance.com.au

https://www.drivetimeradio.com.au/preterm

http://www.pretermalliance.com.au/
https://www.drivetimeradio.com.au/preterm
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Complex Case Studies



Red group - complex
• Jessica is now 9 weeks pregnant with twins. She 

looks pale and ill at ease as she walks into the 
consulting room

• Her partner, Luke is with her, looking agitated.  
“She’s been spewing her guts up doc; you’ve got 
to help! The chemist gave her some vitamins, 
which haven’t helped at all”

• Her BP is 90/60 sitting, 80/55 standing, her PR 
is 104 and she reports that she isn’t passing 
much urine. You notice a suspicious bruise as 
you take her blood pressure

• Outline your approach



Nausea and vomiting of pregnancy

• Nausea - most common GI symptom of 
pregnancy, occurring in  80 - 85% of 
pregnancies 

• Associated with vomiting in approx. 52% 
• ~ 90% report cessation of symptoms by 16 

- 20 weeks

https://www.health.gov.au/resources/pregnancy-care-guidelines

https://www.health.gov.au/resources/pregnancy-care-guidelines


Nausea and vomiting in pregnancy

• Only 11 - 18% of women report having 
nausea & vomiting confined to the mornings

• Hyperemesis gravidarum is not common, 
affecting 0.3 - 1.5% of women

• Discontinuing iron 
supplementation/multivitamin may improve 
symptoms

• Continue iodine and folate if possible

https://www.health.gov.au/resources/pregnancy-care-guidelines

https://www.health.gov.au/resources/pregnancy-care-guidelines


NEMO Maternal Health > ‘Managing morning sickness’ fact sheet
https://www.health.qld.gov.au/nutrition/patients

https://www.health.qld.gov.au/nutrition/patients


https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf

https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf


https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf

https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf


Nausea and vomiting in pregnancy 
• Anti-emetics 

– ginger 250mg QID
– vitamin B6 (Pyridoxine) 10 - 25mg TDS – QID
– doxylamine, metoclopramide, prochlorperazine
– ondansetron (second-line)  

• Acid suppression
– famotidine, nizatadine or omeprazole

• Manage/prevent constipation 
– docusate sodium

https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf

https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf




https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf

https://www.somanz.org/content/uploads/2020/07/NVP-GUIDELINE-1.2.20-1.pdf


Hyperemesis gravidarum 
• Examination

– PR, BP, temperature, weight, any signs of dehydration
– abdomen
– other e.g. CNS

• Investigations:
– FBC, BHCG, ELFTs, Mg, TFTs, HbA1c, lipase, urine M/C/S, USS 

to assess for multiple gestation and gestational trophoblastic 
disease

• Admission 
– IV rehydration +/- enteral/parenteral nutrition
– IV/SC anti-emetics
– consider corticosteroids
– monitor weight and fluid balance



Recognising Domestic and Family Violence
• Physical

– assaults on the body; denying access to home; 
deprivation of sleep or food

• Verbal
– constant put downs; ridicule; name calling; 

humiliation; insults
• Sexual

– any forced or unwanted sexual contact or activity
• Social

– controlling who you see, who you communicate 
with, where you go 

• Financial/economic
– refusing you access to money, employment

https://www.dvconnect.org/mensline/what-is-domestic-family-violence/

https://www.dvconnect.org/mensline/what-is-domestic-family-violence/


Recognising Domestic and Family Violence
• Damage to personal property

– damage or threatening to damage to your property or valuables
• Psychological/emotional

– behaviour and/or comments or taunts to undermine sense of 
self, personal security 

• Technological/digital
– using technology to bully, harass, intimidate; controlling who you 

can be friends with on social media
• Spiritual/Cultural

– not allowing you to practise your chosen religion or cultural 
beliefs; misusing religious or spiritual traditions to justify abuse

• Stalking
– following, watching, phoning, writing letters, or messaging; 

waiting outside home or workplace 

https://www.dvconnect.org/mensline/what-is-domestic-family-violence/

https://www.dvconnect.org/mensline/what-is-domestic-family-violence/


Management

• Organise a follow up appointment without 
partner if possible

• Indicate concerns on Maternity booking in 
referral



Reporting responsibilities

As a doctor or registered nurse, you are a mandatory 
reporter and have a

• legal responsibility to report physical or sexual abuse 
under s13E Child Protection Act 1999

• duty of care responsibility to report any other form of 
child abuse (psychological or emotional) or neglect 
under s13A Child Protection Act 1999

Child Safety Services’ Regional Intake Brisbane 1300 682 254 (business hours)

Child Safety After Hours Service Centre Queensland 1800 177 135

https://www.cyjma.qld.gov.au/protecting-children/reporting-child-abuse

https://www.cyjma.qld.gov.au/protecting-children/reporting-child-abuse


https://metronorth.health.qld.gov.au/refer-
your-patient-page/gp-events/education-
resources

https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources
https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources
https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources


https://metronorth.health.qld.gov.au/refer-
your-patient-page/gp-events/education-
resources

https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources
https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources
https://metronorth.health.qld.gov.au/refer-your-patient-page/gp-events/education-resources


Blue group - complex

• Kylie - age 32, presents anxiously for advice.  
Her 11 year old step-daughter, who stayed with 
her last weekend, has just been diagnosed with 
Chicken Pox.  Kylie is 17 weeks pregnant.

• Outline your approach
• What are current Australian recommendations 

for preconception, antenatal and postnatal 
vaccinations, not just Varicella? 



Varicella - exposure
• ‘Exposure’ = sharing home/face to face 

> 5 minutes
• Check serology if no reliable history of chicken 

pox or immunisation
• If negative IgG, and

– Exposure < 96hrs, give ZIG (order through Red Cross 
07 3838 9010)

– Exposure > 96hrs, no ZIG, give aciclovir if risk factors 
for maternal complications (> 20/40, lung disease, 
immunocompromised, smoker)



Varicella in pregnancy

• At risk times for baby:
– 12-20 weeks 2% risk of Fetal Varicella Syndrome (scarring of 

skin, low birth weight, prematurity, problems affecting limbs, 
brain and eyes) 

– ≤ 5 days before birth high risk as baby develops infection 
without maternal antibodies

• At risk times for mother:
– Risk of maternal compromise throughout pregnancy e.g. 

Pneumonitis
– Give aciclovir if seen within 24 hours of onset of symptoms
– Risk higher if > 20 weeks gestation



Varicella in pregnancy

• Refer all women with Varicella in pregnancy

• Liaise by phone with the GP Liaison Midwife  to 
reduce risk to other pregnant women (isolation 
will be required)



Vaccination before, during, after...
• Preconception

– MMR, Varicella, Influenza, COVID-19
– Pneumococcus (for at risk women including smokers)

• During pregnancy
– Influenza, COVID-19
– dTpa at 20 - 32 weeks in each pregnancy
– Other inactivated vaccines if benefits of protection from 

vaccination outweigh the risks; avoid fever
– Only absolute C/I = smallpox, although all live attenuated 

vaccines are C/I because of hypothetical risk of harm
• Post partum

- MMR as required
- dTpa, Influenza, COVID-19 if not vaccinated during pregnancy

https://immunisationhandbook.health.gov.au/

https://immunisationhandbook.health.gov.au/


Cytomegalovirus (CMV)

• May be transmitted to baby and can have serious 
consequences 

• Limited evidence to support screening for CMV 
during pregnancy 

• Advise hygiene measures that reduce risk of 
infection including avoiding contact with 
children’s saliva or urine and hand washing after 
such exposure

https://www.health.gov.au/resources/publications/pregnancy-care-guidelines

https://www.health.gov.au/resources/publications/pregnancy-care-guidelines


Cytomegalovirus (CMV)

• Offer screening to pregnant women who have 
frequent contact with large numbers of very 
young children (e.g. child care workers) – CMV 
IgG

• Offer testing to pregnant women if they have 
symptoms suggestive of cytomegalovirus that are 
not attributable to another specific infection or 
when imaging findings suggest fetal infection

https://www.health.gov.au/resources/pregnancy-care-guidelines

https://www.health.gov.au/resources/pregnancy-care-guidelines


Zika Virus

• Management of pregnant women
– inquire about travel history
– if history of travel to a Zika virus affected country 

during/immediately prior to pregnancy → evaluate

• Remind travellers to all areas where mosquito 
borne diseases are present to use mosquito bite 
prevention measures 

https://www.health.gov.au/diseases/flavivirus-infection-including-zika-virus
https://www.healthdirect.gov.au/zika-virus

https://www.health.gov.au/diseases/flavivirus-infection-including-zika-virus
https://www.healthdirect.gov.au/zika-virus


Zika Virus - Preventing sexual 
transmission

• Men who have travelled to Zika virus affected 
areas whose partner is pregnant:
– avoid unprotected sex for duration of pregnancy

• Men who have travelled to a high or moderate risk 
country whose partner is not pregnant:
– avoid pregnancy and unprotected sex for at  least six 

months

https://www.health.gov.au/diseases/flavivirus-infection-including-zika-virus
https://www.healthdirect.gov.au/zika-virus

https://www.health.gov.au/diseases/flavivirus-infection-including-zika-virus
https://www.healthdirect.gov.au/zika-virus


COVID-19

https://www.health.qld.gov.au/qcg

https://www.health.qld.gov.au/qcg




Green group – complex
• Amanda suffered postnatal depression in her first 

pregnancy which responded well to sertraline
• Despite several attempts at weaning her 

antidepressant medication, she copes much 
better when she is on it

• She has delayed having a second child due to fear 
of a return of depression

• Does she need to stop the sertraline? 
• Outline your care during and after pregnancy
• What resources are available to assist in care 

planning? 



Perinatal Mental Illness 
• Perinatal mental illness is a significant cause of 

morbidity and mortality, affecting maternal and 
neonatal outcomes, health of families and the 
community

• Early identification & appropriate intervention 
essential

• Suicide is a leading cause of maternal death in 
the developed world

In Qld in 2018 and 2019, suicide was the leading cause of death of women 
during pregnancy and within a year of the end of pregnancy
Source: Queensland Maternal and Perinatal Quality Council Report 2021



Perinatal Mental Illness

• 1 in 10 women experience depression in 
pregnancy

• 1 in 7 experience depression in the year 
following birth

• 1 in 5 women experience anxiety in pregnancy 
and in the year following birth

• Common for women to experience depression 
and anxiety concurrently



Perinatal Mental Illness

• Prevalence of schizophrenia & bipolar disorder: 
1 in 100 in general population

• Prevalence of post-partum psychosis: 1 in 1000 
pregnancies

• Increased risk of new onset psychosis post 
partum

• Risk of relapse of pre-existing mood disorders 
increases across the perinatal period



Perinatal Mental Illness
Risk factors

• PHx/FHx mental illness/perinatal mental illness
• Psychosocial risk factors
• ATSI, migrants, refugees, LGBTIQ
• Isolation, lack of support
• Life stressors/trauma e.g. domestic and family 

violence, marital conflict, child safety, 
emotional/physical/sexual abuse, loss, change, 
disability

• Advanced maternal age, IVF, body image & obesity, 
hyperemesis gravidarum, birth trauma, IUFD



Perinatal Mental Illness
Consequences - Mother

• Smoking, alcohol, unhealthy eating
• Increased pregnancy symptoms e.g. nausea & 

vomiting
• Gestational diabetes
• Gestational hypertension
• Pre-eclampsia
• Intrauterine Fetal Growth Restriction
• Antepartum haemorrhage
• Preterm labour
• LUSCS
• Postnatal depression & mood disorders
• Maternal death



Perinatal Mental Illness

Consequences – Baby
• Preterm birth
• Low birth weight
• Fetal distress
• Decreased Apgars
• Increased NICU admission
• Decreased breast feeding
• Failure to thrive
• Adverse neurodevelopmental outcomes
• Perinatal death



Perinatal Mental Illness

• Screen for Depression – EPDS 
– as early as practical in pregnancy
– repeat at least once later in pregnancy 
– 6 – 12 weeks post partum and again in the first 

postnatal year
– arrange further assessment if EPDS score 13 or 

more
– arrange immediate further assessment if positive 

score Q10



Perinatal Mental Illness

• Screen for Anxiety
– use anxiety items from other screening tools e.g. 

EPDS, DASS, K10, ANRQ
• Assess Psychosocial Risk factors

– SAFE Start Tool
– ANRQ with domestic and family violence items

• Consider language and cultural 
appropriateness of tools in ATSI, migrant and 
refugee women



Management of Perinatal Mental Illness 

• Mild to Moderate Perinatal Depression and 
Anxiety
- Cognitive behavioural therapy (CBT), interpersonal 

psychotherapy (IPT) and psychodynamic therapy 
- Psychotherapy involving the infant may improve 

mother - baby interaction



Medication for Perinatal Mental Illness
• Moderate to Severe Depression

- SSRIs preferred e.g. sertraline, escitalopram
- TCAs can be considered especially if previously effective

• Moderate to Severe Anxiety
- SSRIs preferred 
- TCAs can be considered especially if previously effective
- Short-term use benzodiazepines while awaiting onset of 

action of SSRI or TCA 
- Avoid long acting benzodiazepines, particularly around time 

of birth
• SSRIs, TCAs, short acting benzodiazepines OK in 

breast feeding



Medication for Perinatal Mental Illness

• Bipolar disorder
- Use caution with anticonvulsants as mood stabilisers in 

pregnancy and breast feeding
- Sodium valproate associated with major & cardiac    

malformations and adverse cognitive outcomes 
- Do not prescribe sodium valproate (wean over 2-4 weeks 

with Folic acid 5mg/day)
- Carbamazepine & lamotrogine may be associated with 

major malformations
- Avoid lamotrogine in breast feeding



Medication for Perinatal Mental Illness

• Bipolar disorder
- Lithium may be associated with increased risk of 

malformations

- Closely monitor blood levels

- Reduce dose just prior to onset of labour & 
recommence after birth at pre-pregnancy dose 

- Avoid lithium in breast feeding



Medication for Perinatal Mental Illness

• Bipolar disorder
- Use caution with any antipsychotic in pregnancy
- Monitor for excessive weight gain and GDM
- Do not initiate clozapine in pregnant women and 

use with caution in breast feeding (monitor 
infant’s WCC weekly for first 6 mo.)



Medication for Perinatal Mental Illness

• Choose medication with lowest risk profile for 
woman, fetus and baby

• Consider previous response to medication
• Use lowest effective dose
• Use a single drug if possible
• Dosages may need to be adjusted due to changes in 

pharmacodynamics in pregnancy



Medication for Perinatal Mental Illness

• Detailed morphology USS at 18-20 weeks if exposure 
to psychoactive medications in first trimester

• Pharmacological review early post partum in women 
who cease psychoactive medications during 
pregnancy 

• Observe infants exposed to psychoactive medications 
for first 3 days post partum



Medication for Perinatal Mental Illness

• Antenatal Pharmacists
– RBWH

– P: 3647 0810 Monday - Friday
– F: 3646 3544
– E: pharmacy-maternityoutpatients-

RBWH@health.qld.gov.au
– Redcliffe Hospital

– P: 3883 7160 Monday - Friday
– F: 3883 7908
– E: redh-pharmacy@health.qld.gov.au

mailto:pharmacy-maternityoutpatients-RBWH@health.qld.gov.au
mailto:pharmacy-maternityoutpatients-RBWH@health.qld.gov.au
mailto:redh-pharmacy@health.qld.gov.au


Medication for Perinatal Mental 
Illness

• Queensland Medicines Advice & Information 
Service (QMAIS) for Health Professionals

P: 07 3646 7599 or 07 3646 7098
E: QMAIS@health.qld.gov.au

• LactMed - U.S. National Library of Medicine   
https://www.ncbi.nlm.nih.gov/books/NBK501922/

• Drugs in Pregnancy and Lactation Gerald Briggs et 
al

• Medications and Mothers' Milk Online
https://www.halesmeds.com

Source: Google images

Source: Google 
images

mailto:QMAIS@health.qld.gov.au
https://www.ncbi.nlm.nih.gov/books/NBK501922/
https://www.halesmeds.com/


Management of Perinatal Mental Illness 

• Non directive pregnancy support counselling
- No Mental Health Treatment Plan required
- 3 Medicare funded visits.  
- Search for eligible psychologists https://psychology.org.au/find-a-psychologist

• Mental health treatment plan (Better 
Access/Brisbane Mind)

https://psychology.org.au/find-a-psychologist


Metro North Perinatal Mental Health 
Service 

• Metro North HHS Perinatal Mental Health Service  -
Non-Acute
– https://metronorth.health.qld.gov.au/rbwh/healthcare-

services/perinatal-mental-health
– P: 07 3146 2525
– F: 07 3146 2314
– E: Perinatal-Mental-Health@health.qld.gov.au
– Perinatal Psychiatrist – Dr Anastasia Braun – fax referral 

07 3646 1821

• 1300 MH CALL (1300 64 2255) - Acute

https://metronorth.health.qld.gov.au/rbwh/healthcare-services/perinatal-mental-health
https://metronorth.health.qld.gov.au/rbwh/healthcare-services/perinatal-mental-health
mailto:Perinatal-Mental-Health@health.qld.gov.au










https://www.childrens.health.qld.gov.au/chq/our-
services/mental-health-services/qcpimh/resources-for-
health-professionals/

https://www.childrens.health.qld.gov.au/chq/our-services/mental-health-services/qcpimh/resources-for-health-professionals/
https://www.childrens.health.qld.gov.au/chq/our-services/mental-health-services/qcpimh/resources-for-health-professionals/
https://www.childrens.health.qld.gov.au/chq/our-services/mental-health-services/qcpimh/resources-for-health-professionals/




Useful resources
• Centre of Perinatal Excellence

cope.org.au
• beyond blue 

https://www.beyondblue.org.au/
• Massachusetts General Hospital Center for Women’s Mental Health 

https://womensmentalhealth.org/?doing_wp_cron=1482262772.06498599052429
19921875

• Black Dog Institute
blackdoginstitute.org.au

• Panda Perinatal Anxiety & Depression Australia
panda.org.au

• Queensland Centre for Perinatal and Infant Mental Health Library Service
http://qcpimh.libguides.com/Library/home

• Lavender Mother and Baby Unit Gold Cost University Hospital 
https://www.goldcoast.health.qld.gov.au/our-services/lavender-mother-and-baby-
unit

• Victorian Government – Better Health Channel 
https://www.betterhealth.vic.gov.au/health/healthyliving/postnatal-depression-
pnd

http://www.cope.org.au/
https://www.beyondblue.org.au/
https://womensmentalhealth.org/?doing_wp_cron=1482262772.0649859905242919921875
https://womensmentalhealth.org/?doing_wp_cron=1482262772.0649859905242919921875
http://www.blackdoginstitute.org.au/
http://www.panda.org.au/
http://qcpimh.libguides.com/Library/home
https://www.goldcoast.health.qld.gov.au/our-services/lavender-mother-and-baby-unit
https://www.goldcoast.health.qld.gov.au/our-services/lavender-mother-and-baby-unit
https://www.betterhealth.vic.gov.au/health/healthyliving/postnatal-depression-pnd
https://www.betterhealth.vic.gov.au/health/healthyliving/postnatal-depression-pnd


Useful resources

• Just speak up https://healthyfamilies.beyondblue.org.au/pregnancy-and-new-
parents

• MoodGYM Training Program
https://moodgym.com.au

• White Cloud Foundation
http://whitecloudfoundation.org

• AMEND http://betterrelationships.org.au/services/counselling/amend/
• Smiling Mind App

https://www.smilingmind.com.au/smiling-mind-app/
• Encircle Young Parents Program

http://encircle.org.au/young-parents-program/
• Assistance to Survivors of Torture & Trauma

http://qpastt.org.au
• CALD Mental Health Care & Support https://metrosouth.health.qld.gov.au/qtmhc

https://healthyfamilies.beyondblue.org.au/pregnancy-and-new-parents
https://healthyfamilies.beyondblue.org.au/pregnancy-and-new-parents
https://moodgym.com.au/
http://whitecloudfoundation.org/
http://betterrelationships.org.au/services/counselling/amend/
https://www.smilingmind.com.au/smiling-mind-app/
http://encircle.org.au/young-parents-program/
http://qpastt.org.au/
https://metrosouth.health.qld.gov.au/qtmhc


Useful resources
• Pregnancy Counselling Link Women talk, we listen… 

http://www.pcl.org.au/
• Women’s Health and Equality Queensland 

https://wheq.org.au/
• Lifeline 13 11 44

https://www.lifeline.org.au
• Parentline Queensland 

https://parentline.com.au/
• Peach Tree

http://peachtree.org.au/
• Mum Space  

https://www.mumspace.com.au
• SMS for Dads

www.sms4dads.com.au

http://www.pcl.org.au/
https://wheq.org.au/
https://www.lifeline.org.au/
https://parentline.com.au/
http://peachtree.org.au/
https://www.mumspace.com.au/
http://www.sms4dads.com.au/


Australian Perinatal Psychology/Mental 
Health Professional Facebook group

• closed group for AHPRA registered health 
professionals interested in perinatal health 
treatment, prevention, research and training



Orange group - complex
• Nicole - G1P0 K28, GDM, is stressed - running late for 

appointment (caught in traffic), discovers you are running 
late anyway; she must leave ASAP to get back to work in 
time for important meeting

• She's had a “stinker” of a headache all week and is not 
surprised that her BP is elevated at 162/97. She is certain it 
will settle once she calms down

• Despite her protests, you take her BP again after 5 minutes 
and the best you can get is 153/92

• Outline your approach



Hypertension and pregnancy

http://www.health.qld.gov.au/qcg/

http://www.health.qld.gov.au/qcg/


Hypertension

• Most common medical problem in 
pregnancy

• A leading cause of perinatal and maternal 
morbidity & mortality

• sBP ≥ 140 &/or dBP ≥ 90 = mild - moderate
• sBP ≥ 160 &/or dBP ≥ 110 = severe
• sBP ≥ 170 = medical emergency



Classification of hypertension in 
pregnancy

• Chronic hypertension occurring in pregnancy
• White coat hypertension
• Masked hypertension
• Transient gestational hypertension
• Gestational hypertension
• Pre-eclampsia
• Pre-eclampsia superimposed on chronic 

hypertension



Oral antihypertensives



Pre-eclampsia

• Multisystem disorder
• Hypertension & involvement of 1 or more 

other organ systems and/or fetus
• Resolves within 3 mo. postpartum
• Hypertension may not be the first 

manifestation
• Proteinuria common but not mandatory to 

make the clinical diagnosis



Risk factors for pre-eclampsia



First Trimester Screening for 
pre-eclampsia

• Maternal risk factors

• Mean arterial pressure

• Sonographic markers
– uterine artery pulsatility index (UTPI) measured 

between 11+0 – 13+6 weeks

• Biochemical markers
– placental growth factor (PIGF)
– pregnancy associated plasma protein-A (PAPP-A)



Pre-eclampsia risk reduction

• Aspirin 100 – 150 mg at night - commence 
before 16+0 weeks

• 1200 – 2500 mg calcium if intake 
< 600mg/day



Symptoms of pre-eclampsia

• Severe headache

• Visual disturbance

• Severe upper abdominal pain (epigastric or 
RUQ)

• Nausea and vomiting

• Sudden or progressive peripheral oedema



Diagnosis of pre-eclampsia

Queensland Clinical Guidelines https://www.health.qld.gov.au/qcg/

https://www.health.qld.gov.au/qcg/


Pink group - complex
• Kate presents at 35 weeks for an unscheduled 

appointment
• Her pregnancy has been progressing smoothly, but 

she is clearly anxious.  Her baby, who usually “kicks 
like a world cup soccer player”, has been noticeably 
quiet since yesterday afternoon.  She asks “Is 
something wrong with my baby?”

• What do you say to her?  
• What do you do if you can hear the fetal heart?  
• What do you do if you cannot hear the fetal heart? 



https://stillbirthcre.org.au/resources/decreased-fetal-movements-
dfm-clinical-practice-guidelines/

https://stillbirthcre.org.au/resources/decreased-fetal-movements-dfm-clinical-practice-guidelines/
https://stillbirthcre.org.au/resources/decreased-fetal-movements-dfm-clinical-practice-guidelines/


Safer Baby Bundle

• Supporting women to stop smoking in pregnancy
• Improving detection and management of fetal growth 

restriction (FGR)
• Raising awareness and improving care for women 

with decreased fetal movements (DFM)
• Improving awareness of maternal safe going-to-sleep 

position in late pregnancy
• Improving decision making about timing of birth for 

women with risks for stillbirth

https://stillbirthcre.org.au/researchers-clinicians/download-
resources/safer-baby-bundle-resources/

https://stillbirthcre.org.au/researchers-clinicians/download-resources/safer-baby-bundle-resources/
https://stillbirthcre.org.au/researchers-clinicians/download-resources/safer-baby-bundle-resources/


https://learn.stillbirthcre.org.au/

https://learn.stillbirthcre.org.au/


http://www.health.qld.gov.au/qcg/

http://www.health.qld.gov.au/qcg/


Obstetric Review Centre (ORC)

• Common presentations include:
– Labour/preterm labour
– Uncertainty about term or preterm prelabour

rupture of membranes
– Decreased or no fetal movements 
– Review of hypertensive women referred by their 

GP, obstetrician or midwife
– Bleeding after 14 weeks
– Headaches
– Feeling unwell
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