PhD Jodi L Pawluski 
  
PhD Molly Dickens 
  
  
  

Environnement et Travail, Campus Villejean (Irset-Inserm UMR1085), 9 Avenue du Prof. Leon Bernard, 35000 12 Rennes, France. E-mail: j.pawluski@gmail.com or jodi-lynn.pawluski@univ-rennes1.fr . 

35

Not surprisingly, we have yet to have a specific medication, which is considered risk-free and effective, to treat 36 affective disorders in pregnant women. In fact, we are using medications, such as selective serotonin reuptake 37 inhibitors, that can be very effective in many women, without knowing how the serotonergic system of the maternal 

  s c r i p t woman's life is an overlooked area of research: 2017 is the earliest year listed for The National Institutes of Health 18 (NIH) classification of funding dedicated to pregnancy or maternal health categories. 19 20 The awareness of these research oversights and the implications of them are reaching mainstream media. A recent 21 piece in the Washington Post brought public attention to what many of us already recognized as a key issue in the 22 field of women's health-the lack of basic and clinical research when it comes to pregnancy (Johnson 2019). In the 23 article, the author makes the case that the limited research on pregnancy affects everything from innovation and 24 emerging companies to clinical decisions on prescriptions to understanding the basic physiological shifts that come 25 with pregnancy, parturition, and postpartum. This was a fair analysis and, if anything, it wasn't critical enough of 26 how science fails pregnant women. 27 28 Peripartum mental health likely suffers the most neglect as a field of research-with large gaps in knowledge that 29 are slow to fill. This especially rings true for antepartum mental illnesses and their treatment. Take, for example, 30 peripartum mood and anxiety disorders (PMAD), disease states that are beginning to show very unique 31 neurobiological profiles which likely warrant unique treatments (Pawluski et al, 2017). Unfortunately, we know very 32 little about how the brain changes during a healthy pregnancy, let alone in a diseased state (Barba-Müller et al.

  33 2018)(Pawluski et al. 2017).
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  brain is altered[START_REF] Lonstein | The dynamic serotonin system of the maternal brain[END_REF]. Zulresso (Sage Therapeutics) is the first unique treatment approved by the FDA for 39 postpartum depression (Meltzer-Brody et al. 2018); granted there are inherit criticisms of this medication. The point 40 here is that there is only one unique pharmacotherapy treatment for disorders of the peripartum period. Disorders
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  c c e p t e d m a n u s c r i p t needs more support to benefit women during pregnancy, parturition, and postpartum. 43 44 There are many reasons why research on peripartum mental health lags behind other fields. At its most basic level, Pawluski JL, Lonstein JS, Fleming AS (2017) The Neurobiology of Postpartum Anxiety and Depression. Trends 79 s c r i p t

participation of pregnant women in research. Up until recently, pregnant women were in a special protected class for

pregnancy and postpartum are hard to study. The body changes, physiological processes shift, hormones rise and fall

and lecture fees from Binc-Geneva (http://binc-geneva.org/).
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to levels that do not naturally occur at any other time of life, model systems in the lab are imperfect models for 47 human pregnancy. Studying pregnancy also carries an added complication-the health and development of the fetus.
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And, unfortunately, we must consider that we live in a society that doesn't prioritize women's health. Research and 49 funding tends to focus on the infant when it comes to mother-infant dyad; a mother's mental illness becomes a risk 50 factor for the developing child, rather than a focal point. This is a false choice, of course; a mother's health should 51 carry equal weight and equal importance to the health of the child.
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The issues with lack of data on mental health and pregnancy extend beyond scientific knowledge gaps. Treatment