
 

For more information about the Organization of Teratology Information 
Specialists or to find a service in your area, call (866) 626-6847 or visit 

us online at: www.OTISpregnancy.org. 
 

 
Lithium and Pregnancy 

 
 
This sheet talks about the risks that exposure to lithium can have during pregnancy. With each pregnancy, all women 
have a 3% to 5% chance of having a baby with a birth defect. This information should not take the place of medical 
care and advice from your health care provider. 
 
 
What is lithium? 

Lithium is a medication used for the long-
term treatment of bipolar disorder, which is also 
called manic-depression. Lithium helps prevent 
"highs and lows" and therefore, lithium is referred 
to as a "mood stabilizer."  Lithium may also be used 
to treat other psychiatric and medical conditions. 
Lithium is sold under many brand name 
preparations. Some of these include Cibalith-S®, 
Eskalith®, Lithane®, Lithobid® and Lithonate®.  
 
Should I stop taking lithium before I get 
pregnant?  

No, you should not stop taking lithium 
without first talking to your health care provider. 
Your doctor may recommend that you continue 
taking lithium throughout pregnancy, discontinue it 
at certain points during pregnancy, or discontinue 
taking lithium completely during pregnancy. The 
recommendation will be based on a variety of 
factors, such as the type and severity of the 
condition being treated, the likelihood you may 
relapse without medication, the stage of pregnancy 
you are in, and other risk/benefit considerations. 
Stopping lithium abruptly has been associated with 
relapse of symptoms in individuals with bipolar 
disorder and is not recommended. 
 
How long should I wait to become pregnant after I 
have stopped taking lithium? 

It takes about 20 hours for half of the drug 
to be cleared from your body. Studies have shown 
that the longer an individual has been on lithium, 
the longer it may take for the body to clear it 
completely after it has been discontinued. 
Generally, the lithium that is taken up by your 
system is cleared from the body over a three to four 
day period.  
 

Can taking lithium make it more difficult for me 
to become pregnant? 

No. Studies have not shown that taking 
lithium makes it more difficult for women become 
pregnant.  
 
Does lithium cause an increased risk for 
miscarriage? 

No increased risk for miscarriage has been 
reported.  
 
Can taking lithium during pregnancy cause birth 
defects? 

Yes, although not very often. There is an 
increased chance for heart defects when lithium is 
used when the heart is forming during the first 
trimester. One very rare heart defect called 
Ebstein's anomaly has been seen in addition to other 
more common types of heart defects. Ebstein's 
anomaly is the abnormal placement of one of the 
valves that controls blood flow in the heart. This 
heart defect can vary from a mild medical problem 
to a life-threatening problem. Studies have 
suggested the rate of heart defects with lithium 
exposure to be in the range of 1-5%. This range is 
similar to the background rate for heart defects in 
the general population, 0.5%-1.0%. No other birth 
defects have been linked to lithium use in 
pregnancy. 
 
Will taking lithium during pregnancy have an 
effect on my baby's behavior and development? 

Studies on children up to five years of age 
who were exposed to lithium during pregnancy did 
not find significant physical, mental, or behavioral 
problems when compared to children who were not 
exposed to lithium during pregnancy.  
 



 

I need to take lithium throughout my entire 
pregnancy. Are there any concerns with lithium 
use in the second or third trimester? 

Yes. There are case reports of lithium use 
during pregnancy and the development of a goiter 
(enlarged thyroid gland in the neck) in the mother. 
If untreated in the mother, this can lead to a goiter 
in the baby, a serious problem. The mother’s 
thyroid function should be monitored throughout 
pregnancy, so she can be treated before the baby 
develops any problems. In addition, there have been 
individual reports of reversible thyroid and kidney 
toxicity in the newborn when lithium was used near 
delivery. With careful treatment, the baby should 
fully recover in two to ten days. Because the risk 
for relapse and postpartum depression is often of 
great concern, pregnant women who need to take 
lithium in late pregnancy are not usually weaned off 
early in the third trimester. Instead, lithium can be 
stopped 24-48 hours prior to a planned delivery or 
at the start of labor. Once the baby is delivered, 
lithium can be restarted at the dosage that was used 
before the pregnancy began. You should be sure 
your doctor and your baby’s doctor are aware of 
your lithium use, so the baby is monitored after 
delivery. 
 
I have been taking lithium since early in my 
pregnancy. Are there any special tests I can have 
during pregnancy that can tell me about my baby’s 
health? 

Yes. If you were taking lithium during the 
first ten weeks of pregnancy, it is recommended 
that you have a level II ultrasound, around the 18th 
week of pregnancy, to examine the baby’s growth 
and development. It is also recommended that you 
have a fetal echocardiogram, a special ultrasound of 
the baby’s heart, at 21-22 weeks of pregnancy. 
These two tests are only used for screening and do 
not pick up all problems. However, heart defects are 
the concern with lithium use in pregnancy, and 
these tests are very good at finding the heart 
problems which are of most concern. Based on 
what is seen, your doctor may recommend more 
follow-up testing. 
 
I will be taking lithium after I deliver the baby. 
Can I take lithium while breastfeeding? 

Lithium passes into the breast milk and is 
absorbed by the baby. While the amount of lithium 
found in a nursing baby’s blood is less than what is 
in the mother’s blood, there are some reports of 
adverse effects on the breastfed baby. If a woman 
takes lithium while breastfeeding, the amount of 

lithium in her baby’s blood can be measured by a 
health care provider. Be sure to discuss options 
concerning breastfeeding with your health care 
provider.  
 
We are trying to become pregnant, and my partner 
takes lithium. Will his exposure decrease his 
fertility or cause birth defects in our children? 

One study found that men who were treated 
with lithium had reduced quality and movement of 
their sperm. Decreased sex drive was also reported 
in another study, but this is a common side effect of 
depression and may not be due to the lithium use. 
While these effects may make it harder to become 
pregnant, more studies need to be done in this area 
before it is known if lithium use in men really 
decreases fertility. There are no reports in the 
literature that suggest the use of lithium in men is 
associated with an increased risk of birth defects.  
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If you have questions about the information on 
this fact sheet or other exposures during 
pregnancy, call OTIS at 1-866-626-6847. 


