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TIS in North America



Mission of TIS

� Service:  
� Provide evidence-based risk assessment, 

individualized counseling and referral to callers 
regarding exposures in pregnancy

� Research
� Conduct small exposure cohort studies of 

pregnancy outcome to help contribute to lack of 
adequate human data on most exposures, 
particularly new drugs





Locations



OTIS services & staffing

� 18 services in operation U.S. and 
Canada

� 70,000 annual caller contacts

� Staffed by genetic counselors, 
pharmacists, physicians, nurses, health 
educators



OTIS callers

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Callers

pregnant

physician

nurse

lactation

preconception



OTIS exposures called about
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OTIS exposures called about 



OTIS fact sheets



OTIS research

� Independent TIS studies

� OTIS Collaborative Research Group
� Asthma and asthma medications

� Autoimmune diseases and medications

� Vaccines

� Antidepressant discontinuation

� West Nile Virus
� http://www.fda.gov/womens/registries/



Do we prevent birth defects?

� Typical TIS caller is 7-10 weeks’ gestation 
and has already had the exposure she is 
calling about

� TIS counselor’s most common function is to 
reduce the caller’s anxiety

� Low proportion of preconception calls



Opportunity for prevention

� Counseling on alcohol, tobacco, illicit drug, 
and some medications can benefit the 
pregnancy at any stage

� Counseling on importance of continuing 
needed medications can reduce adverse 
pregnancy outcomes due to undertreated
disease



Opportunity for prevention

� Counseling can impact a future pregnancy
� can lead to choice of more appropriate medication 

for treatment of chronic conditions during 
reproductive years

� If TIS gathers complete exposure information from 
caller, can lead to advice to continue a pregnancy-
related change in behavior (quit tobacco, alcohol, 
taking FA supplements) beyond the end of 
pregnancy



Use of folic acid supplements 

among TIS callers

� 327 CA TIS callers surveyed 2003-4

� 53.2% not taking folic acid supplements in 
periconceptional period

� Predictors of no use
� Higher BMI (>24.9)

� Younger maternal age

� Non-white race/ethnicity

� Lower educational level

� Unplanned pregnancy

� Goldberg B et al, Birth Defects Research Part A, 2006



Prevention in Next Pregnancy

� 25% of respondents who were not 
taking FA in periconceptional period 
said they would continue to take FA 
supplements in inter-pregnancy interval 
if advised by physician to do so



Barriers to continuation of FA 

supplements between pregnancies
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Challenges in increasing 

preconception counseling 

� High proportion of unplanned 
pregnancies (>50%) - woman/health 
care provider is not thinking about her 
possible exposure in pregnancy



Opportunity for prevention

� TIS can promote benefits of preconception 
counseling through partnership with
� Diabetes programs like Sweet Success

� WIC low-income nutrition support program
� Testing self-administered web-based screening and 

referral

� Tested ‘health educator’ model of screening and referral

� Family planning clinics - Planned Parenthood

� Specialty health care providers, e.g., neurologists, 
psychiatrists



Opportunity for prevention

� Alternative methods of delivering 
service

� Increase web access through search terms 

on “women’s health”

� Preconception section on website

� Interactive web-site: “email a counselor”

� Fact Sheet distribution via website



Conclusion

� TIS have a well-established and 
accepted role in counseling regarding 
pregnancy exposures

� The effectiveness of this model can be 
improved by 
� extending TIS educational intervention to 

benefit the next pregnancy

� outreach to increase access to women 
prior to pregnancy 


