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I have heard that some 
women experience 
changes in TS symptoms 
around the times of 

either menstruation, or during pregnancy 
and menopause. Is this true?

Signifi cant fl uctuations in sex hormone lev-
els have been reported to change tic severity 
in a few individuals. Specifi cally, changes in 
sex and other hormones that occur during 
and immediately after pregnancy have been 
implicated in sporadic fl are-ups or abate-
ments of tics. Other examples of hormonal 
eff ects on tics include the use of birth 
control pills (e.g., increases or decreases in 
tics), and in men, predictably increases in 
tics following administration of androgens. 
(Incidentally, it is well known that the infl u-
ence of these hormonal changes extends 
well beyond tics to include changes in mood 
and anxiety levels.) Th e problem lies in that 
there are no controlled studies that examine 
the frequency with which this potential 

hormonal eff ect on TS occurs during 
pregnancy. More importantly, it is unknown 
how often these changes are bad enough 
to warrant having to remain on medica-
tion for tics during pregnancy. Hormones 
are not the only factor to consider either. 
Pregnancy can be a diverse experience rang-
ing from the stressful to the blissful. Stress 
of any sort is known to aggravate tics and 
this aggravation could potentially override 
any eff ect that the changing hormone levels 
could have on tics. Again, without adequate 
studies in this area it is diffi  cult to provide 
precise answers to your question, but this is 
what we know.

I have TS and am pregnant. My TS symp-
toms are controlled fairly well with medi-
cation. I am concerned about taking these 
medications during my pregnancy.
Most drugs used in the treatment of tics are 
labeled by the FDA as pregnancy category 
C, that is, “animal studies show adverse fetal 
eff ect(s) but no controlled human study is 

THREE EAGLE SCOUTS 
MAKE THE GRADE

Robert Davis, of Upland, California, received the rank of Eagle 
Scout last March after completing the requirements for 26 Merit 
Badges and participating in community service projects and 
activities in Troop 614. Robert demonstrated his extraordinary 
leadership abilities while working on the restoration of the “Gold 
Camp” cabin at the Indian Village at Mt. Baldy, transforming it, 
in conjunction with the U.S. Forest Service, into a living history 
monument to the local Gabrielino/Tongva Tribe. Robert hopes to 
attend California Polytechnic University when he graduates from 
high school.

On May 12, 2005 another scout, Joseph A. Ziegler, was 
promoted to Eagle Scout in Palatine, 
Illinois. Joe is a member of Troop 188 
and has TS. After the ceremony a binder 
of letters recognizing his many achieve-
ments was presented to Joe. It included 
a note from the Tourette Syndrome 
Association.

And in March, another scout with 
TS made the Eagle grade, Michael Pierzchala, age 17 of Lan-
sing, Illinois. Michael’s proud grandmother sent TSA a photo 
of the scout in his uniform. Michael is a member of Troop 271 
and been scouting for the past eleven years and has earned 31 
merit badges.

Jorge L. Juncos, M.D., Associate Professor of Neurology, Emory 
University School of Medicine and Member of the TSA MAB.

available to assess this risk.” Th e recommen-
dation in these cases is “to weigh the possi-
ble (mostly unknown) fetal risk vs. maternal 
benefi t.” In other words, if the tics are mild, 
it is best to plan the pregnancy in such a 
way that the mother can be weaned off  all 
medications prior to conception. After all, 
unlike epilepsy and diabetes, tics are gener-
ally not life threatening. However, if the tics 
are so bad that removing anti-tic medication 
will likely exacerbate them, thus making the 
experience of pregnancy more challenging, 
an individual decision has to be made with 
an obstetrician’s and neurologist’s help, and 
in some cases, a pediatrician with special 
training in assessing fetal risks. Th e ques-
tion they will need to address: Is the risk to 
the pregnancy and the fetus that may result 
from increased tics likely to be higher than 
those that may result from taking these 
drugs? Again, this is always a case-by-case 
decision, particularly in light of the lack of 
specifi c guidelines for TS. 

Th e burden was on the parent. Now, teach-
ers receive resources throughout the year. 
Th ey are much more educated now than in 
the past. Are we where we want to be? No. 
More education is vital, but we are heading 
in the right direction. Th e burden is now 
on the schools to learn more about their 
students.”

But even with this shift of responsibil-
ity to learn about TS and related disorders, 
the job of educating teachers is far from 
over. Teachers who have been working 
for ten, twenty or more years need to be 
retrained. Kathy Giordano, educator, parent 
and TSA Educational Advocacy Specialist, 
points to a key fl aw in the way most teach-
ers were trained. “Th e basic problem is that 
teachers (myself included) were taught ‘con-
sequences’ and punishment as the way to 
deal with ‘diffi  cult behaviors.’ TS symptoms 
really, really look like ‘diffi  cult behaviors.’ 
So students are punished for symptoms, 
which increase their stress, which increases 
their symptoms, which increases the 
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