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The Federal Affordable Care Act requires 
coverage for preventive treatment including 
postpartum depression screening at no cost 
to women.  Yet given the need for additional 
research, there are no national standard 
screening guidelines.  

  
TREATMENT OPTIONS 
Treatment for MD includes psychotherapy or 

pharmacotherapy or a combination of both. 
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Formed in 2011 at the suggestion of the legislature through ACR 
105 (2010), sponsored by the Junior Leagues of Ca.  
 
The Mission of the Collaborative is to bring stakeholders together 
to exchange ideas and form collaborative relationships to increase 
and improve awareness, diagnosis and treatment of maternal 
mental health disorders.     
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The	  American	  College	  of	  Obstetricians	  and	  Gynecologists	  (ACOG)	  

has	  been	  a	  strong	  advocate	  for	  recogni5on	  and	  treatment	  of	  
maternal	  mental	  health	  disorders	  and	  is	  proud	  to	  have	  a	  
member,	  Judy	  Mikacich,	  serve	  as	  a	  Liaison	  to	  the	  California	  
Maternal	  Mental	  Health	  Collabora5ve	  (CMMHC).	  	  In	  a	  short	  
5me	  it's	  become	  quite	  clear	  that	  the	  CMMHC	  is	  a	  force	  to	  be	  
recognized	  in	  peripartum	  mental	  health.	  Because	  of	  their	  
collabora5ve	  work	  with	  many	  different	  organiza5ons	  they	  have	  
iden5fied	  barriers	  and	  solu5ons	  and	  are	  breaking	  down	  these	  
barriers	  one-‐by-‐one.	  	  	  	  

	  -‐Laurie	  Gregg,	  M.D.,	  Chair	  ACOG	  District	  IX	  (California)	  
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Did you know?	  
Women	  in	  their	  childbearing	  years	  account	  for	  the	  largest	  
group	  of	  Americans	  with	  Depression.	  	  	  

Postpartum	  depression	  is	  the	  most	  common	  complica5on	  of	  
childbirth.	  	  	  

There	  are	  more	  new	  cases	  of	  mothers	  suffering	  from	  Maternal	  
Depression	  each	  year	  as	  women	  diagnosed	  with	  	  breast	  cancer.	  
	  
American	  Academy	  of	  Pediatrics	  has	  noted	  that	  Maternal	  
Depression	  is	  the	  most	  under	  diagnosed	  obstetric	  	  
complica5on	  in	  America.	  

Despite	  the	  Prevalence	  Maternal	  Depression	  goes	  largely	  
undiagnosed	  and	  untreated.	  	  



•  The Federal Affordable Care Act requires coverage for preventive treatment 
including postpartum depression screening at no cost 
to women.  Yet given the need for additional  

	  
	  
	  
	  
there are no national standard screening guidelines.  
  
TREATMENT OPTIONS 
Treatment for MD includes psychotherapy or pharmacotherapy or a combination of both. 
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• Up to 80% of moms will experience the ‘baby blues’ which resolve untreated within 2 wks   
• Up to 20% of women will experience maternal depression (MP) during pregnancy or 
postpartum.  Anxiety often present. 

• Psychosis is extremely rare but serious (effecting less than .2% of women) 

WHO 

MD onset generally occurs within the first 6 weeks postpartum though can be diagnosed 
within a year.   DSM V recognizes onset within 4 weeks, and added a peripartum specifier. 

Evidence suggests that women who experience maternal depression are more vulnerable 
to changing hormones levels including increase stress response. Additionally genetics, 
psychosocial factors and life stressors play a role.   
• Risk factors include prior depression or family history, substance abuse problems, lack of 
social support or absence of community network, poor marital relationship, unwanted 
pregnancy, fertility challenges & financial instability. African Americans are 35% likely to 
suffer from MD & adolescents also face higher risk.  
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• Maternal Depression is a mood disorder with symptoms similar to the ‘blues’ that persist 
beyond 2 weeks. Symptoms can be mild to severe. MD is treatable. 

WHAT 

WHEN 

WHY 

SYMPTOMS 

• Irritability, Significant changes in appetite, Poor concentration, Fatigue, Feeling 
overwhelmed, Persistent sadness, Anxiety, Insomnia or in some cases hyperinsomnia, 
Obsessive thoughts and fears such as thoughts of harm to the baby, Recurrent thoughts of 
death or suicide.   Women generally also feel confusion and shame and consequently may 
not share their feelings. 

Background	  on	  Maternal	  Mental	  Health	  



	  
	  
 
 

In California	  
Maternal	  Infant	  Health	  Assessment	  (MIHA)	  Survey	  
	  
21%	  either	  Prenatal	  or	  Postpartum	  Depression	  
	  
Higher	  prevalence	  of	  depressive	  symptoms	  
–	  Hispanic	  and	  Black	  women	  
–	  Women	  with	  less	  educa5on	  and	  lower	  income	  	  
–	  Women	  in	  WIC	  and	  covered	  by	  Medi-‐Cal	  
–	  Women	  with	  prior	  mental	  health	  symptoms	  	  
	  
•	  Regional	  variaFon	  is	  most	  apparent	  for	  prenatal	  depressive	  
symptoms	  with	  higher	  rates	  in	  the	  Central	  Valley	  and	  
Southeastern	  California	  	  
•	  Prevalence	  of	  postpartum	  depressive	  symptoms	  does	  not	  
vary	  significantly	  across	  regions	  	  



Screening Tools	  

	  	  

Edinburg	  (EPDS)	  	  
Most	  widely	  used	  during	  Perinatal	  Period	  
Addresses	  Anxiety	  	  
10	  Ques5ons	  
	  
PHQ-‐9	  
Most	  recommended	  for	  use	  in	  primary	  care	  
9	  Ques5ons	  
	  
PHQ-‐2	  
2	  Ques5ons	  
	  
PASS	  or	  EPDS-‐3	  (Perinatal	  Anxiety)	  
	  
Sleep	  Screens	  such	  as	  The	  PiQsburg	  Sleep	  Quality	  Index	  
	  
	  



Screening to Tx 	  

	  	  

Cigna	  Study	  of	  PPO	  Pa5ents	  in	  CA	  	  
Carter	  et	  al.	  	  Aust	  New	  Zeal	  J	  of	  Psych	  2009;	  31	  (2):	  155-‐62.	  	  	  
Smith	  et	  al.	  	  Gen	  Hosp	  Psych	  2009;	  31(2):	  155-‐62.	  	  	  	  
Marcus	  J	  Women	  Health	  2003;	  12	  ($):	  	  373-‐80.	  	  	  	  
	  
	  

	  
	  
	  

Untreated Women 

5-‐6%	  of	  commercially	  insured	  women	  were	  
screened	  by	  OB.	  	  

Less	  than	  ¼	  of	  all	  women	  receive	  Tx	  
 

Only	  6%	  sustain	  treatment	  



Disparities in Care 

•  Compared	  to	  White	  women-‐Black	  and	  La5na	  
women	  are	  less	  likely	  to:	  
–  Ini5ate	  care	  
– Receive	  5mely	  treatment	  
– Receive	  follow	  up	  

Nat’l	  Listening	  to	  Mothers	  Survey	  
Treatment	  for	  depression	  	  	  
•  CHIP/Mediciad,	  of	  21%	  who	  reported	  DS,	  
67%	  received	  some	  treatment.	  	  	  

•  Private	  Insurance:	  of	  10%	  who	  reported	  DS,	  
78%	  received	  some	  treatment.	  

	  



Evidence Based  
Treatment Options 	  

	  	  

•  Psychotherapy,	  such	  as	  cogni5ve	  
behavioral	  therapy	  (CBT)	  (6	  sessions)	  

•  Medica5on	  
•  Medita5on	  	  
•  Omega	  3s	  and	  Folic	  Acid	  
•  Yoga	  and/or	  other	  exercise	  	  
•  Improve	  Sleep	  	  

	  
EMERGING	  

•  Transcranial	  Magne5c	  S5mula5on	  (TMS)	  –FDA	  
Approved	  

•  Electro	  Convulsive	  Therapy	  (ECT)	  	  	  



Treatment Preferences 

– African	  Americans,	  La5nas	  and	  
Caucasians	  prefer	  psychotherapy	  
over	  an5depressants	  

– Asian	  American	  women	  are	  less	  
likely	  to	  accept	  a	  psychotherapy	  
referral	  as	  it	  is	  not	  cultural	  accepted	  
by	  elders	  

	  



Untreated depression  
  & Mothers	  

	  	  

•  Increase	  risk	  of	  Pre-‐term/Low	  Birth	  Weight	  Babies	  (x4)	  
•  Increase	  risk	  of	  Preeclampsia	  
•  Increase	  her	  risk	  of	  substance	  abuse	  &	  smoking	  
•  Increase	   her	   risk	   of	   ER	   visits	   &	   psychiatric	  
hospitaliza5ons	  

•  Interfere	  with	  her	  rela5onship	  stability	  	  
•  Impact	   a	   mom	   and	   partner’s	   ability	   to	   work	  
(+presenteeism)	  or	  return	  to	  work	  from	  disability	  

•  Increase	  the	  risk	  of	  abor5on	  or	  adop5on	  
•  Impact	  her	  long-‐term	  well-‐being	  and	  
	  	  	  	  sense	  of	  worthiness	  
•  Increase	  her	  risk	  of	  suicide	  
•  Increased	  risk	  of	  Infan5cide	  (psychosis)	  



Untreated depression  
  Mother’s Behaviors	  

	  	  

Impact	  Early	  ParenFng	  PracFces:	  	  
•	  Safety	  Prac,ces:	  	  
o	  Decreased	  use	  of	  car	  seats	  and	  electrical	  outlet	  covers	  	  
o	  Decreased	  use	  of	  smoke	  detector	  	  
o	  Less	  likely	  to	  place	  baby	  on	  back	  to	  sleep	  	  
o	  Increased	  use	  of	  harsh	  punishment	  during	  first	  year	  of	  
life	  	  
o	  Increased	  risk	  for	  accidents	  necessita5ng	  ED	  visits	  	  
•	  Feeding	  Prac,ces:	  	  
o	  Less	  likely	  to	  breasreed	  or	  breasreed	  for	  shorter	  
dura5on	  	  
o	  More	  likely	  to	  give	  water,	  juice	  or	  cereal	  before	  age	  of	  	  
4	  months	  	  



Untreated depression  
  Mother’s Behaviors	  

	  
	  	  

Decrease	  Behaviors	  that	  promote	  early	  development:	  	  
o	  Less	  likely	  to	  talk	  daily	  while	  in	  the	  home	  	  
o	  Less	  likely	  to	  play	  daily	  with	  infant	  	  
o	  Less	  likely	  to	  show	  books	  daily	  to	  infant	  	  
o	  Less	  likely	  to	  be	  affec5onate	  with	  infant	  	  
o	  Less	  likely	  to	  follow	  2	  or	  more	  rou5nes	  at	  meals,	  
nap5me	  and	  bed5me	  	  
o	  Less	  likely	  to	  make	  pediatric	  appointments	  and	  follow	  
through	  on	  pediatric	  guidelines	  	  
	  
•  Increase	  risk	  of	  Infant	  Neglect	  	  
•  Impact	  healthy	  infant-‐mother	  bonding	  &	  caregiving	  
•  Impact	  the	  well-‐being	  of	  all	  her	  children	  



Untreated Depression  
  Impact on Children	  

	  	  
•  Can	  cause	  emoFonal	  &	  social	  problems	  in	  children:	  

•  Lower	  self	  esteem	  
•  Increased	  Anxiety	  and	  fearfulness	  
•  Increased	  risk	  for	  depression	  
•  Problems	  forming	  secure	  rela5onships	  

	  
•  Can	  cause	  developmental	  delays	  in	  infants/children:	  

•  Late	  walking/talking	  
•  Delayed	  readiness	  for	  school	  
•  Learning	  difficul5es	  and	  problems	  w/	  school	  
•  Aten5on/Focus	  impairment	  
	  



The Cost 	  

	  	  

	  
Depression	  Cost	  the	  U.S.	  $83	  billion	  in	  2000.	  	  	  
	  
Women	  with	  depression	  have	  higher	  medical	  
cost	  then	  men.	  	  	  
	  
Long	  term	  increase	  in	  costs	  of	  medical	  care	  for	  
children	  of	  depressed	  mothers.	  	  	  
	  
W.H.O.:	  Depression	  is	  leading	  cause	  of	  disability	  
in	  women	  &	  accounts	  for	  $30-‐$50	  billion	  in	  lost	  
produc5vity	  and	  direct	  medical	  costs	  in	  the	  US	  
each	  year	  



USPSTF & 
Associations  	  

	  	  
 
 
	  
American	  Academy	  of	  Pediatrics	  recommends	  
screening	  (2010).	  	  “How	  are	  you	  feeling?”	  
	  
ACOG	  notes	  insufficient	  evidence	  to	  
recommend	  universal	  screening	  (2010,	  2012).	  
	  
The	  USPSTF	  recommends	  screening	  adults	  for	  
depression	  in	  clinical	  prac<ces	  that	  have	  
systems	  in	  place	  to	  assure	  accurate	  
diagnosis,	  effec<ve	  treatment,	  and	  follow-‐
up.	  	  Excluded	  pregnant	  women.	  

 
 
. 



What’s Going on? 
OBGYN Barriers 	  

	  	  

 
 

44%	  of	  OBGYNs	  report	  they	  always	  or	  oyen	  screen,	  but	  
may	  not	  use	  a	  validated	  tool.	  	  
2013	  Cigna	  Medical	  Record	  Review	  found	  5-‐6%	  screen	  
	  
Those	  who	  don’t	  screen	  indicate:	  
•  Don’t	  feel	  qualified	  	  
•  Not	  enough	  Fme	  to	  screen/manage	  
•  Don’t	  know	  where	  to	  refer*	  	  
•  No	  financial	  incen5ve**	  
	  
Pediatricians	  raise	  similar	  and	  that	  mom	  isn’t	  their	  pa<ent.	  
	  
*Shortage	  of	  psychiatrists	  and	  trained	  MMH	  therapists,	  	  
MH	  carve	  out	  and	  coverage	  
**Aetna	  study:	  paying	  for	  PCP	  depression	  screening	  outside	  of	  
standard	  office	  visit	  rate	  didn’t	  increase	  screening	  rates.	  



What’s Going on? 
Family Barriers         	  

	  	  
 
 
Women	  &	  Families	  may	  not	  speak	  up,	  
Here’s	  why:	  
	  
•  Confused	  as	  to	  what’s	  happening	  
•  General	  S5gma	  of	  Mental	  Health	  
•  Don’t	  want	  to	  appear	  ungrateful	  
•  Fear	  that	  baby	  will	  be	  taken	  away	  	  
•  Don’t	  understand	  risks	  to	  baby’s	  health	  

When	  moms	  do	  speak	  up,	  oyen	  help	  isn’t	  
available.	  



Affordable Care Act      	  

	  	  
 
 

	  
The	  Affordable	  Care	  Act	  
	  

Requires	  health	  plans	  and	  insurers	  to	  cover	  screening	  for	  
postpartum	  depression	  at	  no	  cost	  to	  the	  pa<ent.	  	  	  

However	  most	  HMO	  plans	  already	  cover	  maternity	  office	  visits	  
at	  $0	  co-‐pay.	  	  	  

Insurance	  plan	  coinsurance	  was	  modified.	  	  	  
However	  there	  is	  no	  requirement	  to	  pay	  for	  screening	  separate	  

from	  the	  standard	  office	  visit.	  
Treatment	  isn’t	  free.	  
No	  pre-‐exis<ng	  condi<on	  limita<ons	  for	  new	  coverage	  or	  

declines	  for	  Individual	  Coverage.	  
	  

	  

The	  US	  Melanie	  Blocker	  Stokes	  Act	  
	  

	  	  Suggests	  the	  NIMH	  consider	  addi<onal	  research	  and	  that	  HHS	  
provide	  addi<onal	  grants	  when	  funding	  is	  available.	  	  



• There	  are	  model	  treatment	  programs	  in	  some	  
communi5es,	  but	  most	  will	  never	  have	  them	  
	  
• All	  women	  deserve	  to	  be	  screened	  

• Doctors	  can’t	  do	  this	  alone	  	  

• Six	  Sigma	  quality	  theory	  suggests	  that	  
removing	  variability	  (or	  improving	  consistency)	  
in	  systems	  leads	  to	  fewer	  defects.	  	  There	  is	  
substan5al	  variability	  in	  our	  current	  system	  

Considerations	  



• Now	  more	  than	  ever,	  focus	  on	  preven5on,	  
wellness	  and	  reduc5on	  in	  medical	  expense.	  
	  
• Most	  women	  deliver	  in	  hospitals	  	  	  
(hospital	  as	  the	  hub)	  

• 	  Most	  women	  have	  health	  insurance,	  and	  even	  
more	  in	  2014.	  

However…	  



Vicious Cycle of 
Inadequate Care      *	  



2020 Mom Project 
Accreditation 



	  
	  

          Video + Adopters  
    

3	  Minute	  Youtube	  video:	  
htp://www.youtube.com/watch?v=i0nk05y-‐h90	  



• What	  if,	  hospitals	  modified	  birth	  class	  curriculum	  
to	  address	  maternal	  mental	  health	  disorders:	  
symptoms,	  risk	  factors,	  and	  more?	  

• What	  if	  hospitals	  provided	  info.	  at	  discharge,	  
including	  any	  local	  treatment	  programs?	  
	  
• What	  if	  hospitals	  worked	  to	  protect	  sleep	  during	  
the	  5mes	  surrounding	  delivery?	  

• What	  if	  hospitals	  trained	  staff	  who	  interact	  	  
with	  pregnant	  and	  new	  moms?	  
	  

Hospital 
Recommendaions v.1	  



	  
• What	  if	  insurers	  iden5fied	  the	  mental	  health	  
providers	  who	  have	  received	  addi5onal	  training	  
in	  MMH	  in	  their	  directories?	  

• What	  if	  insurers	  sent	  educa5onal	  materials	  to	  
pa5ents	  and	  providers	  including	  risk	  factors,	  
recommended	  screening	  tools,	  treatment	  
op5ons	  and	  who	  to	  talk	  to	  about	  cases?	  

• What	  if,	  like	  mammography,	  and	  more,	  	  
• insurers	  measured	  the	  rate	  of	  screening?	  

Insurer 
Recommendations v.1	  



	  
• What	  if	  doctors	  hung	  posters	  in	  their	  exam	  
rooms	  (with	  the	  phone	  number	  to	  PSI)?	  

• What	  if	  doctors	  provided	  newly	  pregnant	  
women	  with	  a	  palm	  card	  or	  brochure.	  

• What	  if	  doctors	  learned	  what	  resources	  are	  
available	  in	  their	  communi5es	  (via	  hospital,	  
MMH	  creden5al	  in	  insurer	  directories,	  PSI)	  

• What	  if	  doctors	  and/or	  staff	  took	  free	  PC	  
training	  (Step	  PPD,	  MedEd	  PPD)?	  

Doctor       
Recommendations	  



Marketing 
	  
	  

We are a 2020 Mom

version 1.0

HOSPITAL
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Round Table Discussion  
  

 
 
 

Web Based Training 
 

Addressing	  the	  treatment	  shortage	  
Training	  for	  post-‐graduate	  professionals,	  $475	  
-‐-‐2	  or	  3	  Courses	  a	  year	  
-‐8	  Classes	  every	  2-‐3	  weeks	  
-‐Well	  recognized	  faculty	  
	  
Free	  Intro	  to	  MMH	  	  
Webinar	  
-‐Nov	  13	  10:30-‐12noon	  PST	  
	  
	  
	  
4-‐6	  Hour	  Custom	  Webinar	  Training,	  $995-‐$3500	  	  
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Round Table Discussion  
  

 
 
 

State Appointed Task 
Force on MMH Care 
 Assembly	  Concurrent	  ResoluFon:	  

Taskforce	  on	  the	  Status	  of	  Maternal	  Mental	  	  
Health	  Care	  
•  Learning Collaborative 
•  Appointed members of state agencies and more 
•  Issue recommendations to state agencies, county  
programs, legislature and more at 18 months. 



National Coalition  

•  Formed	  in	  2014	  
•  Members	  from	  non-‐profits	  addressing	  MMH:	  

–  Na5onal	  Healthy	  Mother’s	  Healthy	  Babies	  Coali5on	  
–  Postpartum	  Support	  Interna5onal	  
– MotherWoman	  
–  Postpartum	  Progress	  
–  State/local	  non-‐profits	  	  

•  Purpose:	  “SEA”	  Share	  with	  each	  other,	  	  
Engage	  Stakeholders,	  Advocate	  for	  change,	  
Raise	  Awareness	  (‘collecFve	  voice’)	  
	  htp://www.mmhcoali5on.com	  
	  



National Coalition  

Social	  Media:	  MayCampaign	  
	  
	  
	  
	  
	  
May	  2015:	  	  
Moms	  Distribute	  Posters	  	  

Form	  NAMI	  and	  March	  
of	  Dimes	  Walk	  Teams	  



National Coalition  



What Can I Do?  
•  Form	  Walk	  Team	  
•  Pa5ent	  Centered:	  Research	  Request	  Page	  

www.camaternalmentalhealth.org/research_requests	  

•  Download	  Palm	  Cards	  for	  Free	  	  
(birth	  class	  curriculum,	  sleep	  policy	  coming	  soon)	  

	  www.2020Mom.org	  

•  Invite	  local	  hospitals/insurers	  to	  free	  training	  
•  Consider	  Holding	  a	  Stakeholder’s	  Mee5ng	  in	  
your	  Community	  

•  Partner	  w/	  us	  to	  Survey	  your	  Hospitals	  	  
•  PSC	  Call	  Series,	  Q&A,	  Community	  Best	  Prac5ces	  	  

	  



Thank you!  

Sign	  up	  for	  e-‐news	  &	  endorse	  at	  www.2020mom.org	  
	  
Follow	  and	  Share	  
	  	  TwiQer:	  htps://twiter.com/mommindhealth	  	  
	  	  Facebook:	  htps://www.facebook.com/2020MomProject	  
	  	  Pinterest:	  htp://www.pinterest.com/mommindhealth/	  
	  	  Youtube:	  htp://www.youtube.com/user/newmomswellbeing	  
	  

Joy@2020Mom.org	  	  


