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OBJECTIVES
2

Discuss current data 
on the prevalence of 
and factors associated 
with perinatal 
depression in New 
Hampshire

01
Describe elements in 
the AIM Patient Safety 
Bundle on Perinatal 
Mental Health 
Conditions

02
Explain potential 
barriers and facilitators 
to implementing the 
Perinatal Mental Health 
bundle.

03
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The Perigee Fund (2022). "Maternal Mental Health: An Urgent Priority"



Maternal Mortality Rates Are Climbing
CDC data:  2018 - 2021

HOYERT DL. MATERNAL MORTALITY RATES IN THE UNITED STATES, 2021. NCHS HEALTH E-STATS. 2023.  
DOI: HTTPS://DX.DOI.ORG/10.15620/CDC:124678
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700 WOMEN DIE EACH YEAR IN THE UNITED STATES AS A 
RESULT OF PREGNANCY OR DELIVERY COMPLICATIONS
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Mental health conditions

Hemorrhage

Cardiac and coronary conditions

Infection

Thrombotic embolism

Cardiomyopathy

Hypertensive disorders of pregnancy

Centers For Disease Control And Prevention. (2022). State Strategies For Preventing Pregnancy-related Deaths: A Guide For Moving Maternal Mortality Review Committee 
Data To Action. Atlanta, GA: National Center For Chronic Disease Prevention And Health Promotion, Centers For Disease Control And Prevention.
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BLUNT HEAD INJURY (MVA)   (1)

CANCER  (2)

HEMORRHAGE  (2)

AMNIOTIC FLUID EMBOLISM  (2)

SUICIDE (HANGING/NECK WOUNDS)  (2)

CARDIOVASCULAR AND/OR CARDIOMYOPATHY  (4)

OVERDOSE (DRUG ABUSE: FENTANYL, COCAINE, ETC)  (19)

Causes of Pregnancy Associated Deaths in NH 2017 - 2021

Frequency of selected committee determinations on circumstances 
surrounding death for reviewed cases

Data Source: MMRIA



P o s t p a r t u m  
D e p r e s s i o n                          
i s t h e  
m o s t  c o m m o n  
c o m p l i c a t i o n  
o f  c h i l d b i r t h

Guide for integration of perinatal mental health in 
maternal and child health services. Geneva: World Health 
Organization; 2022.,  Gavin, et. al, 2005.



NH PRAMS DATA BRIEF: 
MATERNAL DEPRESSION 2016-2020

October 2022. NH Pregnancy Risk Assessment Monitoring System, Data Brief: Maternal Depression Around 
the Time of Pregnancy, 2016-2020 8



Preconception                                             Pregnancy                                               Childbirth Through 1st year Postpartum

16 - 23% 14 - 19% PP: Self-reported
11 - 16%

PP: Diagnosed
13 - 15%

SOURCE: NH PRAMS DATA BRIEF 2016-2020, 

Frequency of Maternal Depression in NH
(2016-2020)

Frequency
5-year 

average
Before pregnancy (self-reported) 16 – 23% 18%
During pregnancy (self-reported) 14 – 19% 16%
After pregnancy (self-reported) 11 – 16% 13%
After pregnancy (diagnosed) 13 – 15 % 13%



What Are The Costs  and Consequences  o f  Untreated 
Per inata l  Menta l  Hea l th  Condi t ions?  

SOURCE: MATERNAL MENTAL HEALTH LEADERSHIP ALLIANCE

NEW HAMPSHIRE FACT SHEET
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Balogun, A., &amp; Campbell, N. (2022). Perinatal Mental Health Education and Screening Project (p. 1-27, Tech. No. Phase 1 Final Report). 
Maternal Mental Health Leadership Alliance and March of Dimes.



MATERNAL 

DEPRESSION 

and 

HEALTH 

BEHAVIORS

11October 2022. NH Pregnancy Risk Assessment Monitoring System, Data Brief: Maternal Depression Around the Time of Pregnancy, 2016-2020



PERINATAL MENTAL HEALTH CONDITIONS
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BEFORE 
PREGNANCY

DURING PREGNANCY

POSTPARTUM

3 – 6 MONTHS 6 – 12 MONTHS

27% 
enter pregnancy

with anxiety or 
depression

33%
develop symptoms during 

pregnancy

40% 
develop symptoms after birth

Peak onset of 
postpartum 
depression

Increased 
incidence of 

suicide

CDC, 2020;  Davis, 2019; NIMH 2012, MMHLA 2023
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S c reen ing  shou ld  be  
imp lemented  w i t h  

ADEQUATE  SYSTEMS  IN  
P LACE

to  en su re  a c cu ra t e  
d i a gno s i s , e f fe c t i v e  

t r e a tmen t , and  
app rop r i a t e  fo l l ow - up

Who says we should screen?



ACOG Committee Opinion No. 757: Screening For Perinatal Depression. (2018). 
ACOG Committee Opinion No. 736: Optimizing Postpartum Care. (2018).
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ACOG recommends screening patients: 

• at least once during the perinatal period for depression and 
anxiety,

• if screening in pregnancy, it should be done again postpartum.

ACOG recommends patients have contact with their 
OBGYN w/n the first 3 weeks postpartum

ACOG recommends a full assessment:

• of physical, social, and psychological well-being 
• within a comprehensive postpartum visit
• that occurs no later than 12 weeks after birth.



2019 PERINATAL DEPRESSION CLINICAL RISK FACTORS 
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 Personal or family history of depression
 History of sexual abuse
 Unplanned/unwanted pregnancy
 Current stressful life events (housing move, job 

change, key change in relationship status, etc.)
 Diabetes or gestational diabetes
 Complications during pregnancy (premature 

contractions, hyperemesis)
 Low income
 Lack of family/social support
 Teen parent
 Single parent



BARRIERS TO CARE
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Public Awareness & 
Education

Screening & Referral 
for Care

Treatment Availability 
& Accessibility

• Recognition of symptoms
• Partner/friends tell them emotions are normal, don’t worry
• Stigma
• Parents do not understand risk of untreated mental health 

condition to baby’s health

• OB/Pedi don’t feel qualified to screen for maternal mental 
health conditions

• Time...time…time 
• No financial incentive to screen
• Moral distress r/t lack of resource options

National shortage of behavioral health providers
Limited number of reproductive psychiatric specialists 
Insurance coverage, cost of care, transportation, language 
barriers, paid leave, childcare …all the SDoH



Balogun, A., &amp; Campbell, N. (2022). Perinatal Mental Health Education and Screening Project (p. 1-27, Tech. No. Phase 1 Final Report). 
Maternal Mental Health Leadership Alliance and March of Dimes. 17



PREVENTION DETECTION ASSESSMENT TREATMENT MONITORING FOLLOW UP

Preconception                                             Pregnancy                                               Childbirth Through 1st year Postpartum

Perinatal Mental Health Conditions 
Continuum of Care

Universal 
psychoeducation
Risk assessment
USPSTF prevention 

programs for high-risk 
patients

Validated screening 
tools

depression, anxiety, PTSD, 
bipolar d/o 

Illness severity
Suicide risk assessment

Risk of harm to 
self/baby/others

Psychotherapy
Pharmacotherapy

Self care plans
Sleep hygiene nutrition, 
exercise, mindfulness 

Use validated tools
to evaluate response

to treatment

Adjust treatment 
accordingly

Interval re-eval based on 
measurement-based 

monitoring



PERINATAL MENTAL HEALTH CONDITIONS

PCP,  OB,  Pedi

Family Practice

L&D, M/B, NICU, Pedi, ER, 
Psych 

CBE, VNA, home visitors, 
doulas

Ambulatory behavioral health 

Mobile Crisis

CLINICAL 
WORKFLOWS

RESOURCES & 
REFERRALS

PATIENT
EDUCATION

* Implement Resource 
Mapping

Community based 
organizations

State/public health 
agencies

Local support groups

Postpartum Support 
International 

OB 

Pedi

Family Practice

Psych

COMMUNICATION 
PATHWAYS

Perinatal mental health 
psychoeducation for ALL

Innovative Evidence-Based 
Prevention Programs 

ROSE

Mothers & Babies

Screening tools
[including bipolar disorder and 

suicide risk assessments]

Response protocols
Pharmacotherapy 

guidance
Treatment options

-----------------
Lifeline for Moms Toolkit 19

HEALTHCARE 
PROVIDER 

EDUCATION
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AREAS  OF  OVERLAP

Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion

PROTOCOLS
DATA 

COLLECTION EDUCATION COORDINATION
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Validated 
screening 

tools

EPDS
PHQ-9

MDQ PC-PTSD 5

C-SRSS
PSS

Establish 
response 
protocol

Evidence 
based 

treatment 
options

Provider 
training

Talking 
points for 
clinicians

Address 
racism, 

implicit bias, 
stigma 

Trauma 
informed 

care

Develop + 
maintain set of 

referral 
resources

Multidisciplinary 
communication + 

collaboration

READINESS
Develop workflows for 

integrating mental health 
into obstetric care

Tools

Response Protocols

Training 

Crisis Intervention 
Pathway 

Inclusive, Mulit-media 
Patient/Support Person 

Education



HOW and 
WHERE

will screening be 
completed?

WHO 
will perform the 

screening?

WHO
will review 

the results and 
WHEN?

HOW
are results 

documented in 
medical record?

WHO  
makes an action 

plan with the 
patient?

HOW 
are patients 
linked to 
available 

resources?

WHO 
makes a referral 
to mental health 
support services 

and how?

WHO 
follows up with  

patient regarding 
plan of care?

P l a n  t h e  wo r k f l ow :
 Process for assessment, electronic 

documentation, referral, follow up

W H O :  
 Frontline staff in practice settings 

 Information technology specialists

Tr i a l  a n d  ev a l u a t e  the new 
workflow within individual practice 
settings.  

How will results 
be saved? 

Where are the 
results available? 

C H A N G I N G  
P R A C T I C E



Maternal Depression 
Documentation in Well-Baby Template



24

RECOGNITION 
& PREVENTION  

SCREENING
Obtain individual and family 

psych hx
SCREEN
Depression  

Anxiety
Bipolar disorder

at intake and prior to imitating 
pharmacotherapy

Social drivers of health

Provide psychoeducation:
• destigmatize perinatal mental health conditions
• engage perinatal individuals using strength-based and 

culturally-responsive approach.

Implement screening for depression and anxiety:
• TWICE during pregnancy (at initiation and at 24-28 

weeks gestation) 
• at least once in the postpartum period (6 weeks 

postpartum).

Implement screening for bipolar disorder:
• at initiation of care 
• or after a positive depression screen
• particularly prior to initiating pharmacotherapy
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RESPONSE
Protocols tailored to 
severity of condition

Activate immediate suicide 
risk assessment

Care pathways facilitate 
coordination and follow-

up

When a perinatal mental health screening tool is positive:
• assess the patient and determine treatment approach.

Develop and use a repository of:
• mental health resources 
• treatment referral sources 
• tailored to the needs of your patient population.

Refer patients who screen positive for:
• psychotherapy
• group therapy
• other treatment and support options.

Start medication treatment when indicated

Lifeline for Moms App – for clinical guidance
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REPORTING & 
SYSTEMS LEARNING

Incorporate mental health into 
multidisciplinary rounding

Convene inpatient + outpatient 
providers

Identify and monitor data r/t PMH 
w/disaggregation by race/ethnicity at min 

to evaluate disparities in processes of 
care

• % of Pregnant and Postpartum People with PMHC who RECEIVED or 
WERE REFERRED to TREATMENT

Outcome Measures:  

• Patient Education 
• Provider and Nursing Education

• OB providers, Nursing L&D and PP – completed  education on PMHC 
within last 2 years, including education on respectful and equitable care

Process Measures:  

• Inpatient-Outpatient Coordination Workgroup
• Resource Mapping / Identification of Community Resources
• Perinatal Mental Health Assessment and Response Protocol
• Patient Education Materials on Urgent Postpartum Warning Signs
• Validated Screening Tools Shared w/Prenatal Care Sites

Structure Measures:
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RESPECTFUL, 
EQUITABLE, & 

SUPPORTIVE CARE
Include each pregnant/postpartum 
person and their identified support 
networks as respected members of 

and contributors to the 
multidisciplinary team

Open, transparent, empathetic,  
trauma-informed communication
Understand dx, options, tx plans

• Shared decision-making approach to 
care

• Follow up and monitor perinatal 
mental health conditions once 
treatment is initiated.

• Ensure mental health care is ongoing 
at least one year postpartum

• Transition to primary care or 
another provider as needed

www.coloradomaternalmentalhealth.org 
The Perinatal Continuum of Care: A Toolkit for Action 



FOR PATIENTS 
AND FAMILIES

PSI Volunteer 
Warmline:

Resources for pregnancy, 
postpartum, post-loss support

Support Groups

Call: 1-800-944-4773

Text: “Help” to 800-944-4773 
(English)

Text en Español:  971-203-7773

29



Perinatal Psychiatric Consult Line 
 for medical professionals 1-877-499-4773. 

 no charge / fee

30

PRESCRIBING 
RESOURCES  

FOR 
HEALTHCARE 

PROVIDERS



PERINATAL PSYCHIATRY 
ACCESS PROGRAMS
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Provide education, consultation, resources and referrals to 

increase the capacity of  
front l ine healthcare 
providers to address perinatal mental health. 

W h e n  PA R E N T S  a r e  w e l l … .

t h e  FA M I LY  i s  w e l l

Education 
Training

Evidence 
based 

guidelines
Triage

Treatment

Toolkits

Link to 
community 

based mental 
health 

resources

Real time 
psych 

consultation

Repro psych 
clinical support 

to 
OB/Pedi/PCP 
and general 
behavioral 

health 
MCPAP for MOMS 2014. www.mcpapformoms.org

http://www.mcpapformoms.org/


AIM PER INATAL 
SAFETY 

BUNDLE  
RESOURCES

NNEPQIN.ORG

32



NEEDS  ASSESSMENT
Where  a re  we  now?   

Whe re  do  we  need  t o  go ?

33
RESOURCE 
MAPPING

Inpatient to Ambulatory
OB / Pedi / NICU

Primary Care

Who Are the 
People in Your 

Neighborhood?

COMMUNICATION
TOOLS

BRIDGING THE GAP 
ACROSS PRACTICE 

SETTINGS



QUESTIONS???   

LET’S DISCUSS!

Alison Palmer, MS, WHNP-BC, PMHNP-BC

Palmer Perinatal & Women’s Wellness, PLLC

apalmer@palmerperinatal.com

www.palmerperinatal.com

http://www.palmerperinatal.com/
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