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Agenda

• Basic hormone physiology 

• Define postpartum depression

• Current research findings

• HHS activities and resources

First…
• (Prenatal and Postpartum) vs. Perinatal terminology
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Hormones during an “average” menstrual cycle
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Hormone Levels During Pregnancy

Available at: https://cdn.kastatic.org/ka-perseus-
images/91c3ce0b88ec140971f2af5720ea4f743d928bae.svg
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Not to scale
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Define postpartum depression

• Baby blues
• Postpartum depression
• Postpartum psychosis

Santoro, Kathryn and Hillary Peabody. “Identifying and Treating 
Maternal Depression: Strategies & Considerations for Health Plans.” 
NIHCM Foundation Issue Brief
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The research evidence - perinatal mental health conditions

• One of the most common complications in perinatal period (1)

 affects as many as 1 in 7 women (6)

• Underlying cause for about 9% of pregnancy-related deaths (2)

• Postpartum depression is associated with 
 lower rates of breastfeeding initiation
 poorer maternal and infant bonding
 increased likelihood of infants showing developmental delays (3)
 Infant sleeping and eating problems (4)
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USPSTF Recommendations

United States Preventive Services Task Force (USPSTF) 
recommends
• All adults be screened for depression, including pregnant and 

postpartum women (5)
and

• Clinicians should provide or refer pregnant and postpartum 
women who are at increased risk for perinatal depression to 
counseling interventions (6) - 2019
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Clinical Professional Organization Recommendations

American College of Obstetricians and Gynecologists (ACOG) 
• obstetric care providers screen patients for depression and anxiety 

symptoms at least once during the perinatal period and
• also conduct a full assessment of mood and emotional well-being during the 

comprehensive postpartum visit (7)

American Academy of Pediatrics
• routine screening for maternal postpartum depression be integrated into 

well-child visits (8)
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Current research findings

Vital Signs: Postpartum Depressive Symptoms and Provider 
Discussions About Perinatal Depression — United States, 2018

• Weekly / May 15, 2020 / 69(19);575–581 (MMWR)
Brenda L. Bauman, MSPH; Jean Y. Ko, PhD; Shanna Cox, MSPH; Denise V. D’Angelo, MPH; 
Lee Warner, PhD; Suzanne Folger, PhD; Heather D. Tevendale, PhD; Kelsey C. Coy, MPH; 
Leslie Harrison, MPH; Wanda D. Barfield, MD
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a2.htm?s_cid=mm6919a2_w

• Data source: 2018 PRAMS (Pregnancy Risk Assessment Monitoring System) and 
infant birth certificate

https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a2.htm?s_cid=mm6919a2_w
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Simple questions

Since your new baby was born, 
1. How often have you felt down, depressed, or hopeless?
2. How often have you had little interest or little pleasure in doing things? (11)

 Always---often---sometimes---rarely---never
 Always---often =  postpartum depressive symptoms

_____________________________________________________________________

1. During any of your prenatal care visits, did a doctor, nurse, or health care 
worker ask you if you were feeling down or depressed?

2. During your postpartum checkup, did a doctor, nurse, or other health care 
worker ask if you were feeling down or depressed?
 Yes---no (%)
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Findings

• 31 PRAMS sites, the prevalence of self-reported Postpartum 
Depressive Symptoms was 13.2%, ranging from 9.7% (Illinois) 
and 10.3% (Massachusetts) to 19.4% (West Virginia) and 23.5% 
(Mississippi)

• Among 16 sites continuously reporting from 2012 to 2018, a 
small but statistically significant annual percentage point increase 
of 0.22% (p-value <0.05) in PDS was observed.
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PDS prevalence exceeded 20% in some subgroups

• ≤19 years
• American Indians/Alaska Natives
• smoked during or after pregnancy
• experienced intimate partner violence before or during 

pregnancy
• experienced depression before or during pregnancy
• infant had died since birth
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Did the provider ask about depressive symptoms?

During prenatal visits: 
• increased significantly during 2016–2018, from 76.2% to 

79.3% (22 sites)

During the postpartum visit:
• increased significantly from 84.1% to 88.0% (p<0.05) during 

2016–2018 (22 sites)

• varied from 50.7% (Puerto Rico) and 73.1% (New York City) 
to 95.9% (Minnesota) and 96.2% (Vermont)
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Take home messages

• 13% of surveyed women reported postpartum 
depressive symptoms

• Although there has been improvement, 
 one in five women reported they were not asked 

about depression during prenatal visits
 one in eight reported they were not asked about 

depression during postpartum visits. 
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NATIONAL INSTITUTES OF HEALTH (NIH)

https://nichd.nih.gov/MaternalMentalHealth
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matters/pages/materials.aspx
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https://www1.nichd.ni
h.gov/ncmhep/initiati
ves/moms-mental-
health-
matters/pages/materi
als.aspx
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HEALTH RESOURCES & SERVICES ADMINISTRATION (HRSA)

https://mchb.hrsa.gov/maternal-child-health-initiatives/mental-
behavioral-health
https://www.hrsa.gov/about/news/press-releases/hrsa-awards-
12-million-maternal-child-mental-health-programs
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HRSA AND POSTPARTUM DEPRESSION

https://mchb.hrsa.gov/sites/default/files/mchb/MaternalChildHealthTopics/mat
ernal-womens-health/depression_during_and_after_pregnancy_en.pdf
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HEALTH RESOURCES & SERVICES ADMINISTRATION (HRSA)

https://mchb.hrsa.gov/maternal-child-health-initiatives/mental-
behavioral-health
https://www.hrsa.gov/about/news/press-releases/hrsa-awards-
12-million-maternal-child-mental-health-programs
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Indian Health Service (IHS) AND POSTPARTUM DEPRESSION

https://www.ihs.gov/dccs/mch/postpartum/
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FOOD AND DRUG ADMINISTRATION (FDA) AND INFORMATION 
ON MEDICINES IN PREGNANCY

https://www.fda.gov/consumers/womens-health-
topics/pregnancy#Medicine_and_Pregnancy



30
O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)

https://www.cdc.gov/reproductivehealth/features/mater
nal-depression/
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CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)

• PRAMS, the Pregnancy Risk Assessment Monitoring System
 a collaborative surveillance project between CDC and state health departments
 https://www.cdc.gov/prams/

• Maternal Mortality Review Boards
 https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html

• NCHS National Health Interview Survey (NHIS) 
 https://www.cdc.gov/nchs/

• Wonder 
 Ad hoc query system
 https://wonder.cdc.gov/

https://www.cdc.gov/reproductivehealth/features/mater
nal-depression/

https://www.cdc.gov/prams/
https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html
https://www.cdc.gov/nchs/
https://wonder.cdc.gov/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6647165/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6647165/
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SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES 
ADMINISTRATION (SAMHSA)

https://store.samhsa.gov/system/files/sma14-4878.pdf
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OASH OFFICE ON WOMEN’S HEALTH

https://www.womenshealth.gov/mental-health/mental-
health-conditions/postpartum-depression
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Thank you

Beth A. Collins Sharp, PhD, RN, FAAN
Director, Division of Program Innovation

Office on Women’s Health
U.S. Department of Health and Human Services

200 Independence Avenue, S.W., Room 712E, Washington, DC 20201

Website: www.womenshealth.gov | www.girlshealth.gov
OWH Helpline: 1-800-994-9662 | womenshealth@hhs.gov
Connect with us on: Twitter | Facebook | YouTube | Blog

http://www.womenshealth.gov/
https://www.girlshealth.gov/
mailto:womenshealth@hhs.gov
https://twitter.com/WomensHealth/
https://www.facebook.com/HHSOWH
https://www.youtube.com/user/WomensHealthgov
https://www.womenshealth.gov/blog/
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