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Perinatal mental health complications are one of 
the most common complications of pregnancy

http://www.acog.org/Womens-Health/Depression-and-Postpartum-Depression

http://www.acog.org/Womens-Health/Depression-and-Postpartum-Depression




Perinatal mental health disorders negatively effect 
mom, child & family

Poor medical care adherence
Smoking & substance use
Preeclampsia 
Suicide

Low birth weight
Preterm delivery 
Cognitive delays 
Behavioral problems 
Infanticide

Maternal suicide exceeds hemorrhage and hypertensive 
disorders as a cause of maternal mortality.



Perinatal mental health complications are under-
diagnosed and under-treated

Byatt et al. (2015). Ob Gyn. 
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There exists patient, provider and practice-level barriers to 
addressing perinatal mental health care 



The perinatal period is ideal for the detection, assessment 
and treatment of perinatal depression and anxiety

Regular opportunities to screen 
and engage women in 
treatment

Ob/Gyn providers have a pivotal 
role
- Patient acceptability
- Decrease stigma
- 80 OBG:20 Psych



Many obstetric providers are inadequately prepared and 
resourced (and motivated) to address perinatal mental 
health.

Not part of professional identity.
- Lack of training
- Lack of guidance 

Few resources.

Challenges with reimbursement.

Lack of Processes.









Women need to be screened for Perinatal 
Depression and Anxiety Disorders

Depression & Anxiety

At least once 
during the 
perinatal 
period

Depression

At least once 
during 
pregnancy 
and again 
postpartum

ACOG CO 630 May 2015; USPSTF JAMA 2016

2015

2016

Screening needs to be coupled with adequate systems to ensure accurate 
diagnosis, effective treatment, and appropriate follow-up.









2015 – Interdisciplinary work group convened

2016 – Patient safety bundle & resource listing 
available

2017 – Consensus statement published













Obstet Gynecol. 2017 Mar;129(3):422-430. 





Maternal Mental Health Expert Work Group
Mission Statement

ACOG’s MMH EWG s a multidisciplinary collaboration of specialists in women’s health, 
obstetrics, psychiatry, psychology, nursing, social work, and public health who aim is to 
promote the integration of maternal mental health into the delivery of perinatal care. 

Through efforts focused on current clinicians as well as the next generation of providers the 
MMH EWG will lead provider education and support resource identification, vetting, and 
development that promotes access to evidence-based treatment and sustainable system 

change.
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Severe Mental Illness





Integrating mental health care into obstetric practices 
can be transformative for the women we serve. 

Led by professional societies and 
governmental organizations, expectations 
of obstetric care providers are changing.
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