Perinatal Depression Outcomes and Cost Consequences—
Synthesis of Research Findings

OVERVIEW

Perinatal depression is defined as an episode of depression any time during pregnancy, or up to
12 months after pregnancy. As many as 18% of all pregnant women will have an episode of
depression some time within their pregnancy, with 11% of these occurring within the first
trimester. Although depression is serious at any stage of life, during pregnancy and the early
years of childhood it influences not only the mother but also the child’s development. Children
of depressed mothers are at greater risk for developing socio-emotional and behavioral problems
which can lead to difficulty in school and increased aggression.? Depressed mothers are also less
likely to play with their children or to exhibit safe parenting practices such as using care seats
and covering electrical sockets.

EcoNoMmIC IMPACT

The economic impact of depression in general has been well documented, with costs from
treatment and lost productivity totaling 100.4 billion dollars, inflation adjusted to 2006.* The
economic impact of perinatal depression has not been teased out of these figures, but considering
the effects on the family in addition to the effect on the mother, there are likely to be substantial
economic implications associated with the condition.

INTERVENTION

Effective treatment is available for depression, including the use of medication and/or psychotherapy.
Medication is generally recommended for treatment of major depression and may be used in conjunction
with psychotherapy. Perinatal depression, however, has been found to be substantially underdiagnosed,
and more vigorous efforts are needed to promote screening and follow-up.

STATE ACTIVITIES
States have recently begun addressing this issue, prompted in part by the Maternal and Child
Health Bureau’s launching of a perinatal depression initiative. Activities include:
e Developing online provider training in perinatal depression (VA)
e Conducting onsite training for providers, helping clinics integrate screening into
regular patient flow (IL, MD)
e Working with mental health and medical professionals and other state agencies to
secure reimbursement for depression screening (IL)
e Collaborating with other agencies to coordinate outreach activities
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