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Perinatal Mental Health refers to a woman’s mental health during pregnancy 

as well as the first 12 months after delivery. 

A range of mental health disorders including depression and anxiety 

can affect mothers during this period. 

What Is Perinatal Mental Health (PMH)?   

Baby Blues Postpartum 

Psychosis



Societal Costs of Untreated Perinatal Mood and Anxiety Disorders in the 

United States. Luca DL, Garlow N, Staatz C, Margiotta C, Zivin K. Mathematica. 

2019.

The Crises of PMH 







Societal Costs of Untreated Perinatal Mood and Anxiety Disorders in the United States. Luca DL, Garlow N, Staatz C, Margiotta C, Zivin K. Mathematica. 2019.

Unaddressed and Untreated: PMH Impact

SOCIETY

• Increased use of public 
sector services

• Income loss and reduced 
economic output

• Increased health care 
costs

MOTHER

• Higher work absenteeism

• Lower labor force 
participation

• Increased likelihood of 
suicide 

• Increased risk of worse 
maternal health

CHILD

• Increased risk of low birth 
weight or preterm birth

• Increased risk of 
behavioral & 
developmental disorders

• Lower likelihood of being 
breastfed

• Increased risk of SIDS

• Increased likelihood of 
negative health outcomes 



About Mind the Gap

Ensuring Perinatal Mental Health is a National Priority



Mind the Gap 

is a national initiative led by 

Postpartum Support International 

in partnership with a coalition of 

organizations to 

ensure Perinatal Mental Health is a 

national and state priority 



Coalition Partners
• Postpartum Support International (LEAD) 

• 4th Trimester, UNC 

• American Academy of Pediatrics 

• American College of Nurse-Midwives 

• American College of Obstetricians and Gynecologists  

• American Medical Women’s Association 

• American Psychiatric Association 

• Association of Maternal and Child Health Programs 

• Association of Women’s Health, Obstetric and Neonatal 

Nurses

• Black Women’s Health Imperative 

• CommonSpirit

• HealthyWomen.org 

• Health Resources and Services Administration 

• Leaders from Georgetown, Johns Hopkins, Children’s 

National Hospital 

• Lifeline4Moms 

• Marcé Society of North America 

• March of Dimes 

• Maternal Mental Health Leadership Alliance 

• MCPAP for Moms 

• Mahmee

• Mamatoto

• Mental Health America (MHA)

• Mental Health for US 

• Mental Health Liaison Group 

• National Alliance on Mental Illness (NAMI) 

• PMHA-POC

• Society for Maternal-Fetal Medicine 

• The Periscope Project 

• 2020 Mom



Why policy, legislation, advocacy, and 
education

It has the power to change, improve, and save lives 

Policy: In 2021, MACPAC Commission’s Report recommended to 

lawmakers the policy that Medicaid cover women for 1-year postpartum 

Legislation: Several bills / legislation include this policy to cover for  

one year 

Education: Providing information, data, and stories to decision-makers 

and lawmakers to take informed action. 

Advocacy: Calls, letters, and meetings with lawmakers beating the 

drum to support and pass legislation  



;./;./

Federal legislation we’re supporting

• Medicaid

• Black Maternal Health Momnibus

• 8 bills include mental health

• Data

• Workforce

• Federal grant programs

• Telehealth

Build Back 

Better Act 

Maternal Mental 

Health Hotline

MDRBD Program

LEGISLATION/ 

PROGRAMS

ISSUES



Purpose:  Improve outcomes for pregnant 

and postpartum individuals and families.

Objective: Engage a cross-section of 

stakeholders to 1) advocate for policies 

and practices that improve access and 

coverage within the state and 2) connect to 

a national, grassroots network for federal 

advocacy 

Methodology: Host series of three (3) 

sequential, facilitated meetings designed 

to drive action.

State Policy Series



Mind the Gap National Strategic Action Plan

Awareness & 
Help Seeking

Raise public awareness of PMH, 
including greater understanding of 

the importance of prevention, 
recognition, & treatment, & how 

to seek help and support.

Screening & 
Follow Up

Ensure PMH screening is universal, 
standard, & regularly provided as part 

of healthcare delivery. Ensure a positive 
screen includes follow-up diagnosis, 
referral, access to treatment, during 

both pregnancy & postpartum, 
across healthcare sectors

Access & 
Coverage

Improve public & private access 
to & coverage of prevention & 

integrated PMH care & treatment. 

Education & 
Training

Provide PMH training for 
healthcare providers including 
screening, referral, treatment, 
protocols, & support services.

Clinical & 
Prevention Research

Promote research on prevalence, 
evidence-based prevention 

interventions, treatment, clinical 
guidelines, & protocols.

ADVOCACY AND POLICY:
➢ Medicaid: Advocate for public policies that integrate 

and extend Perinatal Mental Health care to improve 
outcomes, with a special focus on Medicaid

➢ Insurance Coverage: Make perinatal mental health a 
priority in private health insurers

➢ Patient Protections & MH Parity: Support 
organizations and coalitions advocating for patient 
protections and mental health parity, per the 
Affordable Care Act (ACA), across all health plans

➢ Include affirmative language for Perinatal Mental 
Health in the Democratic and Republican convention 

ADVOCACY AND POLICY: 
➢ Federal Grant Programs: Reauthorize and increase 

funding for the Health Resources and Services 
Administration’s Maternal Depression and Related 
Behavioral Disorders (MDRBD) and other programs that 
address perinatal mental health

➢ Educate: Increase support for clinical training and 
continuing education of health care and mental health 
professionals, allied health professionals, and peer 
specialists on Perinatal Mental Health

➢ Research: Advocate for increased federal funding to 
focus on translational research and the public health 
impact of Perinatal Mental Health

NATIONAL COORDINATION: Establish a national 
coordinating entity to advance specific Mind the Gap 
action items and form partnerships across sectors to 
promote Perinatal Mental Health as a national priority, 
galvanize communications, and support current 
partners’ best practices and policies

STATE MEETINGS: Convene cross-section of 
stakeholders to galvanize community advocacy and 
action, promote model programs/practices, and grow 
the advocacy network for perinatal mental health



The Terms 
Policy and Legislation: 
Interrelated, but each has a distinct 
function: 

• A policy is 'a course or 
principle of action adopted or 
proposed by an organization or 
individual 

• Legislation (when passed) sets 
forth a law and therefore, the 
procedure or standard that people 
and organizations must follow.



The Terms 
Education, Advocacy, and Lobbying 

.

Education
According to national studies, birthing 

persons covered by Medicaid for  one 

year posptartum have improved health 

outcomes 

Advocacy
Supporting legislation that 

provides a full year of coverage 

is a worthy investment that will 

improve outcomes for moms, 

babies, families, and whole 

communities

Lobbying
Please vote in favor of Bill 

#000 that provide 100% 

federal match for Medicaid 

coverage postpartum



Centering racial equity in 
maternal mental health
Isha Weerasinghe, MSc

Senior Policy Analyst, CLASP



What does the data tell us?



Prevalence of self-reported postpartum 
depressive symptoms, 2018 CDC PRAMS data

Race/ethnicity Prevalence

American Indian/Alaskan Native, 

non-Hispanic

22.0 (17.7–26.3)

Asian/Pacific Islander, non-Hispanic 19.2 (16.6–21.7)

Black, non-Hispanic 18.2 (16.5–19.9)

Other, non-Hispanic 16.3 (13.1–19.5)

Hispanic 12.0 (10.8–13.2)

White, non-Hispanic 11.4 (10.7–12.1)

* 31 states: Alaska, Colorado, Connecticut, Delaware, Georgia, Illinois, Kansas, Kentucky, Louisiana, Maine, Massachusetts, Michigan, Minnesota, Mississippi, 

Missouri, Nebraska, New Jersey, New Mexico, New York City, North Dakota, Pennsylvania, Puerto Rico, Rhode Island, South Dakota, Utah, Vermont, Virginia, 

Washington, West Virginia, Wisconsin, and Wyoming. https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a2.htm?s_cid=mm6919a2_w#T1_down

https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a2.htm?s_cid=mm6919a2_w#T1_down


Socioeconomic status and maternal 
depression

• Studies show women at lower socioeconomic levels are at 

greater risk to develop postpartum and/or antenatal 

depression

• Women with lower incomes are less likely to report symptoms 

of depression to health care professionals, even if they have 

access

Goyal, D et al. How much does low socioeconomic status increase the risk of prenatal and postpartum depression in first time 

mothers? Womens Health Issues. 2011 Mar 1. (references the following studies for these two statements as well: Beeber & Miles, 

2003; Beeghly, Olson, Weinberg, Pierre, Downey, et al., 2003; Rich-Edwards, Kleinman, Abrams, Harlow, McLaughlin, et al., 2006; 

Kimerling & Baumrind, 2005; Song, Sands & Wong, 2004).)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2835803/#R10
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2835803/#R11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2835803/#R44
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2835803/#R29
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2835803/#R52


Limitations exist across

Data
• Race/ethnicity

• Disability status

• LGBTQIA+ identity

• Primary language

The lack of analysis of the 
intersections between physical 
and mental health (e.g. CVD and 
depression)

Understanding the role of 
discrimination in and outside of 
healthcare

21



Systems that are ill-equipped to 

adequately and effectively meet the needs 

of ALL communities.

Poor maternal mental health outcomes overall, 

and disproportionately so for people of color.

This leads to



Framework

Work with partners from a range of sectors to improve data 

collection across health and social metrics, including 

processes, use, and stratification;

Better understand those who is enrolled in programs 

(whether Medicaid or private payers), and who is left out, 

focusing on state infrastructure and serious staff self-reflections 

centering racial equity; and

Together, with sector partners, develop and implement value-

based initiatives that are centered around maternal health needs 

across race/ethnicity and other intersections to incentivize 

equitable outcomes. 

1

2

3



STEP 1: DATA COLLECTION

Collect data across hospitals, providers (e.g. FQHCs, 

Perinatal Quality Collaboratives, Maternal Mortality Review 

Committees, clinics, social services), payers

Identify gaps in demographic groups 

Add fields to data collection tables + make sure to enable 

stratification of data across demographics

• Considerations: having patients self-identify; conducting culturally 

responsive data collection trainings

A

B

C



STEP 2: FOCUS ON INTERNAL IMPLICIT BIAS

Assess infrastructure and identify policies, payment, and program 

structures that promote or mitigate inequities, and alter them as 

needed; 

Meet with community stakeholders, including people enrolled in 

programs to identify which health and social services need to be 

included in promising practices (e.g. a maternity care bundle); and

Examine racial bias in internal practices, procedures, and thought 

processes.

A

B

C



What needs to be done to address 
internal racial bias?

Education + internal 
bias training including:

•Discussions about historical 

policies driving inequities

•Myths upheld by the healthcare 

system (e.g. Black people have a 

higher pain tolerance than white 

people)

Develop community 
advisory boards, focus 

groups, town halls

•Must be developed by ensuring 

that those at the table are 

respected, heard, and that their 

time is valued and compensated 

for



Example: California Birth 
Equity Collaborative

https://www.cmqcc.org/content/birth-equity

https://www.cmqcc.org/content/birth-equity


After receiving bias training, look 
at data and ask questions such 
as:

• What is the risk prevalence for adverse outcomes?

• What chronic conditions exist prior to pregnancy?

• What SDOH impact a person living in X city vs. Y town?

• Have people been screened for behavioral health concerns and/or are 

they in care if they have concerns?

• What types of providers serve pregnant and postpartum birthing 

persons in our state?

• Are collaborative care models being used before, during and after 

pregnancy?



And questions, such as:

• Is there a strategy in our state to increase engagement among 

birthing persons of color? What about for LGBTQIA+ individuals 

specifically? 

• What population health management strategies can be  

implemented?



STEP 3: DEVELOPING MODEL & PROCESS

Get stakeholder buy-in and determine what needs to be 

done to understand services populations need. 

With information, advocates can develop:

Health equity plan to address inequities in maternal mental health 

within their state

Private payers and Medicaid offices can develop:

• Maternal care bundle payment model + implementation process

A

B

C



Plans and 
models must:

• Include an equity framework and focus on maternal and child 

health outcomes for all birthing persons

• [Models must] incentivize and pay providers more if they are 

reducing health inequities and penalize those who stall progress 

or who increase gaps

• [Models must] steer away from models that allow providers to 

cherry pick patients



What needs to be in an equitable 
value-based model?

• Creating data dashboards with key measures on 

perinatal, maternal, and infant health processes and 

outcomes

• Including demographics, data sharing processes

• Payment contracts built around community, provider, 

and payer input---acknowledging racism’s role in 

systems and institutions and reflecting on what 

needs to be done to rebuild



Promoting equity in value-based care 
involves

• Payers: must be held accountable for equitable outcomes

• Providers: must be incentivized and compensated to provide a 

range of services, including team-based care, receiving implicit 

bias trainings, working with social service providers, 

reformulating clinic processes to better address patient needs

• Community members: allow them a say in processes, allow 

access to disaggregated data to help them make informed 

choices about what facilities provide effective and equitable care



Questions?



Resources and 
Learn More



Maternal Mental Health Hotline: Coming in 2022!

www.psidirectory.com

• Vetted list of Perinatal Mood & Anxiety 

Disorders-trained providers

• Can search by location, specialization, 

insurance, language

• Can search for providers of color

• Free for help seekers & providers to use

http://www.psidirectory.com/


Free for medical prescribers 

to discuss a case and 

receive guidance from 

perinatal psychiatrists 

Medical Prescribers call, 

leave a message and will 

receive a call back to 

schedule appointment for 

consultation.

PSI Perinatal Consultation Line



Learn More about Perinatal Mental Health



Stay in touch and join us in 

making perinatal mental 

health a national priority.  

Sign the pledge now:

https://www.postpartum.net/

mind-the-gap/action-wall/

Stay in Touch | Join the Movement 

https://www.postpartum.net/mind-the-gap/action-wall/


Thank You!


