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Case
u 31 yo Hispanic G2P1

u married

u 34 weeks pregnant

u H/O postpartum depression

u 4yo son 

u Manager at a hotel

u “shelter in place”

Feeling  “stressed”



COVID’s 
Impact

https://calmatters.org/commentary/latinas-are-more-vulnerable-to-economic-insecurity-because-
of-covid-19/



Background

u 1:5 California women 
suffers from depression, 
anxiety, or both while 
pregnant or after giving 
birth

u Stressors: poverty, or 
adverse childhood 
events, COVID

u Maternal depression 
impacts the family

CDPH MCAH Symptoms of Depression During and After Pregnancy Brief  2018



Risk Factors

u Personal or family history of depression
u History of physical or sexual abuse, intimate partner violence
u Unplanned or unwanted pregnancy
u Current stressful life events
u Pregestational or gestational diabetes
u Complications during pregnancy -preterm delivery 
u Low socioeconomic status
u Lack of social or financial support
u Adolescent parenthood 



CDPH MCAH Symptoms of Depression During and After Pregnancy Brief  2018



Impact of Psychiatric Illness on 
Pregnancy Outcome

Obstetric  Impact on 
Outcome

Neonatal Impact on 
Outcome

Anxiety Disorder Increase incidence of
prolonged labor, fetal 
distress, preterm delivery, 
and spontaneous abortion

Decreased developmental 
scores and inadaptability,
slowed mental development 
at 2 years of age

Major Depression Increased incidence of low 
birth weight, decreased 
fetal growth, and postnatal 
complications

Increased newborn cortisol 
and catecholamine levels, 
infant crying, rates of 
admission to neonatal 
intensive care units

Derived  from ACOG Practice Bulletin 92Use of Psychiatric Medications During Pregnancy and Lactation



Perinatal Mood  
& Anxiety 
Disorders 
Maternal 
Screening and 
Care Pathway



Screening

u Edinburgh 
u PH-Q 9 

Considerations :
Remote screening?



Case
u 31 yo Hispanic G2P1

u married

u 34 weeks pregnant

u H/O postpartum depression

u 4yo son 

u Manager at a hotel

u “shelter in place”

Feeling  “stressed”



Common 
Treatment for 
Depression



Support : What can you do?

u Offer support, understanding, patience, and encouragement

u Never ignore comments about suicide, and report them to your 
loved one’s health care provider or therapist

u Invite her out for walks, outings, and other activities

u Help her adhere to the treatment plan, such as setting reminders 
to take prescribed medications

u Help her by ensuring that he or she has transportation to therapy 
appointments

u Remind her that, with time and treatment, the depression will lift

CDC Depression Treamenthttps://www.cdc.gov/reproductivehealth/depression/treatments.htm



COVIDBLAST.COM



https://perinat
almentalhealt
htoolkit.eventb
rite.com



Resources

u www.postpartum.net/learn-more/pregnancy-postpartum-mental-health/

u http://pediatrics.aappublications.org/content/126/5/1032.full.pdf+html?sid
=5fe33526-c78a-4a3f-98e3-da2d23f6e5f2 (reaffirmed in 2015)

u www.aafp.org/afp/2010/1015/p926.html 

u https://www.ochealthinfo.com/phs/about/family/mcah/pmad

u https://www.acog.org/topics/perinatal-mood-and-anxiety-disorders

https://www.ochealthinfo.com/phs/about/family/mcah/pmad


Thank you!

DrDramos
@hotmail.com


