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Obijective

Discuss the health impact of postpartum
depression and domestic violence on the
preconception/interconception health.

Identify risk factors

Describe prevalence and demographic data
Discuss clinical management

Discuss patient management

Postpartum Depression

a perinatal mood disorder
L~ |

e

» The feeling of loss, hopelessness, anxiety,
apathy, worthlessness for a period longer than
two to three weeks and interferes with way of
life and functioning .

— Can occur any time within the first year post
delivery.

* Distinguished from “postpartum blues”
self-limiting and resolved after two to three
weeks.

Risk Factors

o #1risk factor

— Untreated depression during pregnancy )
> than 56% of women with postpartum depression have a
history of depression before and during pregnancy.

» Other
— Stress
— An unintended pregnancy r |
— Poor social support

— Post traumatic birth,
— Domestic violence |
— Metabolic e —

— Drug and alcohol abuse

Postpartum Depression Data

* Incidence in 5%-25% of perinatal women

 Lower income Latino and Black women have
higher incidence of postpartum depression*.

Racial and ethnic differences in factors associated with early postpartum depressive symptoms._Obstet
Gynecol. 2005 Jun;105(6):1442- Howell EA; Mora PA; Horowitz CR; Levanthal H
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Depression During Pregnancy

Los Angeles Mother and Baby Project Survey

Self -Reported Depression during pregnancy by

Postpartum Depression

Los Angeles Mather and Baby Project self-reported postpartum
depression

Not | Alittledepressed | Moderately | Very

depressed depressed | depressed

Race
Race %
White Z3
Latino 44
Black 46
Asian ZB
Sounce 2005 L.A. County Depariment of Public Health, Maternal, Child and

Adnlescent Health Programs. Los Angeles Mommy 2nd Baby Project

| 3% 12% E4

Siaurce 2005 LA Conty Deparmen of Public Heal, Mo, Cheld and Adolescent Health

Programs. Los Angeles bommy and By Proec

Health Impact

Negatively affects bonding and attachment.

Less likely to breastfeed for prolong period of

time.
Abusive behavior toward the baby.

Behavioral and cognitive issues in early
childhood and beyond.

Clinical Management

* Universal Screening at:

2 week (phone call or home visitation)
6 Weeks

6 months

1 year

Clinical Management

* Treatment

—Mild and Moderate depression-
Group or individual counseling.
Psycho-therapy first line of treatment.

—Severe-
Medications and psycho-therapy.
* SSRI first line of treatment

Clinical Management

ALCO G  Postpartum Visit Algorithm: Postpartum Depression
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Patient Education Domestic Violence/Intimate Partner
Violence

» Domestic Violence- Physical and emotion
abuse perpetrated against a women within the
context of the intimate relationship.

* 13.6 % of Women experience Intimate partner
violence.

» US. Prevalence 4% to 8 % of pregnant women

U. S Department of Justice

Crosses all rac_lal _and SeElio=  Black and Native American women have
economic !'nes N higher rates of intimate partner violence
But there are disparities

. Physical abuse in 12 months before
Risk Factors pregnancy

California data
* Young maternal age

An unintended pregnancy

African-American [non-

* Depression - e
* Drug and alcohol use ) Laira- Us. orn

* Late entry or no prenatal care Lt vt 5.
o STI/HIV +

Latiras OVERALL

Poor Social Support

e [~ [ - & -

- Wit e

ttp:/Awww.cdph.ca

essment(MIHA)survey.aspx
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Physical abuse in pregnancy
California data Health |mpaCt Of DV
White {ran-Latina) + Serious bodily injury and death
African-American { ¢ DepreSS|on
Laknas OVERALL Tare =an drans ) ) )
e e » Psychological emotional distress — PTSD
Latina - na LS. o Latina - ot U.5. borr * Physical and emotional abuse to child and
e s oo Latinas GVERALL other member’s of the household
White {man-Latina) ° ChronIC disease
T « Mental illness
o0 20 a4.0 6.0 B8O
http://www.cdph.ca.gov/datals 3% ideTablesfr nalandInf
antHealthAssessment(MIHA)survey.aspx

ini DV/IPV Clinical M t
Clinical management inical Managemen

ACO G Postpartum Visit Algorithm: Domestic Violence Screening

RADAR

» Routinely Screen each trimester and at the
postpartum visit and during yearly exams and
new patient visits

» Ask Direct Questions

* Document Findings

 Assess patient safety

« Referral and resources- have a system in place

Patient Education

ACOG Healthy and Safe Relationships

Summary

* Postpartum depression and DV are major
public health issues that disproportionately
affect the health and well-being of women,
children and society.

» DV and postpartum depression have common
denominators and common preconception and
interconception reproductive outcomes.
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Questions ?




