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Identifying Unmet Needs in 
Postpartum Depression (PPD) Care

Despite mental health 
conditions being common 
during pregnancy and 
postpartum, PPD is often 
inconsistently diagnosed1,2

• PPD screening recommendations differ across  
professional societies3-8

• Based on state Medicaid policies, screening is recommended 
but not required in most US states9

• Screening recommendations may not be applied consistently1

PPD is primarily treated with psychotherapy and pharmacotherapy10,11

There are few pharmacotherapy options specifically indicated for PPD12

Antidepressants are the most 
commonly prescribed type of 
medication for PPD, but most lack 
a specific FDA indication for PPD12

The choice of medication may depend on12:

Breastfeeding considerations

Patient preferenceComorbid conditions

Interactions with other medications

Disease severity

Multiple barriers may prevent or delay patients from seeking treatment for PPD13-15,a

Many patients with PPD may not receive any treatment16

Stigma13

Fear of being labeled with a 
mental health disorder13

Preference to  
self-manage symptoms14

Lack of partner and  
family support13

Time constraints15

Accessibility and proximity 
to mental health care13

Negative beliefs about treatment 
dependence, instability, or safety14

There is an urgency to effectively treat PPD symptoms17 

Chronic maternal depressive symptoms have been 
associated with:
• Fewer positive interactions between mothers and babies18,b

• Less competency with feeding their baby18,b

• Insecure infant attachment19,c

• Increased behavioral problems in their children20,d

• Lower vocabulary scores in their children20,d

Delayed improvement in 
depressive symptoms in PPD may 
significantly worsen outcomes for 
the patient and their babies18

aBased on data from a compilation of single and multi-site qualitative studies in the US and Canada from 2013-2018.13-15 bBased on a US study that analyzed data from mothers who gave birth 
to children between July 1986 and August 1991.18 cBased on an Australian longitudinal study.19 dBased on an Australian study that analyzed data from mothers and their children born between 
1981 and 1984.20

PPD = postpartum depression; US = United States.
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Less likely to receive care 
components than referent6

Percentage-point difference (95% CI)

More likely to receive care 
components than referent6

Medicaid vs private insurance
–1.2 (–2.1 to –0.3), P < 0.001

Rural vs urban communities
–1.3 (–2.2 to –0.4), P < 0.001

Other racially minoritized groups 
vs non‐Hispanic white

–0.8 (–1.6 to –0.1), P < 0.05

Medicaid rural other racial 
and ethnic minority groups 

vs private urban 
non‐Hispanic white

–4.2 (–6.5 to –1.9), P < 0.01

Recognizing Health Inequities in 
Postpartum Depression (PPD) Care

African American and Hispanic/Latina patients may be less likely to seek, 
initiate, or continue treatment for PPD symptoms compared to white patients1-3 

Studies show that African American and Hispanic/Latina women were more likely to develop and/or report 
PPD symptoms compared to white women1

However, among low-income patients with PPD, 
African American and Hispanic/Latina patients 
were less likely to initiate and continue treatment 
compared to white patients3:

Patients who initiated or continued treatment

Compared to white patients with PPD symptoms:

African American and 
Hispanic/Latina patients with 
PPD symptoms were less 
likely to completely trust the 
medical system4,5

African American patients 
were less likely to accept 
prescription medication and 
mental health counseling and 
more likely to accept spiritual 
counseling for PPD treatment5

Hispanic/Latina patients 
were less likely to seek 
mental health consultations 
for PPD symptoms2
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Minority individuals and those who live in rural areas and have Medicaid may be 
more likely to receive inadequate postpartum care, compared to those who live in 
urban areas and have private health insurance6

While receiving antenatal care, more than 50% 
of patients who screened positive for potentially 
having PPD were deemed to not need 
additional follow-up by a clinical social worker7

Comparative dimensions 

Follow-up care received

Continued care received

In women who initiate PPD care, white women are more 
likely to receive follow-up and continued care compared to 
African American and Hispanic/Latina women3

White African American Hispanic/Latina

64%

28%

54%

24%

55%

21%

aTreatment initiation was defined as antidepressant medication or outpatient mental health services in the six months after delivery.3 bFollow-up treatment was defined as filling an antidepressant 
prescription for the second time (refill) or receiving a second outpatient mental health visit.3 cContinued care was defined as filling a prescription for an antidepressant medication at least 3 times 
or having ≥3 outpatient mental health visits during the acute treatment phase.3

CI = confidence interval; PPD = postpartum depression; US = United States.
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