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INTRODUCTION RESULTS

e Perimtal depression has bet?n rec ognize_d asa I_mjor public health concern with up to + Among patients who were seen for postpartum visitsat the What proportion of R/OB patients (n=507)
19% of women experencing depression during pregmancy and/ar the postpartum BIDMC OB/GYN clinic during our review (©=217), 95.9% had a record indicating screening for depression
period. had indications in their medical records that they were during one of their prenatal visits?

screened for postpartum depression at their postpartum

* In 2010, Massachusetts passed legishtion to promote early identification of depression st (o e clfine,

during the perinatal period :::;E:e:s::h
. . . . . . * Among patients who were seen for their RIOB visits at the o S“:“-e" 11.6%
U Reducu%g.permatal depxesswr.l has been a major priority for the American College of BIDMCOB/GY N clinic during our review (n=507), 72.6% g
Obstetricians and Gynecologists. were screened for depression during one of their prematal
* Overll, these initiativesare consisent with the goals of the US Preventative Services carde apt}talomu;ents, The trleak(iti)wri:m thosie screened with
Task Force topronote the practice of systematic screening of depressed women. | W S GISPISSRTON 1 NS IAEe 1L iy

depression
61.0%

Figure 2
METHODS

* As part of an ongoing study on mental health in pregmant women, we conducted a
medical record review of patients seen at the obsttric-gynecology clinic at BIDMC Zﬁfﬁ;‘f"f What is the prevalence of the different mental health disorders
hospital in Boston from November 15, 2017 to February 26, 2018. 260% Depression analyzed in this review amongst OB clinic patients (n=150)?

46.0%

¢ Our revew included 829 records of women atending prenatal and postpartum e 18.1% of the patients were found to have either depression,
appointments. 52 patents were seen or scheduked for their first OB visits (N/OB), 507 Anxiety anxiety,comorbid depression and anxiety, or bipokr disorder
patients were seen for returning OB visit (ROB), and 270 patients were sen o 22.1% (n=150). The breakdown by disordersis listed in Figure 2.
scheduled for postpartum visits.

¢ Medial recards were reviewed on the datbass WebOMR Lie. Patients were
identified based on family history and diagnostic information listed n the locations

highlighted in red below: DISCUSSION

- ¢ A high proportion of patients within the obstetrics-gynecology clinic within BIDMC have pokential depression
| Profie liproblemsrix|f Resutis | [ Reports \I Notes !‘ ‘IOrders Hlsheecs husmwneresus Outside Records &1 prop Ly e & P pe

and anxiety as well as comorbid depression and anxiety.
e The psychatric dagnoses included i this review were depression, anxiety, comorbid
depression and anxiety, and bipolar disorder, accordingly coded D, A, DA, and BP.

There isa lack of consisency in the screening for mental health during prenatal appointments. This includes not
only inconsistency i the reporting of the existence or results of such screenings, but alsoa significant percentage

¢ A broad coding sysemwasdeveloped to categorze women based on the statusof their of patients were not indicated to have received any formof screening
latest perimatal depression screening. For the prematal appointment we reviewed for
standardized measures (e.g, PHQ-2, EDS, EPDS); for the posfpartum appointment, * There is anextrenely high percentage of postpartum visits that include a depression screening, demonstrating a
we recorded the use of a standardized tool AND if the provider noteda conversation compliance with the Massachusetts state legislature passed in 201 | mandating postpartum depression screening.

about postpartum depression during their appointment. L ) ) i ) )
* Our review indicates further work is needed to implement consistent mental health screening for women during

Label Definition prenatal appointments.

No screen Mothers or pregnant woman who did nothave aperinatal depression L. . ) X L
indicated in  Screening in their medical record. Includes mothers who have received a * Limitations f)f.thls review mghde th.e wo‘rkmg‘ time frame. We screened IBCOId.S of women who were seenat the
screen in the past, but none since the initiation of pregnancy, and also OB/GYN chnx; at different time points in th?lr pregnancy and postpartum. This cpgld skew the results mcal_lse
records mothers who are indicated to have depression but a screening was not we are only privy to the most recent information, e.g. we donot know if the next visit will include the depression
officially reported. screening, etc. Therefore this data set provides a snapshot of a dynamic system inorder to analyze current trends.
Screen, no Mothers who received a depression screening during their pregnancy and * Further studies can look into whether there isa specific, consistent time point during which wonmenare screened
d : were found to be asymptomatic. Includes mothers who reported a history of . . .. . 5.9
epression o ; . for depression and include communication with the physiciars.
psychiatric diagnosis but were presently found to be asymptomatic.
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