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Behavioral Health Access for PPD
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behavioral health care providers offers maximum benefit.2 who were given a BH referral and resources went from 28% to 83%. The percentage of

patients who established care with a BH provider went from 21% to 67%.

» Current protocol at our community OB practice is to refer patients
to the website psychologytoday.com, after screening positive on the
Edinburgh Postnatal Depression Scale (EPDS) with clinical concern
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after-visit summary.

» PPD patients had close follow up to ensure establishment with 1. Slomian, J, et al. Womens Health (Lond). 2019.

_ _ _ _ _ Figure 2: Percentage of women diagnosed with PPD during their postpartum visits. Out of 2. ACOG Committee Opinion 757. Screening for Perinatal Depression. 2018.
behavioral health providers, if desired by patient. 101 women screened between Jan 2020-April 2021, 20 women were diagnosed with PPD. 3. Cox, J.L. etal. Brit J Psychiatry. 1987,
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