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WHEREAS, depression, the most common mood disorder in the general population, is
approximately twice as common in women as in men, with its initial onset peaking during the
reproductive-age years*; and

WHEREAS, 10% to 20% of mothers are believed to experience depressive symptoms
during their postpartum course, making postpartum depression (PPD) the most common serious
postpartum complication?; and

WHEREAS, postpartum depression is defined as a specific type of depressive mood
disorder that follows pregnancy and affects the ability to care for the child?; and

WHEREAS, postpartum depression can be seen in all persons capable of bearing
children, including non-binary and transgender men’; and

WHEREAS, the national average of postpartum depression is 13.4%, whereas
Kentucky has an average of 13.9% of women who suffer from the disorder?; and

WHEREAS, the maternal risks of untreated postpartum depression include weight
concerns, substance use disorders, social relationship complications, breastfeeding difficulty, or
persistent depression compared to the women who seek treatment’; and

WHEREAS, the negative consequences of postpartum depression on infant health
include poor cognitive function, behavioral inhibition, emotional maladjustment, violent behavior, and
psychiatric and medical disorders in adolescence’; and

WHEREAS, research shows that improving screening for PPD increases diagnosis
rates but, improvements in treatment and follow-up are needed to improve clinical outcomes?; and

WHEREAS, recommendations to promote postpartum health care include support
groups and designing long-term educational programs for mothers, and conducting research focused on
postpartum maternal health outcomes®; and

WHEREAS, The American College of Obstetricians and Gynecologist recommends
that providers screen each patient for postpartum depression and anxiety during a postpartum care visit
following delivery and provide treatment options for women diagnosed with PPD?; and

WHEREAS, the AMA supports advocating for enhanced mental health services for

women during the postpartum period (H-420.953), now, therefore, be it
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RESOLVED, that KMA supports improvements in mental health care services for the
postpartum period to improve maternal and infant health outcomes; and be it further
RESOLVED, that KMA supports advocating for funding of programs that aid

postpartum depression research.
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