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How and why we developed the program

g S
To create a comprehen‘gve program that provides education and

screening tools to all new mothers while targeting members who are at
high risk for perinatal and postpartum depression:

* Behavioral changes that occur in pregnancy and post-partum are
of concern

 These changes are more frequent than reported
* Help is difficult to obtain

 No one is managing or coordlnatlng aSS|stance
e Extensive review of programs and resources

e Focus groups with members and providers

= Slide 3
WELLPOINT.



Understanding components of the program

Comprehensive Maternity Depression
Program

eProvider Toolkit
*Member Mailing

*Telephonic Outreach for High Risk
Members
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Provider toolkit

Educational materials and resources
to help doctors and other providers e
recognize and refer moms who
would benefit from support:

e Sample Patient Brochure
e Linkage to resources with free

CME / CEU
e Screening and Assessment
tools
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Continuing education and on-line resources
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Free CE Credits

The mission of MedEdPPD.org is to increase
awareness of perinatal mood disorders among
medical professionals and consumers, thereby
improving the quality of care provided to at-risk
women. You can become part of that
commitment. By successfully completing all nine
of the following core learning madules, you
become eligible for inclusion in the MededPPD.
org Provider Network. Your name will have an
asterisk next to it, indicating to patients and
consumers that you have received basic training
in the assessment and/or treatment of
postpartum mental illinesses.

The following modules are accredited for CME/CE
credit for physicians, nurses, and social workers.

Module 1

Responsible PPD Screening: Rationale, Timing,
and Follow-up

Katherine L. Wisner, MD, MS

Dr. Wisner provides an overview of the epidemiology

and risk factors for postpartum depression and outlines
strategles for developing a responsible screaning
mechanism for depression intervention during the
postpartum period. Also discussed are common barriers
toinstituting responsible screening.

Module 2

PPD Safety Assessment: [dentifying Patients at High Risk
for Psychosis, Suicide, and Homicide

Margaret G. Spinelli, RN, MD

Dr. Spinelli discusses the eritical importance of
identifying and treating mothers suffering from
postpartum psychosis. Issues of bipolar disorder and
schizophrenia are covered, as well as strategies to
develop safety protocols for mothers and their ehildren.

Module 3

Taking Antidepressants While Breastfeeding: Duration,
Risks, and Long-term Effects

Ruth A. Lawrence, MD, FAAP, FACCT, FABM

Dr. Lawrence discusses issues ragarding pharmacologic
treatments for postpartum depression. She specifically
addresses taking medications while breastfeeding, and
provides data on breast milk and blood serum
concentrations of drugs currently being used to treat
postpartum deprassion.

Module 4
Non-drug PPD Interventions
June A. Horowitz, PhD, APRN, BC, FAAN

Incidence rates, risk factors, and intervention
challenges are discussed, with an emphasis on
screening that considers the full context of a
woman's life.
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Screening and assessment

Care Pathways

Edinburgh Postnatal Depression Scale

The Edinburgh Postnatal Depression Scale
professionals to detect mothers suffering
prolonged than the “blues” fwhich occur in
psychosis. Previous studies have shown th,
that many depressed mothers remain un
household tasks, but their enjoyment of |
term effects on the family. The EPDS was
consists of ten short statements. The moth|
to how she has been feeling during the pa
in less than & minutes. The validation stu
were likely to be suffering from a dep:
should not override clinical judgment A ca
the diagnosis. The scale indicates how the
cases, it may be usefully repeated after 2

Please UNDERLINE the answer that comes closest to how you have felt IN THE PAST 7 DAYS,

not just how you feel today.
L | have been able to laugh and sea the funny
side of things.
As much as | always could
Mot quite so much now
Definitely not so much now
Not at all

[l

| have looked forward with enjoyment to
things.

As much as | ever did

Rather less than | used to

Definitety less than | used to

Hardly at all

L

| have blamed myself unnecessarily when
things went wrong.

‘Yes, most of the time

6. Things have been getting on top of me.

Yes, most of the time | haven't been able to
cope at all

Yes, sometimes | haven't been coping as well
as usual

No, most of the time | have coped quite well
No, | have been coping as well as ever

=~

| have been so unhappy that | have had
difficulty sleeping.

‘Yes, most of the time
Yes, sometimes

Not very often

No, not at all

8.1 have feit sad or miserable.
‘Yes, most of the time

neuroses, phobias or personality disorders Yes, some of the time Yes, quite often
iy Mot very often Not very often
Instructions for users: No, never No, ot at ail
L The mother is asked fo choose the respo) T 4 o 4. | have been anxjous or worried for no good 9. | have been so unhappy that | have been
previous 7 days. B e o e e eing.
. i e T e No, not at all ‘s, most of the time
2, All ten items must be completed. Hardly ever Yes, quite often
3. Care should be taken to avoid the possil:l i) Yes, sometimes Only occasionally
Yes, fte No,
4, The mother should complete the scale h SEEINED il
reading. 5 | have felt scared or panicky for no very 10 The thought of harming myself has occurred
L] o] F&% good reason. tome.
5. The EPD3 may be used at 6-8 weeks to 5| _—ﬁ-ﬁﬂal'-i- Yes, quite a lot YYes, quite often
check-up or a home visit may provide sui TS e Yo sonietins ewriediiiies:
o gt Canane derensan, 112 math |[+——] Ma, not much Hardly ever
Refer for mesal heath servioes | Y may o pravide e
Guidelines for Evaluation: e R i i
Response categories are scored 0, 1, 2, an Taken from the British Journal of Psychiatry
Questions 3,5, 6, 7, 8, 9, 10 are reverse scq BT e oo e J;;J;e.im Vol 150 by IL Cox JM. Holden R.
e S e et
Individual items are totaled to give an over, L e e ooty or eeFR.
depression, but not its severity. If any num)
assessment is required right away. The EP
judgment. Women should be further assesSE0 DETOTE ORCIOME O UEa e |
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Member mailing

*All members with a childbirth claim Maternal Mentl Heath Suney ‘
- - - WimtIk!l)k'oh"C.N‘T:I.B'E‘EGIIIE.PEEGI'DETH‘IFVC e
receive educational materials and a e e ]
. . 3 0t L0 responses ou seeced. . e
copy of a self-scoring depression i o T
H 0 As much as | aways couid 0 Na,| fave bess coping s el Perinatal Care, 5th edition i
screening tool e
2 Defrtey nct 52 much 1 Moot of the me | have
o 2 ::;mm!:mummm dit
A ional Resources:
Members are encouraged to )T i ol r
0 As mich 25| aver id Deen abie tncope &t Al Obstatrcians and Gynecologists | 4
1 e s e | s g G

Complete the Survey and Share their 2 vy pstmnore  © VPSS ) 5385577

1 hary atall 0 Jonotal WWW.3C08.0r8

results with their physician or other iy 10 A— istng o
. 0 No,pae, § Yo most 52 e, 1-800-344-4PPD (4773)
healthcare provider Mot ‘ Life with Your
1 Katvesy oftes. MNational Women's Health Information
. I Lr;ﬂ:m:ms:;m : E?nun::ﬁe e Canter NGW Bﬂ by
Members are provided a toll-free e MR
- ETmnmei.'e& Eaie et ancing
number to call the Maternity LT, fjéf”;fgm
H 5. | v fet scared or panicky : E:lnu::;'te . J

Depression Program (MDP) S e Anthem® afte

2 Yos, somefmes.
1 fosyay otan 0 Feer

*Once members call the MDP they are L e et e e

VR I TS 11 3 JMECT AT Beath, Tk s X

offered enrollment in the telephonic ey SR AT T

Childbirth

the nerast emesgendy oom, o cantact our doct or another beaith h:’mm,mmmmmmmwmmm;nx
outreach program i =
al RSJORBITR A AT P O ISaatods .
A scare of 12 or more MEY indacate that pou are =xpes oms of i i caima. Arden
deprsicn, We, Serore, ancaurag yo o skare e e o i e gy
SCTeATing 001 Wit YO GO 300 10 00O i of B ofecsoned gl s f LR O MR AN 1
aice. a0 e e CTES AT .
¥ you s i bt more momaon, pleasa call the cusomer senvice em *
Mot on 5 fyour hestn pan I cant. T 3 represeatatva that + M
2 may be nperianciag posipartum emaficaal changes. L]
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Telephonic outreach for targeted population

*Referrals received from a variety of sources

sLicensed clinician provides me outreach and screening
*Depression education and treatn ;:;?.f option discussion
*Support in obtaining behavioral : alth reatment and referrals
sCoordination with providers ‘
Clinical follow up and rescreen

«Satisfaction survey
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Educational materials

Additional resources

Hiare are some places where you can leam more
aabout the baty blues and maternal depressicn:

* Petpartum Suppoet inlesmatianal
pestpartum. et
* W edECPPD Mothers and OtRers
mededppdarg

= Naticnal Women's Mealth Information Center
D000 DELZ « dwormen gov

Tips for partners
A caring pariner can make & r2al difference o
aworman who i dealng with the aby Dlues or
mmaternal depresson. Heres how.

* 30° Hewth
anthem.com

s Encourge fer 10 Lk about her feings
Liiten carehuly and da nat discount or belitlie
nar feslings

w Help ber seach oul to cthers for suppart and
heanh care,

* Heip her coDe practicaly and emotianally, Far
Imstance, giva her bragks from housshold and
childl care duties; schedule dates with her, eic

* PRch In biefore e a1ks for help wath feeding,
dligpuing and howsehsid chares

* Offer reassurande. positive feedback and patiente.

= Fxpress canfdence in ber strength and hes abinty
o recover. But If she doasmt improvs after 3 fow
weaks, hitlp her tind peotessional hep,

Feeling blue?

Mast women expennte emotional and behwvioral
changes dusing preghancy and afles the birth ol a
child, These changes can inclide iha “haty bluss™
Sl fesiings may ba Sus t Normonal changes o
mata

‘What are the signs?

The sigrm and symparms of msternal depression may include:
= Feeling restiess or irritabie

= Feefing sad and depressed

= Crying a ot
* Having na energy

* Being unabieto sat with resulting weight 10ss.
= (wereating, with resufting weight gain

How can you take care of yourself?

Thete are & rumber of things you can da 1o et your

trarsition 1o motherhood:

 Make sure youve scheduled your postpartum

your DRYGYH o

[peowider, and your wedl-baby chechups with your
pediatrichn.

= Talk f yous heaith care proveder and your babys
p ian about your consams.

w1 things or

= Being overly worrled abaul your bady.

= No having an interest in your baby,

= Not wanting your sty 1o be nesr you,

* Feeling wortriess and guilty,

+ Having na interest and getting no pleasure from
Actities you Lsed 10 enjoy, Induding sex

i you are worried about hurting yoursetf or your baby,
call your health care provider immudiately or go to the

by c3n bring. Thass feelings wsusty 1341 for a few.
ays 10 2 few weks, and may go away on their own.

it whial 1 1he Dlues Son'1ge awayT 1 may bi
maternal depeession.

Who's at risk?

Women of 38 ages and tram all economic,

racial and ethnic backgrounds can be afected by

symptams of degeession during pregrancy or after

cieitvery. In fact, ahaut one out of svery Bight new
s i

1t can ooeur wesks or sven months afar childbirth.

And can Lt A yaar or longar f unireatad, it can

appen wiih any child, not just your first. These

Changes can drain your energy and keep youd from

Tiarving Quianty Inractions with your baty,

S MV e e, B, e OO

nearest room.

What causes maternal depression?
The exatt cause (s undedr The condition appears

o be a combinatian of physical, ematianal and
behaviaral changes triggered by pregnancy and
Chodirth, Some reasons the may happen inchade:
 Sudden harmonal shifts

* Lossof sleep,

® | jiruted fieip aking cae of your batry.

= A diticut] pregnancy, birth or posl-delivery experience
* Financisl, tamiy of parsanad stress.

#Past histary of depressian or cther emotioral conditions

Depression Is not...
*Your fault.

»Somathing 10 be ashamed of.
=Asign of a weak personality,

= Aisk or support from famity and friends,
= Alwiays iy to rap when yous bty g
=5t putting pressure gnyoursel Don't try 1o do
everylhing, DO i Imuch 25 you can and then sk
far help with chores and nghitime feedings.
= Dorftspend alot of time alone. Get dresyed,
Ieave the house, take awalk with yaur baty.
= Do spend bme danewih your husband oe partnes,
= Join 3 SUpOM group for new mothers.
Maternal depression can be succesatly lreated
The type of trestment depends an the severity of your
ayimptaina, It may incucde medication, talk (hergy or
a comibination of both. if you sre breast-feeding, stk your
pediatrican whith medications are satetoryour baby

How can we help?
‘Your hesih plan aftars 3 program that canhelp.

cate providers in your area, The service s included
&% part of your health Cane coverage and (& ofleved
at N additica st leyau,

‘You and your baby deserve 1o be hapoy and healllry,
DT b antrined Lo s Tor st Gl Ehe Mastermaly
Depression program at this til-frae number,
B66-TA5-2TH9
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Unique care coordination between program & providers

*Early and regular
engagement with referral
source

*Mail/Fax provider notification
to OB/GYN/PCP for all positive
prenatal and postpartum
screenings

*Direct telephonic outreach to
providers of members at
highest risk

Screening for
Postpartum Depression

Valuable information for
the physician, staff and
patient.
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Connecting women with their benefits

Direct linkage with customer service for benefit
review and understanding

*Exploration and linkage with EAP benefits

|ldentification of treating providers in the area
*Assistance with securing appointments
Linkage with community resource
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What employers can do to help
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Feedback from our members
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