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Postpartum depression (PPD) impacts large numbers of women 
but receives minimal attention from policymakers and health care 
insurers.

³3RVWSDUWXP�GHSUHVVLRQ�LV�D�PRRG�GLVRUGHU�WKDW�DႇHFWV�DSSUR[L-
mately 600,000 women each year,” notes a new resource from 
WKH�1DWLRQDO�&RDOLWLRQ�IRU�,QIDQW�+HDOWK����������7KDW�PDQ\�ZRPHQ�
impacted by one disease state is practically the same size as a 
single, congressional district of roughly 700,000-plus people (per 
the 2010 Census).

+HDOWK�$ႇDLUV�DGGV�� ³7RR�RIWHQ��ZRPHQ�VWUXJJOH� WR�JHW� WKH�FDUH�
they need in the fourth trimester, the 12 weeks following childbirth 
during which a woman recovers from birth and transitions to nur-
ture and care for her infant.”

One important step forward occurred in March when the FDA ap-
SURYHG� WKH� ¿UVW�8�6�� GUXJ� LQGLFDWHG� IRU� SRVWSDUWXP� GHSUHVVLRQ��
which arrives in late June.

So as drug companies are looking for solutions to expand treat-
ment for PPD, what can policymakers do to help?

Medicaid Coverage Expansion

For hundreds of thousands of women, the excitement of having a 
new baby can be marred by overwhelming feelings of anxiety and 
helplessness caused by postpartum depression.  

3HU�+HDOWK�$ႇDLUV�� DFFHVV� WR� FDUH� LV� DQ� DGGHG� EXUGHQ� RQ� QHZ�
mothers, whereby “women [whether they have commercial or 
Medicaid coverage] receive postpartum care from providers in dif-
IHUHQW�ORFDWLRQV�DQG�LQ�GLႇHUHQW�KHDOWK�V\VWHPV�IURP�WKHLU�LQIDQWV�´

7KH�.DLVHU�)DPLO\�)RXQGDWLRQ�UHSRUWV�WKDW�URXJKO\����SHUFHQW�RI�
DOO�ELUWKV�LQ�WKH�8QLWHG�6WDWHV�ZHUH�¿QDQFHG�E\�0HGLFDLG�������7KLV�
means that those mothers should be able to avail themselves of 
all pregnancy-related services up to 60 days postpartum, as re-
quired by federal law.  

“In addition, 31 states and the District of Columbia have adopted 
Medicaid expansion programs that extended coverage for new 
mothers beyond the postpartum period, when historically many 
ZRPHQ� ORVW� FRYHUDJH�´� UHSRUWV� +HDOWK�$ႇDLUV�� ³+RZHYHU�� LQ� WKH�
remaining 19 states, pregnancy coverage ends at 60 days post-
partum.” (3)

Extensions to Medicaid coverage may be done at the state and 
federal level, providing coverage for longer periods of postpartum 
months, which may lead to greater access to services and other 
wellness checks.  Expansion of PPD screenings and support ser-
vices beyond the so-called fourth trimester has been reported to 
curb postpartum depression and lead to healthier outcomes.

Expand Family Leave Laws

“ The Kaiser Family Foundation reports 
that roughly 45 percent of all births in the 
8QLWHG�6WDWHV�ZHUH�¿QDQFHG�E\�0HGLFDLG���
This means that those mothers should 
be able to avail themselves of all 
pregnancy-related services up to 60 days 
postpartum, as required by federal law. ”

Postpartum Depression Garners Attention of Policy 
and Lawmakers

The Alliance for Patient Access (allianceforpatientaccess.org), 
founded in 2006, is a national network of physicians dedicated 
to ensuring patient access to approved therapies and appropri-
ate clinical care. AfPA accomplishes this mission by recruiting, 
WUDLQLQJ�DQG�PRELOL]LQJ�SROLF\�PLQGHG�SK\VLFLDQV�WR�EH�H௺HFWLYH�
DGYRFDWHV�IRU�SDWLHQW�DFFHVV��$I3$�LV�RUJDQL]HG�DV�D�QRQ�SUR¿W�
501(c)(4) corporation and headed by an independent board of di-
rectors. Its physician leadership is supported by policy advocacy 
PDQDJHPHQW�DQG�SXEOLF�D௺DLUV� FRQVXOWDQWV�� ,Q�������$I3$�HV-
tablished the Institute for Patient Access (IfPA), a related 501(c)
����QRQ�SUR¿W�FRUSRUDWLRQ��,Q�NHHSLQJ�ZLWK�LWV�PLVVLRQ�WR�SURPRWH�
D� EHWWHU� XQGHUVWDQGLQJ� RI� WKH� EHQH¿WV� RI� WKH� SK\VLFLDQ�SDWLHQW�
relationship in the provision of quality healthcare, IfPA sponsors 
policy research and educational programming.
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At the federal level, there is a new push to expand paid family 
leave at the federal level with several bills being introduced on 
both sides of the aisle and also by 2020 Presidential hopefuls.  

According to Time Magazine, “As many as one in seven women 
H[SHULHQFH� SRVWSDUWXP� GHSUHVVLRQ� WKURXJKRXW� WKH� ¿UVW� \HDU� RI�
WKHLU�EDE\¶V�OLIH��EXW� ORQJHU�PDWHUQLW\�OHDYHV�FDQ�VLJQL¿FDQWO\�UH-
GXFH�WKH�QXPEHU�RI�QHZ�PRPV�ZKR�VXႇHU�V\PSWRPV�RI�LW�´����

The Time article highlights that those advocating for a “national 
mandate for paid parental leave in the U.S.,” are increasingly 
HQFRXUDJHG�³GXH�WR�VXSSRUW�IURP�5HSXEOLFDQV�DQG�WKH�EXVLQHVV�
lobby.” (5)

State lawmakers are also taking notice.  For example, last month, 
North Carolina lawmakers introduced a bill that would provide 
paid family and medical leave to North Carolina’s workforce.  A 
Duke University study found that paid family leave would not only 
encourage work force participation and employee retention but 
ZRXOG� DOVR� LPSURYH�ZRUNHUV
� KHDOWK�� ���� � +RXVH�%LOO� ����ZRXOG�
cover those workers that apply for family and medical leave insur-
DQFH�EHQH¿WV�IURP�������ZHHNV��GHSHQGLQJ�RQ�HOLJLELOLW\��ZLWK�WKH�
¿UVW�SD\PHQW�RI�EHQH¿WV� WR�EH�PDGH� WR�DQ� LQGLYLGXDO�ZLWKLQ� WZR�
ZHHNV�DIWHU�WKH�FODLP�LV�¿OHG�����

Next Steps

The need for increased attention, resources, and policies to help 
mothers with PPD is clear. Thankfully, the conversation is begin-
ning, and multiple solutions are being explored at the federal and 
state levels of government.  Policymakers have the opportunity to 
OHVVHQ�WKH�GHYDVWDWLQJ�HႇHFWV�RI�SRVWSDUWXP�GHSUHVVLRQ�E\�EURDG-
ening awareness, adopting supportive policies and increasing 
funding for the screening of new parents, especially those most 
at risk. 
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Still a Preemie? 

Jaundice Feeding issues Respiratory 
problems

Born between 
34 and 36 weeks' 
gestation?

Just like preemies born much earlier, 
these “late preterm” infants can face: 

Born preterm
at a “normal” 
weight?

And their parents, like all parents 
of preemies, are at risk for 
postpartum depression and PTSD. 

www.infanthealth.org

Some preemies are born months early, at extremely low 
birthweights.They fight for each breath and face nearly 

insurmountable health obstacles. 

But that’s not every preemie’s story.

Though these babies look healthy, 
they can still have complications 
and require NICU care.

Born preterm 
but not admitted 
to the NICU?

But because some health plans 
determine coverage based on a 
preemie's weight, families of 
babies that weigh more may 
face access barriers and 
unmanageable medical bills.

Some Preemies All Preemies
Will spend weeks 
in the hospital

Will have lifelong 
health problems

Are disadvantaged 
from birth

Face health 
risks

Deserve appropriate 
health coverage

Need access to 
proper health care

Even if preterm babies 
don't require NICU care, 
they can still face health challenges.
Those challenges can extend through 
childhood, adolescence and even 
into adulthood.

“ House Bill 696 would cover those 
workers that apply for family and 
PHGLFDO�OHDYH�LQVXUDQFH�EHQH¿WV�IURP�
12-26 weeks, depending on eligibility, 
ZLWK�WKH�¿UVW�SD\PHQW�RI�EHQH¿WV�WR�EH�
made to an individual within two weeks 
DIWHU�WKH�FODLP�LV�¿OHG�´
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I was exposed to opioids.

I am not an addict.
I was exposed to substances in utero. 
I am not addicted. Addiction is a set of 
behaviors associated with having a 
Substance Use Disorder (SUD).

While I was in the womb my mother and I 
shared a blood supply. I was exposed to 
the medications and substances she 
used. I may have become physiologically 
dependent on some of those substances.

When reporting on mothers, babies, 
and substance use

NAS is a temporary and 
treatable condition.

My mother may have a SUD.

My potential is limitless.

There are evidence-based pharmacological 
and non-pharmacological treatments for 
Neonatal Abstinence Syndrome.

She might be receiving Medication-Assisted 
Treatment (MAT). My NAS may be a side 
effect of her appropriate medical care. It is 
not evidence of abuse or mistreatment. 

I am so much more than my NAS 
diagnosis. My drug exposure will not 
determine my long-term outcomes. 
But how you treat me will. When you

invest in my family's health 
and wellbeing by supporting
Medicaid and Early 
Childhood Education you 
can expect that I will do as 
well as any of my peers! 


