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PPD as an examplePPD as an example

nn Gaps:Gaps:
ll 8 to 15% of PP women8 to 15% of PP women
ll Less than half are currently recognizedLess than half are currently recognized
ll Less than half of recognized are treated Less than half of recognized are treated 

beyond 4 weeksbeyond 4 weeks
ll Over 30% still symptomatic at 6 monthsOver 30% still symptomatic at 6 months

nn Screening can increase recognitionScreening can increase recognition
nn Screening can increase rates of Screening can increase rates of 

treatmenttreatment



Evidence of what to do?Evidence of what to do?

nn Gaps:Gaps:
ll Who should screen?Who should screen?

nn PediatriciansPediatricians----out of scopeout of scope
nn Family physiciansFamily physicians----limited comfort limited comfort 
nn OB/OB/GynGyn physicians, midwivesphysicians, midwives----limited limited 

training, ? out of scopetraining, ? out of scope
nn InternistsInternists——limited limited traingtraing
nn Mental healthMental health——not enoughnot enough

ll Does screening lead to improved Does screening lead to improved 
outcomes?outcomes?

nn Mother Mother 
nn InfantInfant
nn CouplesCouples



What systems could support What systems could support 
screening and care? screening and care? 

nn Mental health professionalsMental health professionals
nn Case managersCase managers
nn Insurance coverageInsurance coverage
nn Within practice system for family Within practice system for family 

medicinemedicine
nn Collaboration with pediatrics and Collaboration with pediatrics and 

family medicine or internal medicinefamily medicine or internal medicine
nn Cultural adaptationsCultural adaptations

ll More than raceMore than race
nn Many Caucasian, nonMany Caucasian, non--Hispanic subHispanic sub--culturescultures



What are we doing?What are we doing?

nn Pre and post screening studyPre and post screening study
ll Olmsted County, MNOlmsted County, MN
ll Tripled recognition rateTripled recognition rate
ll Doubled treatment initiation rateDoubled treatment initiation rate
ll No outcomesNo outcomes

nn RCT of screening, diagnosis RCT of screening, diagnosis 
and follow upand follow up
ll 28 practices in US (half rural)28 practices in US (half rural)
ll AHRQ R01AHRQ R01



System System 

nn EPDS screeningEPDS screening

nn PHQPHQ--9 follow up of elevated scores9 follow up of elevated scores

nn Immediate action planImmediate action plan

nn Patient education tools/self help guidePatient education tools/self help guide

nn Physician drug sheets/CBT guidePhysician drug sheets/CBT guide

nn Follow up scheduleFollow up schedule

nn Follow up phone call structureFollow up phone call structure

nn Structure for followStructure for follow--up visitsup visits
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Follow-up Program
� Patient completes Depression Self-care Action Plan.
� Nurse-initiated phone calls weekly x 2 and then 

monthly contacts (either phone call or visit) for first 
year.

� Office Visit  week 4-5 to reassess PHQ-9, treatment 
side effects, adherence, and patient satisfaction.
   * If PHQ-9 is decreased by 5 points, monthly  
     contact ; 

- Nurse-initiated phone call 
- Office Visits  at 3, 6, 9, and 12 months.

   OR
   * If PHQ-9 is not decreased by 5 points, modify Rx: 

- Continue with more frequent contacts 
- Repeat Office Visit  in 4 weeks. Recheck 

 PHQ-9.  
- Follow-up with nurse call in 1-2 weeks. 
- Continue cycle or refer until response 

obtained.
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PPD identification       PPD identification       
and managementand management

Screen

Diagnose

Treat

Follow-up

This is a practice change



BrochureBrochure





Drug support sheetDrug support sheet





FollowFollow--up protocolup protocol



Physician to nurse referral form Physician to nurse referral form 
& prescription& prescription



Nurse followNurse follow--up call formup call form



ChallengesChallenges
nn Time and interestTime and interest

ll Very busy, provide no maternity careVery busy, provide no maternity care
nn Comfort, experience and expertiseComfort, experience and expertise

ll Limited training Limited training 
ll Limited support for chronic disease careLimited support for chronic disease care
ll Scope of practice issuesScope of practice issues

nn StigmaStigma
ll Real and perceivedReal and perceived

nn InsuranceInsurance
ll Medicaid ends at 6 weeks ppMedicaid ends at 6 weeks pp

nn Lack of resourcesLack of resources
ll No psychiatrists, limited counselorsNo psychiatrists, limited counselors
ll Few mental health unitsFew mental health units——in or out pt. in or out pt. 



TimeTime

nn Don’t know how to make timeDon’t know how to make time
ll Increase efficiencyIncrease efficiency

nn Screening before in room (both Screening before in room (both 
steps)steps)

nn Standardized procedureStandardized procedure

ll Adequate reimbursementAdequate reimbursement
nn More money more timeMore money more time
nn Deal more effectively with Deal more effectively with 

insurance “carve outs”insurance “carve outs”
nn Reimbursement for distance Reimbursement for distance 

consultationconsultation



Comfort and experienceComfort and experience

nn Standardize procedureStandardize procedure
nn Brief education Brief education 
nn Practice friendly toolsPractice friendly tools
nn Developed with and for primary careDeveloped with and for primary care
nn Feedback and supportFeedback and support
nn Link pediatricians to family Link pediatricians to family 

physiciansphysicians

nn Could move outside the practiceCould move outside the practice
ll Care managersCare managers
ll Disease management programsDisease management programs



StigmaStigma

nn NamingNaming
ll Mother’s Feeling Survey (EPDS)Mother’s Feeling Survey (EPDS)

nn AwarenessAwareness
ll Reminders of local issuesReminders of local issues

ll Support for allSupport for all

ll Church, other women, elders, menChurch, other women, elders, men

nn ChampionsChampions
ll Within practice, Brooke Shields Within practice, Brooke Shields 



InsuranceInsurance

nn Physicians see mothers for free Physicians see mothers for free 
during infant visitsduring infant visits
ll Unfair to allUnfair to all
ll Drug samplesDrug samples

nn This is a national issueThis is a national issue
nn Need research on the Need research on the 

cost/benefit cost/benefit 
nn Chronic disease stipulations on Chronic disease stipulations on 

MedicaidMedicaid



Lack of resourcesLack of resources

nn Recognize ability not specialtyRecognize ability not specialty
ll NIH study section fixesNIH study section fixes

nn Distance supportDistance support
ll Lists of those willing to consultLists of those willing to consult

nn TeleTele--healthhealth
ll Provisions for effective care Provisions for effective care 
ll Appropriate paymentsAppropriate payments——both endsboth ends
ll Research to prove effectivenessResearch to prove effectiveness

nn Respect for primary care physiciansRespect for primary care physicians
ll We need more not fewer We need more not fewer 
ll Collaboration across ageCollaboration across age--related scopesrelated scopes



Thank you IOM!Thank you IOM!

“Quality Chasm”“Quality Chasm”
toto

““Bridge over troubled waters”Bridge over troubled waters”


