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Public health urgency

oPeople don't care how much you know until

" Theodore Roosevelt




COMMENTARY

Wm J Psychiatry 177:9, September 2020

T — “Fostering Healthy Mental, Emotional, and Behavioral
Development in Children and Youth"”: National
Academies Report Calling for a Decade of Children
. SCIENCES . J
The National ENGINEERING and Youth
AL-”dE.rH fEE qf Ricardo F. Mufioz, Ph.D., Myrma M. Weissman, Ph.D.

MEDICINE

The 2019 report, OoOFostering Healthy Ment e
and Behavior al Devel opment in Children ai
on a more somber note. Even though the mental health

professions have developed many effective treatments for

mental disorders, the prevalence of these disorders is not

decliningThe 2019 report points out that or at e
suicide, and selfarm among young people have actually been

Increasing: in 2015, suicide was the second most common cause

of death among young people aged 15 to 24, and between 2005

and 2014, the proportion of adolescents experiencing a major

depressive episode increased from 8.7 percentto 11.3 percent.
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Maternal Depression: a Lifecycle Lens

Investigators and clinicians support treating depression duringyen subtle problems in fetal brain development can
pregnancy to mitigate depr eppedispdsatAecSchile fo ménlbliFessantadufn8od.n
mother and her child. For example, exposure to depression Thusthe quality of the fetal environment

during the fetal period has been shown to increase the risk fefiring sensitive periods can dictate the vulnerability of
depression in offspring at age 16 by 4.7 times compared withndividuals to a broad array of diseases across the lifes;
UneXposed OffSpring, even when the mother recovered from Fetal programming IS W|de|y accepted as part of the
depression after birti.he relationship between maternal inheritance of obesity, metabolic disease, and diabetes.
depression and child developmental adversity is a continuum

that begins during pregnancy

Am J Psychiatry 174:3, March 2017

Psychiatry and Obstetrics: An Imperative for
Collaboration

M. Camille Hoffman, M.D., M.Sc., Katherine L. Wisner, M.D_, M S.




Adult Diseases Associated with Childhood
Adversity Dominate U.S. Health Care Costs

Four of the top eight $237 billion
most costly diagnoses
total S67o0 billion

per year

S40 billion

Asthma Diabetes
#8 MOST COSTLY #5 MOST COSTLY #2 MOST COSTLY

$294 billion

Cardiovascular
Conditions

#1 MOST COSTLY

SOURCES: WATERS, GRAF (MILKEN INSTITUTE, 2018); GREENBERG ET AL. (2015);

AMERICAN DIABETES ASSOCIATION (2018)

U.S. Life Expectancy Declined In 2020
M 2019 [ 2020

0 years 10 years 20 years 30 years 40 years 60 years 70 years
*Notes
2020 estimates are based on provisional data from January through June.

Source: CDC
Credit: Connie Hanzhang Jin/NFR
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My message to my fellow Americans and friends around the world
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following this week's attack on the Capitol.

d'nesdoy was the Day of Broken Glass

7:08 | 39.4M view's'ght here in the United States.
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ACE Study

0Dr. Vincent Felliti & Dr. Robert Anda

0Study to examine how childhood events affect
adult health

017000 participants
OMiddle class
nMiddle aged
075% white
0140% with college degrees
Dall with jobs and good health care

010 Adverse Childhood Experiences (ACEs)




The three types of ACEs include

‘ ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
. . fo! I
‘\ ‘.Q.\ | 4 i
Physical Physical Mental Illness Incarcerated Relative
O p Q0 -
o - O =
Emotional Emotional Mother treated violently Substance Abuse
Divorce

WHAT IMPACT DO ACEs HAVE?




3 Realms of Adverse Childhood Experiences




National Academy of Medicine

AAn estimateds1.5% of adultand48% of children
in the United States have been exposed to ACEs,
with more than onethird of these having multiple
exposures.

AChildren ages ® are particularly vulnerable

Vibrant and Healthy Kids: Aligning Science, Practice, and Policy to
Advance Health Equity

A Report from the National Academies

Vibrant and Healthy Kids: Aligning Science, Practice, and Policy to Advance Health Equity, the third in a
series of consensus reports from the National Academy of Medicine’s Culture of Health Program,
is now available as a free PDF download.

The report outlines steps needed to move children who are at risk for negative outcomes toward
positive health trajectories and reduce health disparities.

Download the Report

Additional Report Resources

Vibrant and Healthy Kids

ALIGNING SCIENCE, PRACTICE, AND POLICY
TO ADVANCE HEALTH EQUITY
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Epigenetic Programming: A Putative Neurobiological
Mechanism Linking Childhood Maltreatment and Risk for
Adult Psychopathology

httos:/fdoi.org/20.1176/appiajp.2017.17101074
EDITORIALS

Brandan C, McKinnay, M,D,, Ph,D,

Epigenetic Programming: A Putative Neurobiological
Mechanism Linking Childhood Maltreatment and Risk
for Adult Psychopathology

Sndon C MoGrrey. MD, P D




Population Attributable Risk of ACEs

Adapted from ACE Interface 2013 @



FROM: CHILDHOOD ABUSE, HOUSEHOLD DYSFUNCTION, AND THE RISK OF ATTEMPTED SUICIDE THROUGHOUT THE LIFE
SPAN: A FINDINGS FROM THE lﬂ'ﬁﬂ%ﬁﬁ{.ﬂﬂﬂﬂﬂ EXPERIENGES STUDYJAMA. 2001;286(24):3089-3096.
001/JAMA 286 2% 3089

able 4. Relationship of the Adverse Childhood Experiences (ACE) Score to Having Attempted
Suicide During Childhood/Adolescence or Adulthood®

Child/Adolescent Adult

I e
ACE Scoret No. (%)t Odds Ratio (95% Cl) No. {“ ] Odds Ratio (95% CI)

0 (3100) , 0.8,
1 ['-3-‘;-5:-,0} 6 (0.3) 1.4 {0.4-4.6) 40 H E-’-'J : :114 -3.8)

2 (1358) 7 (1.3 6.3 (2.3-17.3) 1(1.8-5.2)
3 (n=821) 5 (1.9 8.5 (3.1-23.5) 23 {L.b_: 3.4 (1.9-6.0)
4 (n = 521) 11 9 (4.3-33.3) 17 {3.3) .8 (2.0-7.1)
5(n=313) 12 {a.c‘:} 15.7 (5.4-45.3) 29 (9.3) 2 (6.4-19.8)
utﬂ—Mﬂ‘l 12(8.1) 28.9 (9.8-85.1) 17 (11.4) 13.2 :t"-"..','-;".—'?r

_ ) 12 (13.8) 50.7 (17.0-151.4) 20 (23.0) 29.8 (15.3

Total [r. = 8629) 95 (1.1 203 (2.4)

licice at all levels of the ACE scoreis s Qr ||I|| ant { JU-*"F for both groups.




Maternal Suicide

Psychiatric disorders are associated with an elevated risk of
maternal mortality from suicide,

which was responsible for 20% of deaths during pregnancy or
the first year postpartum.

An American study from Colorado found thataths related to
psychiatric diseaswere the eighth most common cause of
maternal death, more common than hemorrhage or
complications of anesthesia, anden combined with drug
overdose they were the leading cause of maternal mortality.

Most suicidedn the postpartum period occurredetween 9

and 12 months postparturand that the perinatal suicides were
by highly lethal means (such as via firearm), suggesting that
limiting follow up to 1, 3 or 6 months postpartum is insufficient.
Intimate partner violence in heof the postpartum mothers

who died by suicide.




Perinatal mortality in the United States

" 4

435 Maternal Deaths Infant Deaths
per 100,000 births ga Pper 1,000 live births
I B ] I I I I l
NH Black Other NH White Hispanic NH Alf AN NH/PI Hispanic Asian
Black Wl'ute

Creanca, A. A, etal. (2017}. Obstet Gyhecol 130(2}). 366-373; CDC Infant Mortality 2016




Black women face significant|y higher maternal mortality risk
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ality Is Rising in the U.S. As It Declines Elsewhere

Infant mortality higher for middle-class blacks than
lower-class whites

Black women with advanced
degrees are more likely to
have a baby die than a white
woman with less than an 8"
grade education

Education and poverty do
not explain the gap in infant
mortality

https:fiwww.brookings.edulresearchilime-for-justice-tackling-race-inequalities-in-health-and-housing#_edn8




Mortality

Before delivery
31%

0%

25%

More than half of pregnancy-related
matemal deaths occur after delivery

-I

50%

1-6 days pp
18%

15%

Pregnancy-Related Mortality in the United States, 2011-2013. hit
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Admissions to a Psychiatric Hospital:
2 Years Pre- and Post-Delivery
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NewMomHealth.com

The first national postpartum info
stsrce desagrad by moms for moms

4™ Trimester Project
-Shift cultural norms and assumptions

-Actively support health goals of all mothers and families
-Better prepare health care professionals to care for families
-Establish more equitable health care systems

-Help build "villages' of support and resources

-Lift up the experiences of all women, with special attention
to centering women of color and others whose opinions and

perspectives have often been overlooked or ignored.

https://newmombhealth.com




|

Primary maternal care provider assumes responsibility for woman’s care through the comprehensive postpartum visit

Contact with all women Ongoing follow-up as needed
within first 3 weeks 3-12 weeks

BP check High risk 1/u Comprehensive postpartum visit and transition to well-woman care
3-10days  1-3 weeks 4-12 weeks, timing individualized and woman-centered

| W [N S XN Y CYN I N N N N T T

% Traditional period of rest and recuperation from birth

-
current 0-6 weeks
6_-\f4teek 40% of women do not
visi

attend a pp visit

Figure 1. Proposed paradigm shift for postpartum visits. The American College of Obstetricians and Gynecologists'
Presidential Task Force on Redefining the Postpartum Visit and the Committee on Obstetric Practice propose shifting
the paradigm for postpartum care from a single 6-week visit (bottom) 10 a postpartum process (top). Abbreviations: BP,

blood pressure; f/u, follow-up. ¢

proposed ==

Postpartum Process

Week

6-

ACOG Presidential Task Force on Redefining the Postpartum Visit, May 2018




EDITORIAL

Finding new solutions for racial | - - o
A painful but pioneering infant mortality study is a challenge we "can't walk

health gaps away from,” as Minnesota DFL Rep. Kelly Morrison, who's also a physician,
aptly put it during a recent legislative briefing.

With help from Blue Cross, the U will be at forefront in

addressing troubling health disparities. Black babies in the U.S. have long been at much higher risk of dying than
white newborns. But a study from a team that included two University of
Minnesota researchers yvielded a stunning finding: The hospital death rate for
Black infants drops by a third when a Black doctor cared for them during the
critical period after delivery. The study garnered national headlines last year
and appeared in one of the world's most prestigious scientific journals — and
rightfully so. The distressing differences in infant mortality have long been a
shameful public health crisis. The findings provide a groundbreaking

By EDITORIAL BOARD, Star Tribune MARCH 21, 2021 — 6:00PM

perspective on the roots of this racial gap and should drive innovation to
close it.

The work to do this is just beginning, but a timely $5 million donation will
ensure that it will continue. Blue Cross Blue Shield of Minnesota has
commendably provided a sizable gift to establish the Center for Antiracism
Research for Health Equity at the U's School for Public Health.

Rachel Hardeman, an associate U professor renowned for her research on
reproductive health equity, will lead this new center. Along with the U's
Aaron Sojourner, she was one of four authors on the study linking Black
infants' health to having a Black doctor. The study vielded critical questions
thart still need to be answered about why the provider's race matters.




The U of M School of Public Health

received a $5 million philanthropic gift ~ A& News and Events
from Blue Cross and Blue Shield of
Minnesota to establish the Center for ST

Antiracism Research for Health Equity

February 24, 2021 /\

W

Story Archive For Journalis

CREDIT: STEPHEN MATUREN/GETTY

“In 2020, we saw Minnesota become a national epicenter for racial injustice, under
some of the most tragic and heartbreaking conditions imaginable,” said Craig
Samitt, president and chief executive officer at Blue Cross and Blue Shield of
Minnesota. “In order to transform our state, inspire change and improve health, we
can't just say the right things - we must do the right things. We believe that Blue
Cross' investment in the creation of the Center for Antiracism Research for Health

Equity will serve as a catalyst to advance health equity and dismantle racism from @
the structure and fabric of our society.”



PACES
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PACEs = Positive & Adverse Childhood Experiences

formerly ACESCennection

|deas worth spreoding WATCH DISCOVER ATTEND PARTICIPATE

Nadine Burke Harris | TEDMED 2014 i

Recommend

\
How childhood trauma affects health across a
lifetime

© B\ g

Details Transcript Reading List
About the talk 31languages Further learning

Childhood trauma isn’t something you just get over as you grow up. Pediatrician 8324 .287
L} I
Nadine Burke Harris explains that the repeated stress of abuse, neglect and

views
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Key Concepts

Serve and return interactions shape brain architecture.

When an infant or young child babbles, gestures, or
Content in This Guide

Part 1: What is "Serve and
Return”?

cries, and an adult responds appropriately with eye

contact, words, or a hug, neural connections are built

« You Are Here: Intro to Serve ) . .
& Return and strengthened in the child’s brain that support the

e Young Children Develop in
an Environment of
Relationships

development of communication and social skills. Much

like a lively game of tennis, volleyball, or Ping-Pong, this
* Video: Serve & Return

Shapes Brain Circuitry back-and-forth is both fun and capacity-building. When
Part 2: How Do | "Serve and . . . This how-to video breaks down serve and return into 5 simple steps
Return”? caregivers are sensitive and responsive to a young

and features adults and young children doing each step together.
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BESSEL VAN DER KOLK M.D. Home  Sch entific Pul

“Being able to feel safe with other people is probably
the single most important aspect of mental health
safe connections are fundamental to

meaningful and satisfying lves.”

"Neuroscience research shows that
the only way we can change the way we feel
is by becoming aware of our inner expenience

and learning to befriend what s going on inside ourselves.”
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TABLE1

Developmental Trauma Disorder

A. Exposura
* Multiple or chronic exposure to one or more forms of developmentally adverse
interpersonal trauma (eg, abandonment, betrayal, physical assaults, sexual as-
saults, threats to bodily integrity, coercive practices, emotional abuse, witnessing
violence and death).
* Subjective experience (eg, rage, betrayal, fear, resignation, defeat, shame).
B.Triggered pattern of repeated dysregulation in response to trauma cues
Dysregulation (high or low) in presence of cues. Changes persist and do not returmn
to baseline; not reduced in intensity by conscious awareness.
= Affective
- Somatic (eg, physioclogical, motoric, medical)
- Behavioral (eg, re-enactment, cutting)
« Cognitive (eg, thinking that it is happening again, confusion, dissociation, deper-
sonalization).
«Relational (eq, clinging, oppositional, distrustful, compliant).
« Self-attribution (eg, self-hate, blame).
C. Persistently Altered Attributions and Expectancies
* Negative self-attribution.
= Distrust of protective caretaker.
« Loss of expectancy of protection by others.
« Loss of trust in social agencies to protect.
«Lack of recourse to social justice/retribution.
* Inevitability of future victimization.
D. Functional Impairment
* Educational.
« Farmilial
*Peer.
*Legal.
~Vocational.

Developmental

Trauma Disorder
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SENSE OF SELFAND
OTHER, PERSONAL
Conirols (=16:Posive Careiaton SEEGER NARRATIVE:
| developmental trauma
IS brain damage

ot he default mode net
IS the major resting network
of the braintd

-R.Lanius




“Physical” leaves:

SOUNKKRN

Leaf approach to mental health, healthcare, and substance abuse

Fatigue
Migraines
Irritable bowel
Endometriosis
Joint Pain
insomnia

Depression
Anxiety

Eating disorders
Substance Abuse
Marital strain
Parenting strain

.



EMOTIONS ARE PHYSICAL

Fear Disgust Happiness Sadness Surprise Neutral

A

Anxiety Love Depression Contempt Pnde Shame
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‘ Pituitary Factors (+)

ACTH (+)

Adrenal
Cortex

Cortisol(-)

L1

\
N\
AY

A

Melatonin (-}

Bs or Fs (+) 1 0 D e I I N
Short photoperiods

Cortisol(-)

It’s your psycho-neuro-immuno-gastro- endocrine system
Hypothalamic-Pituitary-Adrenal-Thyroid-Gut -Immune-Gonadal Axis!




Body-Brain stress and PTSD

Cortisol —© [p nein I FKBP4

0% FKBPS

Patient with PTSD -«

@ v : 4 a Patient without PTSD
X : A\ A % A\ \ I Other regulatory signals | R | Other regulatory signals |
Cytoplasm  Nucleus l
Hypothalamus 77
Memry S“W“m 0‘ Corticotropin-
Cognition pro-inflammatory releasing :
Stress symptoms cytokines mene
Regulation of immune ooyl
“u maturation, m‘gf“m gland
and apoptosis
Cardiovascular system et
C‘rdim.“ul.' .ﬂd /X Adrenocorticotropin oj—Comsol
metabolic disease —
metabolism = N
aucm fequu‘m Adrenal cortex
Reproductive system Lipid homeostasis
Epigenetic transmission Obesity

Yehuda et al. 2015




REMAREASLY READASLE SCIENCE JOURNMALISM. ™ —MAsk yMan M
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TRMEEEC  THE TINY
e BRAIN CELL
THAT CHANGED
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Ui MEDICINE

DONNA JACKSON
NAKAZAWA

ACEs (Without Intervention) Predict Health Outcomes

- 3 or more categories of ACEs:

@ 60% increased risk of autoimmune disease (lupus, multiple sclerosis, RA, type 1 diabetes)

-» 4 or more categories of ACEs
# 2.5x more likely to be diagnosed with cancer, lung disease
@ 4.5x more likely to face depression, Alzheimer's
@ 12x more likely to attempt suicide

-» 6 or more categories of ACEs shortens individual's lifespan by 20 years

What Was Causing Health Concerns in Adults

Who Faced Early Adversity?

(=

a 360% higher risk of heart disease.

=2 Were these individuals simply more likely to have poor health habits?

=2 People with an ACE Score of 7 or more who didn’t drink or smoke,
weren’t overweight or diabetic, and didn’t have high cholesterol still had

<=




Microglia: The Powerhouse Cell
that Links our Physical and Mental Health

* Microglia: long thought to be a boring “housekeeper” cell
that simply carts away dead neurons.

* Recent discovery: microglia are immune cells and
function as the white blood cells of the brain.

* Microglia are easily activated by stressors!

*  When microglia detect a threat — toxic stress, emotional
trauma, pathogens, infections — microglia can morph
into “Pac Man-like cells” and eat away at and destroy
even healthy synapses, and change neural pathways.

+ Biological basis of mind-body connection.

When triggered by chronic stressors, microglia
can destroy necessary synapses.

Too much pruning — not enough connectivity — can
result in neuropsychiatric disorders years later.

In healthy, nurturing environments, microglia are
Angels of the brain (secrete nutrients to stimulate
healthy neurons to grow, create new synapses,
strengthen brain connectivity).

In unhealthy or toxic environments, microglia are
brain’s untimely Assassins.

For nearly a century science missed the power,
peril, and promise of this tiny brain cell.
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Reproductive hormones

Vulnerability to shifts in reproductive hormones in pregnancy and childbirth

Estrogen and progesterone receptors throughout the brain and can modulate genomic and non
genomic mechanisms

AllopregnenoloneGABA(alpha) receptors
Distinct neurobiological patterns of mothers with PPD on fMRI
Alterations in HPA axis during pregnancy such as CRH release by placenta

Firstonset postpartum thyroid autoimmune disorders often coincide with postpartum mood
disorders

Markers of inflammation associated with postpartum mood disorders, e@. IL

First pregnancies are more often linked to postpartum disorders, including postpartum psychosis
and preeclampsia, suggesting a common etiology of psyetm-immune dysregulation




nature neuroscience

UNIVERSITY OF MINNESOTA
/\ Driven to Discover®
& & & Office of Academic Clinical Affairs
Explore Content v  Journal Information ¥  Publish With Us v Masonic Institute for the Developing Brain
About Clinical Care Research Community Impact News Contact Give
nature > nature neuroscience > articles > article Home > The Synapse March 2021

The Synapse March 2021
Article | Published: 09 April 2018

Maternal IL-6 during pregnancy can be estimated
from newborn brain connectivity and predicts THE st Aps|; L,
future working memory in offspring

Marc D. Rudolph, Alice M. Graham, Eric Feczko, Oscar Miranda-Dominguez, Jerod M. Rasmussen,
Rahel Nardos, Sonja Entringer, Pathik D. Wadhwa, Claudia Buss =] & Damien A. Fair

Nature Neuroscience 21, 765-772(2018) | Cite this article
3291 Accesses | 92 Citations | 280 Altmetric | Metrics

Abstract

Several lines of evidence support the link between maternal inflammation during
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Discover Pediatric Collections on COVID-19 and Racism and Its Effects on Pediatric Health

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERIGAN ACADEMY OF PEDIATRIGS
SUPPLEMENT ARTICLE

Neurodevelopment: The Impact of Nutrition and Inflammation During Infancy in Low-Resource Settings

Mancy F. Krebs, Betsy Lozoff and Michael K. Georgieff
Pediatrics April 2017, 139 (Supplement 1) 550-558; DOI: https://doi.org/10.1542/peds. 201 6-2828G

Inflammation
Immature microbiome and immune system
Acute transient (eg, respiratory, intestinal) or chronie infection (eg, HIV, TB)
Environmental enteropathy, gut permeability, translocation of pathogens/toxins
Early gut colonization by pathogenic organisms
Nutrition-related immune deficits
Toxic stress (ie, excessive and prolonged activation of physiologic stress response systems)

@ & & & & @

Individual and Environmental Risk Factors
Context of LRS
Genetics, epigenetics, microbiome, temperament, and health status
Prenatal and birth history, exposures and influences
Unstable living situation, family stressors and conflict, poor quality of ) Neurodevelopment o
caregiving and impaired attachment » Atypical growth and structure, period of rapid brain
* Poor physical or mental health of carcgivers development . . . )
o Low literacy and/or education of caregivers *  Altercd developmental trajectory in multiple domains

«  Limited stimulation and opportunities for exploration (“functional (28 cusnir.iw, language, “m“:"e function, m?l -
isolation™) and poor sleep regulaua_:m, sensory, motor, emotional, and social)
* Poor hygiene, food safety, sanitation, and water quality Effects n _d,]Slmc‘ Tegiens and processes .
Food insecurity (eg, lack of access and availability to a diverse, safe, »  Susceptibility to nutrient fitl_-m'my &I:Id adverse
and nutritionally adequate diet) exposures dependent on timing, severity, frequency,
duration, and individual resiliency factors

N

& Matural disasters, weather extremes, pollution, medications, and toxins ) lic and - )
+  Trauma, stress, and violence * High metabolic nutritional requirements
» Limited access to appropriate health care
+  Ape=specific risks to infectious agents (eg, breastfeeding, wel=nursing,
crawling, hand-to~mouth behavior)
Nutrition
+ Nutrition is a biological variable (affects and is affected by health and disease)
*  Maternal undemutrition and deficiencies
« Prenatal endowment/stores
& [Feeding practices (eg, exclusive or non exclusive breastfeeding, complementary feeding)
+« Malnutrition {eg, micronutrient and protein=energy deficiencies)
s Altered nutrient use
= Unhealthy growth: underweight (low weighi-for-age), wasting (low BMI), stunting (low height-for-age) and overweight/obesity
« Infections {eg, HIV, TB) increase nutritional needs
FIGURE 1

Relationships among individual and environmental risk factors, inflammation, nutrition, and neurodevelopment for infants in LRS. TB, tuberculosis.



Resiliency findings/PACES

Positive Childhood Experiences Score The PCEs score included 7 items asking respondents to
report how often or how much as a child they: (1) felt able to talk to their family about

feelings; (2) felt their family stood by them during difficulttimes; (3) enjoyed participating in
community traditions;(4) felt a sense of belonging in high school (not including those who did
not attend school or were home schooled);(5) felt supported by friends; (6) had at least 2
nonparent adults who took genuine interest in them,; and (7) felt safe and protected by an
adultin their home. | s e e o TTCT T I
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Remissions in Maternal Depression and Child
Psychopathology
A STAR*D-Child Report 54 '

Myrna M. Weissman, PhD; Daniel J. Pilowsky, MD, MPH; Priya J. Wickramaratne, PhD; Ardesheer Talati, PhD;
Stephen R. Wisniewski, PhD; Maurizio Fava, MD; Carroll W. Hughes, PhD; Judy Garber, PhD; Erin Malloy, MD;
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MD; A. John Rush, MD; for the STAR"D-Child Team

[+] Author Affiliations

JAMA. 20
Results Remission of maternal depression after 3 months of medication treatment was significantly
associated with reductions in the children's diagnoses and symptoms. There was an overall 11% decrease in
rates of diagnoses in children of mothers whose depression remitted compared with an approximate 8%
increase in rates of diagnoses in children of mothers whose depression did not. This rate difference
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Perinatal Mood and Anxiety Disorders are common, undertreated, and costly

Key takeaways
PMADs are the #1 complication : Untreated PMADs . Half of perinatal women with a
of pregnancy and childbirth : in the U.S. are costly and have - diagnosis of depression do not

multigenerational consequences get the treatment they need

Lbiil

uptolin? pregnant and
postpartum women

An estimated

$14.2 billion
for all births in 2017

60% of women with postpartum depression do not seek help

The U.S.PreventivBervices Task Force, the American College of Obstetricians
and Gynecologists, and the American Academy of Pediatrics all recommend
to screen for depression during the perinatal period.The Council on Patient Safety

I n Womenos Mmadfehelalth@r&foreverjwoman ))cgeateda practice bundle
Mathematica 2019
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h Commentary

THE PRIMAL SCREAM \ : ‘ #HSEE':'\:BTE
. e | | NAVIGATINGA
How Society Has Turned | g TIDALWAVE
- ‘ ! Women psychiatrists

struggle to*pataNCe

work-life démands
during COVID19

Its Back on Mothers

This isn't just about burnout, it’s about betrayal.

THIS IS A PRIMAL SCREAM

Olney, Md: # »
s ] . Married with twoldatightersfoneofiwhom has autism. #
It’s not just the working from home, the record She works in communiyrelations fofabani’

unemployment or the remote schooling. This is a
mental health crisis, too.

By Jessica Grose




Postpartum Mood and Anxiety
Spectrum_
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Excessive
worry/inso

GAD
Panic d/o
OoCD
PTSD

Blues
Depression
Bipolar

PP
Anxiety
Conditions

PP Mood
Disturbance

PP Psychosis




Postpartum psychiatric disorders

Epidemiologyregnancy
11% for depressivdisorders andL5% for anxietydisorders.

Epidemiologyostpartun(point prevalence):
depression disorder 1:20%
anxiety disorder 12%

These disorders should not be confused with thecledBaby Blugwhich are usually
descri bed as transient, mild mood and anxi €
usually resolve spontaneously with no sequelae

Further,antenatal anxiety and depression are two of the greatest risk factors for PPDs.
Inadequate social support and a history of adverse life events increase the risk of PPDs
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Postpartum Disorders: Overview

A Biological factors might have greater role in postpartum bipolar illmdereas psychosocial risk factors might play
greater role in depressive disorders

A Continuing medication is protective in only a subset of postpartum woarghdiscontinuing medication does not
guarantee that women will relapse

A PPD is often a trigger for onset of a chronic major depressive disowith almost 1 in 3 women continuing to struggle
with depressive symptoms at least 4 years after delivery.
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Rapid vs. Gradual Discontinuation

Gradual (n = 27)
— — — Abrupt(n = 35)

L
4
[ | Time to 50% recurrence:
L

1 22 weeks (95% Cl = 16-38 weeks)
-

=l

“L—  Timeto 50% recurrence:
2 weeks (95% CI = 1.0-6.0 weeks)

20 40 30
Weeks Since Discontinuation

Viguera et al. Am J Psychiatry 2007;164:1817-24

Risk of Recurrence in Pregnant Women with Bipolar Disorder

who Continued vs Discontinued any Mood Stabilizer

N = 89; Bipolar Typeland |l

1.00 A s
° Maintain(n = 27)
2 — — — Discontinue(n = 62)
[}
—
§ 0.75 - L 37%
& | Mediantime to recurrence >40 weeks
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§ ]
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£ 0251 =
2 e 1o ___ Mediantime to recurrence
o 9.0 weeks (95% CI: 8-13 weeks)
o
0.00 - . . ' . .
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Weeks Following Conception
@ CANMAT Viguera et al. Am J Psychiatry 2007;164:1817-24
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Sleep alterations

* Sleep deprivation
» Circadian rhythm

disruptions

|
|

Cenetics

* Genetic and
epigenetic
factors

. b

Psychosocial factors

» History of trauma

* History of psychiatric

-1 disorders

» History of domestic
violence and abuse

* Impaired mother—infant
attachment

» Current life stressors

*» | ack of social support

v *» | ack of coping skills

& &

Postpartum
psychiatric

disorders

-

b,

Hormonal alterations

» Postpartum decreases
in progesterone,
oestrogen and
allopregnanolone levels

» Thyroid hormones

» Reduced leptin levels

» Oxytocin levels

-

Neuroimmune factors

* Increased IL-6 levels

* Decreased w3 PUFA
levels

* Autcimmune
mechanisms

* Increased ACTH and
cortisol levels

Mechanisms of
Postpartum
Psychiatric
Disorders

A Sleep

A Psychosocial
ANeuroimmune
AHormonal

A Genetics

S. MelzeBrody et al., 2018
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Admissions to a Psychiatric Hospital:
2 Years Pre- and Post-Delivery
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Kendell RE et al. Br ] Psychiatry. 1987; 150: 662-673. @



Hospitalisation in postpartum period

- Bipolar affective disorders ——— Personality disorders

—— Schizophrenialike disorders —— Behavioral disorders
g0x: | = Unipolar affective disorders ~——— Substance abuse

~— Adjustment disorders ——— Other disorders

-—-

100 125 150 175 200 225 250 275 300 325 350
Days Since Childbirth




The perinatal woman with bipolar
disorder

Weeks at risk after lithium discontinuation

100 100
Pregnant “ N
=0 (N=42) 20
— 80 . NlONPregnant 80 | —
L2 (N=59) L
@
§ 4 0 Postpartum
w (N=20)
60 60
g’ ——— NOoNnpregnant
‘S 50 50 (N=25)
b= -
> ~
< 40 40
=
=
g 30 30
3 e
=3
a 20 20
10 10
& Weeks 1-40 = Weeks 41-64°2
O 4 8 12 16 20 24 28 32 36 40 40 449 48 52 56 60 64
Weeks at Risk After Lithium Discontinuation

Viguera AC. et al. Am J Psychiatry. 2000; 157: 179-184.
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Postpartum Psychosis: Overview

Prevalence: 0.1 to 0.2% of postpartum women
75% have onset within 2 weeks postpartum

Spectrum of symptoms involving losing touch with
reality --- symptoms can be subtle or very dramatic

e risk for maternal suicide is

Delirium, confusion, memory impairment, irritability significantly elevated among

Paranoia, delusions, hallucinations depressed perinatal women, and
maternal suicides account for up to

Medical emergency 20% of all postpartum deaths, making

Risk of harm to mother and infant, including 4% risk of fone SRS Ieat!mg. " o.f

infanticide maternal mortality in the perinatal
period.



Postpartum psychosis

Postpartum psychosis, which is ambrella ternfor disorders recorded as, for example,
mania, mixed episodes, psychotic depression or psychosis not otherwise spguified
recognized diagnosisin ICD10 or DSMV).

Postpartum OCD particular diagnostic challengthoughts are highly distressing for the
mother




Management of Postpartum
o
psychosis
Largest study (68 patientshowed stepwise sequence with shdetrm benzodiazepines,
antipsychotics and lithium.98.4% recovery
Another study (34 patients, many of whom hasiatonig treated with ECT
Antipsychotics not protective against relapse.

Lithium monotherapy was protective against relapse for at least a year postpartum.

Lamotrigine used for bipolar depression,some use perinatally. Some evidence can help
stabilize mood if woman does not toleraithum. Most likely in combination with
benzodiazepines and SGASs




% REDLEAF CENTER = = Hennepin
FOR FAMILY HEALING 1 r Heulthcare

Mother '_Baby Day Hospital; « Adverse Childhood Experiences
early evidence of where the streams . istory of at least 3 ACEs 70%
meet, opportunities for generational . History of at least 5 ACEs 47%

trauma healing

Pregnant 12% | Diagnosis

More than one year PP 10% PTSD 20%

0-12 months PP 78% MDD 58% ’
Demographics Bipolar | or |l 25%

Married/Partnered 70% Anxiety 46%

Public Insurance 44%

College or beyond 50%

Lack of social support 88%
First-time mom 51%

N. Erickson and H. Kim (in progress) O



Screening and Risk Assessment for Mood
Disorder in the Perinatal Woman




ric side effects, including mood symptoms
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Psychiatrists should be
aware of the reproductive
options for women and be
prepared to have informed
discussions with their
patients should they be
either vulnerable to
pregnancy or planning to
become pregnant.

r1ormonal contraceptive use, includis
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80% American women will become pregnant
THINK FAMILY

EDITORIALS

Treatment of Psychiatric Conditions in Pregnancy Starts
With Planning

Kimberly A. Yonkers, M.D.

Tt may seem unusual that a psychiatric journal would include 2 includes injectable methods, such as medroxyprogesterone
an article with guidance on contraception. However, more  acetate, that have slightly higher rates of pregnancy than

wamaen than mon cuiffor fram a nan_cithetanco_ralatad nev. imnlante ar TTTNe. hichoar nroonancy ratoc ara nrahahlv Aua
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Importance of Pre -Conception Care for
Women with Mental Health Needs

It is well established thatomen with

both common mental disorders and severe mental iliness have
an increased risk for adverse obstetric and pregnancy
outcomesincluding preterm births and impairments.
foetalgrowth. Furthermore,women with severe mental iliness
also have increased risks of peelampsia, antepartum and
postpartumhaemorrhageplacental abruption and stillbirths.

It is also increasingly clear that theseks are elevated
regardless of pharmacotherapy during pregnancy suggesting
causality beyond medicatidrhis is unsurprising, given the
higher prevalence of wedistablished obstetric

risk factors among women with perinatal mental illness,
including distal risk factors (such as domestic violence, and
poor or delayed antenatal care) and proximal risk factors (such
as obesity, gestational diabetes, hypertension and smoking
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