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The Massachusetts Medical Society is a professional association of over 25,000 physicians, 

residents, and medical students across all clinical disciplines, organizations, and practice 

settings. The Medical Society is committed to advocating on behalf of patients, to provide them 

with a better health care system, and on behalf of physicians, to help them provide the best care 

possible. The MMS strives for health equity, advocating for vulnerable patients especially during 

time periods most critical to their health. The Medical Society is committed to eliminating racial 

and ethnic disparities in maternal and infant health outcomes for all birthing individuals and 

families of color. Accordingly, and for the reasons below, the Medical Society is in strong 

support of H.1984/S.1261, An act to expand equitable perinatal mental health 

services, which would establish two grant programs to grow and diversity the 

Commonwealth’s perinatal mental health (PMH) workforce and invest in community-based 

organizations supporting perinatal patients. By expanding the perinatal mental health 

workforce, we can improve access to care, reduce wait times, and ensure that patients in need 

receive timely care and appropriate support. 

PMH conditions are the most common complication of pregnancy and childbirth, with 

postpartum depression (PPD) affecting 10–20% of obstetric patients. The prevalence of PMH 

conditions vary on multiple risk factors, including socioeconomic status, prior mental illness, 

and other stressful life events.123 Furthermore, perinatal suicide accounts for up to 20% of 
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maternal mortality.45 PMH conditions not only affect the person’s ability to function, but they 

can also lead to impaired parent-infant bonding, delays in child development, discontinuation of 

breastfeeding, child abuse and neglect, and family dysfunction.6 In extreme situations, they can 

result in self-harm or infanticide.7 Untreated PMH conditions pose long term costs, not just 

from health care expenses for postpartum patients, but also from lost workforce productivity 

and greater use of public sector social services.8  Psychological treatments, such as cognitive, 

behavioral, and interpersonal therapies, are effective interventions for perinatal depression and 

anxiety, and yet as few as 20% of affected perinatal patients are treated with adequate 

treatments in North America.91011 Barriers include childcare needs, costs, transportation, and 

stigma, in addition to insufficient and inequitable distribution of mental health professionals 

across professional disciplines and geographic locations.1213 Given the prevalence and 

detrimental impact of PMH conditions, innovative solutions to scale up the perinatal mental 

health workforce is a public health priority. H.1984/S.1261 will support the well-being of 

parents, promote healthy infant development, and strengthen communities.  

 
Multiple studies have demonstrated higher rates of PMH conditions in those belonging to 

racial/ethnic minorities, but perinatal mental health symptoms among parents of color are often 
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overlooked and under addressed.14 While these individuals are at greater risk for PMH 

conditions and their children may have greater vulnerability to the downstream effects of these 

disorders, they are less likely to engage in treatment due to factors such as financial barriers, 

structural racism, stigma associated with mental health struggles, and a historical mistrust of 

the health care system.1516 When patients can access care from mental health professionals who 

share their backgrounds or have similar experiences, they may feel more comfortable, validated, 

and encouraged to seek support. Culturally competent providers are better equipped to 

understand the nuances of different cultures, beliefs, and values, which ultimately leads to more 

effective and tailored mental health interventions. Growing and diversifying the perinatal 

mental health workforce is an important step in combating disparities in maternal and infant 

health outcomes.  

The perinatal period can be a time of unique vulnerability to mental health conditions due to 

hormonal changes, physical demands, sleep deprivation, and the emotional adjustments 

associated with becoming a parent. Further, societal expectations around pregnancy and 

parenthood can create pressure on perinatal patients to hide their feelings of sadness, anxiety, 

and depression. This pressure contributes to the stigma surrounding PMH conditions that deter 

pregnant and postpartum individuals from seeking care. However, when mental health care is 

readily available, perinatal patients and their partners are more likely to seek help without fear 

of judgement or discrimination. This, in turn, supports a culture that encourages open 

discussions about PMH conditions and promotes understanding and acceptance of the 

challenges associated with pregnancy and the postpartum period.   

 

Thank you for your consideration of our comments and for your important work on this 

pressing topic.  The Medical Society respectfully urges a favorable report on H.1984/S.1261, An 

act to expand equitable perinatal mental health services. 
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