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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 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. In pursuing those ends, the Medical Society has policy 

in support of mandating insurance coverage for postpartum depression screenings. Accordingly, 

and for the reasons below, the Medical Society is in strong support of H.2163/s.1375, 

An Act Relative to Postpartum Depression Screening, which would provide insurance 

coverage for postpartum depression screenings during any visit to a pediatrician’s office within 

the first twelve months after delivery.  

 
Postpartum depression (PPD) is an often-overlooked major depressive disorder that affects 10–

20% of obstetric patients. The prevalence of PPD varies 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 maternal mortality.45  PPD not only affects the 

person’s ability to function, but it can also lead to impaired parent-infant bonding, delays in 

child development, discontinuation of breastfeeding, child abuse and neglect, and family 
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dysfunction.6 In extreme situations, it can result in self-harm or infanticide.7  While PPD is the 

most common obstetric complication in the United States, up to 50% of cases go undiagnosed.8  

Untreated PPD imposes 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.9  Given how common and detrimental PPD is, it is critical for the Commonwealth’s 

health care system to consistently support parents through the postpartum period, which will in 

turn improve the well-being of families and communities.  

 

The twelve months following childbirth can be a time of unique vulnerability to mental illness 

and access to screenings during this period provide a critical opportunity to detect postpartum 

depression. Postpartum care has traditionally included one follow-up appointment 4-6 weeks 

post-childbirth, but PPD may not be detected or may become more acute beyond two months 

postpartum. The importance of PPD screening is well understood in public health literature, and 

as such, the American College of Obstetricians and Gynecologists, the American Academy of 

Pediatrics (AAP), and the U.S. Preventive Services Task Force all encourage screening for 

perinatal depression.10 Pediatricians are uniquely positioned to identify and intervene when 

PPD symptoms appear because medical check-ups regularly occur during the first year of the 

child’s life, with a particular focus on providing support for the maternal-infant dyad.  In fact, 

the AAP recommends that pediatricians routinely screen mothers for PPD at the infant’s at 1,2, 

4, and 6-month well child visits. Although many pediatricians have integrated PPD screening 

into their practice, health plans in Massachusetts are not required to provide coverage for this 

clinically important service, leading to costs being passed along to patients. Ensuring that 
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patients can affordably access this evidence-based tool is essential to mitigating the impact of 

PPD on parent-child interaction and social emotional development. As such, the Medical Society 

sees the coverage expansion proposed under H.2163/s.1375 as fundamental to the success of 

advancing maternal and infant health in the Commonwealth. 

 

The Medical Society is committed to combating the rise in maternal morbidity and mortality 

and the racial disparities therein. Multiple studies have demonstrated higher rates of PPD in 

those belonging to racial/ethnic minorities, but perinatal mental health symptoms among 

parents of color are often overlooked and under addressed.11 While these individuals are at 

greater risk for PPD and their children may have greater vulnerability to the downstream effects 

of perinatal depression, 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.1213 Passage of legislation to expand coverage for 

PPD screening, as proposed in H.2163/S.1375, will represent an important step in combating 

disparities in maternal mental health.  

 

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

The Medical Society respectfully urges a favorable report on H.2163/s.1375, An Act 

Relative to Postpartum Depression Screening. 
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