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What is Perinatal Depression?
Perinatal depression is among the most 
common health challenges women face 
during pregnancy because it is often 
underdiagnosed. According to the American 
College of Obstetricians and Gynecologists 
(ACOG), perinatal depression affects one in 
seven women.  This includes minor and major 
depressive episodes that occur throughout 
pregnancy or within the first 12 months after 
childbirth. Studies have shown that perinatal 
depression results in expensive medical care, 
infants receiving improper care, failure to 
breastfeed, relationship issues within the family 
and an increased risk of mistreatment. The 
crucial period of early brain development in 
infants is also at risk when perinatal depression 
is present and left untreated.  Furthermore, 
lack of treatment for perinatal depression can 
lead to adverse childhood experiences (ACE). 
For these reasons, it is critical that providers 
include perinatal depression screenings as a 
part of their office visit routine with pregnant 
women and women who have delivered within 
the last year.

What are Depression  
Screening Tools? 

Perinatal screening tools are used to assess for 
depressive symptoms in women during their 
pregnancy and within a year after pregnancy. 
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tools for this purpose:  The Edinburgh Postnatal 
Depression Scale (EPDS) and Patient Health 
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less; and the Postpartum Depression Screening 
Scale and the Beck Depression Inventory each 
include 20 or more questions. The providers will 
need to determine the appropriate screening tool 
to use for their patients.

Frequency Screening 

ACOG recommends that an obstetric-
gynecologist or other obstetric care provider 
screen at least once for depression and anxiety 
using one of the validated instruments for each 
patient during pregnancy. During the perinatal 
visits, ACOG recommends that a validated 
screening tool be used to complete a thorough 
assessment of each patient’s mood and emotional 
well-being. Providers should also provide ongoing 
oversight for patients with a history of perinatal 
mood disorders or suicidal thoughts. American 
Academy of Pediatrics (AAP) supports routine 
screening for perinatal depression during  
well-child visits at one, two, four and six  
months of age.
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