May 1s Maternal Mental Health Month

2024 UPDATES FROM UNIVERSITY OF MICHIGAN'S PERINATAL MENTAL HEALTH SERVICES AND FOLICY PROGRAM

{  Led by Dr. Kara Zivin, our research pregram analyzes large, national data sources te create evidence-based information on maternal
mental health. We provide publications and rescurces that inform professienal erganizatiens, policymakers, and the general public on the

. quality of health policy, programs, services, and proctices. We aim to produce the evidence needed to shift policy and clinical practice |
toeward improving maternal mental health cutcomes. These findings represent a high-level overview of our work published this past year.

PMAD: Ferinatal Mood and Anxiety Disorders PRAMS: Pregnancy Risk Assessment Monitoring System

MHPAEA: Mental Health Parity and Addiction Equity Act ACA: Affordoble Caore fet
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- US Trends, 2008-2020: ~

Among commercially-insured childbearing individuals in the US, during their prenatal or postpartum peried:
Owerall Motional Trends By Race

Asian individuals experienced the largest increcse - 490%
White individuals experienced the smallest increase - 232%

Asian individuals experienced the largest increase - 292%
White individuals experienced the smallest increase - 192%
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