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The problem

- The most common complication of 
pregnancy

- Occurs in 1:7 people (And this 
does NOT include substance 
use disorders or ADHD!)  

- Comparison- preeclampsia 
which pregnant people are 
screened for frequently 
occurs in 1:25 

- They are treatable and 
preventable causes of 
maternal morbidity and 
mortality 





AZDHS Data 2016-2018



33% Black and Latina Women are 33% times more times likely to experience 
a perinatal mental illness than White women. 
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The Cost

• The cost of untreated depression per 
mother baby dyad is about $32,000/year. 

• This would apply to about 20% of births in 
Arizona (78000 births, 20% - 15,600). 

•  This averages to about a $375 million cost 
per year in AZ. (assuming 20% get 
treatment)

• $477 million if none treated



The Cost

• T O  M O T H E R : Increased risk of miscarriage, antepartum and post-partum hemorrhage, 
gestational hypertension, suicide, preeclampsia, poor attachment, placental abnormalities, poor 
maternal nutrition, breastfeeding difficulties, have poor nutrition, struggle to manage their own health

• T O  B A B Y :  Increased risk of preterm birth, NICU admission, low birth weight, neonatal 
hypoglycemia, microcephaly, increased risk of psychiatric illness in childhood and adolescence, poor 
attachment, cognitive and motor delays, emotional and behavioral problems in child

• T O  C O M M U N I T Y :  Average cost per affected mother–child dyad is $31, 800
• Loss of economic productivity, cost of pre-term birth, cost of other maternal health expenditure



Underdiagnosed 
Under treated

- Frequently undiagnosed and untreated 
- For depression alone, 60% of women nationally are 

never diagnosed and 50% never receive any 
treatment after diagnosis  

- Up to 80% of people with PMADs do not receive 
treatment 









State of Psychiatry in AZ

• Access to care:

- Total number of Psychiatrists in Arizona in 2023: 915
- Ratio: 1: 8000 
- Huge variation in capacity, very few trained in perinatal psychiatry 









Perinatal mental 
health is recognized 
as a major public 
health problem 



Perinatal 
period is ideal 
for detection 

and treatment

• Most mental health conditions are treated by primary care
• A woman will see a healthcare provider an average of 25 

times during the two-year timeframe from conception to 
baby’s first birthday

• Regular opportunities to screen and treat



We need a solution



Build frontline provider capacity to 
provide mental health care to 
increase access to care



Psychiatry Access Programs
• Access programs are designed to address gaps in 

care of perinatal population by increasing capacity 
of frontline care workers to screen, treat and 
provide resources for perinatal psychiatric illness. 

• First access program launched in 2014 with MCPAP 
for Moms out of Massachusetts 

• Generally,  multiple components including 
education, consultation and resources 







Call us!



Phone line 
888-290-1336

Available Monday – Friday 1230pm-430pm 



RESOURCES 
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Post Partum Support 
International (PSI)
• Patient resources options

• Online Support Groups Over 14 specialty 
groups available 5 days a week

• Chat with an Expert – for e.g Chat with Dad is 
the first Monday of every month

• PSI Help line – toll free number that anyone can call 
to get basic information, support and resources. 

• Call 1-800-944-4773 (4PPD)
#1 En Espanol or #2 English

• Text in English: 800-944-4773

• Text en Español: 971-203-7773

tel:1-800-944-4773


PSI Online Support Groups 

• Support for families after Maternal Death

• Perinatal OCD Support group for Moms

• Pregnancy after Loss

• Support for families touched by Postpartum Psychosis Group

• Apoyo Perinatal

• Black Moms connect

• Dad Support Group

• NICU parents

• Queer and Trans Parent Support Group

• Termination for Medical Reasons



In Home Family 
Support



In Home Family Support
• FREE home visitation program that works 

with pregnant women, mothers of young 
children and their families. 

• Pregnant women and families with children 
enrolled in the program receive additional 
supports such as navigating access to 
prenatal care; family medical care; and 
assistance in applying for AHCCCS, WIC and 
other program that help you and your 
family thrive..  

• They have translation services that allow 
them to work with a variety of women, 
including many refugees. (Pregnant 
Women or mothers with children up to 24 
months old.)



Pima County Parent Coalition

This is a great web page. It works as a triage for both information and referrals for both in-home and 
community based parent education programs

The referral is on the page, they have an easy to use link and form.
The resources offered are:

•In Home Class
•Community Class
•Educational Development for Children
•Learning how to Improve Parenting Skills
•Getting Children Ready for School
•Learning how to Keep Children Healthy
•Learning how to Better Manage Stress
•Behavior Management
•Healthy Pregnancy and Childbirth



1. Birth-to-Five help line
• https://www.swhd.org/programs/health-and-development/birth-to-five-helpline/
•

https://www.swhd.org/programs/health-and-development/birth-to-five-helpline/


Starting out right

• SOR provides health education and supportive 
services to pregnant and parenting adolescents 
ages 21 and younger, regardless of their 
financial situation. 

• Several classes including pregnancy health 
education classes, parenting education classes, 
healthy relationship classes.

• Supportive services such as case management, 
support groups, free pregnancy classes, a 
scholarship program

• Jensen’s Corner– a boutique of gently used 
baby and maternity items to purchase 
with SOR incentive dollars.

https://azyp.org/jensens-corner/


2-1-1 
Arizona

Provides contact information for a wide 
range of services including:
• Food and meal services
• Housing and Shelter
• Income and Expenses
• Rent and Utility Expenses
• Employment services
• Pets and animals
The site is accessible by county



Others 

Southern Arizona Diaper 
Bank

Care Resource and Referral 
is a FREE statewide 

program in Arizona that 
helps families find childcare 

to fit their needs.



Addiction/Recovery 

The Haven
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