



This is a portion of a CME needs assessment that I wrote for a client in summer 2021. The gaps 
table, agenda, and marketing intel are proprietary; but the client graciously agreed to let me 
share the narrative section as a current writing sample. 

Needs Assessment 

Introduc/on 
Postpartum depression (PPD) is one of the most common complica6ons of childbirth and yet it is 
underdiagnosed: some es6mates project that more than half of women who experience PPD never 
receive a diagnosis,1 while up to 20% of postpartum deaths are due to maternal suicide.2 Even before 
the onset of the COVID-19 pandemic, there was a need for health care providers (HCPs) to develop 
strategies to recognize PPD risk factors and symptoms in pregnant women and new mothers. This need 
has grown stronger as the COVID-19 pandemic has exacerbated many PPD risk factors. It is more 
impera6ve than ever that HCPs develop familiarity with PPD risk factors, screening tools, exis6ng 
treatments, and those on the horizon. 

Postpartum depression symptoms, safety risks, and prevalence 
PPD can manifest as a crippling mood disorder within 1-3 weeks to 1 year aQer a woman gives birth, 
regardless of whether it is her first or subsequent birth experience.3,4 Women who develop PPD 
experience intense and long-las6ng feelings of despair, anxiety, and sadness that prevent them from 
carrying out daily tasks.4 However, PPD is oQen overlooked by HCPs which can exacerbate the perinatal 
mother’s feelings of anxiety and confusion.3 While PPD is a major depressive disorder5 and can mimic 
clinical depression, women who experience PPD usually have symptoms that are more severe than 
those of a major depressive disorder that is unassociated with the postpartum period. 3  

In the hours and days aQer giving birth, a woman’s levels of progesterone and estrogen decrease 
sharply.1 This period of hormonal change may produce feelings of melancholy, anxiety, weepiness, and 
trouble making decisions, sleeping, or ea6ng in 4 of 5 women within the first 2 or 3 days aQer giving 
birth.4,3,6 But symptoms of depression and anxiety that last longer than 2 weeks postpartum, or that 
worsen, signal the possibility of PPD.4,5  Women who develop PPD experience intense and long-las6ng 
feelings of despair, anxiety and sadness that prevent them from carrying out daily tasks.4 

PPD is es6mated to effect 10%-20% of postpartum women, though there is likely varia6on across 
cultures and socioeconomic status of studied countries.1 This condi6on is underdiagnosed with some 
es6mates that more than half of women who experience PPD never receive a diagnosis,1 and yet up to 
20% of postpartum maternal deaths are due to suicide.2 In most cases, PPD is preventable when early 
iden6fica6on and diagnosis leads to early treatment.7  

Clinicians who care for perinatal women, including obstetricians, gynecologists, primary care 
physicians, maternal-fetal medicine specialists, nurse prac66oners, physician assistants, psychologists, 
psychiatrists, and other allied mental health specialists have a unique opportunity to use pa6ent visits 
to build trus6ng and communica6ve rela6onships with expec6ng mothers. Ideally, this rela6onship 
forms the basis for educa6ng pregnant women about PPD to help increase their awareness of the risk 
factors, symptoms, and implica6ons (see Table 1). 
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Despite the pivotal role HCPs play in screening for and diagnosing PPD, there is an unmet need for 
HCPs to be\er understand the problem of underdiagnosis of PPD in perinatal women and the 
implica6ons for health and developmental outcomes for both the mother and infant. This proposed 
educa6onal ac6vity will address this gap in clinical prac6ce by offering HCPs insight to the risk factors, 
symptoms, and safety risks of PPD. This will allow the care team and the woman to jointly devise a 
postpartum strategy should she later develop PPD.  

Postpartum depression and the COVID-19 pandemic 
Data from the Centers for Disease Control and Preven6on PRAMS study (Pregnancy Risk Assessment 
Monitoring System) show that in the 3-year period prior to the COVID-19 pandemic in the US, 13.4% of 
women, or roughly 2 in every 15 perinatal women, self-reported experiencing PPD.14 Studies of how 
the incidence of PPD—and, more broadly, perinatal depression and anxiety—was affected by the 
pandemic are beginning to emerge.12,15,16 
These studies collec6vely show that while PPD rates are influenced by varia6ons between countries, 
cultures, socioeconomic status and lived experiences, there was a general increase in the rate of PPD 
at the onset of the pandemic and especially during periods of peak disease, lockdowns, social 
restric6ons, and the resul6ng economic turbulence. Many researchers have switched public health 
goals from elimina6ng COVID-19 to learning how to live with it.17 This perspec6ve likely introduces a 
new level of uncertainty to perinatal women today and in the future, especially in the current absence 
of vaccines for infants and children younger than 12 years old.  

The global pandemic has widely exacerbated pre-exis6ng risk factors that contribute to women 
developing PPD. Given that the disease may become endemic, it is even more urgent for HCPs to 
develop strategies for consistently screening and iden6fying perinatal women under their care who 
may be at risk of developing this major depressive disorder. 

Table 1. Risk Factors, Symptoms, and Implica/ons of PPD

Risk factors8 (unless otherwise noted) Symptoms9 Implica5ons

! Having more than 1 child 

! Having a low socioeconomic status 

! Single marital status 

! History of depression or drug abuse 

! Low level of religiosity  

! Young maternal age 

! Pre-term delivery 

! Problems breasgeeding 

! Having been a vic6m of physical 
abuse 

! Lack of social support10 

! Anxiety during pregnancy10 

! Experiencing stressful life events 
during pregnancy or the early 
postpartum period10 

! Trauma6c birth experience 
pregnancy10 

! Restlessness or moodiness 

! Feelings of sadness, hopelessness, 
worthlessness, guilt or being 
overwhelmed 

! Crying a lot 

! Having thoughts of self-harm, or 
harming her infant 

! Lack of interest in her infant 

! Lack of connec6on with her infant 

! Feeling the baby belongs to another 

! Lack of energy or mo6va6on 

! Excessive ea6ng or sleeping 

! Trouble making decisions or 
focusing 

! Loss of interest in ac6vi6es that 
were formerly enjoyable 

! Withdrawing from friends and 
family

! Mother and infant not bonding 
appropriately11 

! Reduced breasgeeding11 

! Poor maternal adherence to 
healthcare recommenda6ons8 

! The infant failing to meet 
developmental cogni6ve, 
behavioral, social-emo6onal, 
speech and/or physical 
developmental milestones8,12,13  

! Nega6ve effects rippling through 
the family, including paternal 
depression13 

! Mother harming herself or her 
infant9 

! Maternal substance abuse8 

! Depressive psychosis, which can 
lead to infan6cide and/or maternal 
suicide8 
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Recognizing risk for PPD  

The American College of 
Obstetricians (AOCG), the 
US Preven6ve Services 
Task Force, and the 
American Academy of 
Pediatrics (AAP) have each 
issued statements 
suppor6ng the need for, 
and benefit of, screening 
perinatal women for 
depression.10,18,19 Yet gaps 
remain in terms of 
diagnosing women who 
develop this condi6on. 
Prevalence rates of PPD 
likely under-represent the 
true number of affected 
women due to a lack of 
access or a\endance to 
postnatal care, but also 

due to lack of consistent screening by HCPs.8,20 Current recommenda6ons by the ACOG state that 
women should be screened for depression and anxiety at least once during the perinatal period and 
again at the postpartum visit using a validated tool that screens for PPD.10 However, up to 40% of 
women miss their postpartum follow-up visit despite widespread coverage for it in commercial and 
Medicaid plans.9 The AAP addresses this gap by recommending that new mothers be screened for PPD 
at well-child visits (1-month, 2-month, 4-month, and 6-month visits).8 While this expanded period 
widens the 6meframe to screen perinatal women, there remains a screening gap for postpartum 
women who may develop PPD at 6meframes exceeding 6 months aQer giving birth. 

Women will, ideally, have regular contact with providers in the health care system during the 
perinatal period. This will include repeat visits to see the same provider, such as OB/GYN, primary care 
physician, and (aQer giving birth), a pediatrician. These repeat visits provide the necessary context for 
providers to build trus6ng rela6onships with their pa6ents. HCPs who are in regular contact with 
perinatal women should develop strategies and protocols for counseling perinatal women about PPD 
risk factors, symptoms, and implica6ons for maternal/infant safety and family well-being13; screening 
perinatal women for PPD risk factors, iden6fying women who develop PPD, and providing the 
appropriate referrals and treatment.10 

The ACOG recognizes that several screening instruments are validated for use during pregnancy and 
the postpartum period but that the Edinburgh Postnatal Depression Scale is the most frequently used, 
easiest for pa6ents to understand, and the most 6me efficient.10 Addi6onal screening tools assessed 
by the ACOG are listed in Table 2, though not all are specific to the perinatal period. The proposed 
program will help HCPs develop effec6ve pa6ent educa6on strategies, become familiar with available 
screening tools for use in the clinic, and develop strategies for iden6fying at-risk pa6ents, diagnosing, 
and making the appropriate referrals and treatment recommenda6ons. 
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Table 2. Validated depression screening tools.10 

Pharmacotherapies for PPD 
Exis%ng treatment 
The e6ology of PPD remains debated with theories spanning from abnormali6es of maternal 
transmi\ers, decreased estrogen levels, dysfunc6on of the hypothalamic-pituitary adrenal axis, thyroid 
dysfunc6on, and gene6c predisposi6on.5 However, the underlying e6ology does not affect diagnosis or 
treatment. 5  

First-line nonpharmacologic treatments consist of psychotherapy with a mental health provider for 
mild to moderate PPD.5 Low impact exercise is oQen cited as recommended, though the evidence of 
efficacy is weak.5 For pa6ents with severe symptoms, psychotherapy combined with medica6on is 
recommended as a first-line treatment.5 Exis6ng tradi6onal pharmacologic therapies include: 

• Selec5ve serotonin reuptake inhibitors (SSRIs): the most prescribed class of medica6ons as a first-
line pharmacotherapy for major depressive disorders due to their safety, tolerability, and efficacy.21 

Serotonin is a monoamine neurotransmi\er that helps to regulate mood and anxiety; a lack of 
serotonin in the brain may lead to depression.21,22 SSRIs are taken orally as tablets, capsules, or 
liquid suspension/solu6ons.21  

• Serotonin-norepinephrine reuptake inhibitor (SNRI): a second-line pharmacotherapy for major 
depressive disorders when an individual does not respond to treatment with an SSRI. SNRIs inhibit 
the reuptake of both serotonin and norepinephrine, which is a neurotransmi\er that plays a role in 
energy and a\en6veness by suppor6ng the passage of nerve impulses from one neuron to 
another.23 While SNRIs are typically viewed as a dis6nct family of an6depressants, this family of 
drugs (desvenlafaxine, duloxe6ne, and venlafaxine) harbor a number of pharmacological 
differences.24  

Tradi6onally, the pathophysiology of mood disorders was thought to be caused by a lack of 
monoamines—serotonin, dopamine, and norepinephrine—between synapses. But a new class of 
drugs are emerging in response to the perspec6ve that mood disorders cannot be explained solely by 
the monoamine hypothesis.25 Recent research has revealed that people with major depressive 
disorders have abnormali6es in their amino acid neurotransmi\er systems. This has spurred interest in 
compounds that have mechanisms of ac6on in the amino acid neurotransmi\er system.25 
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Emerging therapies 
Neurosteroids are an area of new interest because dysfunc6onal gamma-aminobutyric acid (GABA) 

signaling has been implicated in PPD e6ology.26,27 A new class of drugs and inves6ga6onal agents 
target GABAA receptor modulators (see Fig 2). Neurosteroids may also play a role in modula6ng 
anxiety. 27 Only one of these neurosteroid drugs has gained FDA approval for PPD to date,28 
brexanolone, while several others are under inves6ga6on including ganaxolone and zuralone. 

• Brexanolone/allopregnanolone: Brexanolone was 
approved specifically for PPD by the FDA in 2019 
aQer clinical trials tes6ng safety and efficacy found 
rapid and durable reduc6on of depressive 
symptoms over 30 days.28,29 AQer a woman gives 
birth, levels of allopregnanolone (a neuroac6ve 
metabolite of progesterone25) declines rapidly, and 
it is believed this fluctua6on drops to lower levels 
in women who develop PPD than in those who 
don’t.30 Brexanolone is a synthe6c form of 
allopregnanolone given intravenously over a 60-
hour period while the pa6ent is con6nuously 
monitored. The drug costs $34,000 and is 
administered only at cer6fied health facili6es,28,31 
imposing significant barriers to use. It also poses a 
serious risk of excessive seda6on or the sudden loss 
of consciousness during administra6on.28  While 
receiving this therapy, mothers must be 
accompanied during all interac6ons with their 
children.28  It is excreted in low levels in breast 
milk.32 

• Zuranolone: Zuranolone is a neuroac6ve steroid 
under inves6ga6on as SAGE-217, whose MOA is 
similar to brexanolone. It is the “first-ever oral 
neuroac6ve steroid to be tested in women with 
postpartum depression” and has the “poten6al to 
become a rapid-ac6ng op6on for pa6ents,” 
according to a MedPageToday ar6cle covering the 
ROBIN trial results.33 Zuranolone is taken as an off-
the-shelf oral capsule form in a single 14-day 

course.34 One completed trial reached its primary endpoint with sta6s6cally significant reduc6ons 
in the 17-item Hamilton Ra6ng Scale for Depression (HAM-D), total score at day 15 rela6ve to 
placebo; zuranolone was also well tolerated by par6cipants compared to the placebo. A second 
trial (SKYLARK) is ongoing. Adverse events occurring in ≥5% of zuranolone pa6ents were 
somnolence, headache, dizziness, upper respiratory tract infec6on, diarrhea, and seda6on.35 

• Ganaxalone: A neuroac6ve steroid under inves6ga6on, no study data has been reported yet other 
than in press releases. It is being inves6gated in both intravenous and oral form.36  The completed 
efficacy trial showed that orally administered ganaxolone versus placebo was generally safe and 
well tolerated, with early onset of pa6ent benefit. The study of safety and tolerability of IV-
administered ganaxolone is ongoing.  
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Conclusion 

Despite the increased emphasis of mul6ple organiza6ons on increased PPD screening, PPD remains an 
underdiagnosed condi6on that affects maternal and infant health and the well-being and safety of the 
en6re family. The COVID-19 pandemic has amplified many of the social risk factors that contribute to 
perinatal women developing PPD. An interplay of social, environmental, and neurochemical factors 
may contribute to the development of PPD. The pharmacological therapy landscape for treatment of 
PPD is expanding beyond SSRIs and SNRIs to include fast-ac6ng and long-las6ng neurosteroids. HCPs 
will benefit from this proposed educa6onal ac6vity by learning about the risk factors, symptoms, and 
implica6ons of PPD and applying this knowledge to create strategies for pa6ent educa6on, screening, 
and diagnosing in the clinic. HCPs will also be familiar with approved and inves6ga6onal agents in the 
new class of neurosteroids for treatment of PPD.  
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