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Study Summary

Study Objective: To assess racial variation in prenatal depression in a U.S. population of Medicaid-insured pregnancies.

Study Design: Retrospective cohort study of Medicaid-insured patients with a pregnancy outcome from 2018-2022.

Study Results
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Conclusion: Variations in the rates of prenatal depression diagnosis by race were observed and the highest rates of prenatal depression were observed in

pregnancies in White patients. The higher rates of prenatal depression diagnosis in pregnancies of White patients may reflect racial variation

in level of prenatal care by race.

Background

 Depression is a common psychiatric disorder during the perinatal period.
Patients are at risk for the development of mental health disorders during
the perinatal period, including perinatal depression.

« Perinatal depression is characterized by a major depressive episode in the
prenatal or postpartum period and includes both prenatal depression and
postpartum depression.?

 Prenatal depression is an important risk factor for postpartum depression
and has been associated with negative impacts on child development.s

« Prior research has shown racial differences in the risk of perinatal

depression.?

Objective
 Toassess racial variation in prenatal depression in a U.S. population of

Medicaid-insured pregnancies.

Methods

Study Design and Data Source

« This study employed a retrospective observational cohort design within
the Merative™ MarketScan® Multi-State Medicaid Database.

« The MarketScan data was accessed using Treatment Pathways 4.0, an
online analytic platform, to identify patients with a pregnancy outcome
between 1 January 2018 and 31 December 2022 (Figure 1).

« Pregnancies included in the study were required to have continuous
enrollment for 480 days prior to the delivery date. The 300 days prior to the
delivery were considered the prenatal period and 180 days prior to the

prenatal period were considered the pre-pregnancy period.

QOutcomes

 Prenatal depression, prenatal screening, and number of prenatal visits

were identified during the prenatal period as follows:

 Prenatal depression: non-diagnostic medical claim for

depression, adjustment or mood disorders

 Prenatal depression screening: medical claim for
emotional/behavioral assessment (CPT: 96127, 96160, 96161) or
depression screening (ICD-10: Z13.31, Z13.32)

 Prenatal visits: unique service dates with a claim for an outpatient

office visits with a diagnosis or procedure code for pregnancy-

related healthcare resource utilization.

« Patient age and race were measured on the date of the pregnancy

outcome.

« Chi-square tests were conducted to compare patient characteristics

and outcomes. A p-value <001 was considered statistically significant.
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Table 1. Characteristics of Pregnancies with and without
Prenatal Depression

All Depression Deprl\écs)sion
(N=458,372) (N=24,580) (N=433,792

Age®

<18 3.3% 3.8% 3.2%

18-25 43.8% 43.4% 43.8%

26-34 43.2% 43.6% 43.2%

35+ 9.7% 9.2% 9.7%
Race”

White 47.3% 53.9% 46.9%

Black 37.6% 32.5% 37.9%

Hispanic 6.7% 5.8% 6.8%

Other 3.9% 2.8% 4.0%

Unknown 4.4% 5.1% 4.4%
Prenatal Screening*®

Yes 7.0% 10.7% 6.8%

No 93.0% 89.3% 93.2%
Number of Prenatal Visits™

No visits 16.3% 9.8% 16.7%

1-5 visits 38.2% 32.8% 38.5%

6-10 visits 20.0% 24.4% 19.7%

11+ visits 25.6% 33.1% 25.1%

*p<.001 for Chi-square tests comparing pregnancies with and without prenatal depression diagnosis
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Results

In total 458,372 Medicaid-insured deliveries were included in the study;
most pregnancies were in White patients (47.3%) followed by Black (37.6%),
Hispanic (5.3%) and other race patients (3.9%). (Table 1)

The overall rate of diagnosed prenatal depression was 5.36% (95% CI: 5.30-
5.53); 8.34% (95% CI: 8.03-8.65%) in screened pregnancies. Rates of
diagnosed prenatal depression were highest in pregnancies in White
patients followed by Black, Hispanic, and other race patients. (Summary

Figure)

Screening rates for prenatal depression differed by racial group. Screening
was most common in pregnancies of Hispanic patients (13.1%) and lowest

in pregnancies of White patients (5.9%). (Figure 2)

Number of prenatal visits also varied by race. Pregnancies in Hispanic
patients were more likely to have less than six prenatal visits and
pregnancies in White patients were more likely to have 11 or more prenatal

visits. (Figure 3)

Limitations

This analysis has conventional limitations of claims-based analyses:

Procedure codes used to identify prenatal screening not specific to depression
and may include screening for other behavioral health conditions.

This study was based on pregnancies with commercial or Medicaid health
coverage, and results may not be generalizable to pregnancies with other types
of insurance or without health insurance coverage

Diagnoses on claims may be mis-coded, thereby potentially underestimating

the prevalence of prenatal depression.

Conclusions

Variations in the rates of prenatal depression by race were observed and the
highest rates of prenatal depression were observed in pregnancies in White
patients.

Overall screening rates were low with the lowest rates observed in pregnancies
in White patients. Pregnancies in White patients also had more prenatal visits.
Therefore, the higher rates of prenatal depression of pregnancies in White
patients may be attributed to higher levels of prenatal care.

Despite being more likely to have fewer prenatal visits, pregnancies in Hispanic
patients were more likely to be screened for depression, which may reflect

increased provider awareness of prenatal screening when prenatal care is

inadequate.

Figure 2. Rate of Prenatal Screening by Racial Group
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Figure 3. Number of Prenatal Visits by Racial Group
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