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All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.

Chair: Amy Gagliardi  Co-Chairs: C. Neill Epperson, MD. & Stephanie Milan, Ph.D
Meeting Summary:  November 10, 2008
Next meeting:  Monday December 8, 2008 @ 9 AM in LOB Room 3800
Attendees:  Amy Gagliardi (Chair, CHC,Inc), C. Neill Epperson MD (Yale) & Stephanie Milan (UConn) (Co-Chairs), Maryellen Bocaccino (DSS), Lisa Davis & Carol Stone (DPH), Janet Williams, MD & Cheryl Wamou (DCF), Jennifer Robinson (CTBHP/VO), Deb Crane (Generations CHC), Barry Goff (Charter Oak Consulting), Lisa Honigfeld (CHDI), Kimberly Sherman & Susan K. Davis (CHNCT), Mary Jane Toomey (Aetna), Elaine Zimmerman (Commission on Children),  M. McCourt (CGA staff).

Operational definition maternal stress & depression

Discussion points included the following:
· Dr. Williams (DCF) said it is not unusual for women exposed to past/current domestic violence or community violence to have worsening depression/anxiety and “affective illness” during or after pregnancy.  The concern is that maternal affective disorders adversely affect infant/toddler development as well as the mother’s health and safety.

· Lisa Davis (DPH) noted that stress over a women’s life course affects birth outcomes; research now shows African American infant mortality is related to maternal life stressors. 

· Dr. Epperson said there is new data that shows pre-term births are associated more with anxiety and stress levels than depression alone, regardless of socioeconomic status. Animal studies suggested that uncontrollable stress has more impact on birth outcomes than stress that is within the control of the organism. 

· Dr. Williams noted that there is genetic evidence of stress resiliency as well as interventions that teach resiliency. 
· Consider relationship of stress/depression/anxiety and individual ‘self-medication’ with substances including alcohol, drugs and tobacco that compound adverse birth outcomes.
· DPH noted that birth record comparisons 2000 – 2005 show that pregnant women were 13 times more likely to smoke during pregnancy in 2005 than in 2000.

· DPH has funded a smoking intervention project for women of childbearing age in FQHCs. 

· Identify access to smoking cessation products through the Medicaid pharmacy program and alternative services covered by HUSKY MCOs.

· Identified “best practices“for identification/intervention substance use, as a proxy for stress-anxiety/depression, and interventions during pregnancy. 
· When do screens: prior to (preconception) or after a birth (inter-conception period) in planning a/next healthy pregnancy VS perinatal screens.  Lisa Davis will send SC the Hartford Health Department report on a plan for preconception care for Hartford.

· What is the rate of screens for perinatal depression:

· Mary Jane Toomey noted that a previous health plan MCO survey found a low rate of provider screens/questions about affect; however, a much higher rate by nursing in perinatal period.  

· DPH will provide the SC with resources, projects for depression screens (i.e. contracts or MOUs with community organizations).

Addendum: information from DPH for list of the DPH case management programs for pregnant women that are required (by contract) to screen for depression: 
State Healthy Start (DPH as an MOA with DSS)

City of Waterbury

Village for Families and Children

Student Parenting Services (New Haven)
Next Steps
· Subcommittee agreed to:
· Define maternal stress/depression  (Dr. Williams will send SC basic definitions for email comment)
· Identify time frame for screening/evaluation/interventions:

· Perinatal period: as a primary focus and/or
· Life course approach during women’s reproductive years.

· Assessment: screens VS clinical assessment
(Dr. Epperson will send the SC stress questionnaires that review past trauma, current perceived stress).
Other
· Dr. Epperson described a grant to the CT Psychiatry Association task force that targets women’s mental health.  The grant focus is on working primarily with OBGYNs .  Identify a psychiatric diagnosis during the perinatal time period, determine how best to present “best practices’ to practitioners (i.e. hospital grand rounds, web based CME education), assess baseline practice (i.e. OBGYN prescribe meds or maintain psychotropic meds during pregnancy, refer to a BH clinician and/or able to obtain services for their patient, treatment), and grant provides for follow up assessment of practitioner practice change after educational event. 

· Susan Davis, APRN, (CHNCT), spoke of new research demonstrating a direct link of maternal prenatal nutrition and birth outcomes. Studies in Mississippi have demonstrated decreased rates of pre-eclampsia or toxemia associated with nutritional interventions.
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