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Background

Throughout the world, individuals have experienced
multiple adverse physical outcomes as a result of the
COVID-19 pandemic; in addition, they have been
impacted by unfavorable mental health outcomes
arising from the pandemic.' Pregnant women are
especially vulnerable to mental health distress during
times of national crises.> Depression and anxiety
during pregnancy can have adverse effects on both
mother and child. In one study, maternal depression
during pregnancy was associated with inflammation.’
Inflammation during pregnancy has been shown to

be associated with increased risk of mental illness or
neurological development problems in children.* In
another study, among women with depression during
pregnancy, rates of preeclampsia, premature mem-
brane rupture, preterm delivery, cesarean section,
intrauterine fetal death, and intrauterine fetal growth
restriction were elevated compared to women who did
not report depression during pregnancy.® Furthermore,
maternal depression during pregnancy has been shown
to be associated with lower child cognitive develop-
ment.® Given the importance of mental health during
pregnancy to help prevent adverse health outcomes,
the objective of this data snapshot is to determine how
prevalence of anxiety and depression among preg-
nant women in Utah have changed over time, notably
before and during the COVID-19 pandemic, and to
describe the resources available to pregnant women to
address mental health.

Data

The Pregnancy Risk Assessment Monitory System

(PRAMS) is an ongoing, population-based surveillance
project coordinated by the Centers for Disease Control
and Prevention (CDC). Through a collaboration of the
CDC and the Utah Department of Health (UDOH),
Utah is 1 of 47 states that collect PRAMS data. PRAMS
surveillance in Utah began in 1999 with the intent to
monitor maternal and child health indicators. Based
on Utah birth certificates, approximately 200 new
mothers are randomly selected for participation each
month. Following a protocol developed by the CDC
that utilizes mail and telephone questionnaires, ap-
proximately 60 percent of new mothers who are ran-
domly selected respond. The responses are weighted to
be representative of all women who have live births in
Utah.” The data included in this snapshot was collected
between January 1, 2016, and December 31, 2020.

The standardized approach of the PRAMS data col-
lection is a strength, as PRAMS’ stratified random
sampling means that women from some groups are
sampled at higher rates to ensure adequate data are
available for target populations. UT-PRAMS oversam-
ples women of lower education levels and infant birth
weight to generate data on at-risk populations. The
CDC-standardized PRAMS questionnaire also allows
for comparisons between states and across multiple
years. Another strength of PRAMS is the breadth

and depth of collected data. The questionnaire seeks
information on demographics and preconception-,
pregnancy-, and postpartum health-related behaviors,
attitudes, and health outcomes. However, PRAMS data
are self-reported and may be subject to social desirabil-
ity and recall biases.

Results



Depression and anxiety rates among pregnant women
in Utah rose notably between 2016 and 2020 (Table 1
and Figure 1). Rates of anxiety during pregnancy had
an absolute increase of more than 14 percent (20.9% to
35.0%), and depression increased by more than 7 per-
cent (16.7% to 24.1%) during this period. The confi-
dence intervals for rates of both anxiety and depression
do not overlap between 2019 and 2020. This increase
has a devastating impact on the emotional and phys-
ical health of mothers and their children. While it is
immediately unclear why rates of anxiety and depres-
sion during pregnancy were rising between 2016 and

Table 1. Anxiety and Depression among Pre

2020, the COVID-19 pandemic could partially explain
the increases in more recent years, from 2019 to 2020
(7.0% absolute increase in anxiety, and 5.4% absolute
increase in depression). In a study with Canadian
women conducted for the same time period, increased
anxiety and depression were observed during preg-
nancy compared to pre-pandemic pregnancy cohorts.
Several reasons were cited for this increase related to
the pandemic, including social isolation, relationship
stress, less access to prenatal care, and concern about
the threat of COVID-19 to the health of the mother
and baby.?

ant Women in Utah (PRAMS, 2016-2020)

Year | Total PRAMS Percent of Total PRAMS Percent of
Sample of Pregnant | Pregnant Sample of Pregnant | Pregnant
Women with Women with | Women with Women with
Anxiety Anxiety Depression Depression
Respondents Respondents
2016 320 20.86% 247 16.74%
2017 402 25.99% 275 17.2%
2018 318 23.55% 267 19.37%
2019 485 28.06% 342 18.78%
2020 514 35.01% 362 24.14%
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Figure 1: Anxiety and Depression among Pregnant Women in Utah (PRAMS, 2016-2020)



Conclusion

Rates of anxiety and depression among pregnant wom-
en in Utah have been increasing since 2016. This is in
line with findings from other US states of pregnant
women who have shown a more pronounced increase
in anxiety and depression during the pandemic com-
pared to before the pandemic.! Anxiety and depression
during pregnancy not only negatively affect the emo-
tional and physical health of the mother, but also can
negatively impact the health of the baby. It is fair to
speculate that increased rates of depression and anxiety
also cause an increase in the adverse health outcomes
discussed above, such as rates of preeclampsia, pre-
mature membrane rupture, preterm delivery, cesare-
an section, intrauterine fetal death, intrauterine fetal
growth restriction, and lower cognitive development of
the infant.

There are a few recent studies that have addressed
what factors may help decrease the risk of anxiety and
depression during pregnancy, specific to the context
of the COVID-19 pandemic. Lebel, et al., found that
increased social support and increased exercise were
protective factors.® Similarly, Khourry, et al., found
that social support was associated with lower amounts
of mental health problems during pregnancy."® More
research is needed, however, on why anxiety and
depression during pregnancy may be increasing and
what pregnant women and their healthcare providers
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can do to help reduce the risk of experiencing them in
addition to resources currently available. Healthcare
providers should screen for anxiety and depression

at least one time during pregnancy. Treatments are
available, including psychotherapy or antidepressants.’
UDOH offers a Maternal Mental Health Referral Net-
work, which allows individuals to search for mental
health providers throughout Utah by county, provider
type, insurance, and specialty.!’ The University of Utah
also has a dedicated webpage with information about
mental health problems during and after pregnan-

cy and maternal mental health services.'” The Utah
Women and Newborns Quality Collaborative works
with providers statewide to make recommendations on
education, screening, detection, and response proto-
cols.”” Other resources are available, such as the Emily
Effect, which allows individuals to share their stories
relating to mental health during and after pregnancy.**
Regardless of their experience during pregnancy, preg-
nant women with mental health concerns should not
hesitate to reach out to their healthcare providers.
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