THE PEOPLE OF THE STATE OF CALI FORNI A DO ENACT AS FOLLOWS

SECTION 1. The Legislature finds and declares all of the
fol | owi ng:

(a) Perinatal nood and anxiety disorders occur during pregnancy,
as well as during the postpartum period. These di sorders can take
many forns, including depression, anxiety disorders, such as panic
di sorder or obsessive-compul sive di sorder, and psychosis. Therefore,
it is appropriate to use the broader, nore accurate term of
"perinatal nmood and anxiety disorders" (PMAD) to describe the nany |evels
and severities of these afflictions, which can have potentially
serious repercussions for the enotional, social, and physical health
and wel | -being of nmothers, children, and famlies.

(b) National studies indicate that 1 in 8 wonen suffer from perinatal nood
and anxi ety disorders. 80% of these wonen go undi agnosed and untr eat ed.

(c) Between 10 and 20 percent of new nothers are affected by
peri natal nopod and anxi ety di sorders and may experience synptons,

i ncluding, but not limted to, depressed nood, inability to find

pl easure in usually engaging activities, sleep disturbances,

di m ni shed concentration, appetite and weight |oss, anxiety and panic
attacks, feelings of guilt and worthl essness, suicidal thoughts, and
fears about hurting their baby.

(d) One to two out of every 1,000 new nothers can experience
post partum psychosis, which may begin with mani ¢ states,
hyperactivity, an inability to sleep, and avoi dance of the baby, and
may | ead to delusions, hallucinations, incoherence, and thoughts of
harm ng their baby or thensel ves.

(e) A past history of nonpostpartum nood or anxi ety disorder and a
fam |y history of nood or anxiety disorder increases the risk of
post partum nood or anxi ety disorders.

(f) Many wonmen are not adequately inforned about, screened for
and treated for perinatal npod and anxi ety disorders or psychotic
di sorders because they are uninsured or underinsured and | ack access
to conprehensive health care. Many of these wonen also face cultura
and linguistic barriers. Geat nunbers of at-risk women may not get
help if they are not inforned about perinatal nood, anxiety, and
psychotic disorders as part of their health care, and because they
are unaware of, or unable to access, or, due to the stigm, have
difficulty accepting the need for, services and treatnent for
perinatal nood disorders, which can include nedical evaluations and
treatment, professional therapy, counseling, support groups, and
crisis hotlines. It is also inperative that famly and friends of a
pregnant woman or new not her becone aware of the signs and synptons
of perinatal nmpod and anxi ety disorders so that they may help her to
obt ai n adequate nedi cal treatnent and support services.

SECTION 2. It is the intent of the Legislature to enact legislation to
permt the follow ng:

(a) That the State Departnment of Public Health appoint a statew de task
force to devel op a best practices nodel for public awareness and a standard of
care for use by physicians, nedical centers, hospitals and/or other
organi zations related to the nedical field, directly dealing with perinata
nood and anxi ety di sorders.

(b) The State Departnment of Public Health will be responsible for
forwardi ng such recommendations to all county health departnents within the
state.



(c)This statewide task force may do any of the foll ow ng:

(1) Provide awareness, assistance, and infornation regardi ng PMAD
using television, print nmedia, radio, Internet Wb sites, outdoor
advertising, and other nedia, where appropriate, to dissem nate
i nformation to pregnant wonen, new nothers and their famlies regarding the
availability of services and treatnment for PMAD, which may include
nedi cati on, professional therapy and counseling, support groups, and
t el ephone crisis hotlines.

(2) Establish an internet web site devoted to providing
i nformati on about the synptonms and treatnent of PMAD that is
accessi ble to the general public.

(3) Undertake public education activities related to PVMAD, as
appropri ate.

(4) Establish a standard of care for pregnant wonen, new nothers and their
famlies. This may include pronoting universal depression screening,
i ncreasi ng wonen’s access to nental health services, increasing education and
training for prenatal care providers, nental health providers and increasing
perinatal nental health resources

(5) The task force shall consist of the foll owi ng nenbers

(a) A survivor of PMAD.
(b) A representative of the California Medical Association.

(c) A representative of the American College of Cbstetrics and
Gynecol ogy.

(d) A representative of the California Psychiatric Association.

(e) A representative from Postpartum Support |nternationa

(f) Arepresentative fromthe California Hospital Association

(g) A Licensed Professional Counsel or

(h) A representative fromthe California Nurses Association

(i) Arepresentative fromthe California Association for Nurse
Practitioners.

(j) Arepresentative fromthe California Nurse M dw ves Associ ation

(k) A representative of the State Pubic Affairs Conmittee of the

Juni or Leagues of California.

(6) The State Departnent of Public Health may use nonpublic sources of
funding to support the activities of the task force. Voluntary contributions
recei ved for the purposes of this Article shall be deposited into a separate
account entitled California Postpartum Anxi ety and Mbod Di sorders Awareness
Fund, which is hereby created by the rules and regulations set forth in the
policies of the State Departnent of Public Health. Mnies in this Fund are
hereby continuously appropriated to the State Departnent of Public Health in
this separate account to inplenent this Article.



