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Postnatal/Perinatal Depression

Perinatal depression (PND) is a mood disorder which can impact significantly on women,
families and the broader community.

All members of pregnancy care teams have the responsibility to identify clinical features during
pregnancy that may predispose to the chance of a pregnant woman subsequently developing
PND. Personal and family history of depression or anxiety states, as well as screening tools,
may be used to identify women at higher risk of PND.

Antenatal recognition of risks for PND should alert pregnancy carers to initiate a care plan that
allows for early recognition and treatment of PND, in the expectation this will ameliorate the
impact of the disorder.

GPs should be considered the cornerstone of management of PND because of their role in the
continuity of holistic care of the patient; their ability to interact in both private and public
sectors; and the provision for referral to further mental health care. All pregnancy carers
should identify resources to enable them to maximise care for a woman affected by PND.
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Disclaimer
This College Statement is intended to provide general advice to Practitioners. The statement should never be relied on as a
substitute for proper assessment with respect to the particular circumstances of each case and the needs of each patient.

The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner to have
regard to the particular circumstances of each case, and the application of this statement in each case. In particular, clinical
management must always be responsive to the needs of the individual patient and the particular circumstances of each case.

This College statement has been prepared having regard to the information available at the time of its preparation, and each
Practitioner must have regard to relevant information, research or material which may have been published or become
available subsequently.

Whilst the College endeavours to ensure that College statements are accurate and current at the time of their preparation, it takes

no responsibility for matters arising from changed circumstances or information or material that may have become available after
the date of the statements.

2 RANZCOG College Statement: C-Gen 11



