
Kennedy proposed his new program in 1963, the state hos-
pitals had already been downsized by more than 54,000
patients, 10% of the total. Community psychiatry was also
underway. A few good mental health centers existed prior to
the federal program, such as the Prairie ViewMental Health
Center in Newton, Kansas, which opened in the 1940s.
Similarly, the Fountain House Clubhouse in New York had
opened in 1948. Thus, community psychiatry predates the
federal CMHC program and has continued to thrive since
the demise of that program.
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Perinatal Mental Health in Community
Psychiatry: A Reproductive Psychiatry
eConsult Pilot Project

TO THE EDITOR: Community psychiatrists face a challenging
question when women they serve are pregnant or breast-
feeding: what to do about psychotropic medication? Women
with serious mental illness frequently depend on psycho-
pharmacology for stability and safety, yet concerns about
risks to the developing fetus are often perceived as putting
the mother’s and the child’s health at odds (1). Therefore,
many community psychiatrists worry about liability, are
unsure how to proceed, and are sometimes even reluctant to
treat perinatal women (2).

To address this problem in Los Angeles County’s (LAC’s)
safety net system, we launched the Reproductive Psychiatry
eConsult Pilot Project. Our project sought to enhance the
capacity of Department of Mental Health (DMH) psychia-
trists to appropriately manage treatment of perinatal pa-
tients with serious mental illness. We recruited six DMH
clinics for targeted reproductive psychiatry training paired
with ongoing access to a reproductive psychiatric consultant
via eConsult. The eConsult system is a Web-based platform
for asynchronous, HIPAA-compliant, provider-to-provider
communication and referral.

Our findings demonstrated the value of reproductive
psychiatry training. The 2-hour training session focused on
the specifics of diagnosis, prescribing guidelines, and
risks and benefits of using medications from different

psychotropic classes for pregnant and breastfeeding women,
and it provided basic information about how to use the
eConsult system. We trained 59 DMH psychiatrists in
summer 2017 and 51 in autumn 2018. Pre- and posttraining
surveys were administered to providers who attended both
training sessions. Comfort in prescribing antidepressants
increased significantly, from a mean of 3.04 to 3.59 on a scale
of 1, very low, to 5, very high (p,.05), and comfort in use of
mood stabilizers and antipsychotics increased from 2.64 to
3.04 (p,.05). The likelihood of advising a pregnant or
nursing woman to stop medication decreased from 29% to
11% (p,.05). Concerns about harming the fetus or baby
decreased from amean of 2.93 to 2.11 on a scale of 1, very low,
to 5, very high (p,.10), and hesitancy to take on re-
sponsibility of perinatal women’s mental health care drop-
ped from 2.36 to 1.71 (p,.10).

Uptake and usage of LAC’s eConsult platform proved
more challenging. We obtained qualitative data on these
challenges from open-ended pre- and postpilot interviews,
facilitated by an independent evaluator, which were then
coded and organized by theme. Using this method, we
learned that many psychiatrists found the eConsult plat-
form cumbersome and difficult to access. For example,
eConsult requires a log-in process separate from DMH’s
electronic health record (EHR) and has several pages of
required data, adding significant time to administrative
workflow. Other barriers to eConsult uptake resulted from
more systemic issues, such as the lack of integration with
existing EHRs across Los Angeles, limited organizational
support, and a lack of incentives (such as carved out clinic
time or financial reward per usage) for psychiatrists to utilize
the system. Taken together, these barriers led psychiatrists to
prefer using a phone consultation line or online resources,
rather than eConsult, to support their clinical care.

Our findings are particularly relevant as addressing
maternal mental disorders gains traction at the policy
level. Mathematica Policy Group determined that un-
treated perinatal depression for all births in 2017 cost
$14.2 billion nationwide (3). Also, a telephone consulta-
tion line providing reproductive psychiatry support has
proven acceptable and scalable in Massachusetts (4) and is
launching in other states. Our Reproductive Psychiatry
eConsult Pilot Project supports the premise that with training
and ongoing support, community psychiatrists can increase
their capacity and confidence to treat perinatal women who
have a serious mental illness. Technology that is easy to ac-
cess, efficient, and allows medical information to be shared is
essential to utilization and successful consultation support.
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Editor’s Note: Clearly, there are many perspectives, and
I am pleased to use the Personal Accounts column as a
way to elucidate the influences that have shaped our
leaders.—L.B.D.

Psychiatric Services 70:11, November 2019 ps.psychiatryonline.org 1075

LETTERS

https://ps.psychiatryonline.org/doi/10.1176/appi.ps.70901
http://ps.psychiatryonline.org


3. Luca DL, Garlow N, Staatz C, et al: Societal Costs of Untreated Peri-
natal Mood and Anxiety Disorders in the United States. Cambridge,
MA, Mathematica, April 2019. https://www.mathematica-mpr.com/
our-publications-and-findings/publications/societal-costs-of-untreated-
perinatal-mood-and-anxiety-disorders-in-the-united-states

4. Byatt N, Straus J, Stopa A, et al: Massachusetts Child Psychiatry
Access Program for Moms: utilization and quality assessment.
Obstet Gynecol 2018; 132:345–353

Emily C. Dossett, M.D., M.T.S.
Christopher Benitez, M.D.

Natalia Garcia, M.P.H.

Departments of Psychiatry and of Obstetrics and Gynecology, Keck School of
Medicine, University of Southern California Medical Center, Los Angeles (Dossett);
Los Angeles County Department of Mental Health (all authors); Department of
Psychiatry, David Geffen School of Medicine, University of California Los Angeles
(Benitez). Send correspondence to Dr. Dossett (ecdossett@dmh.lacounty.gov).

Grant support was provided by the California Health Care Foundation (G-
20056). The authors acknowledge the expertise and contributions of Limor
Zimskind of DataLink Partners.

The authors report no financial relationships with commercial interests.

Received June 25, 2019; revision received August 15, 2019; accepted August
16, 2019.

Psychiatric Services 2019; 70:1075–1076; doi: 10.1176/appi.ps.201900316

1076 ps.psychiatryonline.org Psychiatric Services 70:11, November 2019

LETTERS

https://www.mathematica-mpr.com/our-publications-and-findings/publications/societal-costs-of-untreated-perinatal-mood-and-anxiety-disorders-in-the-united-states
https://www.mathematica-mpr.com/our-publications-and-findings/publications/societal-costs-of-untreated-perinatal-mood-and-anxiety-disorders-in-the-united-states
https://www.mathematica-mpr.com/our-publications-and-findings/publications/societal-costs-of-untreated-perinatal-mood-and-anxiety-disorders-in-the-united-states
mailto:ecdossett@dmh.lacounty.gov
http://ps.psychiatryonline.org

