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BACKGROUND

RESULTS RESULTS (cont’d)

The US Supreme Court's June 24, 2022, decision in Dobbs v Jackson Women’s Health
Organization overturned Roe v Wade and triggered significant changes in state abortion laws,
with 21 states poised to ban or severely restrict abortion access.'? Specifically, 14
states—Alabama, Arkansas, Idaho, Indiana, Kentucky, Louisiana, Mississippi, Missouri, North
Dakota, Oklahoma, South Dakota, Tennessee, Texas, and West Virginia—implemented

Variation of PPD rates in trigger states between the pre-and post-Dobbs periods increased more
than in non-trigger states (Figure 3). Obstetrical complications, maternal comorbidities, and
lifestyle risk factors were not included as covariates to avoid overcontrolling the model.

The post-Dobbs period included 45,359 individuals, of whom 22,785 resided in trigger states and
22,574 in non-trigger states. Women in trigger states were younger, more likely to reside in low
socioeconomic status areas, and less likely to have obstetrical complications, maternal
complications, and lifestyle risk factors. Baseline PPD diagnosis rates were lower (8.51%) in
trigger states than in non-trigger states (12.66%). Post-Dobbs, PPD diagnosis rates were 10.20%

Figure 4. Difference-in-Difference Models Comparing PPD Diagnosis Rates Pre-and Post-Dobbs

near-total or total bans on abortion as a result.? Additionally, 7 states—Arizona, Florida, Georgia,
Nebraska, North Carolina, South Carolina, and Utah—established gestational limits on abortion,

in trigger states and 14.34% in non-trigger states.
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Figure 3. PPD Diagnosis Rate Comparisons in Trigger and Non-Trigger States Pre- and Post-Dobbs
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Overall, women in states with abortion trigger laws experienced a small positive but
statistically insignificant increase in PPD diagnoses following Dobbs compared with those

l—'—l 03 0.25 in non-trigger states.
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