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Chair Bagnall, Vice Chair Cullison and members of the committee, thank you for the 

opportunity to provide testimony today in support of House Bill 1118. My name is Alana Aronin, 

and I am Program Manager for the Community Mental Health CORE at Children’s National 

Hospital. As the region’s only standalone children’s hospital, Children’s National has been serving 

the nation’s children since 1870. For 155 years, we have delivered expert pediatric care to 

thousands of children and their families every year, which can include multigenerational and 

dyadic care. Sixty percent of our patients and their families are residents of Maryland, and we 

maintain a large network of community-based pediatric practices, surgery centers and regional 

outpatient centers in Maryland. 

 Children’s National Hospital appreciates Delegate White Holland’s introduction of this 

legislation, which aims to strengthen screening, education, and training on perinatal mental 

health conditions. Perinatal mental health disorders are the most common complications of 

pregnancy. One in five perinatal individuals will experience a perinatal mental health condition1, 

with vulnerable and minoritized populations suffering at even more alarming rates2. Perinatal 

mental health conditions are the leading cause of maternal death, yet completely 

preventable3. Perinatal mental health conditions impact parent-child relations, and can cause 

behavioral, cognitive, and emotional delays in children that can have an extended impact as 

children develop.  

 Prior efforts in Maryland have outlined important steps and now provide a roadmap to 

protecting and supporting perinatal individuals through a critical period, including 

recommendations on screening, treating and training on perinatal mental health conditions. The 

Report of the Task Force to Study Maternal Mental Health4, established by the General Assembly 
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in 2015, identified recommendations to increase screening and access to services, improve 

provider training, and expand the perinatal mental health workforce. Ten years later, the 2025 

Maryland Maternal Health Improvement Plan5 provided guidance on the screening, diagnosis 

and treatment of behavioral health conditions, along with workforce training to support the 

behavioral health needs of perinatal individuals. While Maryland has provided insurance and 

treatment payment above the national average, the 2025 Maternal Mental Health Report Card 

noted that Maryland received a failing grade for its rates of prenatal and postpartum perinatal 

mental health screening and accountability6. 

 HB 1118 reinforces many of the recommendations already outlined in the reports above, 

which will result in increased screening and identification of perinatal mental health conditions. 

Early identification can result in intervention that can prevent more severe conditions and 

improve relational health (also known as dyadic care or multi-generational relations)7. Children’s 

National Hospital providers aim to screen for perinatal mental health conditions at well child visits 

in alignment with the Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit, 

and best practice recommendations, and provide resources, referrals, and brief interventions 

through HealthySteps or other behavioral health specialists on staff where available. 

 Children’s National Hospital believes that the treatment of perinatal mental health 

conditions is in the best interest of the infant/child, in addition to the perinatal individual. When 

we treat a child, we consider the whole family as an extension of that child. Efforts to identify 

individuals with perinatal mental health conditions span across our primary care providers, as 

well as in specialty departments including the Neonatal Intensive Care Unit (NICU), the 

Emergency Department (ED), the Zickler Family Prenatal Pediatrics Institute (PPI), and more.  

 Perinatal mental health conditions deserve our immediate attention, and we are 

encouraged by the ongoing discussions among stakeholders to develop language that centers 

a holistic approach to screening, referring, and treating individuals with perinatal mental health 

conditions while supporting providers as they care for patients in this critical time. 

I applaud Delegate White Holland for introducing this important legislation, which will 

have life-long benefits for our state’s youngest residents and their families and respectfully 

request a favorable report on House Bill 1118. Thank you for the opportunity to submit testimony. 
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