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RESULTS

INTRODUCTION METHODS RESULTS

In Manitoba greater than 10% of neonates are born premature, 2% Study Selection Prevalence of depression Subgroup Analys|s - by regions
higher than the Canadian average.  Two reviewers independently screened all citations and reference lists * Mothers of preterm infants in the first year of life (n=72), 25.4% [20.6; 30.8], I = 99.7% Table 1a Mothers of preterm infants in the first year
using a two- step process. (Title/abstract review, then full text review) * Mothers of preterm infants in years two to five (n=8), 20.2% [13.1; 29.9], 12 = 70.1%,
* Preterm birth hf?'S been a.ssouated with mcrease.d stress among * One reviewer extracted the data. A second, reviewed reviewed the data * Fathers of preterm infants in the first year of life (n=15), 13.4% [7.9; 21.7], 1> = 73.7%. Eastern Mediterranean Region (n=3) 47.7% [24.7: 71.9], = 36.2%
parents,. pOt.entr:a”V leading to pargr:jtal dehPFESS'f)n-.f. | for errors. * Fathers of preterm infants in years two to five (n=1), 11.1% [1.5; 50.0] African Region (n=8) 45.7% [26.2: 66.5], 1= 93.3%
[ J
Depression in the postpartum period can have significant adverse « Volunteers from Cochrane Task Exchange portal translated and extracted Region of the Americas (n=19) 26.6% [19.3;35.5], I = 95.8% 0003
effects on parental health and the growth and development of the data from non-English studies. Western Pacific Region (n=5) 21.1% [10.7; 37.3], I = 79.7% |
their children. * Disagreements were resolved through discussion or with a third reviewer. Figure 2: Prevalence of depression in Figure 3: Prevalence of depression in mothers European Region (n=32) 20.9% [14.4;29.5], I = 99.4%
mothers in the first year (n=72) in years 2 to 5 (n=8) _
Previous systematic reviews that evaluated depression among Data Analysis . _
mothers of preterm and low birth weight infants reported . Sivorman zso0mmn 00us 001 povon 1 Study Events Total Proportion  95%CI Weight Table 1b Fathers of preterm infants in the first year
prevalence’s of 40% (Vigod et al) and 6.6%-43%. (Eduardo et al.) Meta- analysis was conducted e oo mE— HENSE R o L 2 T
M . . . braaru d (2013) 4.2688 64 —+—— 0.07 [0.03; 0.16] 1.3:/0 . ’ . AU .
* Using Inverse variance random-effects models in RStudio for prevalence. Goner Gor) oom 1 = 05 [o0s. 0161 14 Miles (2007) 8840 68 ——— 0.13 [0.07:0.23] 13.3% Western Pacific Region (n=4) 17.4% [9.2; 30.4], 12 = 99.8%
. . . Y For risk facto rs usin Review Mana er [P);zzsgrflz(%%%)g) 74218;(1)8 6;3 ——% 811 {88‘91 8;2} 12"2 GerSteln (2019) 8680 62 B EEe— 014 [007; 025] 131% . .
 These studies did not assess prevalence of depression beyond the g ger. Bergeirom2012) i s 011 1006020 14% Bozetle (2016 D 016 007031 1.2% Region of the Americas (n=3) 15.7 % [0.8; 81.5], 12 = 87.1% 0.03
. Gray(2012) 9.9760 86 = 0.12 [0.06; 0.20] 1.4% ' ' e '
first year of life or depression among fathers following preterm Subgroup Analysis o o e = o1 ook 02 1 mcMan(uZ% %?12) 2;8;2 122 —— 83; {81? ggg{ H;Zo European Region (n=8) 4.8% [1.4; 15.3], 12= 79.3%
. . . . . nagmyenn  mas m B ubEse o oz . # 2 11,039 116%
de||very_ o Reg|ons ( Afrlcan, Eastern Medlterranean, South-East A5|an, European, E(fz;:) %Eggg gé : §E %gzg% izg Chang (2014) 10998 39 — 0.28 [0.16; 0.44] 13‘4:/0 o Subgroup analysis for gestational age was not possible due to
Western pacific Regions, and Region of the Americas) o A 1 I e S insignificant data
* Hospital based versus Population based recruitment i oo a0 T 010 o1t 0zn 1a% Random effects model o === 020 [0.13; 0.30] 100.0%
. . Vasa (2014) 250210 131 _—-; 0.19 [0:135 0.27] 1i4:/° Heterogeneity: ,2=70%‘ 12=0_2410‘p<0.o1
[ < - - Ukpong (2011) _ 11.0010 57 : 0.19 [0.11z8.§(25] 134:
AIM and HYPOTHESIS " Gestatlonzl age (< 28, 29-33, and 34-36 weeks gestational age) SR e U8 £ & ik 002 03 04 LIMITATIONS
e assesse o hor o W cmiosiom 2ok
Gerstein (2019)_ 13.0200 62 —°-— 8%:‘1 [8;12 82%] 13:2 ° . ° ° ° . . .
To determine the prevalence and risk factors of depression amon « Statistical heterogeneity using the |2 statistic. Pryash (GO11) [ p——— ozoieosa 1 | Figure 4: Prevalence of depression in fathers in e Studies showed considerable heterogeneity evaluated through
5 y 5 Liuzoiy 10080 43— 026 [015.041] 14% .
both mothers and fathers of children born preterm in the first five e Publication bias where > 10 studies contributed to the pooled estimate. Som e @00 e 4 = cmpiom 1% | the first year (n=15) outlier removal, publication bias assessment and subgroup
: : - : : : : o I = CATIT : : -
years following preterm birth. e Study quality using the National Institute of Health (NIH) quality Sarea G0t T — o5 Binosd 1a analysis of study design and NIH quality (results not shown)
Ceting2021) 160000 S0 032 [0.21: 048] 14% ! i %-Cl Wei
assessment tool. Aoy (200 o s = 03¢ fo0 0. 14 jtuéy E:e:;: m; | Propor:z: , 0250/1: w?jh/t « We were unable to complete planned subgroup analysis for
Yurdakull(2009) 15.0070 43 —— 0.35 [0.225 ggg] 13:;: an{men . - . . , . . :o . . . . . .
We hypothesize that preterm birth increases the risk of parental bz oo w0 0% %0 1% e 2 0000 86 —— 0% Donots 1% gestational age as studies included did not fit pre-described
depression, and that the prevalence will be different between RESULTS Oais2005 aswo @ = i lozmasy 1o || NOOZ ryeodi o 000 006:026] 17 gestational age groups of interest.
P 15015 35 Tm 043 [028,050] 14% Pavoine(2005 1000 23 =—— 0.04 [001;0.25] 2.9%
mothers and fathers. SIEDD M2 T HREE )| ke o 1o 0% 003 014 7%
Figure 1. Flow Diagram of Study Selection SRl e an SRERES 15| Chgaie e s 013 011.015] 128%
g 8 Y e e Cjnmon 1ok Petersen (2020) 0800 72— 015 [008:025] 9.6% CONCLUSIONS
Trimeka 132000 22 A " 0:60 (039 0.78]  14% Winter (2018) 40.053 237 Hi- 0.17 [0.13;022] 12.0%
M ETHODS | Enatescu (2017) 20000 15 e 060 [0.35:081)  1.3% McMahon (2020) 14220 79 —— 0.18 [0.11;0.28] 10.2%
nital Search Stratesy (n 29269 £ 18 | X [Dln =, sz ot o4 bEo hers and fathers of infants d d
sakari(2021 171.5800 262 - 0.65 [0.60; 0.71 1.4% ackle X : —+ g 22: 0. . °o [
| e N R | et S p— 03 025088 o1 Mothers and tathers of preterm infants demonstrate
° [J () Howland (2011) 15.0000 20 — 0.75 [0.52; 0.89] 1,3:;0 ° ° °
Inclusion Criteria After Duplicates Removed (n = 5599) At clos excluded from trtle and abetract e ® | T SRS T pandom effects moe B <= 013008022 1000% increased prevalence of depression in years 1 through
. : : . _ Fimrcganaty: £ B0 2= 24TEB,p =0 T T GEsHgo s 1en0x Heterogeneity: 12 = 74%, 1 = 0.2930, p < 0.01 . . .
* Peer-reviewed, published full text studies from the year 2000 . review (n = 5443) 01 02 03 04 05 5, with years two through five showing some
* Observational studies (cohort, cross sectional, case-control) —— : 50) improvement comparably
. . Exclude rom Full text review (100 . . . . . . *
* Enrolled parents of children born preterm (< 37 weeks gestational _ _ - Incorrect exposure (29) Factors associated with depression in mothers in the first year
After title and abstract review - Incorrect outcome (11)
age) - Incorrect t(c;.;,ic (1) * Lower education, such as primary school only, showed statistically increased risk of We recommend screening parents of preterm infants for
: : : HP |8 uplicate . . . .
* Assessed depression using validated clinical scales. "| - Incorrect study type (11) depression. OR[95%Cl]: 3.5 [1.9; 6.5], p-value < 0.0001, I> = 0% depression for at least 5 years following preterm birth
o icti - Congenital malformations focus (3) . . . erre . . 4. . . . . . . . . .
No Ianguage restriction After full text review (n = 56) - No separate parental group (1) * Parents with relatlonShlp difficulties had StatIStlca”y Slgnlflcant increased risk of ¢ SpeCIal consideration should be given for the first two years
Nt e ed (2) depression: OR: 18.1 [2.2; 151.1], p-value = 0.008, 1? = 0% following preterm birth and for at-risk groups such as those with
Exclusion Criteria - E:':::;’f:fi*jc;?jf”b-"t‘t”te ton lower educational status, relationship difficulties or whom are
: - Deceased neonate (1) Figure 5: Education a Risk Factor for Depression In Mothers in the First Year from the African and Mediterranean regions.
StUd|es that - Not validated scale (1) . . .
e Utilized measures evaluating depressive personalit Jtterns or = Incorrect effect measurement (13) Primary school Secondary school Odds Ratio Odds Ratio e Further research is needed to better quantlfy the |mpaCt of
- N t il (1) i <o . . .
_ 5 dep _ P ) yp o response o emal Study or Subgroup Events Total Events  Total Weight IV, Random, 95% Cl IV, Random, 95% Cl specific gestational age categories on depression.
only composite measures of psychological distress ) Gonzakez-Hernandez 2019 11 22 21 109 41.6% 4.19 [1.60, 10.96] —
* Used birth weight as a substitution for gestational age Bibliography search of included articles Sakarl 2021 49 58 51 B3 584x 3.07[137,6.92] —i— ACKNOWLEDGEMENTS
. . Final number of inclusions (n = 78) (n=22)
* Provided only combined parental data Total (95% CI) 81 192 100.0%  3.50 [1.88, 6.50] <o
* Focused on preterm neonates with genetic syndromes Total events 60 72 :
p N P - ’ g ; y : Baseline Characteristics Heterogenelty: Tau? = 0.00; Ch¥ = .23, df = 1 (P = 0.63); F = 0X 5 , : , Thank you to Cochrane for creating the task exchange portal.
malformations, or on neon ' ot £ aad , ! : . :
aliormations, or only deceasee neonates = | Test for overalleffect Z = 3.96 (P < 0.0001) e el Prospero Registration # CRD42021260748
* Described depression only after five years following preterm birth The majority of included studies
* Did not respond after two email attempts for further data . Were published from 2014-2020
) Figure 6: Relationship difficulties a Risk Factor for Depression In Mothers in the First Year REFERENCES
 Were English language (n=65)
Search Strate . : — : : Relationship difficulties  No relationship difficult Odds Ratio Odds Ratio _ . _ _
- gY o | Were from the European Region (n=32), included studies were from 32 St Siliiii i i o S Total Weight IV, Random, 95% C! IV, Random, 95% CI 1. Vigod SN, Villegas L, Dennis CL, Ross LE. Prevalence and risk factors for postpartum
° De5|gned by d knowledge synthe5|s librarian and peer reviewed countries, across all 5 WHO health regions, Ellowze 2020 7 7 31 00 53.8% 26.33 [1.57, 512.42] B N depression among women with preterm and low-birth-weight infants: a systematic review.
using the Peer Review of Electronic Search strategies (PRESS) * Were cross-sectional in nature (n=44) Culamanl 2013 2 2 10 32 46.2% 10.71[0.47, 243 48] = » gnglinUI OEb;tetjyt}Zicgl. ZROlO;ldl7|(\E/'>|25£|\l/(l)-550. oR Del-Ben CM. Preterm birth .
. ] . de Paula Eduardo JAF, de Rezende , Menezes PR, Del-Ben . Preterm birth as a ris
checklist. * Had a sample size less then 80, but ranged from 15-37296 Total (95% CI) 9 122 100.0% 18.08 [2.16, 151.10) RS factor for postpartum depression: A systematic review and meta-analysis. J Affect Disord.
 Databases searched: Medline(Ovid), Embase (Ovid), Web of  Used the Edinburgh Postnatal Depression scale (n= 45) Total events g | 2019;259:392-403
Science Core Collection(Clarivate), CINHAL with full text « Were of fair quality (n=57) using the NIH quality assessment tool Hetwrogerahy: Tay" = 0.00; CHF' = 0.20, dF = 1 (P = 0.65); = OX 001 0.1 { 10 100
. ) : . . . Test for overall effect: Z = 2.67 (P = (.008) Favours [Relationship di] Favours [No issues] .
(EBSCOhost), PsycINFO and the Cochrane central. * Had a single time period (n=49), shortest time period (birth), longest (5y) Contact Info: Megan Moorhouse
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