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INTRODUCTION

Perinatal depression 1s a common complication among pregnant women , leading to

vulnerability due to limited mental health resources, insufficient screening services,
and barriers to accessing psychological care. Although early 1dentification and
control can be achieved through appropriate psychological interventions, evidence
remains insufficient regarding the optimal timing and frequency of screening and
the cost-effectiveness of different intervention strategies, particularly in less-

developed settings.

OBJECTIVES

This study aims to evaluate different screening and intervention strategies for

perinatal depression 1n rural China from a societal perspective, providing evidence

to inform decision-making in resource-limited settings.
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Compared with no screening, all intervention strategies generated greater gains in healthy life-years and are cost-effectiveness.

Specifically, strategy(8) which consisted of one screening during the first, second, and third trimesters and one within 42 days

Table 1 Cost-effectiveness analysis of different screening and

postpartum, combined with group psychological counseling, demonstrated the highest cost-effectiveness. This strategy yielded an

intervention strategies

ICER 01 -12,269.96 CNY per healthy life-year, indicating a cost saving of 12,269.96 CNY for each additional healthy life-year.
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Figure 2. Sensitivity analysis of of screening strategies

CONCLUSIONS

This study 1s the first to conduct Markov decision analysis
model 1n rural China to evaluate perinatal depression
screening and intervention strategies. The model considered
various screening timings, frequencies, and psychological
intervention methods, resulting 1n 16 intervention strategies
that form a comprehensive screening program for perinatal
depression 1n Chinese women. These findings provide an
evidence-based reference for decision-making in perinatal
depression prevention and control policies in rural China and
other resource-limited contexts.

For resource-limited settings, multiple depression screenings
combined with group counseling constitute the most cost-
effective strategy for perinatal depression prevention and
management, and should therefore be prioritized 1n policy-

making.
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