Humanistic Burden of Postpartum Depression in the United States: A Cross-Sectional Analysis
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Table 1: IPTW-adjusted Cohort Characteristics

KEY POINTS RESULTS
. . epe . Categories Weighted Annual Weighted Annual Standardized
Postpartum Depression significantly impacts the mental health state of women, thereby
leading to a deteriorated quality of life.  The study sample consisted of 1,873 women (representing Figure 1: Sample Selection S ES N =4,239,893 Difference in Percent
criria (PPD cohort) (Non-PPD cohort)
4.8 million patients annually) identified with childbirth event e ——— S

BACKGROUND BRI T s s Age,Mean(sD) 2059 (5.15) 29.55 (5.52 0.008

and no prior mental disorder from MEPS data during 2016- T ot T2 a0 _ 3.54 (1.32) 3.48 (1.54) 0.052

e Post-partum Depression (PPD) is a prevalent yet under-diagnosed and undertreated mental 2019 S —— e _ 0.98 (1.21) 0.95 (1.53) 0.034
health condition that adversely affects the mothers as well as their newborns (2] . Aoproximately 11% o the women had PPD in the study s | i s Bachelor'sDegree, %

| | | e s ves 47.5% 46.0% 3.1

e 1 out of every 8 women experience symptoms of PPD in the United States (US) [3] sample, representing 550,268 women annually { A | _ o <50 1 0% 11
+ If untreated, this complication can persist for years and lead to depression in partners along 5 3 £ 1,8 Maritalstatus,%

with negatively affecting infant development Figure 2: : IPTW Weighted Comparison of MCS and PCS Womenwithevdence of PPD Women wihout eidence of #70 _ 61.9% 61.2% 1.49

. . - . . - scores among Women With PPD and Without PPD (Weighted Annual Frequency = 550,268) (Weighted Annual Frequency = 4,299,893) _ 0.6% 1.0% -386

* There is a paucity of national-level data on the humanistic burden of PPD among women in the _ " oo "o o

usS T omen with PPD and witheut PPD. - e Most of the women with PPD were non-Hispanic whites, e 0.8% L% 469

O BJ E CT I V E S Als:'-7.99 (95% CI: (-10.26, -5.741;)"‘ X AIE: 0.26 ('959; zl;(:.za, 1.76)) , . . , ) ) ) _

» E I married, without bachelor’s degree, with high income, and 32.7% 32.0% 1.42

The study examined the impact associated with PPD on Health-Related Quality of Lite {HRQol) Regon,%

non-smokers

among women with childbirth event in the US g _ 21.6% 20.4% 2.90

METHODS T e The IPTW adjusted regression indicated that, on average, Midwest Zo.Lk 25.8% 0.48

| south 30.5% 30.9% 0.89

Study Design and Data Source . women with PPD had approximately 8 points lower MCS . o > o5 ac
RetospeCe rose secionsl s s 20162013 Mecic| Expenditre el ey (MEF) | cores s compare t women thout 0 e

Household Component SSEcs et S e ‘ TR ] . . o

Study Population N 82.8% 79.4% 3.74

e The algorithm used to identify women with PPD relies on diagnosis codes and medications used to treat PPD, which may

Women aged 18-50 years with a childbirth eventand no evidence of any prior mental health conditions : . : :
¢ v vl be prone to under-reporting. Hence, the results of this analysis may underestimate the actual burden of PPD _ 22.9% 25.0% -5.08
e The study includes prevalent non-institutionalized women with PPD who responded to the survey during the measurement _ . . 104
e Women with childbirth event(diagnosisof pregnancy or delivery or encounter of postpartum _ o Llsv Sl 0.48
year, which may be a threat to external validity _ 20.6% 22 4% -4.45
examination (lactating women) Highincome 7.7% 1% 075
e MEPS is survey data, which comes with inherent biases such as missing data, and recall bias 37.7% 38.1% :
e Women aged 18 to 50 years
o CONCLUSIONS Hispanic 16.4% 15.8% 182
e Women with valid Physical Component Summary (PCS) and Mental Component Summary (MCS) _ . . 062
e Women with PPD experience a significantly lower quality of life, primarily driven by their poor mental health state when ___ ___ —
scores Non-Hispanicblackonly 8.6% 0.4% 273
e Women who are in the scope of MEPS data between 2016-2019 > > 2.7% 2.0% Sl
, . . _ , e PPD is majorly managed using a combination of therapies and medications along with antidepressants _ Lochit Losie el
e Women withoutevidence of onset of antidepressantsusage in the year prior to survey year
v e e Effective treatment approaches for PPD may aid in improving the quality of life of mothers and, subsequently the care 2016 o0 o 5.67
_ _ provided to the newborns _ 22.0% 22.3% -0.81
HRQoL: Assessed using the PCS and MCS scores from the Short-Form 12 Health Survey Version 2 (SF12- REFERENCES _ S -~ 3.1
v2) or VeteransRAND 12 Version (VR-12) [1] Medical Expenditure Panel Survey, “Download Data Files," [Online]. Available: _ 19.1% 22.8% -8.98
Statistical Analysis ezt s et el snel bt dela Dl oo PPD: Post-partum Depression SD: Standard Deviation

[2] C. N. Epperson, M.-Y. Huang, K. Cook, D. Gupta, A. Chawla, P. E. Greenbergand A. Eldar-Lissai, "Healthcare resource utilization and costs

associated with postpartum depression among commercially insured households," Current Medical Research and Opinion, vol. 36, no. 10, , _
pp. 1707-1716,2020. For any questions please email: poorva.sardana@cheors.com

Multivariable linearregression was utilized, adjustingthe complexsurvey design, to assess the
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humanisticburden of PPD. The covariates used for Inverse Probability of Treatment Weighting (IPTW)
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smoking status, poverty, and family size. https://www.cdc.gov/reproductivehealth/vital-signs/identifying-maternal-depression/VS-May-2020-Maternal-Depression h.pdf
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