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distress for themother and deleteriousdistress for themother and deleterious
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»2026.90 for womenwithoutpost-natal»2026.90 for womenwithoutpost-natal
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Post-natal depression is a common condi-Post-natal depression is a common condi-

tion thought to affect approximately 13%tion thought to affect approximately 13%

of women during the early months follow-of women during the early months follow-

ing childbirth (O’Hara & Swain, 1996).ing childbirth (O’Hara & Swain, 1996).

Women with post-natal depression areWomen with post-natal depression are

likely to experience persistent feelings oflikely to experience persistent feelings of

inadequacy and hopelessness (Godfroid &inadequacy and hopelessness (Godfroid &

Charlot, 1996), as well as an increased pro-Charlot, 1996), as well as an increased pro-

pensity to terminate breastfeeding earlypensity to terminate breastfeeding early

(Cooper(Cooper et alet al, 1993) and to have difficulty, 1993) and to have difficulty

with infant sleeping routines, infant cryingwith infant sleeping routines, infant crying

and demands for attention (Seeleyand demands for attention (Seeley et alet al,,

1996). Furthermore, these problems in the1996). Furthermore, these problems in the

early mother–infant relationship arising inearly mother–infant relationship arising in

the context of post-natal depression appearthe context of post-natal depression appear

to set in train a process leading to sub-to set in train a process leading to sub-

optimal cognitive and emotional develop-optimal cognitive and emotional develop-

ment of the child. This can be manifestedment of the child. This can be manifested

as insecure attachment to the motheras insecure attachment to the mother

(Murray, 1992), impaired socio-emotional(Murray, 1992), impaired socio-emotional

functioning (Steinfunctioning (Stein et alet al, 1991), cognitive, 1991), cognitive

deficit (Cogilldeficit (Cogill et alet al, 1986; Hay, 1986; Hay et alet al,,

2001) and behavioural disturbance both2001) and behavioural disturbance both

at home (Murray, 1992; Murrayat home (Murray, 1992; Murray et alet al,,

1999) and in school (Sinclair & Murray,1999) and in school (Sinclair & Murray,

1998). Although the cognitive, emotional1998). Although the cognitive, emotional

and behavioural consequences of post-nataland behavioural consequences of post-natal

depression are likely to affect several areasdepression are likely to affect several areas

of the economy, no estimates of the eco-of the economy, no estimates of the eco-

nomic implications of the condition havenomic implications of the condition have

been reported to date in the publishedbeen reported to date in the published

literature. The objective of this studyliterature. The objective of this study

was to estimate, for the first time, thewas to estimate, for the first time, the

economic costs of post-natal depression ineconomic costs of post-natal depression in

a geographically defined cohort.a geographically defined cohort.

METHODMETHOD

An economic study was conducted in whichAn economic study was conducted in which

we applied unit costs to resource-use datawe applied unit costs to resource-use data

collected alongside a longitudinal study ofcollected alongside a longitudinal study of

women at high risk of developing post-women at high risk of developing post-

natal depression. The economic study wasnatal depression. The economic study was

conducted from a public sector perspectiveconducted from a public sector perspective

and covered all aspects of health and socialand covered all aspects of health and social

care provided to the mother and infant be-care provided to the mother and infant be-

tween delivery and 18 months post-partum.tween delivery and 18 months post-partum.

The economic study was not able to includeThe economic study was not able to include

costs borne by the women themselves andcosts borne by the women themselves and

their informal carers, or the costs of losttheir informal carers, or the costs of lost

productivity.productivity.

Study sampleStudy sample

Consecutive primiparous women attendingConsecutive primiparous women attending

antenatal clinics at 26–28 weeks of gesta-antenatal clinics at 26–28 weeks of gesta-

tion in the town of Reading, south-easttion in the town of Reading, south-east

England, during the period May 1997 toEngland, during the period May 1997 to

April 1999 were screened using a predictiveApril 1999 were screened using a predictive

index for post-natal depression (Cooperindex for post-natal depression (Cooper

et alet al, 1996). The index contained 17 items, 1996). The index contained 17 items

and covered women’s experiences ofand covered women’s experiences of

pregnancy, previous depressive episodes,pregnancy, previous depressive episodes,

relationships with their current partnerrelationships with their current partner

and mother, educational qualificationsand mother, educational qualifications

and satisfaction with the area lived in.and satisfaction with the area lived in.

Women identified as being at high risk ofWomen identified as being at high risk of

developing post-natal depression (indexdeveloping post-natal depression (index

scorescore 5524) were approached by a member24) were approached by a member

of the research team and their consentof the research team and their consent

to participate in the study was sought.to participate in the study was sought.

Consenting women resident in ReadingConsenting women resident in Reading

South were entered into a randomisedSouth were entered into a randomised

controlled trial of a preventive interventioncontrolled trial of a preventive intervention

for post-natal depression delivered byfor post-natal depression delivered by

trained health visitors, whereas those resi-trained health visitors, whereas those resi-

dent in Reading North were observed overdent in Reading North were observed over

the same study period and assessed usingthe same study period and assessed using

the same clinical, psychological and eco-the same clinical, psychological and eco-

nomic instruments. Further details of thenomic instruments. Further details of the

design and conduct of the trial conducteddesign and conduct of the trial conducted

in Reading South are reported elsewherein Reading South are reported elsewhere

(Cooper & Murray, 1996). For the pur-(Cooper & Murray, 1996). For the pur-

poses of the economic study reported here,poses of the economic study reported here,

all economic data were pooled across theall economic data were pooled across the

two geographical areas and includedtwo geographical areas and included

women in the trial and in the observationalwomen in the trial and in the observational

study. An independent researcher, blind tostudy. An independent researcher, blind to

intervention status, assessed the mentalintervention status, assessed the mental

state of all women at 8 weeks, 18 weeks,state of all women at 8 weeks, 18 weeks,

12 months and 18 months post-partum12 months and 18 months post-partum

using the Structured Clinical Interview forusing the Structured Clinical Interview for

DSM–III–R diagnoses (SCID–II; FirstDSM–III–R diagnoses (SCID–II; First et alet al,,

1995). Ethical approval for the study was1995). Ethical approval for the study was

obtained from the relevant local ethicsobtained from the relevant local ethics

committees.committees.

Resource-use dataResource-use data

Data about the use of resources for allData about the use of resources for all

women enrolled in the study and aboutwomen enrolled in the study and about

the subsequent care received by their in-the subsequent care received by their in-

fants were obtained during the course offants were obtained during the course of

three face-to-face interviews with thethree face-to-face interviews with the

women. The interviews were held at a uni-women. The interviews were held at a uni-

versity psychology department at 18 weeks,versity psychology department at 18 weeks,

12 months and 18 months post-partum. As12 months and 18 months post-partum. As

part of all three interviews, the womenpart of all three interviews, the women
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were asked a series of structured close-were asked a series of structured close-

ended questions by one of two trained in-ended questions by one of two trained in-

terviewers. The interview held at 18 weeksterviewers. The interview held at 18 weeks

post-partum recorded total service utilisa-post-partum recorded total service utilisa-

tion over the previous 18 weeks, includingtion over the previous 18 weeks, including

all health (hospital and community) andall health (hospital and community) and

social care services. The interviews held atsocial care services. The interviews held at

12 months and 18 months post-partum12 months and 18 months post-partum

recorded total service utilisation over therecorded total service utilisation over the

period since the last interview. The follow-period since the last interview. The follow-

ing information was recorded at each inter-ing information was recorded at each inter-

view: the professional and agency thatview: the professional and agency that

provided the service; its location; theprovided the service; its location; the

frequency of use; and the duration of eachfrequency of use; and the duration of each

service contact. Any misunderstandingsservice contact. Any misunderstandings

about service encounters for either theabout service encounters for either the

woman or infant were resolved followingwoman or infant were resolved following

discussion between the interviewer anddiscussion between the interviewer and

each woman. All resource-use data wereeach woman. All resource-use data were

entered directly from the research instru-entered directly from the research instru-

ments completed by the interviewers intoments completed by the interviewers into

a purpose-built data collection programa purpose-built data collection program

with in-built safeguards against inconsis-with in-built safeguards against inconsis-

tent entries and then verified by dualtent entries and then verified by dual

coding. Estimates of service provision werecoding. Estimates of service provision were

derived from these data and usuallyderived from these data and usually

expressed in terms of contact hours. Forexpressed in terms of contact hours. For

all hospital admissions, estimates of serviceall hospital admissions, estimates of service

provision were expressed in terms ofprovision were expressed in terms of

patient days, with part of a day at each levelpatient days, with part of a day at each level

of care counted as a 24-hour period.of care counted as a 24-hour period.

Unit costsUnit costs

Unit costs for resources used by the womenUnit costs for resources used by the women

and infants who participated in the studyand infants who participated in the study

were obtained from a variety of sources.were obtained from a variety of sources.

All unit costs employed followed recentAll unit costs employed followed recent

guidelines on costing health and social careguidelines on costing health and social care

services as part of economic appraisalservices as part of economic appraisal

(Drummond(Drummond et alet al, 1997). The calculation, 1997). The calculation

of these costs was underpinned by theof these costs was underpinned by the

concept of opportunity cost. An averageconcept of opportunity cost. An average

cost per hospital in-patient day was cal-cost per hospital in-patient day was cal-

culated using information made availableculated using information made available

by local hospital finance departments. Allby local hospital finance departments. All

staff costs included salary informationstaff costs included salary information

obtained from the finance departments, asobtained from the finance departments, as

well as national insurance costs, super-well as national insurance costs, super-

annuation costs, other employer on-costsannuation costs, other employer on-costs

and revenue and capital overheads. Drugand revenue and capital overheads. Drug

costs were obtained from thecosts were obtained from the BritishBritish

National FormularyNational Formulary (British Medical Asso-(British Medical Asso-

ciation & Royal Pharmaceutical Society ofciation & Royal Pharmaceutical Society of

Great Britain, 2000). The unit costs ofGreat Britain, 2000). The unit costs of

community health and social services werecommunity health and social services were

largely derived from national sourceslargely derived from national sources

(Netten & Curtis, 2000), and took account(Netten & Curtis, 2000), and took account

of time spent by professionals on indirectof time spent by professionals on indirect

activities such as travelling and paper work.activities such as travelling and paper work.

However, the unit costs of someHowever, the unit costs of some

community health services were calculatedcommunity health services were calculated

from first principles using establishedfrom first principles using established

accounting methods (Allen & Beecham,accounting methods (Allen & Beecham,

1993). Unit costs were combined with1993). Unit costs were combined with

resource volumes to obtain a net cost perresource volumes to obtain a net cost per

mother–infant dyad over the study period.mother–infant dyad over the study period.

All costs are expressed in pounds sterlingAll costs are expressed in pounds sterling

and valued at 2000 prices.and valued at 2000 prices.

Statistical methodsStatistical methods

A detailed statistical analysis plan wasA detailed statistical analysis plan was

followed. First, women resident in Readingfollowed. First, women resident in Reading

South who were randomised to receive theSouth who were randomised to receive the

preventive intervention were comparedpreventive intervention were compared

with the remainder of the women in thewith the remainder of the women in the

study in order to establish whether receiptstudy in order to establish whether receipt

of the intervention significantly altered re-of the intervention significantly altered re-

source utilisation. It was established thatsource utilisation. It was established that

women resident in Reading South receivingwomen resident in Reading South receiving

the preventive intervention received signifi-the preventive intervention received signifi-

cantly more visits from their health visitor,cantly more visits from their health visitor,

but did not differ significantly in terms ofbut did not differ significantly in terms of

any other aspect of resource utilisation. Itany other aspect of resource utilisation. It

was decided, therefore, to transpose thewas decided, therefore, to transpose the

level of health visitor support received bylevel of health visitor support received by

these women with the mean number ofthese women with the mean number of

health visitor contacts made by womenhealth visitor contacts made by women

resident in Reading South and allocated toresident in Reading South and allocated to

receive routine primary care, and to testreceive routine primary care, and to test

the implications of this assumption in athe implications of this assumption in a

rigorous sensitivity analysis. Otherwise, allrigorous sensitivity analysis. Otherwise, all

estimates of resource use incorporated intoestimates of resource use incorporated into

the baseline statistical analyses werethe baseline statistical analyses were

derived from information provided by thederived from information provided by the

women during the course of the interviews.women during the course of the interviews.

The primary analysis was of total costs,The primary analysis was of total costs,

but results are also given by individualbut results are also given by individual

resource-use and cost components and byresource-use and cost components and by

cost sector. Comparisons were madecost sector. Comparisons were made

between groups of women according tobetween groups of women according to

whether they experienced post-natal de-whether they experienced post-natal de-

pression or not at any time point, as mea-pression or not at any time point, as mea-

sured by the SCID–II, and according tosured by the SCID–II, and according to

the number of times that post-natal de-the number of times that post-natal de-

pression was diagnosed. The statisticalpression was diagnosed. The statistical

approach developed by Linapproach developed by Lin et alet al (1997)(1997)

was used to simulate costs for 15 womenwas used to simulate costs for 15 women

for whom one of the economic question-for whom one of the economic question-

naires was not completed and whosenaires was not completed and whose

responses could therefore be described asresponses could therefore be described as

censored. This involved dividing the costcensored. This involved dividing the cost

data-set into discrete periods and thendata-set into discrete periods and then

applying the Kaplan–Meier method toapplying the Kaplan–Meier method to

estimate costs for each period on the basisestimate costs for each period on the basis

of the uncensored cases. Costs accruingof the uncensored cases. Costs accruing

beyond the first year post-partum werebeyond the first year post-partum were

reduced to present values using the 6% dis-reduced to present values using the 6% dis-

count rate currently recommended for thecount rate currently recommended for the

public sector in Great Britain (Nationalpublic sector in Great Britain (National

Institute for Clinical Excellence, 2001).Institute for Clinical Excellence, 2001).

All results are reported as mean valuesAll results are reported as mean values

with standard deviations, and meanwith standard deviations, and mean

differences in costs with 95% confidencedifferences in costs with 95% confidence

intervals (CIs) where applicable. As theintervals (CIs) where applicable. As the

data for costs were skewed, in additiondata for costs were skewed, in addition

to Studentto Student tt-tests of cost differences,-tests of cost differences,

assuming equality of variances, we usedassuming equality of variances, we used

bootstrap estimation to derive 95% CIs ofbootstrap estimation to derive 95% CIs of

mean cost differences between the groupsmean cost differences between the groups

(Dixon, 1993). Each of these confidence(Dixon, 1993). Each of these confidence

intervals was calculated using 2000 bias-intervals was calculated using 2000 bias-

corrected bootstrap replications. Further-corrected bootstrap replications. Further-

more, a multiple regression model wasmore, a multiple regression model was

constructed in order to identify clinicalconstructed in order to identify clinical

and socio-demographic predictors of econ-and socio-demographic predictors of econ-

omic costs. Total mother–infant dyad costsomic costs. Total mother–infant dyad costs

acted as the dependent variable in theacted as the dependent variable in the

regression model; a diagnosis of post-natalregression model; a diagnosis of post-natal

depression during the study period, maternaldepression during the study period, maternal

age, educational level, employment status,age, educational level, employment status,

socio-economic status, living arrangementssocio-economic status, living arrangements

and the experience of problems withand the experience of problems with

the partner, finance, accommodation andthe partner, finance, accommodation and

local area acted as explanatory variables.local area acted as explanatory variables.

All analyses were performed with a micro-All analyses were performed with a micro-

computer using the Statistical Packagecomputer using the Statistical Package

for the Social Sciences (SPSS version 7.5;for the Social Sciences (SPSS version 7.5;

SPSS Inc., Chicago, IL, USA) and SASSPSS Inc., Chicago, IL, USA) and SAS

(SAS Institute Inc., Cary, NC, USA)(SAS Institute Inc., Cary, NC, USA)

software.software.

Sensitivity analysisSensitivity analysis

A series of multi-way sensitivity analysesA series of multi-way sensitivity analyses

was undertaken to explore the implicationwas undertaken to explore the implication

of uncertainty on the base-case cost esti-of uncertainty on the base-case cost esti-

mates. Changes in four key variables weremates. Changes in four key variables were

considered and the resulting effects on careconsidered and the resulting effects on care

costs were estimated. First, three alternativecosts were estimated. First, three alternative

scenarios of community service utilisationscenarios of community service utilisation

were tested in response to a tendency,were tested in response to a tendency,

on the part of women, to underreporton the part of women, to underreport

community service utilisation that had beencommunity service utilisation that had been

revealed by an earlier pilot study (Petrourevealed by an earlier pilot study (Petrou

et alet al, 2002). In scenario 1, community, 2002). In scenario 1, community

service utilisation by the mother–infantservice utilisation by the mother–infant

dyads was assumed to be 10% greater thandyads was assumed to be 10% greater than

reported by the women. In scenario 2,reported by the women. In scenario 2,

community service utilisation by thecommunity service utilisation by the

mother–infant dyads was assumed to bemother–infant dyads was assumed to be

20% greater than reported by the women,20% greater than reported by the women,

whereas in scenario 3, community servicewhereas in scenario 3, community service

utilisation was assumed to be 30% greater.utilisation was assumed to be 30% greater.

Second, two alternative scenarios of perSecond, two alternative scenarios of per

diem costs for in-patient care were testeddiem costs for in-patient care were tested

to reflect variations in the relative priceto reflect variations in the relative price

structures of resource inputs in other hos-structures of resource inputs in other hos-

pital settings (Drummondpital settings (Drummond et alet al, 1997). In, 1997). In
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scenario 1, the per diem costs for in-patientscenario 1, the per diem costs for in-patient

care were assumed to be 20% less thancare were assumed to be 20% less than

those generated by our accountingthose generated by our accounting

methods. In scenario 2, the per diem costsmethods. In scenario 2, the per diem costs

for in-patient care were assumed to befor in-patient care were assumed to be

20% greater than those generated by our20% greater than those generated by our

accounting methods. Third, two alternativeaccounting methods. Third, two alternative

scenarios of health visitor support providedscenarios of health visitor support provided

to women in Reading South receiving theto women in Reading South receiving the

preventive intervention were tested. Inpreventive intervention were tested. In

scenario 1, the level of health visitorscenario 1, the level of health visitor

support was set at the mean number minussupport was set at the mean number minus

one standard deviation of health visitorone standard deviation of health visitor

contacts made by women in the Readingcontacts made by women in the Reading

South control group. In scenario 2, the levelSouth control group. In scenario 2, the level

of health visitor support was set at theof health visitor support was set at the

mean number plus one standard deviationmean number plus one standard deviation

of health visitor contacts made by womenof health visitor contacts made by women

in the Reading South control group.in the Reading South control group.

Finally, we tested the impact of four alter-Finally, we tested the impact of four alter-

native discount rates (0%, 1.5%, 3% andnative discount rates (0%, 1.5%, 3% and

10%) that were applied to costs that10%) that were applied to costs that

accrued beyond the first year post-partum.accrued beyond the first year post-partum.

RESULTSRESULTS

Study sampleStudy sample

A total of 2257 women were screenedA total of 2257 women were screened

antenatally using the predictive index forantenatally using the predictive index for

post-natal depression, 403 of whom hadpost-natal depression, 403 of whom had

index scoresindex scores 5524 and were considered24 and were considered

eligible for the study. Of these 403eligible for the study. Of these 403

women, 266 (66.0%) agreed to participatewomen, 266 (66.0%) agreed to participate

at the recruitment visit, 63 (15.6%) re-at the recruitment visit, 63 (15.6%) re-

fused to participate at the recruitmentfused to participate at the recruitment

visit, 48 (11.9%) could not be contacted,visit, 48 (11.9%) could not be contacted,

23 (5.7%) were subsequently found to be23 (5.7%) were subsequently found to be

ineligible and 3 (0.7%) were excluded forineligible and 3 (0.7%) were excluded for

other reasons. An examination of theother reasons. An examination of the

clinical and socio-demographic character-clinical and socio-demographic character-

istics of the women who refused to partici-istics of the women who refused to partici-

pate at the recruitment visit or could notpate at the recruitment visit or could not

be contacted revealed that they tended tobe contacted revealed that they tended to

have higher predicted index scores thanhave higher predicted index scores than

the women who agreed to participate, asthe women who agreed to participate, as

well as being younger, more poorly edu-well as being younger, more poorly edu-

cated and less likely to be in a stablecated and less likely to be in a stable

relationship (relationship (PP550.05; Murray0.05; Murray et alet al,,

2000). Of the 266 women who agreed to2000). Of the 266 women who agreed to

participate at the recruitment visit, 206participate at the recruitment visit, 206

(77.4%) subsequently completed at least(77.4%) subsequently completed at least

two of the three interviewer-administeredtwo of the three interviewer-administered

economic questionnaires and were in-economic questionnaires and were in-

cluded in the study. The remaining 60cluded in the study. The remaining 60

women (22.6%) were found to be signi-women (22.6%) were found to be signi-

ficantly younger (ficantly younger (PP550.01), more poorly0.01), more poorly

educated (educated (PP¼0.02) and less likely to be0.02) and less likely to be

in a stable relationship (in a stable relationship (PP¼0.03) than the0.03) than the

206 study participants.206 study participants.

Table 1 presents the baseline socio-Table 1 presents the baseline socio-

demographic and clinical characteristicsdemographic and clinical characteristics

of the 206 study participants. Theof the 206 study participants. The

age profile of these women closely re-age profile of these women closely re-

sembled national norms for new motherssembled national norms for new mothers

(Macfarlane & Mugford, 2000). A total(Macfarlane & Mugford, 2000). A total

of 70 women were diagnosed with post-of 70 women were diagnosed with post-

natal depression using the SCID–II atnatal depression using the SCID–II at

one or more time points during the studyone or more time points during the study

period: 34 were diagnosed at 8 weeksperiod: 34 were diagnosed at 8 weeks

post-partum; 37 at 18 weeks post-partum;post-partum; 37 at 18 weeks post-partum;

28 at 12 months post-partum; and 18 at28 at 12 months post-partum; and 18 at

18 months post-partum. Study partici-18 months post-partum. Study partici-

pants with (pants with (nn¼70) and without (70) and without (nn¼136)136)

post-natal depression were similar inpost-natal depression were similar in

terms of the majority of baselineterms of the majority of baseline

characteristics, with the exception of theircharacteristics, with the exception of their

educational qualifications (educational qualifications (PP¼0.01) and0.01) and

degree of satisfaction with the area liveddegree of satisfaction with the area lived

in (in (PP¼0.03).0.03).
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Table1Table1 Baseline socio-demographic and clinical characteristics of study participantsBaseline socio-demographic and clinical characteristics of study participants

VariableVariable GroupGroup

Studyparticipants withStudyparticipants with

post-natal depression (post-natal depression (nn¼70)70)

Studyparticipants withoutStudyparticipants without

post-natal depression (post-natal depression (nn¼136)136)

Maternal age, yearsMaternal age, years

(mean (s.d.))(mean (s.d.)) 29.1 (6.1)29.1 (6.1) 29.2 (5.5)29.2 (5.5)

Post-natal depression predictive scorePost-natal depression predictive score

(mean (s.d.))(mean (s.d.)) 29.7 (4.3)29.7 (4.3) 27.8 (3.0)27.8 (3.0)

Educational qualifications (Educational qualifications (nn (%))(%))

NoneNone 6 (8.6)6 (8.6) 2 (1.5)2 (1.5)

O levels, CSEs or GCSEsO levels, CSEs or GCSEs 24 (34.3)24 (34.3) 47 (34.6)47 (34.6)

A levelsA levels 1 (1.4)1 (1.4) 17 (12.5)17 (12.5)

Further qualificationsFurther qualifications 19 (27.1)19 (27.1) 41 (30.1)41 (30.1)

DegreeDegree 15 (21.4)15 (21.4) 25 (18.4)25 (18.4)

Higher degreeHigher degree 4 (5.7)4 (5.7) 3 (2.2)3 (2.2)

MissingMissing 1 (1.4)1 (1.4) 1 (0.7)1 (0.7)

Length of timewith current partner (Length of timewith current partner (nn (%))(%))

No partnerNo partner 3 (4.3)3 (4.3) 5 (3.7)5 (3.7)

Less than 1 yearLess than 1 year 5 (7.1)5 (7.1) 18 (13.2)18 (13.2)

1^2 years1^2 years 18 (25.7)18 (25.7) 19 (14.0)19 (14.0)

2^5 years2^5 years 15 (21.4)15 (21.4) 39 (28.7)39 (28.7)

More than 5 yearsMore than 5 years 28 (40.0)28 (40.0) 54 (39.7)54 (39.7)

MissingMissing 1 (1.4)1 (1.4) 1 (0.7)1 (0.7)

Satisfaction with area lived in (Satisfaction with area lived in (nn (%))(%))

Very satisfiedVery satisfied 15 (21.4)15 (21.4) 55 (40.4)55 (40.4)

Reasonably satisfiedReasonably satisfied 45 (64.3)45 (64.3) 65 (47.8)65 (47.8)

Rather unsatisfiedRather unsatisfied 6 (8.6)6 (8.6) 13 (9.6)13 (9.6)

Very unsatisfiedVery unsatisfied 3 (4.3)3 (4.3) 2 (1.5)2 (1.5)

MissingMissing 1 (1.4)1 (1.4) 1 (0.7)1 (0.7)

Health problems during index pregnancy (Health problems during index pregnancy (nn (%))(%))

NoneNone 38 (54.3)38 (54.3) 91 (66.9)91 (66.9)

Yes, treated by general practitionerYes, treated by general practitioner 19 (27.1)19 (27.1) 29 (21.3)29 (21.3)

Yes, required hospital admissionYes, required hospital admission 12 (17.1)12 (17.1) 15 (11.0)15 (11.0)

MissingMissing 1 (1.4)1 (1.4) 1 (0.7)1 (0.7)

Experience of index pregnancy (Experience of index pregnancy (nn (%))(%))

Definitely positiveDefinitelypositive 16 (22.9)16 (22.9) 44 (32.4)44 (32.4)

MostlypositiveMostly positive 45 (64.3)45 (64.3) 83 (61.0)83 (61.0)

Mostly not positiveMostly not positive 7 (10.0)7 (10.0) 7 (5.1)7 (5.1)

Definitely not positiveDefinitely not positive 1 (1.4)1 (1.4) 1 (0.7)1 (0.7)

MissingMissing 1 (1.4)1 (1.4) 1 (0.7)1 (0.7)
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CostsCosts

Resource-use values were combined withResource-use values were combined with

unit costs (Table 2) to generate estimatesunit costs (Table 2) to generate estimates

of mother–infant care costs betweenof mother–infant care costs between

delivery and 18 months post-partum. Tabledelivery and 18 months post-partum. Table

3 presents the mean costs and mean cost3 presents the mean costs and mean cost

differences per mother–infant dyad throughdifferences per mother–infant dyad through

the duration of the study according to costthe duration of the study according to cost

category and post-natal depression group.category and post-natal depression group.

The arithmetic mean cost of communityThe arithmetic mean cost of community

care provided to the mother was estimatedcare provided to the mother was estimated

at £786.20 for study participants withat £786.20 for study participants with

post-natal depression and £505.70 forpost-natal depression and £505.70 for

study participants without post-natalstudy participants without post-natal

depression: a mean cost difference ofdepression: a mean cost difference of

£280.50 that reached statistical significance£280.50 that reached statistical significance

((PP¼0.01). The arithmetic mean cost differ-0.01). The arithmetic mean cost differ-

ence between the post-natal depressionence between the post-natal depression

groups tended towards statistical signifi-groups tended towards statistical signifi-

cance for community mental health carecance for community mental health care

5 0 85 0 8

Table 2Table 2 Resource use and unit costs of resource itemsResource use and unit costs of resource items

Resource-use variableResource-use variable Resource-use value (mean (s.d.))Resource-use value (mean (s.d.)) Unit cost or rangeUnit cost or range11

Studyparticipants withStudyparticipants with

post-natal depression (post-natal depression (nn¼70)70)

Studyparticipants withoutStudyparticipants without

post-natal depression (post-natal depression (nn¼136)136)

(UK » sterling, 2000 prices)(UK » sterling, 2000 prices)

Mother: community care servicesMother: community care services

Midwifery contactsMidwifery contacts 6.96 (9.18)6.96 (9.18) 7.23 (4.97)7.23 (4.97) 18.6 per contact hour18.6 per contact hour22

General practitioner contactsGeneral practitioner contacts 7.24 (4.85)7.24 (4.85) 4.87 (3.18)4.87 (3.18) 2.0^3.1 per contact minute2.0^3.1 per contactminute33

Practice nurse contactsPractice nurse contacts 1.14 (2.31)1.14 (2.31) 0.99 (1.82)0.99 (1.82) 21.0^27.0 per contact hour21.0^27.0 per contact hour33

Practice counsellor contactsPractice counsellor contacts 0.76 (1.77)0.76 (1.77) 0.29 (1.82)0.29 (1.82) 21.0 per contact hour21.0 per contact hour33

Health visitor contactsHealth visitor contacts 6.32 (2.64)6.32 (2.64) 6.63 (2.52)6.63 (2.52) 57.0 per contact hour57.0 per contact hour44

Home help contactsHome help contacts 0.03 (0.17)0.03 (0.17) 0.07 (0.86)0.07 (0.86) 10.1 per contact hour10.1 per contact hour33

Social worker contactsSocial worker contacts 2.41 (10.10)2.41 (10.10) 0.65 (3.59)0.65 (3.59) 23.0 per contact hour23.0 per contact hour33

Physiotherapist contactsPhysiotherapist contacts 2.08 (5.44)2.08 (5.44) 1.23 (2.99)1.23 (2.99) 34.0 per contact hour34.0 per contact hour33

Communitypsychiatric nurse contactsCommunitypsychiatric nurse contacts 3.01 (8.88)3.01 (8.88) 1.27 (5.62)1.27 (5.62) 56.0 per contact hour56.0 per contact hour33

Communitypsychologist contactsCommunitypsychologist contacts 0.97 (4.29)0.97 (4.29) 0.35 (2.04)0.35 (2.04) 61.0 per contact hour61.0 per contact hour33

Other community mental health contactsOther community mental health contacts 0.44 (1.84)0.44 (1.84) 0.21 (1.19)0.21 (1.19) 56.0^61.0 per contact hour56.0^61.0 per contact hour33

Other community care contactsOther community care contacts 2.85 (7.88)2.85 (7.88) 1.98 (6.80)1.98 (6.80) 20.0^61.0 per contact hour20.0^61.0 per contact hour3,43,4

Mother: day care servicesMother: day care services

Day hospital attendancesDay hospital attendances 0.24 (0.67)0.24 (0.67) 0.24 (0.96)0.24 (0.96) 17.0^25.0 per attendance17.0^25.0 per attendance33

Community-based day care attendancesCommunity-based day care attendances 0.03 (0.24)0.03 (0.24) 0.16 (1.46)0.16 (1.46) 17.0 per attendance17.0 per attendance33

Other day care attendancesOther day care attendances 0 (0.0)0 (0.0) 0.08 (0.67)0.08 (0.67) 17.0 per attendance17.0 per attendance33

Mother: hospital out-patients attendancesMother: hospital out-patients attendances

Obstetric care attendancesObstetric care attendances 0.15 (0.58)0.15 (0.58) 0.13 (0.51)0.13 (0.51) 51.3 per attendance51.3 per attendance22

Accident and emergency care attendancesAccident and emergency care attendances 0.16 (0.37)0.16 (0.37) 0.20 (0.48)0.20 (0.48) 60.5 per attendance60.5 per attendance22

Other out-patient attendancesOther out-patient attendances 1.05 (2.08)1.05 (2.08) 0.75 (2.62)0.75 (2.62) 53.0^353.0 per attendance53.0^353.0 per attendance33

Mother: hospital in-patient admissionsMother: hospital in-patient admissions

Maternity ward admissions (days)Maternity ward admissions (days) 2.95 (2.55)2.95 (2.55) 2.69 (2.28)2.69 (2.28) 158.0 per day158.0 per day22

Mother and baby unit admissions (days)Mother and baby unit admissions (days) 0.1 (0.84)0.1 (0.84) 0 (0.0)0 (0.0) 158.0 per day158.0 per day22

Medical/surgical ward admissions (days)Medical/surgical ward admissions (days) 0.21 (0.99)0.21 (0.99) 0.26 (1.50)0.26 (1.50) 182.0 per day182.0 per day22

Other hospital in-patient admissions (days)Other hospital in-patient admissions (days) 0 (0.0)0 (0.0) 0.02 (0.19)0.02 (0.19) 127.0^345.0 per day127.0^345.0 per day33

Infant: paediatric and child care servicesInfant: paediatric and child care services

Day nursery attendancesDay nursery attendances 19.12 (40.39)19.12 (40.39) 17.99 (38.80)17.99 (38.80) 20.0 per attendance20.0 per attendance33

General practitioner contactsGeneral practitioner contacts 8.54 (4.88)8.54 (4.88) 7.04 (4.90)7.04 (4.90) 2.0^3.1 per contact minute2.0^3.1 per contactminute33

Communitypaediatrician contactsCommunitypaediatrician contacts 0.20 (0.67)0.20 (0.67) 0.21 (0.85)0.21 (0.85) 97.0 per contact97.0 per contact33

Hospital paediatrician contactsHospital paediatrician contacts 1.05 (1.63)1.05 (1.63) 1.20 (2.72)1.20 (2.72) 97.0 per contact97.0 per contact33

Accident and emergency care attendancesAccident and emergency care attendances 0.73 (1.22)0.73 (1.22) 0.53 (0.83)0.53 (0.83) 60.5 per attendance60.5 per attendance22

Special care baby unit admissions (days)Special care baby unit admissions (days) 0.26 (0.90)0.26 (0.90) 0.15 (0.57)0.15 (0.57) 556.0 per day556.0 per day22

Paediatric ward admissions (days)Paediatric ward admissions (days) 0.49 (1.21)0.49 (1.21) 0.66 (2.07)0.66 (2.07) 278.0 per day278.0 per day22

Physiotherapist contactsPhysiotherapist contacts 0.07 (0.31)0.07 (0.31) 0.26 (1.39)0.26 (1.39) 34.0 per contact hour34.0 per contact hour33

Other paediatric and child care contactsOther paediatric and child care contacts 0.74 (1.68)0.74 (1.68) 1.09 (2.74)1.09 (2.74) 34.0^59.0 per contact hour34.0^59.0 per contact hour33

1. Ranges of unit costs are specifiedwhere unit costs varied according to location or intensity of care provided.1. Ranges of unit costs are specifiedwhere unit costs varied according to location or intensity of care provided.
2. Local provider.2. Local provider.
3. Netten & Curtis, 2000.3. Netten & Curtis, 2000.
4. Primary research.4. Primary research.

https://doi.org/10.1192/bjp.181.6.505 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.181.6.505


ECONOMIC COSTS OF POST-NATAL DEPRES S IONECONOMIC COSTS OF POST-NATAL DEPRES S ION

services (services (PP¼0.07) and reached statistical0.07) and reached statistical

significance for other community caresignificance for other community care

services (services (PP550.01). There were no statisti-0.01). There were no statisti-

cally significant differences between studycally significant differences between study

participants with and without post-natalparticipants with and without post-natal

depression in terms of the arithmeticdepression in terms of the arithmetic

mean cost of day care (mean cost of day care (PP¼0.77), hospital0.77), hospital

out-patient care (out-patient care (PP¼0.42) and hospital0.42) and hospital

in-patient care (in-patient care (PP¼0.50) provided to the0.50) provided to the

mother, and in terms of the arithmeticmother, and in terms of the arithmetic

mean cost of paediatric and child caremean cost of paediatric and child care

((PP¼0.82). The arithmetic mean mother–0.82). The arithmetic mean mother–

infant dyad cost was estimated atinfant dyad cost was estimated at

£2419.00 for study participants with post-£2419.00 for study participants with post-

natal depression and £2026.90 for studynatal depression and £2026.90 for study

participants without post-natal depressionparticipants without post-natal depression

(mean cost difference £392.10,(mean cost difference £392.10, PP¼0.17).0.17).

The cost of health and social careThe cost of health and social care

increased with the number of diagnoses ofincreased with the number of diagnoses of

post-natal depression; the arithmetic meanpost-natal depression; the arithmetic mean

cost difference increased from £354.40cost difference increased from £354.40

when women with a diagnosis of post-natalwhen women with a diagnosis of post-natal

depression at one time point was used asdepression at one time point was used as

the reference group (the reference group (PP¼0.33) to £824.700.33) to £824.70

when women with a diagnosis of post-natalwhen women with a diagnosis of post-natal

depression at two time points was used asdepression at two time points was used as

the reference group (the reference group (PP¼0.09). In addition,0.09). In addition,

the multiple regression analysis showedthe multiple regression analysis showed

that, following adjustments for potentiallythat, following adjustments for potentially

confounding factors, a diagnosis of post-confounding factors, a diagnosis of post-

natal depression was associated signifi-natal depression was associated signifi-

cantly with total mother–infant dyad costscantly with total mother–infant dyad costs

((PP¼0.04). All other variables incorporated0.04). All other variables incorporated

into the multiple regression analysis,into the multiple regression analysis,

including maternal age, educational level,including maternal age, educational level,

employment status, socio-economic status,employment status, socio-economic status,

living arrangements and the experience ofliving arrangements and the experience of

problems with the partner, finance, accom-problems with the partner, finance, accom-

modation and local area failed to show amodation and local area failed to show a

significant association with total mother–significant association with total mother–

infant dyad costs.infant dyad costs.

Sensitivity analysisSensitivity analysis

The effects of plausible variations in theThe effects of plausible variations in the

values of variables over which there was avalues of variables over which there was a

degree of uncertainty are presented in Tabledegree of uncertainty are presented in Table

4. Assuming that community service uti-4. Assuming that community service uti-

lisation by the mother–infant dyads waslisation by the mother–infant dyads was

greater than reported by the women hadgreater than reported by the women had

the effect of increasing the cost differencethe effect of increasing the cost difference

between the post-natal depression groups.between the post-natal depression groups.

The cost difference between women withThe cost difference between women with

and without post-natal depression in-and without post-natal depression in-

creased by £28.10 (from £392.10 tocreased by £28.10 (from £392.10 to

£420.20) when community service utilisa-£420.20) when community service utilisa-

tion was assumed to be 10% greater thantion was assumed to be 10% greater than

reported by the women. The cost differencereported by the women. The cost difference

increased by £56.10 (from £392.10 toincreased by £56.10 (from £392.10 to

£448.20) when community service utilisa-£448.20) when community service utilisa-

tion was assumed to be 20% greater thantion was assumed to be 20% greater than

reported by the women and by £84.20reported by the women and by £84.20

(from £392.10 to £476.30) when com-(from £392.10 to £476.30) when com-

munity service utilisation was assumed tomunity service utilisation was assumed to

be 30% greater. A 20% reduction and in-be 30% greater. A 20% reduction and in-

crease in the per diem cost for in-patientcrease in the per diem cost for in-patient

care had the effect of reducing and increas-care had the effect of reducing and increas-

ing the cost difference between the post-ing the cost difference between the post-

natal depression groups by £9.70. Reducingnatal depression groups by £9.70. Reducing

and increasing by one standard deviationand increasing by one standard deviation

the mean level of health visitor support pro-the mean level of health visitor support pro-

vided to women in Reading South receivingvided to women in Reading South receiving

the preventive intervention had the effect ofthe preventive intervention had the effect of

increasing the cost difference between theincreasing the cost difference between the

post-natal depression groups by £7.50 andpost-natal depression groups by £7.50 and

£9.80, respectively. Finally, variations in£9.80, respectively. Finally, variations in

the rate at which costs that accrued beyondthe rate at which costs that accrued beyond

the first year post-partum were discountedthe first year post-partum were discounted

to present values had a marginal effect,to present values had a marginal effect,

the largest of which was a £9.50 increasethe largest of which was a £9.50 increase

in the cost difference between the post-in the cost difference between the post-

natal depression groups when these costsnatal depression groups when these costs

were left undiscounted. Simultaneous varia-were left undiscounted. Simultaneous varia-

tion of the key economic variables did nottion of the key economic variables did not

significantly affect the results of the sensi-significantly affect the results of the sensi-

tivity analysis (data available from thetivity analysis (data available from the

authors upon request).authors upon request).

DISCUSSIONDISCUSSION

Study strengthsStudy strengths

A search of the published medical, psycho-A search of the published medical, psycho-

logical and health economics literature bylogical and health economics literature by

the authors suggests that this is the firstthe authors suggests that this is the first

study to estimate the economic implicationsstudy to estimate the economic implications

of post-natal depression in any industrial-of post-natal depression in any industrial-

ised nation. The major strengths of thisised nation. The major strengths of this

study are that it was based on a largestudy are that it was based on a large

cohort of women in a geographically de-cohort of women in a geographically de-

fined area, and provided a comprehensivefined area, and provided a comprehensive

range of hospital and community healthrange of hospital and community health

and social service data. These form aand social service data. These form a

reliable basis for estimating the economicreliable basis for estimating the economic

implications of post-natal depression. Theimplications of post-natal depression. The

study cost accounting was comprehensivestudy cost accounting was comprehensive

and included all significant cost items, theand included all significant cost items, the

values of which were calculated accordingvalues of which were calculated according

to established principles in economicto established principles in economic

theory. Furthermore, the study sample sizetheory. Furthermore, the study sample size

was large enough to detect a significantwas large enough to detect a significant

difference in the cost of community caredifference in the cost of community care

between women with and without post-between women with and without post-

natal depression. Therefore, we wouldnatal depression. Therefore, we would

argue that the economic study was suffi-argue that the economic study was suffi-

ciently sized to arrive at conclusions thatciently sized to arrive at conclusions that

5 0 95 0 9

Table 3Table 3 Mean costs andmean cost differences by cost category (UK » sterling, 2000 prices)Mean costs andmean cost differences by cost category (UK » sterling, 2000 prices)

Studyparticipants withStudyparticipants with

post-natal depressionpost-natal depression

((nn¼70)70)

Studyparticipants withoutStudyparticipants without

post-natal depressionpost-natal depression

((nn¼136)136)

Mean differenceMean difference PP11 Bootstrap meanBootstrap mean

differencedifference

(95% CI)(95% CI)22

Mother: community careMother: community care

Community mental health careCommunity mental health care 273.9273.9 113.3113.3 160.5160.5 0.070.07 158.5158.5 (154.5^163.0)(154.5^163.0)

Other community careOther community care 512.4512.4 392.4392.4 120.0120.0 550.010.01 120.0120.0 (117.9^122.1)(117.9^122.1)

Total community careTotal community care 786.2786.2 505.7505.7 280.5280.5 0.010.01 279.7279.7 (274.8^285.2)(274.8^285.2)

Mother: day careMother: day care 8.58.5 7.47.4 1.01.0 0.770.77 1.01.0 (0.9^1.2)(0.9^1.2)

Mother: hospital out-patient careMother: hospital out-patient care 83.683.6 63.563.5 20.120.1 0.420.42 20.620.6 (19.6^21.6)(19.6^21.6)

Mother: hospital in-patient careMother: hospital in-patient care 521.9521.9 473.5473.5 48.448.4 0.500.50 46.746.7 (43.8^49.8)(43.8^49.8)

Infant: paediatric and child careInfant: paediatric and child care 1018.71018.7 976.6976.6 42.042.0 0.820.82 52.652.6 (45.1^60.9)(45.1^60.9)

TotalTotal 2419.02419.0 2026.92026.9 392.1392.1 0.170.17 388.2388.2 (376.1^401.0)(376.1^401.0)

1.1. PP values calculated using Studentvalues calculated using Student tt-test.-test.
2. Bootstrap estimation using 2000 replications, bias corrected.2. Bootstrap estimation using 2000 replications, bias corrected.
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are both meaningful and relevant toare both meaningful and relevant to

decision-makers.decision-makers.

Study limitationsStudy limitations

The study does have limitations, whichThe study does have limitations, which

should be borne in mind. By focusing onshould be borne in mind. By focusing on

the cost of health and social care servicesthe cost of health and social care services

provided to women and their infants, thisprovided to women and their infants, this

study has adopted a public sector per-study has adopted a public sector per-

spective. Adopting a broader, societalspective. Adopting a broader, societal

perspective would have allowed us toperspective would have allowed us to

measure the direct non-medical costs (e.g.measure the direct non-medical costs (e.g.

travel and child care costs), indirect coststravel and child care costs), indirect costs

(e.g. lost productivity) and intangible costs(e.g. lost productivity) and intangible costs

(e.g. costs of fear, pain and suffering)(e.g. costs of fear, pain and suffering)

attributable to the condition. A secondattributable to the condition. A second

limitation is the 18-month time frame onlimitation is the 18-month time frame on

which the economic study is based.which the economic study is based.

Although the effects of post-natal depres-Although the effects of post-natal depres-

sion are felt most acutely during the firstsion are felt most acutely during the first

18 months post-partum, it is likely that18 months post-partum, it is likely that

the condition has longer-term consequencesthe condition has longer-term consequences

in terms of health status and health servicein terms of health status and health service

utilisation over the mother’s and infant’sutilisation over the mother’s and infant’s

lifetime (Civic & Holt, 2000) and in termslifetime (Civic & Holt, 2000) and in terms

of the child’s educational requirementsof the child’s educational requirements

(Sinclair & Murray, 1998; Hay(Sinclair & Murray, 1998; Hay et alet al,,

2001). If this is the case, then longer-term2001). If this is the case, then longer-term

observational research is required toobservational research is required to

provide a complete assessment of the con-provide a complete assessment of the con-

dition’s economic implications. A thirddition’s economic implications. A third

limitation relates to the focus of thelimitation relates to the focus of the

economic study on women at high risk ofeconomic study on women at high risk of

developing post-natal depression. A sepa-developing post-natal depression. A sepa-

rate audit of the health-seeking behaviourrate audit of the health-seeking behaviour

of women at low risk of developing post-of women at low risk of developing post-

natal depression, conducted in the samenatal depression, conducted in the same

geographical area, showed that womengeographical area, showed that women

not at high risk had fewer antenatal andnot at high risk had fewer antenatal and

post-natal hospital contacts and admissionspost-natal hospital contacts and admissions

than the study participants (Murraythan the study participants (Murray et alet al,,

2000). This suggests that the high-risk2000). This suggests that the high-risk

population from which the study partici-population from which the study partici-

pants were drawn might be heavier userspants were drawn might be heavier users

of public services than the primiparousof public services than the primiparous

population as a whole. However, there ispopulation as a whole. However, there is

no evidence to suggest that the mean differ-no evidence to suggest that the mean differ-

ence in care costs between the post-natalence in care costs between the post-natal

depression groups (i.e. the costs that candepression groups (i.e. the costs that can

be attributed to the condition) is affectedbe attributed to the condition) is affected

by the selection of the study population.by the selection of the study population.

Another limitation is that the primary out-Another limitation is that the primary out-

put of the statistical analyses was an incre-put of the statistical analyses was an incre-

mental cost attributable to each case ofmental cost attributable to each case of

post-natal depression, regardless of itspost-natal depression, regardless of its

duration. Secondary analyses showed thatduration. Secondary analyses showed that

economic costs were heightened amongeconomic costs were heightened among

women with more than one diagnosis ofwomen with more than one diagnosis of

post-natal depression during the studypost-natal depression during the study

period. As part of our future research, weperiod. As part of our future research, we

hope to estimate the economic costs ofhope to estimate the economic costs of

post-natal depression by overall durationpost-natal depression by overall duration

of experience. A final limitation is that theof experience. A final limitation is that the

number of health visitor contacts made bynumber of health visitor contacts made by

approximately one-half of the womenapproximately one-half of the women

resident in Reading South was affected byresident in Reading South was affected by

participation in a randomised controlledparticipation in a randomised controlled

trial and had to be transposed with antrial and had to be transposed with an

alternative estimate of health visitor con-alternative estimate of health visitor con-

tacts. However, the cost of health visitortacts. However, the cost of health visitor

support formed less than 1% of total publicsupport formed less than 1% of total public

sector costs. Furthermore, a rigorous sensi-sector costs. Furthermore, a rigorous sensi-

tivity analysis revealed that the assumedtivity analysis revealed that the assumed

level of health visitor contacts had a mar-level of health visitor contacts had a mar-

ginal effect on overall care costs and costginal effect on overall care costs and cost

differences between the post-natal depres-differences between the post-natal depres-

sion groups (Table 4). Therefore, we aresion groups (Table 4). Therefore, we are

confident that the assumption made doesconfident that the assumption made does

not diminish the validity of the studynot diminish the validity of the study

conclusions.conclusions.

Policy and research implicationsPolicy and research implications

Despite the limitations of our study, theDespite the limitations of our study, the

results have important implications forresults have important implications for

510510

Table 4Table 4 Sensitivity analysis of mean costs andmean cost differences (UK » sterling, 2000 prices)Sensitivity analysis of mean costs andmean cost differences (UK » sterling, 2000 prices)

Studyparticipants withStudyparticipants with

post-natal depressionpost-natal depression

((nn¼70)70)

Studyparticipants withoutStudyparticipants without

post-natal depressionpost-natal depression

((nn¼136)136)

MeanMean

differencedifference

PP11 BootstrapmeanBootstrap mean

differencedifference

(95% CI)(95% CI)22

Baseline analysisBaseline analysis 2419.02419.0 2026.92026.9 392.1392.1 0.170.17 388.2388.2 (376.1^401.0)(376.1^401.0)

Sensitivity analysisSensitivity analysis

Community service utilisationCommunity service utilisation

10% greater than reported10% greater than reported 2497.62497.6 2077.42077.4 420.2420.2 0.150.15 426.4426.4 (413.8^439.2)(413.8^439.2)

20% greater than reported20% greater than reported 2576.22576.2 2128.02128.0 448.2448.2 0.130.13 444.3444.3 (431.0^457.1)(431.0^457.1)

30% greater than reported30% greater than reported 2654.82654.8 2178.62178.6 476.3476.3 0.120.12 474.0474.0 (460.8^486.6)(460.8^486.6)

Per diem costs for in-patient carePer diem costs for in-patient care

20% less than accounting cost20% less than accounting cost 2314.62314.6 1932.21932.2 382.4382.4 0.160.16 384.3384.3 (373.2^396.6)(373.2^396.6)

20% greater than accounting cost20% greater than accounting cost 2523.32523.3 2121.62121.6 401.7401.7 0.170.17 405.5405.5 (393.3^417.4)(393.3^417.4)

Health visitor contactsHealth visitor contacts

Mean in control groupminus 1 s.d.Mean in control groupminus 1 s.d. 2415.42415.4 2015.82015.8 399.6399.6 0.160.16 405.0405.0 (393.3^416.4)(393.3^416.4)

Mean in control group plus 1 s.d.Mean in control group plus 1 s.d. 2461.22461.2 2059.32059.3 401.9401.9 0.160.16 406.6406.6 (395.2^418.5)(395.2^418.5)

Discount ratesDiscount rates

0% for costs0% for costs 2474.52474.5 2072.92072.9 401.6401.6 0.170.17 394.0394.0 (382.1^407.0)(382.1^407.0)

1.5% for costs1.5% for costs 2460.12460.1 2061.02061.0 399.1399.1 0.170.17 387.7387.7 (375.2^399.6)(375.2^399.6)

3% for costs3% for costs 2445.92445.9 2049.22049.2 396.7396.7 0.170.17 397.1397.1 (385.2^408.6)(385.2^408.6)

10% for costs10% for costs 2385.32385.3 1999.01999.0 386.4386.4 0.160.16 384.0384.0 (372.5^395.9)(372.5^395.9)

1.1. PP values calculated using Studentvalues calculated using Student tt-test.-test.
2. Bootstrap estimation using 2000 replications, bias corrected.2. Bootstrap estimation using 2000 replications, bias corrected.
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ECONOMIC COSTS OF POST-NATAL DEPRES S IONECONOMIC COSTS OF POST-NATAL DEPRES S ION

service providers. The study generated aservice providers. The study generated a

mean cost differential involving health andmean cost differential involving health and

social care of £392.10 between womensocial care of £392.10 between women

with and without post-natal depression.with and without post-natal depression.

Given that approximately 700 000 womenGiven that approximately 700 000 women

give birth in Great Britain each yeargive birth in Great Britain each year

(Macfarlane & Mugford, 2000) and that(Macfarlane & Mugford, 2000) and that

approximately 13% of these women willapproximately 13% of these women will

subsequently experience post-natal depres-subsequently experience post-natal depres-

sion (O’Hara & Swain, 1996), these datasion (O’Hara & Swain, 1996), these data

suggest that the national economic burdensuggest that the national economic burden

of the condition to the public servicesof the condition to the public services

amounts to approximately £35.7 millionamounts to approximately £35.7 million

per annum (sensitivity analysis rangeper annum (sensitivity analysis range

£34.4–£43.3 million). Furthermore, the£34.4–£43.3 million). Furthermore, the

economic costs of post-natal depressioneconomic costs of post-natal depression

are heightened among women with ex-are heightened among women with ex-

tended experiences of the condition. It istended experiences of the condition. It is

imperative that public sector providers re-imperative that public sector providers re-

cognise the overall economic impact ofcognise the overall economic impact of

the condition in their service planning andthe condition in their service planning and

that particular care is taken to target ser-that particular care is taken to target ser-

vices at the psychologically vulnerable.vices at the psychologically vulnerable.

The prevention of mental healthThe prevention of mental health

problems in the perinatal period and theirproblems in the perinatal period and their

deleterious consequences is regarded as adeleterious consequences is regarded as a

priority both politically (Secretary of Statepriority both politically (Secretary of State

for Health, 1998) and professionally (Royalfor Health, 1998) and professionally (Royal

College of Paediatrics and Child Health,College of Paediatrics and Child Health,

1998). The British Government has1998). The British Government has

published a number of documents thatpublished a number of documents that

emphasise the need for effective strategiesemphasise the need for effective strategies

for preventing mental health problemsfor preventing mental health problems

during this period (Home Office, 1998;during this period (Home Office, 1998;

Department of Health, 2000). In recentDepartment of Health, 2000). In recent

years, the efficacy of a number of secondaryyears, the efficacy of a number of secondary

prevention interventions for post-natalprevention interventions for post-natal

depression has been demonstrated bydepression has been demonstrated by

randomised controlled trials (Holdenrandomised controlled trials (Holden et alet al,,

1989; Appleby1989; Appleby et alet al, 1997; O’Hara, 1997; O’Hara et alet al,,

2000). In addition, studies of a number of2000). In addition, studies of a number of

primary prevention interventions showprimary prevention interventions show

promising results, but these remain to bepromising results, but these remain to be

tested in trials that are appropriately sizedtested in trials that are appropriately sized

and comply with internationally acceptedand comply with internationally accepted

design and reporting guidelines. A featuredesign and reporting guidelines. A feature

of all the studies aimed at preventing orof all the studies aimed at preventing or

alleviating the effects of post-natal depres-alleviating the effects of post-natal depres-

sion is their failure to collect detailed econ-sion is their failure to collect detailed econ-

omic information and, therefore, to assessomic information and, therefore, to assess

the cost-effectiveness of the interventions. Itthe cost-effectiveness of the interventions. It

is imperative that economic evaluations ofis imperative that economic evaluations of

these interventions are conducted and thatthese interventions are conducted and that

resources in this area are allocated in a man-resources in this area are allocated in a man-

ner that is both clinically and cost effective.ner that is both clinically and cost effective.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS
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LIMITATIONSLIMITATIONS
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addressed.addressed.

&& Thehealth-seekingbehaviour of the studyparticipantsmightnotbe typical of newThehealth-seekingbehaviour of the studyparticipantsmightnotbe typical of new
mothers in Great Britain.mothers in Great Britain.
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