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ABSTRACT: Background: Postpartum support is recommended to prevent infant and maternal
morbidity. This review examined the published evidence of the effectiveness of postpartum support
programs to improve maternal knowledge, attitudes, and skills related to parenting, maternal mental
health, maternal quality of life, and maternal physical health. Methods: MEDLINE, Cinahl,
PsycINFO, and the Cochrane Library were searched for randomized controlled trials of interventions
initiated from immediately after birth to 1 year in postnatal women. The initial literature search was
done in 1999 and was enhanced in 2003 and 2005. Studies were categorized based on the the above
outcomes. Data were extracted in a systematic manner, and the quality of each study was reviewed.
Results: In the 1999 search, 9 studies met the inclusion criteria. The 2003 and 2005 searches
identified 13 additional trials for a total of 22 trials. Universal postpartum support to unselected
women at low risk did not result in statistically significant improvements for any outcomes examined.
Educational visits to a pediatrician showed statistically significant improvements in maternal-infant
parenting skills in low-income primiparous women. In women at high risk for family dysfunction and
child abuse, nurse home visits combined with case conferencing produced a statistically significant
improvement in home environment quality using the HOME (Home Observation for Measurement of
the Environment) program. Similarly, in women at high risk for either family dysfunction or post-
partum depression, home visitation or peer support, respectively, produced a statistically significant
reduction in Edinburgh Postnatal Depression Scale scores (difference - 2.23, 95% CI –3.72 to –0.74,
p = 0.004; and 15.0% vs 52.4%, OR 6.23, 95% CI 1.40 to 27.84, p = 0.01, respectively).
Educational programs reduced repeat unplanned pregnancies (12.0% vs 28.3%, p = 0.003) and
increased effective contraceptive use (RR 1.35, 95% CI 1.09 to 1.68, p = 0.007). Maternal
satisfaction was higher with home visitation programs. Conclusions: No randomized controlled trial
evidence was found to endorse universal provision of postpartum support to improve parenting,
maternal mental health, maternal quality of life, or maternal physical health. There is some evidence
that high-risk populations may benefit from postpartum support. (BIRTH 33:3 September 2006)
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The postpartum period is a time of transition for
a woman and her new family, when adjustments need
to be made on physical, psychological, and social lev-
els. Postpartum hospital stays in North America are
often less than 48 hours for a vaginal birth, and thus
most postpartum care is provided in the community
and in ambulatory settings. Guidelines from Canada,
the United States, and theWorld Health Organization
emphasize the importance of early follow-up from an
experienced clinician to prevent infant and maternal
morbidity, after hospital discharge for women and
their families (1–3). Psychosocial postpartum support
programs have been promoted to improve maternal
knowledge, attitudes, and skills related to parenting
maternal mental health, maternal quality of life, and
maternal physical health.
Despite recommendations for this type of supportive

care, to our knowledge no comprehensive evaluation
has been conducted of the effectiveness of postpartum
support programs that could guide the development
of evidence-based practice. This systematic review
summarizes the randomized controlled trial literature
evaluating the effect of various postpartum support
strategies on maternal knowledge, attitudes, and skills
related to parenting, maternal mental health maternal
quality of life and maternal physical health.

Methods

The overall methodology including selection criteria,
search strategy, data extraction, appraisal of studies,
and assessment of quality has been published else-
where (4). In brief, MEDLINE, Cinahl, PsycINFO,
and the Cochrane Library were searched for random-
ized controlled trials of interventions initiated from
immediately after birth to 1 year in postnatal women.
Studies were eligible if they were conducted in North
America, Europe, Australia, or New Zealand. The
literature search was initially done in 1999 and then
updated and enhanced with topic specific searches in
2003 and again in 2005 (4).
We defined postpartum support as an interpersonal

interaction(s) between a postpartum woman and
trained individuals or health care professionals. The
support could be offered in several forms: telephone
calls, individual home or clinic visits, or group clinic
visits. We included studies in this review that exam-
ined women without previously identified mental or
physical illnesses and that reported at least one of the
following types of outcomes: maternal knowledge,
attitudes and skills related to parenting, maternal
mental health, maternal quality of life, or maternal
physical health. Since the literature contains no con-
sistent definitions, studies were included in the mater-

nal mental health category if one or more symptoms
of depression, anxiety, or self-esteem were reported; in
the quality-of-life category if a quality-of-life measure
was used that evaluated both mental and physical
health; and in the physical health category if physical
signs or symptoms such as fatigue or reproductive
health outcomes were reported. Studies that reported
only data on health services utilization without clini-
cal outcomes were excluded. Maternal satisfaction
with postpartum support programs was examined
when it was reported in the included studies.

Literature Search Results

One hundred forty randomized controlled trials were
identified from the original literature search (con-
ducted in 1999) that met our inclusion criteria. Of
these 140 studies, 12 related to the topic of postpartum
support. Of these 12 studies, 3 were subsequently
excluded—2 studies because they did not include clin-
ical outcomes (they reported only outcomes of health
services utilization) (5,6) and 1 study because it focused
exclusively on breastfeeding (7). This latter study has
been includedwith other breastfeeding studies for a sep-
arate review. In the topic-specific search (conducted in
2003 and 2005), 15 additional studies on postpartum
support were identified. Of these 15 studies, 2 were sub-
sequently excluded, 1 that did not report any maternal
outcomes and another that was not a randomized con-
trolled trial. Thus, in total, 22 studies were included in
the present review for which data was extracted (8–29).

Methodologic Quality

We used the Jadad scale (30) to assess the methodo-
logic quality of each study. This scale assigns a numeric
score for randomization, blinding, and description
of dropouts (maximum score 5 points). Fourteen of
the 22 studies scored 3 or greater out of 5. Although
the majority of studies were not double blinded, the
nature of most interventions made double blinding
impractical. Further methodologic quality indicators,
description of the study population, and intervention
and trial characteristics are summarized in Table 1.

Clinical Questions

The trials evaluated in this review were grouped
according to the following clinical questions:

Clinical question: Are there any interventions that are
effective at improving parenting knowledge, attitudes,
and skills in the postnatal period?

Evidence: Eight trials evaluated the impact of a sup-
port intervention on parenting (8,10,19,23–27). Three
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of these trials enrolled a general unselected post-
partum population without previously identified risk
(unselected postpartum women) (19,25,26); 4 en-
rolled only primiparous women (10,23,24,27); and 1
targeted women at high risk for family dysfunction or
abuse (8).

Parenting knowledge, attitudes, and skills were
assessed using a variety of measurement instruments.
In the 3 trials involving unselected postpartum women,
early provider hospital visits combined with 24-hour
telephone access after discharge (19), a single public
health visit within 21 days of delivery (26), and ex-
tended hospital and home contacts (25) had no impact
on infant care knowledge (assessed by responses to a
self-administered questionnaire) or attitude (assessed
by an attachment inventory and child abuse and
neglect reports). In primiparous women, no improved
parenting outcomes resulted from a public health
nurse telephone call made at 1 to 2 weeks post dis-
charge, home visits by a public health nurse, or a single
midwifery home visit (10,24,27) compared with con-
trols. In contrast, in low-income primiparous women
in North Carolina, United States, frequent educa-
tional visits to a pediatrician (at weeks 2, 4, 8, 15,
21, and 27) showed statistically significant improve-
ments in maternal parenting skills (interaction, coop-
eration, appropriateness of play, and sensitivity) (23).
In addition, in women at high risk for family dysfunc-
tion and child abuse, 6 weekly nurse home visits and
case conferencing by a pediatrician and social worker
did produce a statistically significant improvement in
both home environment quality using the HOME
inventory (Home Observation for Measurement of
the Environment), which assesses quality of maternal
interaction skills), and parenting stress using the self-
reported Parenting Stress Index (8).

Clinical question: Are there any interventions that are
effective at enhancing maternal mental health, quality of
life, or physical health in the postpartum period?

Evidence: Fifteen of the 22 studies had maternal
mental health, quality of life, and/or physical health
as an outcome (8–20,28,29). Thirteen of 15 studies
that addressed mental health used a validated measure
of depression or anxiety, such as the Edinburgh Post-
natal Depression Scale (8–10,13,16–18,28,29) or the
Centre for Epidemiological Study of Depression
Scale (CES-D), as an outcome measure (8,11,15,19).
One study measured anxiety and used the State-
Trait Anxiety Inventory (12). Five of 7 studies that
examined maternal quality of life used the mental
and physical health components of the SF-36 score
(13,16,17,18,28). The remaining 2 studies used no val-
idated measures of quality of life (14,20). Fourteen
of 15 trials enrolled women with an uncomplicatedT
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vaginal birth, and 1 enrolled women who had opera-
tive deliveries (28). Three trials included only postpar-
tum primiparous women (10,14,18), and 2 trials
included only women at high risk of family dysfunc-
tion and/or postpartum depression (8,9).

In the 15 studies, a variety of postpartum interven-
tions were examined, including a self-help manual and
support group invitation, telephone support from
a public health nurse, early hospital visits from
a health provider combined with 24-hour telephone
access for a month, early contact with a physician
(1 week as opposed to 6 weeks), a single predischarge
midwife debriefing session, and home support by
trained postnatal support workers, midwives, or reg-
istered nurses. Additional patient characteristics and
intervention details of these studies can be found in
Table 1.

In the 10 trials that enrolled an unselected popula-
tion, only 1 study reported a statistically significant
benefit from postpartum supportive strategies on
depression, anxiety, or quality of life scores (16). In
this study, provision of support was based on
a detailed needs assessment administered by midwives
in Birmingham, United Kingdom, at the first home
visit, thus effectively selecting for a higher risk group.
This trial showed significant quality-of-life improve-
ments in the mental health component of SF-36 (dif-
ference in mean scores 2.96, 95% CI 1.16 to 4.77, p=
0.002) and a reduction in the number of women with
an Edinburgh Postnatal Depression Scale score of
� 13 (21.25 vs 14.39%, 95%, CI -11.99 to -1.71, p =
0.010) (16). An Edinburgh Postnatal Depression Scale
score of greater than 12 has been shown to predict
depressive illness reliably (31). A difference of 2 to 3
points on the SF-36 scale is believed to be clinically
significant (16).

Two trials explicitly selected women with specific
risk factors. In the first study, women in Queensland,
Australia, who were identified as being at risk for
family dysfunction or abuse, received nurse home vis-
its weekly for 6 weeks, in addition to case conferenc-
ing with a pediatrician and social worker (8). A
statistically significant reduction in women with an
Edinburgh Postnatal Depression Scale score greater
than 12 was seen in primiparous patients only (differ-
ence 5.8% vs 20.7%, p = 0.003). In the second study,
in Vancouver, Canada, peer support was provided to
women identified as being at high risk for postpartum
depression (9). Fewer women in the intervention
group had Edinburgh Postnatal Depression Scale
scores greater than 12 at 8 weeks (15.0% vs 52.4%,
OR 6.23, 95% CI 1.40 to 27.84, p = 0.01).

Only 4 trials evaluated interventions with maternal
physical health as an outcome. The Birmingham,
United Kingdom, study of midwife home support also

reported scores on the physical health component of
the SF-36, and found no difference between the in-
tervention and control groups (16). Two trials specif-
ically evaluated the impact of an educational program
on reducing unplanned pregnancies in unmarried, pri-
miparous teen mothers (21,22). In Pennsylvannia,
United States, specific teaching by pediatricians,
social workers, and nurse practitioners to African-
American teens held in a clinic setting significantly
reduced the number of repeat unplanned pregnancies
(12.0% vs 28.3%, p = 0.003).(21) Similarly, in Aus-
tralia, teaching by nurse-midwives during home visits
(6 visits in 6 months) to teenage mothers increased
effective contraceptive use (RR 1.35, 95% CI 1.09 to
1.68, p = 0.007) (22).

The only other trial that used maternal physical
health as an outcome in Dublin, Ireland, provided
trained community support worker visits to primipa-
rous postpartum women. They reported improve-
ments in fatigue, ‘‘feeling miserable,’’ and wanting to
stay indoors (14). This study did not use a validated
measure of mental health, physical health, or quality
of life.

Clinical question: Which type of support results in
improved maternal satisfaction with care?

Evidence: Four trials measured maternal satisfac-
tion with postpartum support as an outcome measure
(8,11,12,15). Nurse home visitation was compared in
all trials with either clinic or hospital visits. Maternal
satisfaction was higher in all intervention groups that
included enhanced home visiting, as were the costs
associated with these programs. Only the trial that
targeted women at high risk for family dysfunction
or abuse showed significant benefits beyond maternal
satisfaction (8).

Discussion and Conclusions

The universal provision of any postpartum support
program to unselected low-risk women does not
appear to alter any of the maternal outcomes exam-
ined significantly, despite the plethora of postpartum
support interventions that have been examined. No
evidence of effectiveness has been found with respect
to maternal knowledge, attitudes, and skills related to
parenting, maternal mental health, maternal quality
of life, or maternal physical health in this population.
In selected women, with previously identified risk fac-
tors, postpartum support programs show some prom-
ising results. Low-income primiparous women and
those at high risk for family dysfunction showed
improvements in parenting knowledge, confidence,
or infant-child interaction with either nursing visits
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and case conferencing or frequent educational visits to
a pediatrician. Whether these improvements translate
into a reduced incidence of child abuse or neglect
remains to be determined. The only study that exam-
ined these latter outcomes was conducted in low-risk
women, and showed no benefits from extended hos-
pital and home contact.
A similar pattern was seen in the studies that exam-

ined maternal mental health. When women at high
risk for postpartum depression or family dysfunction
were targeted for intervention, either nurse visits com-
bined with case conferencing or a less intensive peer
support program improved maternal mental health
outcomes. Although one study did not select women
with risk factors at the outset, when support was
based on a detailed needs assessment, effectively iden-
tifying a higher risk group of women, statistically sig-
nificant improvements in both postpartum depression
and quality of life were seen.
It is difficult to evaluate the impact of postpartum

support on mental health in primiparous women.
They were only specifically targeted in one trial that
reported this outcome, and that showed no impact on
Edinburgh Postnatal Depression Scale scores from
a single public health telephone call. Only high-risk
primiparous women benefited from a program of
nurse home visitation and case conferencing.
Similarly, the reduced pregnancy rates in young,

unmarried, primiparous patients are consistent with
our findings that targeted psychosocially high-risk
women may benefit from postpartum support pro-
grams administered by pediatricians or nurses.
Given that only one other randomized controlled

trial addressed maternal physical health, no conclu-
sions can be drawn about the impact of postpartum
support on this outcome.
As expected, both maternal satisfaction and costs

were higher with home visitation programs. With the
exception of the one trial involving women at high risk
for family dysfunction, this increased satisfaction and
costs did not translate into additional improved out-
comes.
The trials in selected populations who are at risk

have several limitations. The generalizability of these
studies could be strengthened by repeating them in
different geographical settings and by comparing other
support approaches. Many of the parenting studies
examined only parenting knowledge and confidence.
They could be strengthened by using more definitive
outcome measures, such as maternal infant interac-
tion and child abuse and neglect. Finally, the labor-
intensive nature of these interventions may be difficult
and costly to reproduce in many communities.
This review has several limitations. The exclusion of

nonrandomized studies and studies conducted outside

of North America and other developed countries lim-
its the generalizability of our study and narrows its
scope. Based on this review, we cannot conclude that
universal postpartum support has no benefits. Since
postpartum support is also recommended to improve
infant outcomes, the final conclusion with respect to
the overall effectiveness of postpartum support will
require inclusion of such literature in subsequent
reviews. There may be some infant benefits, including
improved breastfeeding duration, which will be
reviewed in conjunction with other breastfeeding
studies.

Randomized controlled trials are limited in that
they focus on predetermined measurable outcomes.
Qualitative literature and nonrandomized controlled
trial literature may add significant insights into the
benefits of postpartum support. In addition, many
of the inteventions were of low intensity (e.g., a single
telephone call or visit). A recent systematic review
concluded that only intensive support from a health
professional reduced postpartum depression (32).
Postpartum support programs must be implemented
in an appropriate cultural context, and thus the appli-
cability of this review is limited to developed coun-
tries. Because we also excluded studies that reported
only health services utilization without clinical out-
comes, this area needs to be explored further.

In conclusion, at this time, no randomized con-
trolled trial evidence is available to endorse universal
provision of postpartum support to improve parent-
ing, maternal mental heath, maternal quality of life, or
maternal physical health. Some evidence exists that
selected high-risk populations may benefit from post-
partum support. In these groups, home visitation may
improve parent-infant interaction, whereas both high-
intensity home visits and less intensive peer support
appear to be effective for maternal mental health.
Contraceptive teaching from health professionals in
both the clinic and home setting seems to be effective
at reducing repeat pregnancies in teenage mothers.
Communities need to consider targeting specific pop-
ulations at risk when allocating resources in an
attempt to improve these outcomes.
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