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Abstract

Objective.To provide evidence on perinatal mental health-
care in Mexico. Materials and methods. Descriptive and
bivariate analyses of data from a cross-sectional probabilistic
survey of 211 public obstetric units. Results. Over half
(64.0%) of units offer mental healthcare;fewer offer perinatal
depression (PND) detection (37.1%) and care (40.3%). More
units had protocols/guidelines for PND detection and for care,
respectively,in Mexico City-Mexico state (76.7%;78.1%) than
in Southern (26.5%; 36.4%), Northern (27.3%; 28.1%) and
Central Mexico (50.0%; 52.7%). Conclusion. Protocols and
provider training in PND, implementation of brief screening
tools and psychosocial interventions delivered by non-clinical
personnel are needed.
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Resumen

Objetivo. Producir evidencia sobre atencién para salud
mental perinatal en México. Materials y métodos. En-
cuesta transversal probabilistica de 2| | unidades obstétricas
publicas con andlisis descriptivo y bivariado. Resultados.
Mas de la mitad (64.0%) de las unidades ofrece atencion de
salud mental; menos de la mitad ofrece deteccion (37.1%) o
atencion (40.3%) para depresion perinatal (DPN). En el DF/
Estado de México mas unidades tienen protocolos/linea-
mientos para deteccion y atencion para DPN (76.7%;78.1%)
que en el sur (26.5%;36.4%), norte (27.3%; 28.1%) o centro
(50.0%;52.7%) del pais. Conclusion. Se requieren protoco-
los y capacitacion en PND,implementacion de herramientas
breves de tamizaje e intervenciones psicosociales impartidas
por personal no-clinico.
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Perinatal depression (PDN), a depressive episode
occurring during pregnancy or the first year postpar-
tum, is a serious public health concern given increased
morbidity risk for mother and baby. In Mexico, 4.6
million children live with mothers with clinically sig-
nificant depressive symptoms.! Prevalence of depressive
symptoms in one sample of Mexican womenwas 16.6%
during pregnancy and 17.1-20.0% postpartum.?

Perinatal depression can be addressed,® particu-
larly when health system guidelines for detection and
treatment of mental disorders are in place.* In Mexico,
however, the likelihood of adults receiving mental
health services is poor. On average fourteen years pass
from an adult’s first onset of a mood disorder like major
depression to initiating treatment, in Mexico.> Mexican
women 18-29 years are the age group least likely to
receive needed mental health services, suggesting a
lack of guidelines to address mental health care for
reproductive age women.®

Here we aim to describe national and regional
prevalence of mental healthcare and of existence of pro-
tocols or guidelines for detection and care of depression
during or after pregnancy within public obstetric units
in Mexico.

Materials and methods

A probabilistic, stratified sampling design was used to
select a representative sample of 926 public (Ministry
of Health, ISSSTE, IMSS, IMSS-Oportunidades) health
care units across primary, secondary, and tertiary care
throughout Mexico. A sub-sample of 211 secondary- and
tertiary-level hospital obstetric units (excluding general
hospitals) representative at the national, regional and
urban/metropolitan level were selected. After signing
informed consent, either the obstetrics and gynecology
(OBGyn) lead physician/surgeon or OBGyn unit chief
were interviewed in-person using a structured question-
naire (applied with a portable computer) to assess the
following three issues:

1) Are mental health care or counseling services of-
fered?

2)  Are there any protocols or guidelines for the detec-
tion of depression during or after pregnancy?

3) Are there any protocols or guidelines for the care
of depression during or after pregnancy?

Unit directors provided information on the number

and profession of healthcare providers in the unit. The
study, conducted from August to October 2012, was ap-
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proved by the ethics committee of the National Institute
of Public Health.

Response options for the three questions assessing
the context of mental health services were: “yes”, “no”,
“Idon’tknow”. Adjusting for survey design and sample
weights, we used percentages and 95% confidence in-
tervals and explored differences between geographic
and urban/metropolitan regions using chi?® tests. Us-
ing Stata v.13.0 we compared average mean number of
providers in units with and without mental healthcare
or PND detection and care guidelines/protocols, with
statistical significance at 0.05 or lower (StataCorp).

Results

In Mexico, 64.0% of public obstetric units offer mental
health care while 37.1 and 40.3% of units have protocols
or guidelines for detection or care of PND, respectively
(table I). Almost all (96.7%) obstetric units in Mexico City
and adjacent Mexico State offered mental health care and
higher percentages of units had protocols/ guidelines for
detection and care of PND. In contrast, mental health
care was offered by under 50% of units located in the
southern region of Mexico (p<.05). Southern Mexico
had the lowest percentage of units with protocols/
guidelines for PND detection (26.5%), followed by
Northern (27.3%) and Central Mexico (50.0%) and finally
the Mexico City-Mexico state region (76.7%). The North
had the smallest percentage of units with protocols/
guidelines for PND care (28.1%).

Ahigher percentage of units in metropolitan areas
offered mental health care (70.4 vs. 58.1%) and had
protocols/ guidelines for the detection of PND (49.0 vs.
21.1%) and care for PND (50.7 vs. 26.5%), as compared
to urban areas.

There were a significantly higher total number of
providers in units offering mental health care than in
those that did not (66.1 vs. 45.0) (table II). Likewise, there
was a significantly higher number of psychologists in
units reporting provision of mental health care (0.9 vs. 0.2)
and use of protocols/ guidelines for PND detection (1.1
vs. 0.3) and care (1.1 vs. 0.3), compared to units without.

Discussion

These findings indicate the need for implementing insti-
tutional support for systematic detection and treatment
of PND. A brief two- to three-question screening tool can
be useful and feasible for initial screening protocols in
both antenatal and postnatal periods.”® If a woman's
score exceeds an established threshold, appropriate
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Table |

PERCENTAGE AND 95% CONFIDENCE INTERVALS OF PUBLIC OBSTETRIC UNITS* WITH (1) MENTAL HEALTH CARE,
(2) proTOCOLS OR GUIDELINES FOR PND DETECTION, (3) PROTOCOLS

OR GUIDELINES FOR PND CARE BY REGION AND POPULATION sizE. MExico, 2012

(1)
Mental health care
N=473 (64.0%)
(95%Cl 50.9-75.3)

Protocols or guidelines for PND detection

N= 274 (37.1%)
(95%Cl 24.1-52.4)

(3)
Protocols or guidelines for PND care
N=297 (40.3%)
(95%Cl 27.0-55.1)

% 95%cCl % 95%Cl % 95%Cl

Region

North 56.5¢ [39.9-71.8] 273 [17.7-39.5] 28.1 [18.2-40.7]

Central 79.3¢ [50.1-93.6] 50.0 [16.1-83.8] 527 [18.4-84.7]

Mexico City and Mexico State 96.7+ [93.5-98.4] 76.7 [62.9-86.5] 78.1 [64.9-87.2]

South 48.22* [23.3-74.1] 265 [8.7-57.8] 36.4 [14.9-65.0]
Population size

Urban$ 58.11 [36.4-77.1] 21.1% [9.4-40.8] 26.5 [12.7-47.2]

Metropolitan® 70.4 [54.9-82.4] 49.0¢% [30.6-67.7] 50.7 [32.8-68.4]

* 211 surveyed obstetric care units (secondary and tertiary level)
+ p<.05

§ Population size = 2 500 to 99 999 inhabitants

# Population size = 100 000 or more

PND: perinatal depression

Table Il
MEAN AND 95% CONFIDENCE INTERVALS FOR NUMBER OF PROVIDERS IN PUBLIC OBSTETRIC UNITS¥
ACCORDING TO DELIVERY OF MENTAL HEALTH CARE AND PROTOCOLS AND GUIDELINES
FOR PND DETECTION AND cARE. MEXIco, 2012

Mental health care Protocols or guidelines for PND detection  Protocols and guidelines for PND care

Yes N= 473 Yes N= 274 Yes N= 297

. No N=266 . No N=464 . No N= 440
(64.0%) 36.0% (37.1%) 529% (40.3%) 159.7%
(95%Cl 50.9-75.3) : (95%C] 24.1-52.4) : (95%C) 27.0-55.1) '
Total No. of providers 66.1 450 632 722 50
Mean (95% CI) (503-81.8)F  (30.2:59.9)* (43.9-83.5) 56.16 (48.0-96.5) (38.7-61.3)
No. of general practitioners 85 5.6 9.0 6.5 1 5.0
Mean (95% CI) (59-11.0) (3.4-7.8) (43.9-83.5) (44-8.6) (6.6-15.7) (3.6-6.4)
No. of social workers 3.0 1.8 34 22 34 2.1
Mean (95% CI) (2.0-4.0) (0.7-29) (1.8-49) (1.4-3.1) (1.9-4.9) (13-29)
No. of psychologists 0.9 0.2 1.1 © 203 5yt I 0.3
Mean (95% CI) (0.4-1.3)t (0.1-0.3)t (05-1.7)t 0. (06-1.7)t (0.2-0.4)t

* 211 surveyed obstetric care units (secondary and tertiary level)
t p<.05
p<.
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care pathways should be activated, including referral
to mental health clinicians.

Although our results suggest investing in increas-
ing the number of psychologists in obstetric units, there
might not be enough trained psychologists to cover
existing needs.’ Non-clinical personnel who deliver
non-pharmacological interventions in low-resource
settings can be successful in reducing symptoms of peri-
natal mental health problems. Activities such as home
visits, empathic listening, and cognitive-behavioral
techniques carried out by community health workers
have successfully demonstrated a decline of depressive
symptoms among women.? Feasibility of implementa-
tion of such strategies in Mexico should be explored. A
psycho-educational intervention to prevent postnatal
depression among high-risk women was implemented
in one public-sector hospital in Mexico with results
suggesting participants in the intervention group had
a larger reduction of depression at 6 weeks and 4 to 6
months postpartum compared to participants receiving
usual care." Public and facility-specific policies that sup-
port these and other PND interventions are needed.'

This study’s main strength is the nationally rep-
resentative sample of obstetric units, allowing gener-
alization of results to inform national policy. The main
limitation is that the questions addressed the infrastruc-
ture for detection and treatment for PND, not the actual
interventions themselves. Future research is needed
to elucidate detection and care procedures in primary
level units and other specialties such as pediatrics, as
well as to evaluate pilot studies testing stepped-care
protocols and community-based interventions. Because
of PND'’s extensive negative consequences on women
and infants” health, its detection and care warrant major
public health initiatives.
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