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Association between depression during pregnancy and low birth weight in neonates:
a Meta analysis

LIU Yi, ZHUO Lin, ZHU Bei, HE Ming-Yu, XU Yang, WANG Tong-Tong, HU Bin, XU Ji-Cheng. School of Public Health
of Xuzhou Medical University, Xuzhou, Jiangsu 221004, China (Xu J-C, Email: xzmcxjc@sina.com)

Abstract: Objective To study the association between depression during pregnancy and low birth weight
in neonates, and to provide a scientific basis for the prevention of low birth weight. Methods  Cohort studies on
the association between depression during pregnancy and low birth weight were collected and a Meta analysis was
performed. Data were extracted independently by two investigators, and quality assessment was performed according to
A total of 12 cohort studies
with 37192 samples were included. The results of the Meta analysis showed that depression during pregnancy was

associated with low birth weight (Z=2.08, P=0.038), and the neonates whose mothers had depression during pregnancy

tended to have a high risk of low birth weight (RR=1.303, 95%CI: 1.015-1.672). The sensitivity analysis showed that
the results of this Meta analysis were stable and reliable, and the Egger’s test showed no publication bias. Conclusions

Newcastle-Ottawa Scale. The Egger’s test was used to evaluate publication bias. Results

Depression during pregnancy may be a risk factor for low birth weight in neonates.
[Chin J Contemp Pediatr, 2017, 19(9): 994-998]
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