How can we prevent post fraumatic stress (PTSD)

in the aftermath of birth trauma?
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Prevalence rates for Post-Traumatic Stress Disorder (PTSD) range
from 3.1 to 15.7% of post-partum women [1]
1 in 10 women experience PTSD at 4-6 weeks postpartum
Other women report symptoms of PTSD, including
= re-experiencing,
avoidance,
emotional numbing,
hyper arousal
= negative changes in thinking and mood
in the immediate period following childbirth, but do not qualify
for the disorder itself.
Symptoms impact upon women’s quality of life, physical health,
personal relationships and the infants physical, behavioural,
social and emotional development [2,3]

Methods

A formal and robust review of the literature was conducted.

A total of nine electronic databases were searched.

Random effects model was used for comparisons in meta-
analysis, investigation of heterogeneity was conducted by
type of intervention.
Outcomes were evaluated by Grading of
Recommendation, Assessment, Development, and
Evaluation’ (GRADE) approach.
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Key Findings

Eleven studies were identified that evaluated the effectiveness
of a range of early psychological interventions.

Midwifery or clinician led early psychological interventions
administered within 72 hours following tfraumatic childbirth are
more effective than usual care in reducing traumatic stress
symptoms in women following traumatic birth.:

4-6 weeks (SMD -0.58, 95% CI -0.91, -0.26) and

12 weeks (SMD -1.08 95% CI 1.67, -0.49)

Conclusion

There is firm evidence in favour of immediate response early
psychological interventions in reducing symptoms of PTSD in
women on a case by case basis. Further long-term studies of high
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A total of 11 studies were found to meet the eligibility criteria with
a total of 1,875 participant across studies.

Risk of bias was assessed in accordance with criteria outlined in
Cochrane Handbook for Systematic Reviews of Interventions.
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Study Design Randomised controlled trial or pilot study




