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Abstract:  

Introduction: Despite the fact that just a few researchers have examined the prenatal and postpartum 

periods, the findings from those few studies suggest an increase in prevalence through out pregnancy and 

the first six months after delivery. Pregnancy is a pivotal period in a woman's life, as she experiences 

significant emotional, physical, hormonal, and social changes. Pregnancy and the first six months after 

delivery (perinatal phase) can be taxing, leading in sleep deprivation, relationship difficulties, and feelings 

of isolation. 

Materials & Methods: Quality of care, perinatal care, India, hospital, intrapartum care, implementation, 

and still birth for period were searched in the PubMed database using MeSH terms. A narrative summary 

of the goals and outcomes was completed. 

Conclusions: This study compiles a list of all prenatal social needs interventions that have been described 

in the literature to date. The majority of therapies have been for IPV, according to the findings of this 

study, and interventions that combine counselling or ongoing support have the best likelihood of lowering 

social risk factors and improving clinical outcomes. 

Keywords: Newborn care, pregnancy and postnatal care are all topics that need to be addressed. 
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Introduction: 

Despite the fact that just a few researchers have assessed the prenatal and postpartum periods, the findings 

from those few studies suggest an increase in prevalence throughout pregnancy and the first six months 

after delivery [1]. Pregnancy is a pivotal time in a woman's life, during which she goes through numerous 

emotional, physical, hormonal, and social changes [2]. Pregnancy and the first six months after delivery 

(perinatal phase) can be taxing, leading in sleep deprivation, relationship difficulties, and feelings of 

isolation. Health care practitioners are typically the primary source of mental health resources and 

assistance for women throughout the perinatal period [3].According to the National Survey on Drug Use 

and Health (NSDUH), 5% of women have been diagnosed with substance use disorders within the 

previous year. The proportion was 12 percent [4]. Among women in their prime reproductive years (18 to 

25 years). The whole family is affected by maternal and paternal depression. The impact of maternal 

depression on the early newborn will be the emphasis of this research, as well as the role of the primary 

care clinician in perinatal depression recognition. Perinatal depression is a type of significant or minor 

depression that occurs during pregnancy or within the first year after a child's birth [5] perinatal 

depression is rather prevalent. Perinatal depression affects 10% to 15% of new moms, according to 

studies. Depression in pregnancy must be recognised and addressed for the mother's and fetus's health [6]. 

Due to increased contact with health professionals and improved health care coverage, pregnancy may be 

an optimal time to recognise and treat depression [7]. Preterm births have been observed to be five times 

higher in women, as well as an increased risk of maternal and infant complications [8]. PPD affects up to 

15% of women after giving birth and can have long-term consequences for both the mother and the child 

[9]. According to the World Health Organization, depression is the fourth leading cause of disability and a 

significant contributor to global disease burden. Younger people, women, and those with more education 

and wealth are more likely to utilise the internet to find health or medical information [10]. Prenatal and 

postpartum care for up to 24 months were included in perinatal case management. ECHS assisted two 

rural Georgia counties with health professional shortages in all areas [11]. Untreated prenatal depression 

has been shown to affect the physical, cognitive, and interpersonal functioning of women and their 

children [12]. Because the mother and her child are in grave psychological and social hazards [13] The 

public health issue of adolescent pregnancy is a serious one. The current study took use of the large, 

economically diverse, and demographically representative sample available to investigate the connection 

between race/ethnicity and self-reported low mood during late pregnancy and early postpartum [14]. The 

parents are given extensive information regarding the delivery plans. It is critical that the parents devise 

their own delivery strategy, which should include the prospect of a live birth. This could include fetal 

monitoring, which we usually don't recommend unless the parents agree to a surgical deliver [15]. 

Perinatal outcome is a key metric for obstetric treatment and health. One of the resolution's key goals is to 
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reduce the number of neonates born with low birth weight by at least one-third between 2000 and 2010 

[16]. Depression is a common problem that affects millions of people around the world during pregnancy 

and the early postpartum period [17]. Pregnancy is often portrayed as a happy and healthy time in a 

woman's life, but it can also be a time when she is more sensitive to mental health issues including 

depression and worry [18]. Untreated depression during pregnancy has been related to poor birth 

outcomes as well as long-term consequences for the mother, child, and family. Pregnant women who are 

depressed are more likely to gain weight slowly and indulge in dangerous activities like drinking and 

smoking [19]. The World Health Organization's reproductive health programme has made maternal 

mortality reduction its primary goal [20]. Mental health screening during pregnancy has been endorsed by 

the American College of Obstetricians and Gynecologists, the United States Preventive Services Task 

Force, and the American Academy of Pediatrics as a way to improve pregnancy outcomes such as 

preterm birth and low birth weight, as well as maternal–child health and wellness in the long run [21]. 

Women should normalize their BMI before attempting pregnancy, according to the American College of 

Obstetricians and Gynecologists [22]. According to the data, social determinants of health (SDoH) have a 

significant impact on health. The SDoH relates to how individuals are born, grow up, live, work, and age 

[23]. A woman living with HIV and her infant will receive comprehensive care that includes reproductive 

options counselling, high-risk prenatal care, modified labor and delivery management, and postpartum 

and baby care. Collaboration with professionals in high-risk pregnancy management and HIV care for 

mothers and babies is essential for HIV-positive women's prenatal and reproductive health care [24]. 

Because of physical, physiological, and psychological changes, pregnancy is a psychosomatic event that 

is both rewarding, joyful, and stressful. Caregivers must reconstruct their internal experience and 

accommodate their new parental chores, roles, and connections during the pregnancy [25]. Infant-related 

issues32, such as sleeping and crying problems, have been connected to depression in moms and fathers 

[26]. Transitioning to parenthood is a tough time of life that requires considerable changes on the part of 

future parents, as well as a higher risk of depression [27]. Special attempts to reduce neonatal and 

perinatal mortality due to pregnancy and its outcome began in Chicago in the early 1930s under the 

guidance of Dr. Julius Hess and Dr. Herman Bondsmen [28]. Women may benefit from a variety of 

therapies, such as counselling on healthy behaviors [29] A number of healthcare organizations have 

stressed the importance of adequate prenatal care as a predictor of improved perinatal outcomes [30]. 

Perinatal depression is thought to be harmful to children's health because it comes at a critical moment in 

brain development when infants are completely reliant on their primary caregivers for physical care, 

security, and emotional control [31]. There have been several attempts to develop ethical prenatal care 

principles, with an emphasis on eliminating preventable variables that contribute to maternal morbidity 

and mortality [32]. Maternal activities and experiences during the prenatal period can have a long-term 
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impact on a child's health [33]. Low energy and/or interest in everyday activities, sleep issues or changes 

in appetite/weight, poor focus, feelings of worthlessness, guilt, and/or hopelessness, and suicide thoughts 

are all symptoms of depressive disorders. Five or more specific symptoms, one of which must be a sad 

mood or loss of interest, must be present for at least two weeks for a major depression diagnosis to be 

made [34]. The need of organizational transformation was underlined in both papers, particularly 

increased collaboration between community midwives and obstetricians [35]. Anxiety during pregnancy 

increases the chances of getting PPDS [36]. One structural innovation that has yet to be empirically 

confirmed but has the potential to improve prenatal care is prenatal care in a group setting. Pediatric  [37]. 

Group care was used with some success, both verified and anecdotal. Although nurses consider pregnancy 

to be a physical condition, it is also a vital and crucial social part of our life[38]. Group care was used 

with some success, both verified and anecdotal. Although nurses consider pregnancy to be a physical 

condition, it is also a vital and crucial social part of our life [39]. Alcohol, cigarettes, and other drugs 

during pregnancy have been related to placental abruption, intrauterine fetal death, low-birth-weight 

neonates, neonatal abstinence syndrome, and early labor and birth [40]. Alcohol, cigarettes, and other 

substances during pregnancy have been related to placental abruption, intrauterine fetal death, low-birth-

weight neonates, neonatal abstinence syndrome, and early labor and birth [41]. Both physical and mental 

health require proper nutrition. Depression has been linked to nutrient deficiencies in folate, vitamin B12, 

calcium, iron, selenium, zinc, and polyunsaturated fatty acids (PUFAs) [42]. Healthy child development 

has long been viewed as a necessary foundation for reducing health and socioeconomic inequities 

throughout one's life [43]. The length of a patient's stay in the hospital is decreasing, and the focus of care 

is shifting to the patient's natural environment [44]. While age categories (e.g., 15–44 years) can be 

defined, "women of childbearing age" or "women of reproductive age" must be defined as well [45]. ELS 

has been demonstrated to disrupt neurological, cognitive, and affective functions, with long-term 

consequences for the brain and behavior [46]. Perinatal depression (PeD) affects 3 to 6% of all women, 

according to studies [47]. Other studies have compared births in birth centers to those in hospitals [48] 

.The National Birth Center Study and others are examples. Women who felt competent and happy in their 

duties as mothers had a secure attachment style, as well as sensitive and responsive caring behavior, 

which supported the infant's development and growth [49]. During pregnancy and early parenting, both 

parents are more sensitive to psychological distress and the emergence or relapse of psychiatric disorders, 

including depression [50] 
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MATERIALS AND METHODS 

Data sources: 

Our search method was created with the help of a medical librarian and was based on previously 

published studies on therapies for social needs in health care settings. The search phrases were made up of 

key words from four categories: (1) pregnant or recently delivered women; (2) SDoH; (3) screening and 

interventions; and (4) outcomes. In the Supplementary Appendix, we go over our whole search technique. 

We searched six databases for English-language papers describing health-care-related interventions 

(PubMed, Embase, Cochrane, CINAHL, Scopus, and Web of Science). We conducted a second search to 

see if any new papers had been published since the review began. The time limit for the search was not 

set in stone. 

Study Selection:  

The selection of papers for the review was based on the following criteria: Quantitative and qualitative 

data about PPND published in peer-reviewed articles or books in English. Articles were eliminated by 

title, abstract, or full text for maternal depression and lack of connection to the topic. Unpublished 

dissertations and theses, case reports and series, and other non-peer-reviewed material were also 

disqualified. 

Data extraction: 

The purpose of this review was to look into and organize the international literature on the relationship 

between prenatal attachment and perinatal depression in order to explain and debate new findings while 

also providing clinically valuable information. Following the inclusion and exclusion criteria. In the 

majority of research, there was a negative correlation between prenatal depression and prenatal 

attachment, as well as prenatal attachment and postpartum depression. Other studies, particularly those 

including male samples and pregnant parents in high-risk pregnancies, have failed to achieve this, 

generating mixed results. 

 

DISCUSSION: 

The goal of this review was to investigate and organize the international literature on the link between 

prenatal attachment and perinatal depression, in order to explain and discuss new discoveries while also 

giving clinically useful information. 41 papers were included after they met the inclusion and exclusion 

criteria. Prenatal depression and prenatal attachment, as well as prenatal attachment and postpartum 

depression, were found to have a negative connection in the majority of studies. However, other research, 
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notably among male samples and pregnant parents in high-risk pregnancies, failed to do so, yielding 

mixed results. 

Outcomes:   

[Neonates (newborns) and babies (0–2 years)] and childhood (2–15 years)] Preterm (37 gestational 

weeks); SGA (birth weight 2,500 g, or > 2 standard deviations below the mean); LGA (birth weight > 

90th percentile for age and sex, or > 4000 g, or > 2 standard deviations above the mean); childhood 

weight and obesity (body mass index 95th percentile for age and sex); circumference of the head, chest, 

and abdomen; circumference of the head, chest, and abdomen; circumference of the head, chest, and 

(visceral, subcutaneous, and abdominal). 

 

CONCLUSION 

This study compiles a list of all social needs interventions in perinatal care that have been previously 

described in the literature. The majority of therapy have been for IPV, according to the findings of this 

study, and interventions that combine counselling or ongoing support have the best likelihood of lowering 

social risk factors and improving clinical outcomes. One of the rare interventions that takes into account 

social demands is IPV. A more thorough investigation is required, encompassing not only IPV but also 

other types of social need. While some therapies for social needs may be beneficial, we believe they fail 

to address the underlying socioeconomic factors that underpin many health disparities, including those in 

maternal and child health. 
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