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Background Vithods

» Immediate postpartum implant (IPI) placement prevents * RETROSPECTIVE COHORT OF ADOLESCENTS
rapid repeat pregnancies in adolescents.’ * 13-24 years of age. Prenatal and postnatal care provided by the Colorado Adolescent EPDS >10
» Postpartum depression (PPD) affects approximately 1 in 10 Maternity Program (CAMP). Delivered at the University of Colorado Hospital. Pre- and ) a
women.2 postnatal depression screening performed at CAMP. 207
. Progestin-only methods of contraception, such as the * Medical rgcqrds review to identify: derr.logr.aphic,. reproductive, & delivery | p=0.04 16.2%
contraceptive implant, and their relationship with characteristics; postpartum contraceptive initiation; pre- and postnatal depression 15%  OR (95%Cl): 0.40 (0.17-0.93)
depression is unclear and understudied. SCOres.
» Depression evaluated using the Center for Epidemiologic Studies Depression scale (CES- 9.6% .
D; prenatally®) and the Edinburgh Postpartum Depression Scale (EPDS; postnatally®). 10% =70 9.2% 8.6%
« CES-D positive if score >247; EPDS positive if score >10.°
Immediate postpa rtum im p|a Nt « We compared women initiating contraceptive implants within 14 days of delivery (IPl) . 4.3%
. vs all others. >% '
(|P|) placement in adolescents? PRIMARY OUTCOME: Positive EPDS at 6-weeks postpartums?
0%
ReSUItS P All DMPA IUD  Other*
Pros: Cons: Q75 others

 Reduces 012 rapid repeat ._W batients delivered D :

. Rt afentive? e ehroncl 3 fetal demise 1/1/2013 - 12/31/2016 ISCUSSION

. . . , 19 delivered at outside

* Highly desirable by patients bleeding* hospital  |PI placement reduces rapid repeat pregnancy, is cost-effective,
» High continuation rate’ * |ncreases rate of highly desirable for patients, and has a high continuation rate in

* Takes advantage of access postpartum depression 91 no pp/peds care adolescents. !9

256 no 6 wk pp visit
to care (PPD)? 502 patients met » |PI placement does not interfere with breastfeeding or increase

breakthrough bleeding.

inclusion criteria
OBJECTIVE: IPI placement does not increase rate of postpartum depression

in adolescent women. In this study, IPI users had lower rates of
postpartum depression than those initiating other methods.

To examine the relationship between IPlI and PPD.

Providers should encourage adolescent mothers to choose
o 17 .99 2 .19

HYPOTHESIS: ,O, (33.9%) 332 (66.1%) whichever highly-effective contraceptive method they prefer for
IPl placement does not increase rates of PPD when Initiated IP! used other BC postpartum use and be reassured that progestin-containing

compared to other methods of PP contraception. methods methods do not increase PPD.

The CES-D and EPDS References

Characteristic IPI Other p-value or

The Center for Epidemiologic Studies Depression Scale Edinburgh Postpartum Depression Scale n=170 n=332 OR (95% CI) . Tocce K, Sheeder J, Teal S. Rapid repeat pregnancy in adolescents: do immediate postpartum

RN SEEAR A U NSNS CIA Sl e S A S U I Vel Lots of new moms feel “down” or “blue” after their babies are born. But, some new mothers find these contrace ptive |mp|a nts make d d|ffe rence?- Am -/ ObStet GyI’IECO/. 2012,206(6) 481@1'481@7

have felt this way during the past week. P ; . (1) (0)
gs are more than they can handle. In order for us to figure out how to help you feel happy while you , . . . . .
0 1 2 3 are getting use to being a mother, we would like to ask you some questions about how you have been 32 s 7 /o 67 y 3 /o . Vesga-LopeZ O, Blanco C, Keyes K, Olfson M, Grant BF, Hasin DS. PSYChIatI"IC disorders in pregna nt and

Rarely or Occasionally or a feeling. Please UNDERLINE or CIRCLE the answer which comes closest to how you have felt IN THE PAST 7

none of the Some or a little moderate amount ~ Most or all 0 e e e ostpartum women in the United States. Arch Gen Psychiatry. 2008 Jul;65(7):805-15.
e et " ru ™ "tne” P ey Age (years) 19.3 (14.3-22.2) 19.4 (13.9-22.2) 0.64 Postpartum women i the Un yehlatry. 2008 JuLG5(7)

(<1 day) (1-2 days) (3-4 days) (5-7 days) 1. I have been able to laugh and see the funny side of 6. | have looked forward with enjoyment to things. . Braga G, Ferr|0“| E, QUIntana S, Ferriani R, Pfrlmer Kr Vieira C. Immedlate pOStpartum Initiation Of

1. | was bothered by things things. . . etonogestrel-releasing implant: A randomized controlled trial on breastfeeding
that don't usually bother me. v © © v As much as | always could As much as | ever did Prl mlgraVId 79 -4% 74-7% 1.3 1 (0.74_2.04) . . . .
2.1 did not feel like eating; my Not quite so much now Rather less than | used to . Wilson S, Tennant C, Sammel M, Schreiber C. Immediate postpartum etonogestrel Implant: d

appetite was poor. 3@?2?2:?/ not so much now agii(;i;czl':/;ﬁssthanlused to Primipar()us 87.6% 84.6% 1.29 (0.75_2.22) contraception option with Iong-term continuation. Contraception. 2014,90(3)259'264

3. | felt | could not shake off
2. | have blamed myself unnecessarily when things went 7. | have been anxious or worried for no good reason. Radloff LS. The CES-D scale: A Se|f-rep0rt depre55|0n scale for research in the general populatlon. Appl

’ wron In school or graduated 69.5% 63.0% 1.34 (0.89-2.00)  Psychol Measure. 1977; 1:385-401.

from my friends.
4. | felt I was just as good as . - . '
es, most of t e time o, notata o o .
Yes some of the time Hardly ever . Cox JL, Holden JM, Sagovsky R: Detection of postnatal depression. Development of the 10-item

other people. *
e ERMEIEE Has relationship with Edinburgh Postnatal Depression Scale. Br J Psychiatry. 1987; 150: 782.
89.3% 89.7% 0.96 (0.52-1.77)

5.1 had trouble keeping my
Yes, very often

3. | have felt scared or panicky for not very good reason. 8. Things have been getting on top of me. fat h e r Of C h | I d

Yes, quite a lot Yes, most of the time | haven't been able to cope at all
Yes, sometimes Yes, sometimes | haven't been coping as well as usual

mind on what | was doing.

6. | felt depressed.

7. | felt that everything | did
was an effort.

8. | felt hopeful about the
future. *

9. | though my life had been a
failure.

10. | felt fearful.

11. My sleep was restless.

Roberts RE, Lewinsohn PM, Seeley JR. Screening for adolescent depression: A comparison of depression
scales. J Am Acad Child Adolesc Psychiat. 1991; 30:58-66.

No, most of the time | have coped quite well Lives with pare nts 53 4% 595% 0.78 (052-1 . 17) . Sheeder J, Kabir K, Stafford B. Screening for postpartum depression at well-child visits: is once enough
o, [have heen coping as wellas ever during the first 6 months of life? Pediatrics. 2009 Jun;123(6):e982-8

U TSP E AP E B LE T LI TR b MRS SEELICt el CES-D 224 120% 152% 077 (044'134) . Han L, Teal S, Sheeder J, Tocce K. Preventing repeat pregnancy in adolescents: is immediate postpartum

) Sleepmg'f - zes, most of;thetime insertion of the contraceptive implant cost effective?. Am J Obstet Gynecol. 2014;211(1):24.e1-24.e7.
es, most of the time es, quite often ° °

Yes, sometimes Not\?eryoften C'SECthn dEIIVery 16.3% 12.9% 0.77 (0.48-1.31)

Not very often No, not at all

No, not at all

5. | have been so unhappy that | have been crying. 10. The thought of harming myself has occurred to me. Preterm b I 1 h 1 9 ) 9% 1 1 . 9% 1 _83 ( 1 . 10-3 .05) AC k n OW I e d g e m e n tS

Yes, most of the time Yes, quite often (<37 Wee ks gEStation)

17. 1 had crying spells. Yes, quite often Sometimes
Only occasionally Hardly ever
18. | felt sad.

- No,never Never Low birth weight . .
e el | - __ (<2500 \ 5 12.9% 8.3% 1.64 (0.90-2.98) We would like to thank the patients and staff of the
O — ot el el ceee e e o I e e T e s, St gMs Colorado Adolescent Maternity Program!

12. | was happy.*

13. I talked less than usual.
14. | felt lonely.

15. People were unfriendly.
16. | enjoyed life.*
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