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ABSTRACT 

 
Background: Postpartum depression is one of the most common mental disorders and compli-
cations of childbirth. Postpartum depression is associated with lower rates of initiation of breast-
feeding, poorer mother-infant bonding, and an increase in infants exhibiting developmental delays. 
Efforts to prevent and treat postpartum depression can be done through home visits by community 
health cadres. This study aims to estimate and analyze the effect of home visits by community health 
cadres in reducing postpartum depression. 
Subjects and Method: This study was a systematic review and meta-analysis of the results of pre-
vious relevant research conducted using the PRISMA guidelines. The population included pregnant 
women and postpartum women, the intervention was given in the form of home visits by community 
health cadres with comparisons without home visits, and findings related to postpartum depression. 
Search for articles in this study through the PubMed, ScienceDirect, Scopus, and Google Scholar 
databases which were published between 2013-2023. The keywords used in the article search process 
were “home visit” AND (“community health worker” OR “lay health worker” OR “paraprofessional”) 
AND (“postpartum depression” OR “maternal depression”). The inclusion criteria for the articles 
included were full text articles and full papers with an RCT research design and including the Mean 
SD value. Findings from primary research articles were analyzed using the Review Manager 5.3 
application. 
Results: The primary research included consisted of 9 articles from Tanzania, the United Kingdom, 
India, South Africa, the United States and Pakistan. The results of this meta-analysis showed that 
pregnant women and postpartum women who received home visits by community health cadres had 
an average postpartum depression rate of 0.27 units lower than mothers who did not receive home 
visits by community health cadres (SMD = -0.27; CI 95% = -0.52 to -0.03; p = 0.030). 
Conclusion: Home visits by community health cadres can reduce postpartum depression. 
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BACKGROUND 

Postpartum depression is one of the most 

common mental disorders and complications 

of childbirth. Postpartum depression can 

affect a mother's ability to bond with and care 

for her baby and interfere with daily 

activities. Symptoms of postpartum depress-

ion are often in the form of sleep disturbances 

related to baby care, anxiety, irritability, and 

feelings of being overwhelmed (Stewart and 

Vigod, 2016).  

There are 1 in 8 mothers reporting 

depressive symptoms after giving birth and 1 

in 5 mothers did not get an assessment of 

depression during prenatal visits. More than 

50% of pregnant women with depression do 

not get treatment. An average of 13% of 

mothers have symptoms of depression after 

giving birth to their baby (Centers for Disease 

Control and Prevention, 2020). 

Postpartum depression is associated 

with lower breastfeeding initiation rates, 

poorer mother-infant bonding, and an 

increase in infants showing developmental 

delays. Postpartum depression also has a 

negative impact on mother's health such as 

causing sleeping and eating problems, as well 

as changes in mother's behavior towards her 

baby (Bauman et al., 2020). 

Recognizing the strong relationship 

between maternal mental welfare and fin-

dings on child development, it is important to 

prevent and treat depressive symptoms. 

Develop working relationships and referral 

pathways with primary care, midwifery, 

home visits and mental health teams, 

necessary to enable women with one or more 

risk factors for postpartum depression to 

easily access services (Kleine, 2019). 

The United States Preventive Services 

Task Force (USPSTF) has now recommended 

that all adults be screened for depression, 

including pregnant and postpartum women. 

In 2019, the USPSTF released a recommen-

dation statement on interventions that can be 

taken to help prevent the development of 

perinatal depression. Prevention is accom-

plished by determining ways to improve the 

delivery of interventions to prevent perinatal 

depression from occurring, such as develo-

ping clinical pathways, training health care 

providers, and increasing access to beha-

vioral health specialists. It is recommended 

that medical personnel provide or refer preg-

nant women and postpartum women who are 

at high risk of experiencing perinatal depre-

ssion for counseling interventions (United 

States Preventive Services Task Force, 2019). 

One of the efforts to prevent and treat 

postpartum depression can be done through 

home visits to provide counseling and educa-

tion, social support and increase access to 

health care providers. Home visiting pro-

grams have been used as a means of inter-

vention specifically among vulnerable and at-

risk populations including: chronically ill, 

poor, rural, or home-dwelling individuals. 

Health workers conducting home visits have 

evolved to include the role of community 

health cadres. Community health cadres are 

used widely in a variety of settings and are 

focused on different patient populations, 

including in the context of home visit prog-

rams providing care for pregnant women 

(Menser et al., 2020). Home visits can vary 

based on factors such as target audience, 

prioritized outcomes, and the duration and 

frequency of home visits made (National 

Home Visiting Resource Center, 2018). 

Community health cadres are health 

care providers who live in the communities 

they serve and receive lower levels of formal 

education and training than professional 

health workers such as doctors, midwives 

and nurses (World Health Organization, 

2020). The American Public Health Associa-

tion defines community health workers as 

frontline public health workers who are 

trusted and have a very close understanding 

of the community they serve. A community 
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health cadre also builds individual and co-

mmunity capacity by increasing health know-

ledge and self-sufficiency through various 

activities such as outreach, community edu-

cation, informal counselling, social support 

and advocacy (Rifkin, 2016). 

Community health workers serve as an 

important bridge between communities and 

the health system in various capacities in the 

United States. Community health cadres 

have proven effective roles in the provision of 

culturally appropriate health care and have 

the potential to become important members 

of interdisciplinary health care teams. Inter-

nationally, there is literature supporting ho-

me visit interventions by community health 

cadres for mothers and babies which have 

proven improvements such as higher breast-

feeding rates, reduced perinatal maternal 

depressive symptoms and reduced infant 

mortality rates (Shahet al., 2014). 

Previous studies have been conducted 

to determine the effect of home visits by 

community health cadres on postpartum 

depression, including by Rotheram-Borus et 

al. (2015) who conducted research in Cape 

Town, South Africa by providing prenatal 

and postnatal home visit interventions by 

community health workers (CHW) focusing 

on general maternal and child health, HIV/ 

tuberculosis, alcohol use, and nutrition. In 

conjunction with standard care, mothers in 

the intervention group reported significantly 

fewer depressive symptoms and a more 

positive quality of life at 36 months.  

Kieffer et al. (2013) conducted research 

to examine the effectiveness of culturally and 

linguistically designed social support-based 

programs, in the form of healthy lifestyle 

interventions provided by trained commu-

nity health workers (CHW) in reducing dep-

ressive symptoms among pregnant and post-

partum women in Latina, United States of 

America. The intervention consisted of 14 

curriculum sessions conducted weekly in 

Spanish during two home visits and nine 

group meetings during pregnancy; as well as 

two home visits and one group meeting 

conducted between 2 and 6 weeks post-

partum. This study provides evidence that 

planned and culturally adapted healthy 

lifestyle interventions by community health 

workers can reduce depressive symptoms in 

pregnant women, Latin Spanish speaking. 

A comprehensive study with meta-

analysis is needed to estimate and analyze the 

effect of home visits by community health 

workers on postpartum depression based on 

various similar studies that have been 

conducted. 

 

SUBJECTS AND METHOD 

1. Design Study 

This study is a systematic review and meta-

analysis of the results of previous relevant 

research conducted using the PRISMA gui-

delines. Search for articles in this study was 

done through the PubMed, ScienceDirect, 

Scopus, and Google Scholar databases which 

were published between 2013-2023. The 

keywords used in the article search process 

were “home visit” AND (“community health 

worker” OR “lay health worker” OR “para-

professional”) AND (“postpartum depre-

ssion” OR “maternal depression”). 

2. Step of Meta-analysis 

There are five steps of the meta-analysis 

which are described as follows:  

1) Formulate research problems using the 

PICO model (Population: pregnant wo-

men and postpartum women, Intervent-

ion: home visits by community health 

cadres, Comparison: without home visits, 

Outcome: postpartum depression). 

2) Browse primary research articles from 

electronic databases such as: PubMed, 

ScienceDirect, Google Scholar, and 

Scopus. 
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3) Assess the quality of the primary research 

articles that will be included using Critical 

Appraisal. 

4) Combine results and analyze data using 

the Review Manager 5.3 application. 

5) Put the findings in context by interpreting 

and drawing conclusions. 

3. Inclusion Criteria 

The inclusion criteria for articles that can be 

included are full text articles and full papers 

with an RCT research design and including 

the Mean SD value. The research subjects 

included pregnant and postpartum women, 

the intervention was in the form of home 

visits by community health cadres, and the 

outcome was postpartum depression.  

4. Exclusion Criteria 

Exclusion criteria for articles in this study 

were articles published other than in English 

and Indonesian, articles published before 

2013.  

5. Operational Definition of Variables 

Home visit was a method of providing 

health services at home by providing specific 

opportunities for intervention. These home 

visits were carried out by community health 

cadres. Categorical measurement scale. 

Postpartum Depression was depressive 

symptoms that arise due to physical, emo-

tional, and behavioral changes in the mother 

after giving birth that last up to 2 weeks or 

more. Continuous measuring scale. 

6. Study Instruments 

The research instrument was relevant articles 

published in the database regarding the effect 

of home visits by community health cadres 

on postpartum depression. This study was 

conducted according to the PRISMA flow-

chart guidelines and the quality assessment 

of articles using the Critical Appraisal Skills 

Program Randomized Controlled Trial 

Standard Checklist. 

7.  Data Analysis 

The data in this study were analyzed based on 

variations between studies with fixed effects 

and random effects models using Review 

Manager 5.3. Review Manager 5.3 is used to 

present the results of the overall mean diffe-

rence, describing the 95% confidence interval 

(CI) using model effects and data hetero-

geneity (I2).

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. PRISMA 2020 flow diagram of the effect of home visit 

by community health cadre on postpartum depression 
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RESULTS 

The search for articles to be included in this 

study was carried out according to the PRIS-

MA flowchart in (Figure 1). Identification, 

screening and feasibility have been consi-

dered in determining the selection of primary 

research articles. In the final results of the 

review process, a number of 9 articles were 

found that met the qualitative and quanti-

tative requirements to be included in the 

meta-analysis of the effect of home visits by 

community health cadres on postpartum 

depression. 

The primary study on the effect of home 

visits by community health cadres on post-

partum depression consisted of 9 articles 

from 4 continents (Figure 2).  

A summary of the 9 primary research 

articles on home visits by community health 

cadres on postpartum depression included in 

this study is described in Table 1.

 

Figure 2. Map of the study area on the effect of home visit 

by community health cadre on postpartum depression 

 

Table 1. Description of the primary research included in the meta-analysis 

Author 
(Year) 

Location 
P 

(Population) 
I 

(Intervention) 
C 

(Comparison) 
O  

(Outcome) 

Bliznashka 
et al. 
(2021) 

Tanzania, 
Africa 

Pregnant women 
and mothers 
with children 
aged<12 months 

Home visits by 
community 
health workers 
(CHW) 

Available health 
services 

Postpartum 
depression 

Cooper et 
al. (2015) 

Reading, 
Berkshire 

Pregnant women 
to postpartum 

Home visits by 
health visitor 
researcher  

Routine primary 
care 

Postpartum 
depression, 
maternal sensi-
tivity in 
mother-infant 
involvement 

Fuhr et 
al.(2019) 

Goa, India Pregnant women 
to postpartum 

Home visits by 
ingenue women 
and standard 
health care 

Standard health 
care 

Postpartum 
depression, 
exclusive 
breastfeeding 

2 study in 

America 
2 studies 
in Asia 

3 study 

in Africa 

2 studies 

in Europe 
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Author 
(Year) 

Location 
P 

(Population) 
I 

(Intervention) 
C 

(Comparison) 
O  

(Outcome) 

Lund et al. 
(2020) 

Khayelitsha, 
South Africa 

Pregnant women 
to postpartum 

Home visits by 
community 
health workers 
(CHW) 

Routine 
antenatal health 
care and 
telephone calls 

Postpartum 
depression 

Popo et al. 
(2017) 

West 
Midlands, 
England 

Postpartum 
mother 

Home visits by 
lay Pregnancy 
Outreach 
Workers (POW) 
officers and 
standard 
obstetric care 

Standard 
obstetric care 

Postpartum 
depression, 
mother-infant 
bonding, self-
efficacy 

Rotheram-
Fuller et al. 
(2017) 

Los Angeles, 
United 
States 

Pregnant women 
to postpartum 

Home visits by 
Mentor Mothers 
(MM) and 
standard clinic 
care 

Standard clinical 
care 

Maternal BW, 
breastfeeding, 
and 
postpartum 
depression 

Samankasi
korn et al. 
(2016) 

Mid Atlantic 
State 

Pregnant women 
to postpartum 

Home visits by 
community 
health workers 
(CHW) 

Phone support Postpartum 
depression 

Sikander et 
al. (2019) 

Rawalpindi, 
Pakistan 

Pregnant women 
to postpartum 

Home visits by 
local volunteers 
and standard 
health care 

Standard health 
care 

Postpartum 
depression, 
exclusive 
breastfeeding 

Tomlinson 
et al. 
(2016) 

West 
Midlands, 
England 

Pregnant women 
to postpartum 

Home visit by 
CHW and 
standard clinic 
care 

Standard clinical 
care 

Postpartum 
depression, 
alcohol use, 
HIV 
prevention 

 

Table 2. The mean and SD values in the intervention and control groups of the 

primary study included in the meta-analysis 

Author (Year) 
Sample Intervention Control 

Intervention Control Mean  SD Mean  SD 
Bliznashka et al. (2021) 185 174 1.04  0.10 1.34  0.35 
Cooper et al. (2015) 73 74 5.90 4.45 6.10 4.35 
Fuhr et al. (2019) 122 129 3.47  4.49 4.48  5.11 
Lund et al. (2020) 145 173 9.50 4.32 10.80 5.07 
Popo et al. (2017) 61 51 6.80 4.90 5.60 4.60 
Rotheram-Fuller et al. 
(2017) 

99 104 3.90 4.10 4.20 4.90 

Samankasikorn et al. 
(2016) 

44 31 3.86  4.52 4.48  3.95 

Sikander et al. (2019) 227 226 6.02  5.92 6.81  6.22 
Tomlinson et al. (2016) 502 456 6.10 7.34 6.90 7.90 

Assessment of the quality of the 9 primary 

research articles included in this study was 

carried out using the Critical Appraisal Skills 

Program Randomized Controlled Trial 

Standard Checklist (Table 3).
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Table 3. Results of quality assessment of research articles 

Primary Research 
Criteria Total 

1 2 3 4 5 6 7 8 9 10 11  

Bliznashka et al. (2021) 2 2 2 1 2 2 2 2 2 2 2 21 

Cooper et al. (2015) 2 2 2 2 2 2 2 2 2 0 2 20 

Fuhr et al. (2019) 2 2 2 2 2 2 2 2 2 2 2 22 

Lund et al. (2020) 2 2 2 2 2 2 2 2 2 0 2 20 

Popo et al. (2017) 2 2 2 2 2 2 2 2 2 2 2 22 

Rotheram-Fuller et al. (2017) 2 2 2 1 2 2 2 2 2 2 2 21 

Samankasikorn et al. (2016) 2 2 2 1 2 2 2 2 2 2 2 21 

Sikander et al. (2019) 2 2 2 2 2 2 2 2 2 2 2 22 

Tomlinson et al. (2016) 2 2 2 1 2 2 2 2 2 2 2 21 

Description: 2= Yes, 1= Not explained, 0= No 

 

Table 3 shows the results of the quality 

assessment of research articles consisting of 

11 questions as follows: 

1) Does the research answer a clearly fo-

cused research question? 

2) Is the intervention given to participants 

random? 

3) Are all participants in the study 

accounted for in the conclusions? 

4) Are the participants, researchers, and 

those who assessed or analyzed blind-

ed? 

5) Are the study groups similar at the 

beginning of the study? 

6) Regardless of the intervention studied, 

is each study group treated the same? 

7) Are the effects of the intervention re-

ported comprehensively? 

8) Is the precision of the reported effect of 

the intervention or treatment estimat-

ed? 

9) Do the benefits of the intervention out-

weigh the costs and losses? 

10) Can the results be applied to local 

populations or practice contexts? 

11) Do research interventions provide 

greater value to people in care than 

existing interventions? 

 

 
Figure 3. Forest plot meta-analysis of the effects of home visits 

by community health cadres on postpartum depression 
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The forest plot in Figure 3 shows that there 

was a statistically significant effect of home 

visits by community health cadres on 

postpartum depression. Pregnant women 

and postpartum women who received home 

visits by community health cadres had an 

average rate of postpartum depression by 

0.27 units lower than mothers who did not 

receive home visits by community health 

cadres (SMD = -0.27; 95% CI = -0.52 to -

0.03 ;p = 0.030). The forest plot also showed 

high heterogeneity of effect estimates 

between studies (I2 = 89%; p <0.001), thus 

the calculation of the average effect estimate 

was carried out using the random effect 

model approach. 

The funnel plot in Figure 4 shows that 

the distribution of influence between studies 

lies more to the right of the average vertical 

line. The funnel plot showed publication 

bias, the distribution was opposite to the 

location of the diamond (♦) in the forest plot 

in Figure 3 which was located to the left of 

the vertical line of the null hypothesis, so the 

publication bias tend to reduce the estimate 

of the true effect (underestimate). 

 

 
Figure 4. Funnel plot meta-analysis of the effects of home visits 

by community health cadres on postpartum depression 

 

DISCUSSION 

This study is a systematic review and meta-

analysis that aims to increase the generali-

zability of the findings and draw conclusions 

based on evidence from various relevant 

research results on the effect of home visits 

by community health cadres on postpartum 

depression. Relevant primary research 

included in this study consisted of 9 articles. 

The results of this meta-analysis indi-

cate that there is a statistically significant 

effect of home visits by community health 

cadres on postpartum depression. Pregnant 

women and postpartum women who receiv-

ed home visits by community health cadres 

had an average rate of postpartum depre-

ssion by 0.27 units lower than mothers who 

did not receive home visits by community 

health cadres (SMD= -0.27; 95% CI = -0.52 
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to -0.03 ;p= 0.030). In accordance with 

research conducted by Lutenbacher et al. 

(2022) Maternal Infant Health Outreach 

Worker (MIHOW) is a program of home 

visits by community health workers (CHW) 

to improve health outcome findings in un-

derserved communities. Community Health 

Worker (CHW) have been well received in 

Hispanic groups, likely driven by promoters' 

long history of working to address a variety 

of health issues. This randomized clinical 

trial study evaluated the impact of the app-

lication of MIHOW administered by CHW 

on maternal and infant outcome findings up 

to 15 months postpartum. The hypothesis of 

this study was that the outcomes would be 

better in Hispanic women who received MI-

HOW compared to a similar group of women 

who were eligible for MIHOW but only 

received Minimal Education Intervention 

(MEI). This study also expands on previous 

research testing the efficacy of MIHOW in 

Hispanic families using criteria established 

by federal guidelines. Mothers living in Mi-

ddle Tennessee were recruited throughout 

pregnancy (≤ 26 weeks) and continued for 

up to 15 months postpartum. A positive and 

statistically significant effect of MIHOW (p 

<0.010) was observed on duration of breast-

feeding, safe sleep practices, stress levels, 

depressive symptoms, emotional support, 

referral follow-up, parental trust, and infant 

stimulation at home. Findings in the study 

this provides strong evidence of the effecti-

veness of MIHOW to improve health out-

come findings in this sample. The involve-

ment of trained CHW makes programs like 

MIHOW a viable option for providing servi-

ces to immigrant and underserved families. 

Maternal depression can have negative 

consequences for both mothers and their 

children. Accordingly, maternal depression 

during pregnancy and postpartum is asso-

ciated with unfavorable outcomes for chil-

dren's physical and psychosocial develop-

ment in both low-, middle-, and high-inco-

me country environments. Therefore, pro-

grams targeting the first 1,000 days must 

address maternal depression, particularly 

the common but often neglected problem of 

prenatal depression and the conditions that 

can lead to it (Rotheram-Borus et al., 2023). 

Home visits not only support health 

outcome findings but also enhance mother-

infant interaction during pregnancy and af-

ter delivery. Quality childcare is critical for 

both mother and child in dealing with their 

health and well-being challenges. Home 

visiting interventions in low- and middle-in-

come countries have the potential to support 

families and sustain positive development in 

children (Christodoulou et al., 2019). 

Research by Ruyak et al. (2017) show-

ed that there are important findings from 

the results of studies that have been con-

ducted which highlight the large effect that 

home visits during pregnancy may benefit 

mothers who are at risk of developing post-

partum depressive symptoms. This is becau-

se participants in this study who were most 

likely to receive home visits had a greater 

cumulative stress burden, and participants 

who received these home visits were nearly 

40% less likely to experience symptoms of 

postpartum depression. Therefore, home vi-

sits are an effective intervention to prevent 

symptoms of postpartum depression by pro-

viding support and education for mothers 

and families. 

Research by Katzen et al. (2021) de-

monstrated that home visits by community 

health workers (CHW) in rural South Africa 

had a limited effect on maternal and child 

health outcome findings at 12 months of the 

study. It is important to note that although 

they are limited, home visits have positive 

effects on mothers with depressive symp-

toms as well as on child development. 

Community Health Worker (CHW) have an 
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important role to play in providing health 

care, but it is very important to adapt the 

context when designing and implementing 

such programs, especially in rural areas. 

This study also shows that CHW, in colla-

boration with local government clinics and 

hospitals, is effective in building trust and 

facilitating access to government facilities to 

mothers in their caseload. 

Based on the results of the analysis of 

the 9 primary research articles that were in-

cluded, it showed that there was high hete-

rogeneity between the primary studies (I2 = 

89%; p<0.001) therefore, a random effect 

model approach was used. High heteroge-

neity is based on the variation or diversity 

between populations which can be seen from 

the different sample sizes between the inter-

vention group and the control group, the 

frequency and duration of home visits made, 

as well as the variations in the home visit 

material provided.  

This meta-analysis concluded that 

pregnant and postpartum women who re-

ceived home visits by community health 

cadres had an average rate of postpartum 

depression by 0.27 units lower than mothers 

who did not receive home visits by commu-

nity health cadres (SMD = -0.27; 95% CI = -

0.52 to -0.03; p = 0.030). The distribution 

of influence between studies indicated pub-

lication bias which minimized the true effect 

(underestimate). 
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