Integration of perinatal depression
screening and counseling into primary

health care in Mozambique

Background

Perinatal depression (PD) is a neglected public health
issue in low- and middle-income countries, where the
estimated prevalence of PD is at close to 20%, almost
double that of developed countries.! PD negatively
affects child health, nutrition, and development
outcomes; as well as maternal self-care—including
adherence to family planning and antiretroviral therapy.?

Iterative testing of a PD screening and
counseling protocol

Mozambique has made great strides in expanding
mental health service delivery by training and allocating
mid-level mental health technicians in almost all urban
health facilities and in main district facilities.® In 2019—
2020, the Maternal and Mental Health Departments at
the Ministry of Health (MOH), with technical assistance
from PATH, developed the first ever protocol for PD
screening and counseling within routine postnatal care
(PNC).
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The protocol included using the Patient Health
Questionnaire (PHQ-9) tool to screen women for
symptoms of PD two weeks after birth, followed by
referral or counseling. Counseling was done using
visual cards adapted from the World Health
Organization’s Thinking Healthy manual. Maternal and
child health (MCH) nurses received classroom training
and subsequent mentoring from onsite mental health
technicians, along with routine supervision from district
and provincial technical leads. The first round of piloting
was carried out in June 2019-March 2020 with 27 MCH
nurses and 19 mental health technicians in eight high-
volume facilities in Maputo Province. Lessons learned
were used to make the following changes to the
protocol:

o The protocol was expanded to also include antenatal
care (ANC)—including youth-friendly services.

e An on-the-job training package was developed to
increase the number of nurses reached.

e For initial screening by MCH nurses, the nine-item
PHQ-9 tool was replaced by the PHQ-2 tool with
only two questions. The question format was also
simplified.

e Suspected PD cases were referred to mental health
technicians for further screening using PHQ-9.

e Counseling cards were tested for clarity with end-
users and further simplified by incorporating user
feedback. Cards for providing PD counseling at ANC
were also developed.

The second round of piloting incorporating these
changes was carried out in August 2022—May 2023 with
58 MCH nurses and 12 mental health technicians in five
high-volume facilities in Maputo Province. Pilot results
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were assessed through interviews with MCH nurses and
mental health technicians (both rounds), review of
service delivery registers (both rounds), client exit
interviews (second round only), and key informant
interviews with national and subnational health
stakeholders.

Findings

Mild depression represents the majority of
confirmed cases (67%), with 20% of confirmed cases
being moderate depression and 13% being severe
depression. Since mild depression does not require
clinical management, providers can be trained to
provide psychosocial support. Furthermore, mildly
depressed women may benefit from peer-support
networks and economic strengthening and self-help
groups.

According to service delivery data, 83% of clients were
screened for PD at ANC. However, only 67% were
screened at PNC, with the perceived need to prioritize
newborns competing for MCH nurses’ attention. This
was confirmed by exit interview data, where
approximately 60% of women reported being screened
for depression at ANC and only around 40% reported
being screened at PNC.

MCH nurse counseling an adolescent mother on how to promote her
mental health. Photo: PATH.

In the second pilot, 2% of women were identified with
symptoms of PD at ANC and only 1% of women were
identified at PNC. The average detection rate of PD
went down from 3.3% in the first pilot (PNC only) to
1.5% in the second pilot (ANC and PNC), despite the
simplification of the screening protocol.

The decrease in detection may be due to a shift in the
capacity building strategy from classroom-based to on-
the-job training, which trained more nurses but
potentially resulted in weaker motivation and
performance; and less intensive mentoring/supervision
by district and provincial technical leads between the
two pilot rounds.

While detection rate in both pilots appears low, it is not
too dissimilar from the detection rate in ANC and PNC
clients in a recent PHQ-9 validation study in central

Mozambique (around 6%), especially when taking into
consideration that the pilot screening was done by
frontline providers during routine services and not in a
study setting.*

Over 70% of suspected PD cases referred to mental
health technicians by MCH nurses were confirmed. This
suggests that frontline nurses can detect PD with
reasonable accuracy.

All interviewed nurses found the protocol to be
acceptable, feasible, and within scope of their
overall duties. Screening was not perceived as a
burden and nurses were keen to conduct it.

All interviewed clients found the intervention to be
acceptable. 74% of clients felt they could be transparent
about their problems with MCH nurses. Furthermore,
several women felt motivated to return to the health
facility for routine services after being screened for PD.

While 75% of interviewed nurses felt confident in
providing counseling and all of them found the
counseling cards useful at “helping women to open up,”
observations suggest that the cards are often used
incorrectly. It is necessary to reflect whether frontline
nurses should continue to counsel or whether the
counseling component should be fully shifted to
mental health technicians.

Frequent nurse rotation and lack of privacy in
consultation rooms were cited as barriers due to loss
of capacity and inability of clients to share concerns,
respectively.

Frequent mentoring by mental health technicians
was crucial for improving nurse performance. However,
an integrated MCH and maternal mental health tool
proved too difficult for mental health technicians to
utilize, suggesting that dedicated maternal mental
health mentoring is needed.

Based on pilot findings, the MOH Mental Health
Department has engaged new partners to scale up PD
screening and counseling in additional health facilities in
seven new provinces and has established a maternal
mental health technical working group. Furthermore, the
national PNC guidelines have been revised to include
the tested protocol for PD screening and counseling.



