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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Maternal depression and infant growth and development in British 
Pakistani women: A Cohort study 

AUTHORS Nusrat Husain, John Cruickshank, Barbara Tomenson, Sarah Khan 
and Atif Rahman 

 

VERSION 1 - REVIEW 

REVIEWER Fareed Aslam Minhas  
Prof, Institute of Psychiatry<  
Rawalpindi Medical College,  
Pakistan 

REVIEW RETURNED 10/11/2011 

 

The reviewer completed the checklist but made no further comments. 

REVIEWER Pamela J. Surkan, Johns Hopkins Bloomberg School of Public 
Health  
Assistant Professor  
 
I have no competing interests 

REVIEW RETURNED 24/11/2011 

 

THE STUDY Authors did a very nice job of setting up and justifying the need for 
such a study through the introduction. The comparison of this study 
to a similar Pakistani population in Pakistan is compelling.  
 
The response rate and sampling criteria were hard to follow (1st 
para of results). What is the response rate? 63 depressed and 174 
non-depressed were used in Table 1. It would be helpful to see how 
these numbers were derived in the first paragraph of the results. (It 
is clearer in Fig 1, but reading the text without fig 1 it is hard to 
follow). What is referred to as the 'main study'?  
 
In their description authors should define whether high or low scores 
on the EPSD correspond to depression.  
 
Information on validation of the Bayley's outcome measures in 
Pakistani population (not just in general) should be mentioned (or 
discussed as a limitation).  
 
A more up-to-date reference could be used for the prevalence of 
postpartum depression in the general population. Ref #19.  
 
A reference for the NCHS/WHO growth curves should used should 
be included.  
 
Under "Assessment of Maternal Depression" (page 5), authors 
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should specify at which point during pregnancy the EPSD measures 
was applied. Also, the usage of a depression measures specifically 
designed for postpartum and its application in the antenatal period 
should be justified/discussed (perhaps in the discussion). 

RESULTS & CONCLUSIONS More discussion in light of the previous evidence generally from 
developed countries could be presented in the discussion. The 
authors focus just on comparing data from Pakistan to these 
Pakistani immigrants in the UK, which is useful but a more 
expansive review could be informative. This addition might give 
some insight regarding the discussion of the relationship between 
maternal depression and childhood growth in developed versus 
developing countries.  
 
The reference groups could be specified in a footnote in Table 1 so 
that the reader doesn't have to go back to the text check what these 
are (1st generation Pakistani versus ??; also e.g. The definition of 
"marked health difficulty" could be specified in a footnote.  
 
The title on Table 2 could specify that these were unadjusted 
comparisons.  
 
Although the authors point it out in the limitations, the fact that they 
did not meet their calculated sample size requirements needed for 
the study, calls into question the strength of the conclusions. 

GENERAL COMMENTS Overall, the article was well written and well carried out. The findings 
were largely null, even for the outcomes using the Bailey's (except 
for one component), which in the literature are well-accepted to be 
compromised by maternal depression. Null findings are however, 
also important to publish. The authors could highlight the fact that 
they measured ante-natal rather than postnatal depression, that has 
not looked at as extensively. This may also provide a plausible 
explanation as to perhaps why there were not any relationships 
found (except one). Discussion of these issues could be included.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Professor Fareed Minhas:  

RESPONSE: We are grateful to Professor Minhas for recommending our manuscript for publication.  

Reviewer 2: Pamela J. Surkan, Johns Hopkins Bloomberg School of Public Health  

Assistant Professor  

We thank Professor Surkan for her helpful comments. Our replies are in bold in response to the 

comments.  

 

Authors did a very nice job of setting up and justifying the need for such a study through the 

introduction. The comparison of this study to a similar Pakistani population in Pakistan is compelling. 

The response rate and sampling criteria were hard to follow (1st para of results). What is the 

response rate? 63 depressed and 174 non-depressed were used in Table 1. It would be helpful to see 

how these numbers were derived in the first paragraph of the results. (It is clearer in Fig 1, but reading 

the text without fig 1 it is hard to follow).  

Response: We are thankful to Professor Surkan for appreciating the study. We have now improved 

figure 1 and the description of the two-phase sampling at the antenatal interviews and included 

response rates at antenatal (80.1% at phase 2, birth (96.6%) and 6 month cognitive assessments 

(86.0%).  

What is referred to as the 'main study'?  

Response: This meant the phase-2 we have now changed this in the text.  
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In their description authors should define whether high or low scores on the EPSD correspond to 

depression.  

In this study, the EPDS was used as a screening instrument at antenatal phase 1 to identify ‘possible’ 

cases of depression. Then, in accordance with the methods of two-phase studies, all the high scorers 

and a random sample of low scorers were invited for antenatal phase 2 interviews, which used the 

SCAN. The prevalence of depression was calculated using inverse sampling weights, which are the 

reciprocal of the sampling fraction, whereby the data from the sample of low scorers is ‘scaled up’ to 

its full original sample size (Dunn 2000). In our study, 191 out of the 261 high EPDS scorers and 46 

out of the 453 EPDS low scorers were interviewed using the SCAN. Thus the sampling weights are 

261/191 for the high scorers and 453/46 for the low scorers.  

We used the commonly used cut-off score of 12 or more as high scorers. This information has been 

highlighted using track changes.  

 

Information on validation of the Bayley's outcome measures in Pakistani population (not just in 

general) should be mentioned (or discussed as a limitation).  

RESPONSE: We have included the following in the discussion.  

The BSID has been used to measure child development not only in a variety of U.S. populations 

including Hispanic and Mexican Americans but also in a variety of international populations. The 

transcultural research has involved populations as diverse as in Bangladesh (Nahar et al, 2009; 

Hamadani et al, 2010), Taiwan (Wu et al, 20080, Nigeria (Aina & Morakino 2001), Brazil (Quevedo et 

al, 2011), etc. These studies did not report any major difficulties in the use of BSID with diverse non-

English-speaking cultures. Although BSID has been used in Pakistani population in Pakistan and 

people of Pakistani origin in the UK however it is based on western norms. It has been debated 

whether or not instruments designed in one system are applicable to other cultures.  

A more up-to-date reference could be used for the prevalence of postpartum depression in the 

general population. Ref #19.  

RESPONSE: We have now included a more up to date reference of Gavin et al, 2005.  

Gavin NI, Gaynes BN, Lohr KN, Meltzer-Brody S, Gartlehner G, Swinson T. Perinatal depression: a 

systematic review of prevalence and incidence. Obstetrics and gynecology 2005;106(5 Pt 1):1071.  

 

A reference for the NCHS/WHO growth curves should be included.  

RESPONSE: We have now included the WHO growth curves reference.  

Under "Assessment of Maternal Depression" (page 5), authors should specify at which point during 

pregnancy the EPSD measures was applied. Also, the usage of a depression measures specifically 

designed for postpartum and its application in the antenatal period should be justified/discussed 

(perhaps in the discussion).  

After obtaining informed written consent, the women were screened in the third trimester of 

pregnancy. These details have been included in the text and can be viewed using track changes. The 

EPDS was only used as a case finding screening instrument but we still have added the references 

regarding the use of EPDS during pregnancy.  

The EPDS was initially developed and validated for postnatal depression but it has been reported to 

be useful for the detection of depression during pregnancy (Evans, et al, 2001; Felice et al, 2006; 

Ruberton et al, 2011) with good psychometric properties. We have used the EPDS during pregnancy 

in our studies in Pakistan (Husain et al, 2011) and it has been validated in the Pakistani population 

(Rahman et al. 2005).  

 

More discussion in light of the previous evidence generally from developed countries could be 

presented in the discussion. The authors focus just on comparing data from Pakistan to these 

Pakistani immigrants in the UK, which is useful but a more expansive review could be informative. 

This addition might give some insight regarding the discussion of the relationship between maternal 

depression and childhood growth in developed versus developing countries.  

RESPONSES: We have now included a paragraph in discussion about relationship of maternal 
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depression and child growth in the developed and developing countries.  

 

In a review in Lancet series on Global mental health (Prince et al, 2007) and a more recent systematic 

review and meta-analysis (Surkan PJ et al, 2010) include studies from South Asia which suggest that 

depression during pregnancy increases the risk of low birth weight and the postnatal depression is 

associated with infant likely to be underweight and stunted. However there are conflicting reports from 

some other developing countries. In the developed world such an association is reported only in the 

low socioeconomic groups (Stewart, 2009) and there are reports on the significant adverse effects of 

postnatal depression on the cognitive development and behaviour (Goodman & Gotlib 1999; Grace et 

al, 2003; Sohr-Presker & Scaramalla 2006) particularly among the boys. The adverse effects on the 

male infants persist long term (Murray et al, 2010). A recent review by Walker et al, (2011) suggests 

that now there is sufficient evidence linking maternal depression to adverse child development 

outcomes in the developing world also. Therefore early intervention is recommended as reducing or 

preventing maternal depression may also be a major preventive strategy for the children.  

The reference groups could be specified in a footnote in Table 1 so that the reader doesn't have to go 

back to the text check what these are (1st generation Pakistani versus ??; also e.g. The definition of 

"marked health difficulty" could be specified in a footnote.  

RESPONSE: We have now included the above in the footnote.  

 

The title on Table 2 could specify that these were unadjusted comparisons.  

RESPONSE: We have now specified that these were unadjusted comparisons.  

 

Although the authors point it out in the limitations, the fact that they did not meet their calculated 

sample size requirements needed for the study, calls into question the strength of the conclusions. 

Overall, the article was well written and well carried out. The findings were largely null, even for the 

outcomes using the Bailey's (except for one component), which in the literature are well-accepted to 

be compromised by maternal depression. Null findings are however, also important to publish. The 

authors could highlight the fact that they measured ante-natal rather than postnatal depression that 

has not looked at as extensively. This may also provide a plausible explanation as to perhaps why 

there were not any relationships found (except one). Discussion of these issues could be included.  

RESPONSE: We are thankful to Professor Surkan for stating that our “article is well written and well 

carried out”. We have now made some further addition to the discussion.  

This is the only longitudinal study to our knowledge looking at the association of depression during 

pregnancy and child outcomes in British Pakistani women. The strength of this study is that the 

sample is not affected by treatment seeking.  

VERSION 2 – REVIEW 

REVIEWER Pamela Surkan, ScD, PhD  
Assistant Professor  
Department of International Health  
Johns Hopkins Bloomberg School of Public Health  
USA 

REVIEW RETURNED 08/01/2011 

 

The reviewer filled out the checklist but made no further comments. 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2011-000523 on 20 M

arch 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/

