
REVIEWARTICLE

Identifying sociomedical risk factors during pregnancy:
recommendations from international evidence-based guidelines

Inanna Reinsperger & Roman Winkler & Brigitte Piso

Received: 4 April 2014 /Accepted: 12 January 2015 /Published online: 31 January 2015
# Springer-Verlag Berlin Heidelberg 2015

Abstract
Aim Sociomedical risks are common problems during preg-
nancy and can have serious health consequences for both
mother and child. They are frequently underestimated within
prenatal care programmes, although routine screening could
help identify women in need of additional support. The aim of
this article was to systematically summarise risk assessment
and screening recommendations for mental health problems,
depression, substance misuse and intimate partner violence
during pregnancy using evidence-based guidelines, in order
to provide a decision support for healthcare professionals and
policy-makers.
Subjects and methods A systematic literature search in two
guideline databases was carried out and websites of interna-
tional institutions developing evidence-based guidelines were
searched. Guidelines from Western, industrialised countries,
published in English or German since 2007 and providing
recommendations for sociomedical screenings during preg-
nancy were included. Furthermore, guidelines had to be based
on a systematic literature search in at least two databases and
had to involve recommendations explicitly linked to the
evidence.
Results Sixteen guidelines, developed by nine institutions
from Europe, the United States, Canada and Australia, met
the inclusion criteria. The majority of the guidelines recom-
mended routine assessment, although some conflicting recom-
mendations were found for depression, illicit drug use and
violence.
Conclusion Our research findings suggest that screening or
assessment for the analysed risk factors is advisable.
However, the assigned grades of recommendation reflect that

the evidence base is limited. Further research should also con-
centrate on evaluating different screening methods, as there
was little consensus on the ideal screening test.

Keywords Pregnancy . Evidence-based guidelines .

Screening . Risk assessment . Sociomedical risk factors

Introduction

Sociomedical and psychosocial risk factors are common prob-
lems during pregnancy and in the postpartum period and can
dramatically affect maternal and child health. In this article,
we focused on mental health problems, depression, violence
and substance misuse as sociomedical risks. In high-income
countries, around 10–15 % of women suffer from postpartum
depression, according to the World Health Organization
(WHO 2009). Research suggests that one in ten women expe-
rience depression, anxiety or both during pregnancy and one
in six women are affected in the year following birth
(beyondblue 2011). In the United States (US), it is estimated
that around 8 % of women drink alcohol during pregnancy
(Centers for Disease Control and Prevention 2012) and that
4 % use illicit drugs (Substance Abuse and Mental Health
Services Administration 2007). In a retrospective cohort study
from the US, 2 % of the surveyed women reported illegal or
nonmedical drug use and 4 % reported alcohol consumption
during pregnancy (Coker et al. 2012). In many European
countries, more than 10 % of pregnant women smoke
(EURO-PERISTAT 2013). Prevalence rates for intimate part-
ner violence during pregnancy range from 3 to 25 % (Perttu
and Kaselitz 2006); in another publication, it was estimated
that one out of four women worldwide are physically or sex-
ually abused while pregnant (Heise et al. 2002).
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Routine screening measures can help identify women in
need of additional support and are therefore a crucial part of
prenatal care. Prenatal care aims at detecting risk factors and
preventing health problems in children and their mothers and
is considered one of the most important healthcare services.
However, the WHO report also stated that unneeded and un-
proven interventions are often provided to women with nor-
mal pregnancies (Banta 2003). Programmes for antenatal care
vary significantly. As has been shown in a study by Bernloehr
et al. (2005), in addition to the number of screening measures
during pregnancy, the content of antenatal examinations dif-
fers substantially in European countries. Winkler et al. (2013)
noted that the majority of the most common health threats,
affecting around 10 % of pregnant women, are sociomedical
issues, which are associated with socioeconomic, environ-
mental and lifestyle factors. A survey amongst eight
European countries demonstrated that assessment and screen-
ing for these health threats is currently only partially present in
their national prenatal care policies (Winkler et al. 2013).

Evidence-based guidelines analyse and evaluate the cur-
rently available evidence and carefully assess the balance be-
tween benefits and potential harms of screening measures.
They not only outline the evidence on a specific healthcare
topic, but give explicit practice recommendations, for exam-
ple, whether or not to offer routine assessment and screening
(Muche-Borowski and Kopp 2011).

In the context of a larger project on the Bre-orientation of
the Austrian parent–child preventive care programme^ on be-
half of the Austrian Ministry of Health, we conducted a com-
prehensive systematic overview of screening recommenda-
tions during pregnancy and early childhood (until the age of
6 years) from evidence-based guidelines (Ludwig Boltzmann
Institute for Health Technology Assessment 2013). This

article aims at summarising and analysing screening recom-
mendations dealing with sociomedical risk factors (mental
health problems, depression, substance misuse and intimate
partner violence), as these are important public health prob-
lems with serious consequences that are, compared to other
(medical) conditions, often underestimated within prenatal
care.

Methods

Literature search

In June 2012, a systematic literature search for evidence-based
guidelines was conducted in two guideline databases: the
Guidelines International Network (GIN) and the National
Guideline Clearinghouse (NGC). In order to identify all po-
tentially relevant screening guidelines, a broad search strategy
was applied: in the GIN database, the search term Bscreening^
was used and in NGC, Bscreening^ was selected as the
Bguideline category .̂ This systematic literature search was
supplemented by a comprehensive hand search on the web
pages of international institutions that develop evidence-
based guidelines. The hand search was conducted from
June–December 2012 and updated in October 2013. A list
of searched websites is provided in Table 1. All references
were exported to a software tool for managing bibliographies
(EndNote® X5).

Inclusion criteria

We included evidence-based guidelines from Europe, North
America, Australia and New Zealand, published in English or

Table 1 Websites of institutions searched

Institution Country Website

American College of Obstetricians and Gynecologists (ACOG) US http://www.acog.org/Resources_And_Publications

Association of the Scientific Medical Societies (AWMF) Germany http://www.awmf.org/leitlinien/leitlinien-suche.html

Australian Health Ministers’ Advisory Council (AHMAC) Australia http://www.ahmac.gov.au/site/media_releases.aspx

Centers for Disease Control and Prevention (CDC) US http://www.cdc.gov/mmwr/

Canadian Task Force on Preventive Healthcare (CTFPHC) Canada http://canadiantaskforce.ca/guidelines/

Department of Veteran Affairs/Department of Defense (VA/DoD) US http://www.healthquality.va.gov/

Institute for Clinical Systems Improvement (ICSI) US https://www.icsi.org/guidelines__more/

National Health and Medical Research Council (NHMRC) Australia http://www.nhmrc.gov.au/guidelines-publications

National Institute for Health and Clinical Excellence (NICE) UK http://guidance.nice.org.uk/CG/Published

Royal College of Obstetricians and Gynaecologists (RCOG) UK http://www.rcog.org.uk/guidelines

Scottish Intercollegiate Guidelines Network (SIGN) UK http://www.sign.ac.uk/guidelines/

Society of Obstetricians and Gynaecologists of Canada (SOGC) Canada http://sogc.org/clinical-practice-guidelines/

UK National Screening Committee (UKNSC) UK http://www.screening.nhs.uk/policydb.php

United States Preventive Services Task Force (USPSTF) US http://www.uspreventiveservicestaskforce.org/recommendations.htm

US United States, UK United Kingdom
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German since 2007 and dealing with (routine) risk assessment
and screening measures (see Table 2). We chose the publica-
tion time frame of 5 years following the inclusion criteria of
the NGC database (NGC 2014) and we decided to include
only evidence-based guidelines that were developed accord-
ing to a sound methodological process. Hence, guidelines had
tomeet the followingmethodological quality criteria: they had
to be based on a systematic literature search in at least two
databases and they had to formulate recommendations that
were explicitly linked with the underlying evidence.

Guideline selection process

We identified 209 references in GIN and 446 references in NGC
through the systematic search, as well as an additional 94 guide-
lines through the comprehensive hand search. After duplicates
were removed, a total of 660 references were screened and
assessed for inclusion using a three-step approach by two re-
searchers. First, the titles of the guidelines were screened, then
the references were excluded if the language was not English or
German, if the guidelines were not developed in Europe, North
America, Australia or New Zealand or if the thematic focus of
the guideline was not relevant to pre- or postnatal care (e.g.
cancer screening). In the second step, we screened the summa-
ries of the guidelines that were mostly provided by the NGC
database. Guidelines were excluded if they explicitly focused
only on screenings for specific target groups (e.g. women or
children with pre-existing diseases). Furthermore, they had to
fulfil the previously stated methodological quality criteria. In
the last step of the guideline selection, we checked the full texts
with regard to the inclusion criteria. In cases of disagreement, we
achieved consensus through discussion or by involving a third

researcher. We identified a total of 138 guidelines for all screen-
ing measures during pregnancy and early childhood. For the
focus of this article (sociomedical risk factors), we conducted
an additional specific hand search for relevant guidelines on
the websites of guideline-developing institutions (see Table 1).
A total of 16 guidelines provided recommendations for screen-
ing and risk assessment for sociomedical risk factors. Figure 1
illustrates the guideline selection process.

Data extraction

The data extraction covered the recommendation—screening/
risk assessment recommended (✓), not recommended (X), or
unclear/no recommendation (?)—the grade of recommenda-
tion, the recommended timing of screening and the recom-
mendedmethods. An overview of the recommendation grades
and their meanings for each of the included guideline institu-
tions is provided in Table 3.

Results

In total, 16 full text guidelines from 9 institutions fulfilled the
inclusion criteria and were included for analysis. We identified
three guidelines from the United Kingdom (UK; National
Institute for Health and Clinical Excellence NICE 2008), the
US (Department of Veterans Affairs/Department of Defense
VA/DoD 2009a) and Australia (Australian Health Ministers’
Advisory Council AHMAC 2012) that covered prenatal care
in general and, therefore, provided recommendations for all of
the analysed health threats. Six guidelines, from the UK
(NICE 2007; UK National Screening Committee UK NSC
2011; Scottish Intercollegiate Guidelines Network SIGN
2012), Australia (beyondblue 2011), the US (VA/DoD
2009b) and Canada (Canadian Task Force on Preventive
Health Care CTFPHC 2013) focused on mental health prob-
lems and included recommendations related to mental health
assessment and depression screening. Concerning screening
or assessment for substance misuse (alcohol, smoking, illicit
drugs), another five specific guidelines were identified that
had been developed by Canadian (Society of Obstetricians
and Gynaecologists of Canada SOGC 2010; 2011) and US
institutions (US Preventive Services Task Force USPSTF
2008, 2009, 2013a). Finally, we analysed two guidelines from
the US (USPSTF 2013b) and the UK (UK NSC 2006), pro-
viding recommendations for identifying pregnant women af-
fected by domestic violence.

Mental health and depression

While all included guidelines agreed on incorporating an as-
sessment for current or past psychiatric illness (including a

Table 2 Inclusion criteria (PICO)

Population Pregnant women

Intervention Screening and assessment for mental
health problems, depression, intimate
partner violence, misuse of drugs,
alcohol or tobacco

Control NA

Outcomes Recommendations; Grades of
recommendation; Recommended
timing of risk assessment/screening;
Recommended assessment/screening
methods

Study design Evidence-based guidelines (based on
systematic literature search in at least
two databases and formulation of
recommendations explicitly linked
with the evidence); Published between
01/2007 and 10/2013; Language: English
or German; Origin: Western, industrialised
countries

NA not applicable
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family history) in prenatal care, we identified conflicting rec-
ommendations related to routine screening for depression. As
can be seen in Table 4, five guidelines (NICE 2007; VA/DoD
2009a; beyondblue 2011; AHMAC 2012; SIGN 2012) pro-
vided recommendations regarding a risk assessment for men-
tal health problems, including asking for family history or

woman’s own history of psychiatric illness as well as for pres-
ent state of mental health. All of the included guidelines gave a
recommendation in favour of this assessment. On the whole,
they also agreed on the recommended point of time (early in
pregnancy) as well as on the recommended methods (anam-
nesis, family history). Concerning screening for depression (in

Guidelines identified through  
database searching 

(n=655)  
(GIN: n=209, NGC: n=466) 

Additional guidelines identified 
through hand search  

(n=94) 

Guidelines after duplicates 
removed 
(n=660) 

Guidelines excluded on title level (n=309) 
other language (n=25) 
other geographic scope (n=24) 
other thematic focus (n=260) 

Guidelines excluded on summary level 
(n=171) 

other target population (n=116)  
methodological quality criteria not 
fulfilled (n=28) 
no screening (n=1) 
outside publication time frame (n=18) 
summary not available (n=8) 

Full texts excluded (n=42) 
other target population (n=6) 
methodological quality criteria not 
fulfilled (n=18) 
no screening (n=8) 
no guideline (n=9) 
other (n=1) 

Full text guidelines  
included for screening 

during pregnancy and early 
childhood 
(n=138)a

Full text guidelines  
included for screening 
during early childhood 

(n=61) 

Full text guidelines  
included for screening 
during pregnancy and 

puerperium 
(n=80) 

Full text guidelines included for screening for 
sociomedical risk factors during pregnancy 

(n=16)

Additional guidelines 
identified through specific 

hand search (n=5)

a Including 3 guidelines covering early childhood as well as pregnancy or puerperium

Guidelines not covering 
sociomedical risk factors 
(other thematic focus, e.g. 

infection screening) (n=69) 

Fig. 1 Guideline selection process
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the prenatal period, as well as postpartum), the recommenda-
tions were inconsistent. Five guidelines (NICE 2007; VA/
DoD 2009b; beyondblue 2011; AHMAC 2012; SIGN 2012)
made a pro-screening recommendation, while two (UK NSC
2011; CTFPHC 2013) gave Bcontra^ recommendations.
There is no consensus on recommended screening methods,
either: the included guidelines mentioned the Edinburgh
Postnatal Depression Scale (EPDS), the Whooley Questions,
and the Patient Health Questionnaire (PHQ-2). However, all
guidelines recommending routine screening for depression
agreed on the point that screening should be offered at least
once during pregnancy and at least once after birth. Two
guidelines recommended against routine screening for depres-
sion: the Canadian guideline (CTFPHC 2013) gave a Bweak
recommendation^ that no routine screening should be offered,
but stated that clinicians should be alert to the possibility of
depression. The UK NSC (2011) did not recommend system-
atic population screening, either, but referred to the clinical
practice guideline by NICE and suggested that health profes-
sionals should be alert and manage postpartum depression
according to the available guidance.

Substance misuse

The reviewed guidelines clearly recommended assessment for
tobacco use and alcohol consumption, but were not consistent
regarding screening for illicit drug use. All included guide-
lines (NICE 2008; USPSTF 2009; VA/DoD 2009a; SOGC
2011; AHMAC 2012) provided a pro-screening recommen-
dation related to smoking during pregnancy. Most guidelines
suggested that assessing smoking status should take place at
the first prenatal care visit. The recommendations on assess-
ment for alcohol use (VA/DoD 2009a; SOGC 2010; AHMAC
2012; USPSTF 2013a) are also homogeneous. Possible
screening methods mentioned in the guidelines are the T-
ACE (BTolerance, Annoyed, Cut down, Eye-opener^) and
the TWEAK (BTolerance, Worry, Eye-opener, Amnesia, Cut
down^) questionnaires, as well as specific interview ques-
tions. There was no consensus concerning assessment for il-
licit drug use. Three guidelines (VA/DoD 2009a; SOGC 2011;
AHMAC 2012) recommended screening, whereas one insti-
tution (USPSTF 2008) stated that there was insufficient evi-
dence to assess the balance of benefits and harms. Moreover,
there is uncertainty about the best screening method (Table 5).

Intimate partner violence

Although most of the reviewed guidelines (three out of five:
VA/DoD 2009a; AHMAC 2012; USPSTF 2013b) advocated
routine assessment for domestic violence, we also found con-
trary recommendations. One institution (UK NSC 2006) stat-
ed that a systematic population screening programme is not
recommended, whereas another (NICE 2008) recommended

that healthcare professionals should be alert to signs and
symptoms of domestic violence, but did not encourage sys-
tematic screening. The guidelines in favour of routine assess-
ment did not agree on the recommended screening methods;
suggestions included the use of BThree simple, direct
questions^ (VA/DoD 2009a) or various standardized ques-
tionnaires (USPSTF 2013b; Table 6).

Grades of recommendation

The assigned recommendation grades indicate that the evi-
dence for the analysed preventive interventions is not gener-
ally very good. The highest grade, A, was only assigned to
three of the recommendations related to screening for tobacco
use. The other recommendations are mostly based on grade B
or lower grades or the recommendations are Bconsensus-
based^ or Bgood practice points^ (see Table 3 for an overview
of grades and their definitions). The UK NSC uses 22 criteria
instead of recommendation grades: neither postpartum depres-
sion screening nor assessment for domestic violence have
met all of the UK NSC’s BCriteria for appraising the viability,
effectiveness and appropriateness of a screening programme^
(UK NSC, no date).

Discussion

The analysis of recommendations from evidence-based guide-
lines related to sociomedical and psychosocial factors during
pregnancy suggests that screening for these conditions is ad-
visable. Although we also found contrary recommendations
for depression, illicit drug use and domestic violence, routine
screening was still recommended by the majority of the iden-
tified evidence-based guidelines. From a total of 30 recom-
mendations, analysed for all sociomedical factors, 25 were
pro-screening.

Nevertheless, the assigned grades of recommendation
show that the evidence seems to be rather low overall; some
of the recommendations are even referred to as Bconsensus-
based^. The exception is assessment for tobacco use, where
we found three recommendations with the highest grade of A.
This means that, although the evidence base for most of the
screening measures covered in this article is apparently not
very well established, most institutions concluded that a rou-
tine screening should take place anyway. Interestingly, the UK
NSC, which, unlike the other institutions, develops policies
rather than clinical (practice) guidelines, released Bcontra
screening^ recommendations, both for postpartum depression
and domestic violence. However, in the case of postpartum
depression, the UK NSC suggested that healthcare profes-
sionals should be alert and manage postpartum depression
according to NICE (UK NSC 2011). The reason for the
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decision against screening, however, is that some of the 22
UK NSC appraisal criteria were not fulfilled. These criteria
address the condition, the test, and the treatment, as well as the
whole screening programme and it is mandated that, for ex-
ample, evidence be available from high quality randomised
controlled trials for the effectiveness of the screening pro-
gramme in reducing mortality and morbidity (UK NSC, no
date). According to the evaluation review, the UK NSC con-
cluded that this criterion, amongst others, was not met for
postpartum depression screening (Hill 2010).

Whereas included guidelines mostly agreed on the recom-
mended timing of screening, there was, for most conditions,
no consensus on the recommended screening method. For
example, different tests were mentioned to screen for depres-
sion: four of the five pro-screening guidelines mentioned the
EPDS, either as the recommended screening method
(beyondblue 2011; AHMAC 2012) or as a possibility (VA/
DoD 2009b; SIGN 2012). Other recommended tools included
the Whooley Questions (NICE 2007; SIGN 2012) and the
PHQ-2 (VA/DoD 2009b). A literature review (Gjerdingen
and Yawn 2007) on this topic cited the EPDS as the most
extensively studied screening tool, but came to the conclusion
that further studies are needed to identify the ideal screening
test for postpartum depression. The UK NSC report found a
lack of consensus regarding the cut-off point to determine if
the EPDS is considered to be positive or negative, which has
implications on sensitivity and specificity (Hill 2010).
However, all five of the pro-screening guidelines (NICE

2007; VA/DoD 2009b; beyondblue 2011; AHMAC 2012;
SIGN 2012) agreed that screening for depression should take
place both during pregnancy and in the postpartum period.
Guidelines providing recommendations for tobacco use
screening did not recommend a specific test, but mentioned
that smoking status should be Bassessed^, Bdiscussed^ or
Basked^ about. This stands in opposition to the public health
guidance by NICE (2010), which recommends using a carbon
monoxide test, administered by a midwife at the first visit
during pregnancy and at subsequent appointments. It is de-
scribed as an immediate and non-invasive test to assess
smoking status, although the optimal cut-off point is unclear.
There was also no clear consensus regarding methods for
assessing alcohol use, although the T-ACE and the TWEAK
were mentioned by all included guidelines (VA/DoD 2009a;
SOGC 2010; AHMAC 2012; USPSTF 2013a). Information
on screening tools for assessing drug abuse was not specific;
guidelines recommended Bassessment of psychosocial
factors^ (AHMAC 2012), Bopen-ended, non-judgmental
questioning^ or the Antenatal Psychosocial Health
Assessment (ALPHA) tool (incorporates various questions
to identify maternal drug use, as well as family violence and
depression) (SOGC 2011) and a Bself-report method^ (VA/
DoD 2009a).

Conflicting recommendations were found for domestic vi-
olence, drug abuse and depression screenings. Two (out of
seven) guidelines (UK NSC 2011; CTFPHC 2013) advised
against routine depression screening, but suggested that

Table 6 Recommendations on screening for intimate partner violence

Domestic violence

Institution, year Recommendation Grade of
recommendation

Recommended timing
of screening

Recommended screening methods

Screening for intimate
partner violence.

Overall result: mainly
recommended

(USPSTF 2013b)a ✓ (B) NR e.g., HITS, OAS/OVAT, STaT,
HARK, CTQ-SF, WAST

(AHMAC 2012) ✓ (B) At the first antenatal
visit

Direct or indirect questions
or assessment tool

(VA/DoD 2009a) ✓ (B) At the first visit, week 28
and the postpartum visit

Three simple, direct questionsd

(NICE 2008) ?c (D) NA NA

(UK NSC 2006)b X (NR) NA NA

aThe recommendation applies to all women of childbearing age
bNext review due in 2012/2013
c BHealthcare professionals need to be alert to the symptoms or signs of domestic violence and women should be given the opportunity to disclose
domestic violence in an environment in which they feel secure.^
d BWithin the last year, have you been hit, slapped, kicked, or otherwise physically hurt by someone? Since you’ve been pregnant, have you been hit,
slapped, kicked, or otherwise physically hurt by someone? Within the last year, has anyone forced you to engage in sexual activities?^

AHMAC Australian Health Ministers’ Advisory CouXncil, CTQ-SF Modified Childhood Trauma Questionnaire - Short Form, HARK Humiliation,
Afraid, Rape, Kick,HITSHurt, Insult, Threaten, Scream,NA not applicable,NICENational Institute for Health and Clinical Excellence,NR not reported,
OAS/OVAT Ongoing Abuse Screen/Ongoing Violence Assessment Tool, STaT Slapped, Threatened, and Thrown, UK NSC United Kingdom National
Screening Committee, USPSTF United States Preventive Services Task Force, VA/DoD Department of Veterans Affairs/Department of Defense,WAST
Woman Abuse Screen Tool
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clinicians should be alert to signs and symptoms of depres-
sion. The UK NSC, despite its contra screening recommenda-
tion, concluded in its 2010 evaluation of NSC criteria that
postpartum depression meets the criterion of an important
health problem because it is common, has serious conse-
quences and is usually not adequately detected during routine
clinical practice (Hill 2010). The review by Gjerdingen and
Yawn (2007) pointed out that screening alone may not have
effects on clinical outcomes, as long as there are no care sys-
tems in place that provide effective treatment and follow-up of
affected women. Out of four guidelines dealing with routine
screening for illicit drug use, one US guideline (USPSTF
2008) did not release a recommendation due to insufficient
evidence. Three of five analysed guidelines (from the US
and Australia; VA/DoD 2009a; AHMAC 2012; USPSTF
2013b) supported routine assessment for intimate partner vio-
lence during pregnancy and each was assigned a recommen-
dation grade of B, which stands for Ba body of evidence that
can be trusted to guide practice in most situations^ (AHMAC
2012), Bat least fair evidence that the intervention improves
health outcomes^ (VA/DoD 2009a) and Bhigh certainty that
the net benefit is moderate or of moderate certainty that net
benefit is moderate to substantial^ (USPSTF 2013b). The UK
guidelines (UK NSC 2006; NICE 2008) did not recommend a
systematic violence screening. The NICE guideline empha-
sized in its 2008 publication that evaluations of interventions
for domestic violence are urgently needed, because there is
insufficient evidence for the effectiveness of interventions
for at-risk women. Nevertheless, NICE concluded that effec-
tive screening tools for domestic violence exist and that rou-
tine assessment is acceptable to women (NICE 2008). A sur-
vey among German women showed high acceptance of inqui-
ry for intimate partner violence during antenatal care: 56 %
supported routine screening, whereas 36 % preferred case-
based inquiry. This finding was reported to be in line with
previous studies that found higher acceptance of violence
screening during pregnancy than during general care (Stöckl
et al. 2013). An Australian study also showed high acceptance
of routine assessment for alcohol and drug use amongst preg-
nant women; only 15 % of surveyed women were uncomfort-
able about being screened (Seib et al. 2012).

Other relevant aspects in the context of sociomedical
screenings are, firstly, the most suitable setting in which the
healthcare service should be delivered (e.g. during home
visits, in the hospital, in a medical practice, etc.) and secondly,
which healthcare professionals should undertake screening.
Several barriers still seem to exist regarding depression
screening, such as insufficient training and lack of time on
the part of the physician, as well as social stigma
(Gjerdingen and Yawn 2007). According to the findings of
the UKNSC evaluation, the EPDSwas found to be acceptable
to women when the test was undertaken at home by a trained
health visitor (Hill 2010). Generally, women of lower

socioeconomic status are more often affected by mental health
disorders, substance abuse and violence, and are less likely to
take part in screenings than women of a higher socioeconomic
status. Therefore, in several countries, screening measures are
provided in home visits, which are undertaken by professional
health visitors with the main advantage of reaching pregnant
women and families that otherwise might not participate in the
screening programme (Winkler et al. 2013). Regarding in-
volved health professionals, there are also different ap-
proaches: whereas some countries include, for example, mid-
wives, public health nurses or family nurses, in others, physi-
cians are primarily responsible for prenatal care (Winkler et al.
2013).

Limitations

Our aim was to summarise recommendations from high-
quality guidelines based on a sound methodological approach,
rather than on expert consensus. Most guidelines identified
through the literature search are so-called Bclinical (practice)
guidelines^. Other sources of information that could also con-
tain valuable information on assessment for sociomedical and
psychosocial factors are therefore missing in this analysis.

Additionally, we considered only those sociomedical risks
for which we identified screening recommendations. Other
important social determinants of health, such as lack of ade-
quate housing, financial resources, or social support, are there-
fore not covered in this analysis.

We focused on risk assessment and screening measures, i.e.
on the identification of pre-existing risk factors or diseases.
Other approaches, such as health promotion and primary pre-
vention, are equally important and should also be taken into
account, in order to prevent risks in the first place.

Conclusion

On the basis of this analysis of recommendations from
evidence-based guidelines, we conclude that screening for
depression and mental health problems, substance misuse
and domestic violence is generally advisable as a part of pre-
natal care. For most conditions, however, no agreement exists
regarding the best screening methods. As the analysed socio-
medical risk factors that affect manywomen during pregnancy
can result in serious consequences for both mother and child,
the majority of the identified evidence-based guidelines rec-
ommended routine screening, despite a lack of high-quality
evidence in some areas. Further research is urgently needed to
strengthen the evidence base. In the context of the implemen-
tation of a new screening measure into existing prenatal care
programmes, an accompanying evaluation could be a reason-
able way to gather more information about benefits and
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potential harms of the screening measures, as well as about
important factors such as ideal screening methods.
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