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Statement affirming the importance of perinatal depression screening in BC 
 
The BC Reproductive Mental Health program and Perinatal Services BC encourage all primary care, 
maternity care, allied health, and public health professionals seeing individuals in the perinatal 

period to continue to use the Edinburgh Postnatal Depression Scale (EPDS) to screen for depression. 
We do not agree with the recent recommendation against such screening1 by the Canadian Task Force 
on Preventive Health Care (CTFPHC). A detailed letter to the editor explaining our concerns, which we 

wrote in collaboration with perinatal mental health organizations, clinicians, and researchers across 
Canada, was submitted to CMAJ Open.1 
 

Key Points: 
 

 Evidence in support of screening for perinatal depression is very robust. The EPDS is the 
global gold standard for perinatal depression screening in both clinical care and research, and 

has been demonstrated repeatedly to be reliable and valid.2–7 It is a screening tool, not a 
diagnostic tool, and can be used to facilitate a nuanced conversation between patient and 
provider.  

 We disagree with the CTFPHC conclusion that the evidence in support of instrument-based 
screening for perinatal depression is very uncertain. Our position aligns with the conclusions 
of the US Preventive Services Task Force and American College of Obstetricians and 
Gynecologists (ACOG) that there is evidence in favor of screening for depression in the 

perinatal period.8–11 

 It is our opinion that there is a greater potential for harm of not screening than there is of 
screening, particularly for marginalized populations. The use of evidence-based tools for 
universal screening promotes equity in identifying perinatal mental illness in communities 

across BC. We emphasize that the CTFPHC acknowledged that “no evidence was found on the 
harms of screening in our systematic review”. Further, the patient values and preferences 
engagement studies conducted by the CTFPHC12 highlighted that participants felt that the 

potential benefits of screening outweigh the potential ri sks, which they characterized as 
trivial: “Generally, participants were not overly concerned with false positives, overdiagnosis 
or overtreatment, as they felt treatment decisions would be separate from screening 

decisions, and any impacts from false positives or overdiagnosis would be resolved quickly.” 
(p. 15).   

 Suicide is a leading cause of maternal deaths.13–16 Screening for depression and facilitating 
connections to community supports needs to be a priority to prevent maternal suicide and 

reduce serious maternal and child harms associated with untreated depression in the 
perinatal period. 

 

  

http://www.perinatalservicesbc.ca/Documents/Resources/HealthPromotion/EPDS/EPDSScoringGuide_March2015.pdf
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BC Resources: 

 

 Reproductive Mental Health program 

 Reproductive Mental Health program provider consult: RACE Line at +1 877-696-2131 

 Perinatal Services BC Maternity Care Pathway 

 Edinburgh Postnatal Depression Scale, including translations 
 

Pacific 
Postpartum 
Support 
Society 

Provides online and telephone/ Zoom support to pregnant and 
postpartum women. 

http://postpartum.org 

Adapt Clinic Genetic counselling at the Adapt Clinic is for anyone of any age 
who has a diagnosis of a mental health or psychiatric disorder, or 
for anyone with a family history of mental health issues. 

Call 604-875-2726 / 604-875-2000 x. 
6787 or go to: 
http://www.bcmhsus.ca/our-
services/genetic-counselling-(the-
adapt-clinic)  

Maternity and 
Babies Advice 
Line (MaBAL) 

Resource for rural and remote First Nations communities. https://www.fnha.ca/what-we-
do/ehealth/maternity-and-babies-
advice-line 

MotherToBaby Fact sheets regarding safety of medications during pregnancy and 
breastfeeding 

https://mothertobaby.org/fact-
sheets/  

310-Mental 
Health 
Support  

Call for emotional support, information and resources specific to 
mental health 

310-6789 (no area code needed) 

Alcohol & 
Drug 
Information 
and Referral 
Service  

Call for resources and support related to alcohol and substance 
use. 

1-800-663-1441 (toll-free in B.C.) or 
604-660-9382 (in the Lower 
Mainland) 

BC Crisis 
Centre 

Call if you are considering suicide or are concerned about 
someone who may be. 

1-800-SUICIDE (1-800-784-2433) 

 

 
This statement was developed collaboratively by the BC Reproductive Mental Health Program and 
Perinatal Services BC; working group members Dr. Deirdre Ryan, Dr. Marianne Morgan, Dr. Catriona 

Hippman, and Prescilla Carrion. 
 
 

  

http://www.bcwomens.ca/our-services/specialized-services/mental-health
https://www.google.com/search?gs_ssp=eJzj4tVP1zc0TEvJLqsqyig3YLRSNagwNbEwMzdOMUkxMTczN09NsjKoSEy1TDRISUw0sUwztjA3TPTiLEpMTlXIycxLBQB0whNV&q=race+line&rlz=1C1GCEB_enCA872CA872&oq=RACE+&aqs=chrome.6.69i57j0i433l4j46i131i433j46i175i199j69i65.7184j0j3&sourceid=chrome&ie=UTF-8
http://www.perinatalservicesbc.ca/Documents/Guidelines-Standards/Maternal/MentalHealthDisordersGuideline.pdf
http://www.perinatalservicesbc.ca/health-professionals/professional-resources/public-health/edinburgh-postnatal-depression-scale-(epds)
http://postpartum.org/
http://www.bcmhsus.ca/our-services/genetic-counselling-(the-adapt-clinic)
http://www.bcmhsus.ca/our-services/genetic-counselling-(the-adapt-clinic)
http://www.bcmhsus.ca/our-services/genetic-counselling-(the-adapt-clinic)
https://www.fnha.ca/what-we-do/ehealth/maternity-and-babies-advice-line
https://www.fnha.ca/what-we-do/ehealth/maternity-and-babies-advice-line
https://www.fnha.ca/what-we-do/ehealth/maternity-and-babies-advice-line
https://mothertobaby.org/fact-sheets/
https://mothertobaby.org/fact-sheets/
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Further Reading: 

 
BC response to the 2013 recommendation of the CTFPHC against universal depression screening, 
including for the perinatal population:  

 
BCMHSUS (RMH) & PSBC, 2014, Consensus statement: Screening for depression in the perinatal 
period in BC revisited. Accessed on Oct. 20, 2022, at https://reproductivementalhealth.ca/resources.   
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