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Question

Summarized Data Review

Does correction of Vitamin D
insufficiency or deficiency improve
postpartum depression?

Evidence-Based Answer
Vitamin D insufficiency is associated
with increased incidence of postpartum
depression on Edinburgh Postnatal
Depression Scale (SOR: A, systematic
review).
Vitamin D supplementation is
associated with a reduction in
depression score compared to placebo
group at 38-40 weeks gestational age
(p=0.01) and at 4 and 8 weeks
postpartum (p<0.001) (SOR: B, single
RCT).
A daily dose of 2000 IU vitamin D3
administered for at least 8 weeks in
late pregnancy is associated with
decreased perinatal depression levels
(SOR: B, single RCT).

Summarized Data Review
A 2018 systematic review examined six
prospective cohort studies and one casecontrol study (N=3,896) to establish the
relationship between vitamin D
insufficiency and postpartum
depression. Studies measured vitamin D
levels prenatally or within the first 24
hours post-delivery in addition to
following levels over time. The
Edinburgh Postnatal Depression Scale
(EPDS) was used to diagnose postpartum
depression in all studies: 10 questions
with a max score of 30 and a score >10
suggestive of mild or major depression.
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A 2016 RCT (N=169) studied 2000 IU
vitamin D-3 supplementation daily
compared to placebo during the third
trimester for perinatal depression.
Otherwise healthy married pregnant
Iranian women with no pregnancy
complications and no history of mental
illness with baseline EPDS score 0 to 13
were enrolled between 26-28 weeks
ges- tational age. Maternal serum
25[OH]D levels were obtained at
baseline and childbirth. Patients
reported EPDS scores at 26-28 weeks
gestation, 38-40 weeks gestation, and
at 4 and 8 weeks postpartum. The
groups had similar baseline 25[OH]D
levels. There was no correlation
between baseline Vitamin D levels and
development of PPD. The vitamin D
group had lower EPDS scores compared
to the placebo group at 38-40wga (6.17
vs 7.77, P=0.01) and at 4 weeks (4.59
vs 7.36, P= <0.001) and 8 weeks after
birth (4.19 vs 7.18, P<0.001).
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