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Supplementary eFigure 1. Exposure to depression in utero and the difference in gestational age (weeks):

meta-analysis results for all studies. Abbreviations: see Figure 2.
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Supplementary eFigure 2. Exposure to depression in utero and the difference in birth weight (grams): meta-analysis results for all studies. Abbreviations: see Figure 2.
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Supplementary eFigure 3. Exposure to depression in utero and the odds ratio for low birth weight (<2500

grams): meta-analysis results for all studies. Abbreviations: see Figure 2.
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Supplementary eFigure 4. Exposure to depression in utero and the odds ratio for preeclampsia: meta-

analysis results for all studies. Abbreviations: see Figure 2.
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Supplementary eFigure 5. Exposure to depression in utero and the difference in APGAR scores at 1

minute: meta-analysis results for all studies. Abbreviations: see Figure 2.
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Supplementary eFigure 6. Exposure to depression in utero and the difference in APGAR scores at 5

minutes: meta-analysis results for all studies. Abbreviations: see Figure 2.
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Supplementary eFigure 7. Exposure to depression in utero and the odds ratio for Neonatal Intensive Care

Unit (NICU) admissions: meta-analysis results for all studies. Abbreviations: see Figure 2.
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