Table S1: Trials excluded at the final stage of screening and reasons for exclusion
	Study
	Reason for exclusion

	Ali 2010 [1] 
	Involved an inappropriate control group consisting of women who refused the intervention but agreed to screening.

	Baker-Henningham 2005 [2] 
	PCMD outcome was assessed beyond 12 months postpartum.

	Ciftçi 2012 


[3] ADDIN EN.CITE 
	Insufficient information was provided to identify who delivered the intervention and the authors failed to respond to an email request for this information.

	Jareethum 2008 


[4] ADDIN EN.CITE 
	Insufficient information was provided about the tool used to measure anxiety

	Kalinauskiene 2009 [5]
	Maternal depression was not an outcome in this trial.

	Langer 1998 [6]
	The intervention was delivered at a labor and delivery unit in a hospital, i.e. not the most commonly accessible facility for antenatal care. 

	Lara 2010 


[7] ADDIN EN.CITE 
	The intervention was delivered by psychologists, i.e. mental health specialists.

	Mundell 2011 [8]
	Masters level psychology students facilitated the intervention.

	Miquelutti 2012 [9]
	Only a conference abstract was identified and therefore insufficient information was available to assess the intervention and trial design. The authors failed to respond to an email request for further information.

	Morris 2012 [10]
	The PCMD outcome was assessed beyond 12 months postpartum for a significant proportion of participants.

	Ozer 2011 [11]
	PCMD outcome was assessed beyond 12 months postpartum.

	Wolman 1993 [12]
	The intervention was delivered in the labor room of a hospital, i.e. not the most commonly accessible health provider of antenatal care.

	Tezel 2006
	No control group

	Husain 2011 [13]
	The trial is ongoing and the intervention is being delivered at a teaching hospital, i.e. not the most commonly accessible facility for antenatal care.

	Jahdi 2012 [14]
	The trial is ongoing and the intervention is being delivered at a hospital that does not commonly provide antenatal care.

	Shariat 2013 [15]
	The trial is ongoing and the intervention is being delivered at a hospital that does not commonly provide antenatal care.
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