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Disclaimer

• This presentation is intended for educational purposes, including capacity and capability building only, 

and does not replace independent professional judgment.

• Written or informed consent was obtained from individuals before any identifiable photographs were 

taken or used in this presentation. Some images included in this presentation have been generated using 

artificial intelligence (AI) solely for illustrative and educational purposes and do not depict actual 

individuals or events.

• The content presented is based on available evidence and is not intended to stereotype, discriminate 

against, or express judgment about any individual or group based on race, ethnicity, nationality, 

religion, culture, gender, disability, socioeconomic status, or any other protected characteristic. Any 

examples or case scenarios are used solely for educational purposes.

• No relevant conflicts of interest to disclose.



Introduction and Background
• Approximately 17% of women worldwide experience postnatal depression, with the burden 

being even greater in low- and middle-income countries. In South Asia, the prevalence is 
estimated at 22.3%, highlighting a major public health challenge.

• Maternal depression affects not only mothers' mental health and quality of life but also 
increases the risk of poor cognitive, emotional, and social development in their children, 
creating long-term consequences for families and society.

• Despite the high burden, many women in Pakistan remain untreated because of limited 
specialist mental health services, stigma, poverty, and barriers to accessing healthcare.

• Learning Through Play Plus (LTP+) is an integrated community-based intervention that 
combines Cognitive Behavioural Therapy (CBT) with parenting and child development 
support, delivered by trained Community Health Workers.

• Although LTP+ has demonstrated clinical effectiveness, evidence on whether it provides good 
value for money has been scarce, particularly in low-resource settings where healthcare 
resources are limited.

• This study evaluated the cost-effectiveness of LTP+ compared with Treatment As Usual 
(TAU) alongside the ROSHNI-PK cluster randomised controlled trial to inform evidence-
based mental health policy and resource allocation in Pakistan.



Intervention
• Learning Through Play Plus (LTP+) integrates Cognitive Behavioural Therapy (CBT) with parenting and early child 

development support to improve maternal mental health and child socio-emotional outcomes.

• The intervention comprises 10 structured group sessions delivered over 3 months by trained Community Health 
Workers under the supervision of psychologists, making it suitable for resource-limited settings.





Methods
• This economic evaluation was conducted alongside the ROSHNI-PK cluster randomised controlled trial 

in Karachi, Pakistan, with a 6-month follow-up period.

• The study included 764 mothers aged 18–44 years with postnatal depression and children aged 0–30 

months, who were randomised to receive either LTP+ plus Treatment As Usual (TAU) or TAU alone.

• The economic evaluation was undertaken from the healthcare, social care, and patient/family 

perspective, incorporating intervention delivery costs and healthcare resource use.

• Health outcomes were assessed using EQ-5D-3L to estimate maternal quality-adjusted life years 

(QALYs), while clinical effectiveness was measured using the Edinburgh Postnatal Depression Scale 

(EPDS) and the Ages and Stages Questionnaire: Social-Emotional (ASQ).

• Costs and outcomes were analysed using generalised linear mixed-effects models, adjusting for baseline 

characteristics and clustering.

• Incremental Cost-Effectiveness Ratios (ICERs), bootstrapping, cost-effectiveness planes, and cost-

effectiveness acceptability curves were used to evaluate uncertainty and estimate the probability that 

LTP+ was cost-effective compared with TAU.



Results
• The delivery cost of LTP+ was approximately US$69 per mother–child dyad, representing a 

relatively low-cost community-based intervention.

• Compared with Treatment As Usual (TAU), LTP+ improved maternal quality of life, increased 

recovery from postnatal depression, and enhanced child socio-emotional development.

• The incremental cost-effectiveness ratio (ICER) was US$258 per maternal QALY gained (dyad 

analysis) and US$582 per maternal QALY gained (mother-only analysis).

• LTP+ cost US$29 per mother–child dyad recovered and US$80 per mother recovered, 

demonstrating favourable cost-effectiveness.

• Sensitivity analyses showed that the findings were robust across multiple assumptions, with LTP+ 

remaining highly likely to be cost-effective compared with TAU.
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Discussion and Conclusion
• Delivering LTP+ through trained Community Health Workers offers a scalable and affordable approach to 

addressing the treatment gap in maternal mental health, particularly in low- and middle-income countries.

• LTP+ provides good value for money and is highly likely to be cost-effective compared with usual care, supporting 

its integration into routine maternal and child health services.

• Scaling up community-based psychological and parenting interventions such as LTP+ could improve maternal and 

child health outcomes while making efficient use of limited healthcare resources.



Administrative Information
• Acknowledgements
We sincerely thank all study participants, Community Health Workers, field staff, supervisors, 
and collaborators for their valuable contributions to the ROSHNI-PK trial. We also 
acknowledge the Health Economists' Study Group (HESG) mentorship programme and the 
NIHR Applied Research Collaboration Greater Manchester (ARC-GM) for supporting the 
health economics training.

• Funding
This study was funded by Grand Challenges Canada (Grant ID: 0336-04). The funder had no 
role in the study design, data analysis, interpretation of findings, or preparation of the 
manuscript.

• Data Availability
The datasets generated and analysed during this study are available from the corresponding 
author upon request.

• Ethics Approval and Consent to Participate
Ethical approval was obtained from the Ethics Committee of Karachi Medical and Dental 
College (Ref: 0019/13). Written informed consent was obtained from all participants before 
enrolment, and participation was voluntary.





mohsin.h.alvi@pill.org.pk

mohsin.alvi@manchester.ac.uk

mailto:mohsin.h.alvi@pill.org.pk
mailto:Mohsin.alvi@manchester.ac.uk

	Slide 1:  
	Slide 2: Disclaimer
	Slide 3: Introduction and Background
	Slide 4: Intervention
	Slide 5:  
	Slide 6: Methods
	Slide 7: Results
	Slide 8: Results
	Slide 9: Results
	Slide 10: Results
	Slide 11: Results
	Slide 12: Results
	Slide 13: Discussion and Conclusion
	Slide 14: Administrative Information
	Slide 15:  
	Slide 16:  

