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RESULTS

Figure 1: Multivariable Poisson regression models for maternal outcomes with adjusted* risk
ratio and 99.5% confidence intervals

BACKGROUND
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To quantify the additional obstetric risks of having anxiety and/or depression ° 1 . ; )

and conceiving with fertility treatment beyond each of these risks individually.

MATERIAL & METHODS

Figure 2: Multivariable Poisson regression models for neonatal outcomes with adjusted* risk
ratio and 99.5% confidence intervals
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