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ABSTRACT:

OBJECTIVE: To assess the factors
depression among women in Sialkot
METHODS: A cross-sectional multi-centers study conducted in 10
hospitals like Imran Idrees Teaching Hospital, Idrees Hospital, Islam
Centre Hospital, Bashir Hospital, Allama Igbal Memorial Teaching
Hospital, Government Sardar Begum Civil Hospital, Tehsil
Headquarter(THQ) Pasrur, Combined Military Hospital(CMH), Dr.
Abdul Sattar Hospital, Amina Hospital, located in Sialkot, Punjab,
Pakistan from June 2022 - August 2022. According to Edinburgh
postnatal depression scale the women were interviewed from
different hospitals of Sialkot. The depression in participants was
graded as mild, moderate and severe based on the Edinburgh
postnatal scale score.

RESULTS: 200 participants were included in the study; 20 each
belonging to 10 different hospitals. The evaluations revealed that
134 out of 200 participants suffered or likely have a chance to
suffer from depressive illness. Among them 22% showed possibility
of depression, 13% showed fairly high possibility of depression and
27% cases showed probable depression. However in 38% of women
no sign and symptoms of postpartum depression (according to
Edinburgh postnatal depression scale) were seen. High risk factors
responsible for possible postpartum depression among women were
C-section (74%) prevalence, previous abortion/miscarriage history
(38.7%), unplanned pregnancy (35.5%) and others. High risk factors
that caused fairly high possibility of postpartum depression among
women were C-section (76.9%), Dissatisfaction with in-laws (53.8%)
depression during first trimester (46.1%), financial issues (75%),
abortion history (30.8%) and others. Factors related to probable
depression were untreated depression during pregnancy, any
mental disorder, domestic violence, C-section, dissatisfaction with
in-laws and financial issues.

CONCLUSION: There is high prevalence of PPD among women in
Sialkot (62%). The wide range of factors include untreated
depression  during first trimester, unplanned pregnancy,
dissatisfaction with in-laws, antidepressants taken before
pregnancy, bad gynecological history, mode of delivery,
discrimination between baby boy/girl and others.

KEYWORDS: Postpartum Depression, Edinburgh
depression scale, Risk factors.
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INTRODUCTION:

Depression is often observed as earnest
medical ailment that negatively impacts how
you feel, think and act. Depression causes
feeling of sadness, loss of interest in
activities (once you enjoyed). Postpartum
means the time after childbirth.

Depression suffered by a mother after
childbirth, typically arising from the
combination of hormonal changes,

psychological adjustment to motherhood,
and fatigue results in postnatal/postpartum
depression. Postpartum depression (PPD) is
the incapacitating but treatable mental
malady that represents one of the frequent
complicacies of child bearing. *

In the American Psychiatric Associations
diagnostic and Statistical Manual of Mental
Disorder 5th edition (DSM-5) PPD was
included as major depressive episode "with
Peripartum onset if onset of behavior
symptoms occurs during parturiency or
within 4 weeks following childbirth. 2 PPD
affects up to 1 in 7 women (about 15%).
Symptoms of PPD often include sleep
disturbance, anger, impatience, having
devastated feelings and obsessional pre-
occupation with babies’ health and feeding
suicidal ideation and apprehensions about
causing harm or impairment to the baby
have been reported 3

The predicted prevalence of PPD ranges
from 6.5 to 12.9% or even higher in

developing  countries'* The  universal
prevalence of PPD was found to be
approximately 17.22% (95% ClI 16.00-

18.51) in largest meta-analysis of PPD °>.
Studies conducted in Malawi, South Africa
and Ethiopia identified a high prevalence of

PPD 26 %, 34% and 33% correspondingly
678 Southern Asia, Western Asia, Eastern
Asia, South Eastern Asia having the PPD
prevalence 22.32%, 19.83%, 17.39% and
13.53% respectively. Prevalence in New
Zealand, Ghana, Egypt, Korea, Afghanistan,
India and Pakistan is 10.58%, 3%, 22.99%,

9.29%, 60.93% ,18.81% and 35.45%
respectively.® In rural areas, prevalence of
PPD in civilized countries is (21.5%) which
is less than that of developing countries
(31.1%) °.The dominant risk factor is
untreated depression and anxiety during
pregnancy 3. After childbirth PPD was
contributed by rapid decrease in the
reproductive hormones, despite a specific
pathology is unknown. Additional to
hormone changes genetic factors 12
negative life events ''* and others
contribute to postpartum depression.
Diminished functioning, increases the risk
of marital conflicts, impaires infant
caregiver attachments and creates flaws in
emotional, social and cognitive
development of a child ** in serious cases
may leads to suicide or infanticide. *>'¢ as
the results of PPD.

MATERIALS AND METHODS:

To assess the factors related to postpartum
depression among women in Sialkot,

A cross-sectional multi-centers study was
conducted among women who were in
postpartum period with a sample size of 100
women.

Edinburgh postnatal depression scale was
interviewed among 20 women from each
hospital (total 10 hospitals from where data
was collected). The participants were
selected on the basis of Systematic Random
Sampling. However, the women who refused
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to be a part of the study were excluded and

. Different factors responsible for different
replaced by volunteer ladies.

grades of depression were evaluated and
The response forms were then scored and given in the table with their relative
graded according to Edinburgh postnatal frequencies.

depression scale grading criteria. Total score High risk factors responsible for possible
30. postpartum depression among women are

L. Less than 8 showing no depression C-section (74%) prevalence, previously
2.9-11 points showing possible depression abortion/miscarriage  history  contributes

3.12d-e13ress?g:1nts showing  fairly  high 38.7%, unplanned pregnancy 35.5% and
P . others. All factors with their relative
4.14 or higher scores show probable :
depression frequencies are shown below.
5. RESULTS: Figure-2
There were 200 participants in the study; 20 P
. . . possibility of depression
each belonging to 10 different hospitals. The . C_m”m o -
evaluation revealed that 134 out of 200 2 e T R S I
pregnancy
participants were suffered or likely had a 3 Yrekirod it L 2%
. . 4, Dissatisfied with in- 258% 53.8% 75%
chance to suffer from depressive illness. i S — L
Among them 22% showed possibility of . e — E
depression, in 13% fairly high possibility of g bopemionaang 275 pres s
depression was evaluated and 27% cases - e — e o
revealed probable depression. However, 27 i I i o
. . . 12. Treatment for 19.3% 23.1% 1%
38% women confirmed depression according - Fb:ml';. — - —-
. . oy/ gir|
to Edinburgh postnatal depression scale.
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High risk factors that cause fairly high Figure-5
possibility of postpartum depression among
women are cesarean section (76.9%),
Dissatisfaction  with in-laws  (53.8%),
depression during first trimester (46.1%),
financial issues (75%), abortion history
(30.8%) and others. All factors with their

100
relative frequencies are shown in the graph. | I I
Al 1.l

Figure-4

&

DISCUSSION:
PPD affects women all around the world.

; U
% So, it's a vital public health issue .
I I I l I l Prevalence rate of PPD is 28-63% among
0 .
GNP N A A N S
‘;-j & § @& & o ) ) W & o 2 o

Pakistani women. '8 Studies conducted by
& § us in different hospitals of Sialkot City
P T8 showed that out of 200 subjects, 134
PN AR subjects were suffering from depressive
¥ T s illness. Among them 22% showed possible
postpartum depression, 13% fairly high
possibility of postpartum depression and
27% cases revealed probable postpartum
depression. Meanwhile 38% childbearing
women showed no sign and symptoms of
postpartum depression.
Studies conducted in Peshawar showed
mild 27%, moderate 15.4% and high risk
patients 12.9% for developing postpartum
depression '°. In Karachi PPD prevalence
within the time span of one year of
childbirth was 28.8% (77 women; 95% C.I.:
23.4 to 34.2).?° In Rawalpindi 56% mothers
were having PPD. 2! Comparing the results
of these 4 cities of Pakistan which had
showed that prevalence of PPD among

Factors related to probable depression are
untreated depression during pregnancy,
any mental disorder, domestic violence,
cesarean, dissatisfaction with in-laws and
financial issues etc.
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women has attained the alarming situation,
which places Pakistan among the highest |
n Asia. '8

In our studies, 65% women belongs to
Urban areas who are suffering from PPD
and 35% belongs to rural areas, so
prevalence of PPD is higher among the
women of urban areas. Age is considered
as an important factor. Our study showed
35% women having age ranging from 18-25
years, 55% women in 26-35 years and 10%
in between 36-55 years who are suffering
from PPD. So, middle aged women are
more prone towards development of PPD
in Sialkot. Analysis of studies conducted in
Peshawar showed age (p<0.001),
education (p-0.001), socioeconomical class
(p- 0.013), Abortion/miscarriage history (p-
0.009) and mode of delivery (p-0.011). *°
PPD development among women having
bad gynecological history had higher ratios
such as 24%.

Any disability in child also leads to
development of postpartum depression
among mothers (9%). Studies in Karachi
showed disability in child is related to PPD
among mothers ?° C-section is a trend now
a days but it also increases the risk of
development of postpartum depression
among mothers (41%). Women having C-
section were more depressed than those
having vaginal delivery?’2. Women belonging
to low socio-economic class had higher risk
of developing postpartum depression. In
Rawalpindi, studies showed that those
women who belong to lower socio-
economic class had more psychological
symptoms  during and also  after
pregnancy.”!

Discrimination between baby boy and baby

girls in most areas of Pakistan leads to
development of PPD among mothers. Strong
association was found between giving birth
to female infant and development of PPD in
South Asia.”® Relationship with in-laws is
another factor which leads to development
of depression among women 3.

Behavior of different members of in-laws
influence the health of mother and infant
and it has «close relationship with
development of PPD among mothers. #

In developing countries, major issue is
financial problems in families which builds
up stress 2> and leads to PPD (75%)
according to our data. Domestic violence
and abusive behavior of husband strongly
influence  mother's  health?®?’28,  Data
analysis showed 9% women suffering from
PPD are the victim of domestic violence.

Unplanned pregnancies is also nvolved in
development of PPD 2°3%3! Qut of 63% of
mothers having PPD 18% have unplanned
pregnancy.

CONCLUSION:

There is high prevalence of PPD among
women in Sialkot (62%). The wide range of
factors include untreated depression during
first  trimester, unplanned pregnancy,
dissatisfaction with in-laws, antidepressants
taken before pregnancy, bad gynecological
history, mode of delivery, discrimination
between baby boy/girl, financial issues and
others.
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RECOMMENDATION attachment in a south African peri-urban

Increasing preferred PPD is also alarming
for the policy makers to recognize the
growing prevalence of PPD earlier and
develop a sustainable public health strategy
like counselling desks that are an immense
need of hour in hospitals and other social
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