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Pastuatal depression (now often referred to as PND) mieans becoming depressed after having a baby. PND is one of
the most commen illuesses following childbearing. At least ane in the tei women experiences depression in the weeks or

months after the birth of a baby. While many recover spontanconsly within a few months, one third to one haif stilf
have features of depression 6 months after delivery and some go on to develop a chronic or recurvent mood disorders

If treated soon enough it can be nipped in the bud. Drpm‘mﬂ in the early pestnatal months can bave important gﬁ&c‘fs
on the mother and ber baby and on other family relationships ',

Background:

Emotional disturbances after childbirth are
common, complex and can take many forms'
Depressed mood is frequenty a feature and two
syndromes, in  particular, arc commonly
described: so called ‘maternity blues’ and non-
psvchotic  poswmatal  depression  ‘proper’.
‘Maternity blues™ affects 50-60 % of all newly
developed women regardless of parity and
therefore can be regarded as a normal part of
the emotional changes after childbirch’. They are
characterized by labile mood (lows’ and
‘highs’), rtearfulness, mild hypochondniasis,
anxicty and irritability. The blues classically
begins 3-5 days after delivery & generally
resolves by the tenth day and do not require
specific treatment .

The clinical importance lies in the nced to offer
reassurance to the mother and the family and to
distinguish maternity blues from early-onser,
more  scvere  depressionThe  reported
prevalence of non  -psychotc post nacal
depression varics depending on  the  exact
method of assessment used and the length of
the post partum period studied, A meta-analysis
of 59 studies found an overall prevalence of
13% “The incidence is highest in the fiest 3
months post partum & the pick time of onset is
in the first 4-6 weeks’. Among primiparac who
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develop PND, around 30% develop further
depression after a subscquent birth % In a
prospective study, the recurrence ratc was
higher among women in whom the first episode
of PND represented the first ever depressive
illness, compared with the rate in those with a
back ground of eadier bouts of depression
unrelated to childbirth (41% vs 18%)°. This
suggest that there may be a population of
women for whom the postpartam period is a
specifie, rather than a non. specific, risk factor
for the development of depressive disorder.

Risk Factors:

The factors most strongly associated with
postnatal depression are: a pasc history of
psychiatric disorder (usually depression); mood
disorder during pregnancy; a poor marital
relationship & lack of social support; & recent
stressful life events (eg: bereavement or illness)”.
low social status, birth complications arc weaker
predictors. Severe maternicy blues, or irritability
or poor motor control in the baby, scem to
increase risk®. Concentration of progestcrone in
the bloed falls by a factor of about 1,000 in the
days after childbirth, The level of oestrogen also
falls, but less so. These changes may have an
affect on mood”. The presence of thyroid
microsomal antibodies in the blood (found in
about 12% of women of child beaning age) is
associated with a slightly increased risk of
developing PND ", The mechanism appears to
be unrelated to whether there is clinical or
biochemical evidence of thyroid dysfunction ",












