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Abstract

Introduction: Postpartum depression is an important medical issue and a common problem of women which
also has a significant impact on the emotional and cognitive development of the baby. Studies in India have
noted the prevalence of postnatal depression ranging between 11%-26.3%. Methodology: The present study
was carried out among 506 postnatal women registered in two urban field practice areas of Belagavi. A pre-
tested, standard, structured questionnaire was provided to them. After obtaining informed consent, the
participants were asked to fill in the questionnaire. The collected data was entered and analyzed in SPSS Version
26. Results: Most women belonged to the age group 25-29 years (33.20%). Majority were Muslim by religion
(62.45%) and housewife by occupation (66.60%). Most of them initiated breast feeding within 30 minutes to 4
hours, majority of them practiced exclusive breast feeding, around 70% of them faced some difficulty in breast
feeding. Around 11.07% of the women had Edinburg Postnatal Depression Scale score > 10. Edinburg Postnatal
Depression Scale was found to be statistically significant with age, educational status, socio economic status,
pregnancy planning, history of previous miscarriage/abortion, and difficulty in breast feeding. Conclusion: Many
factors including breastfeeding is associated with postpartum depression. Early detection of mental health
diseases is needed by training grassroot level staff with tools like Edinburgh scale to identify risk factors and
integrating mental health activities into the routine antenatal care at primary level.
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Introduction

Postpartum Depression (PPD) is an important public
health concern.(1) It is defined as “a non-psychotic
depressive episode of mild to moderate severity
beginning in or extending into the first postnatal
year.”(1) Postpartum period (from delivery of
placenta to 6 weeks after delivery) is a period
during which dramatic hormonal changes occur
which can lead to depression among women.(2)
PPD may occur during pregnancy and/or within one
year post delivery. Symptoms include depressed

mood, loss of interest/pleasure, fatigue, feelings of
guilt, decreased appetite, psychomotor
agitation/retardation, insomnia, and suicidal
ideation occurring in various combinations.(3)
During postpartum period, around 85% of women
experience some mood disturbance. In majority of
the women, symptoms are transient and mild,
referred to as postpartum blues; when mood
disturbance is more disabling and persistent it is
called as postpartum depression.(4)
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PPD can lead to poor marital and familial

relationships and have adverse effects on the

mental health of partners. Children of mothers with

PPD tend to have reduced sharing and effective

sociability with others, more instances of

behavioral problems, and malnutrition. Over a long

run they are prone for significantly affected

cognitive and emotional development.(5)

Studies done in India have noted the prevalence of

postnatal depression ranging between 11 -

26.3%.(6 )

The objective of the present study was:

e to assess the prevalence of postpartum
depression

e toassess the relationship between postpartum
depression and breastfeeding among women
in urban field practice areas of Belagavi.

Material & Methods

Study Design: Cross-sectional study

Study Period: 1% January to December 31%, 2021
Sample Size: All registered Postnatal women less
than 6 weeks from the day of delivery in two urban
field practice areas of Belagavi.

Sampling technique: Universal sampling

Inclusion Criteria:

All postnatal women less than 6 weeks from the
date of delivery from 2 UHC’s willing to participate
in this study

Aged between 18-35 years

Exclusion Criteria:

Mothers with any current chronic diseases.
Mothers who had childbirth within the last 2 weeks
were excluded from the study as they might have
postpartum blues, which could be a confounding
factor.

Preexisting depressive disorder.

Data collection procedure: A pre-tested, standard,
structured questionnaire based on the “Edinburgh
Postnatal Depression Scale” (EPDS)(7) which is a
systematic method of screening patients at risk for
postpartum depression, was prepared. After

Table 1: Sociodemographic details of the participants

obtaining informed consent, the questionnaire was
explained to them in their local language and they
were asked to fill in the questionnaire.

Participants with EDPS score 10 or more than 10
were considered to be at risk for PPD and referred
to Department of Psychiatry at a tertiary care
hospital in Belagavi for further evaluation and
treatment.

Data processing and analysis/statistical analysis:
The collected data was entered and analyzed in
SPSS Version 26.

Ethical Clearance: The ethical clearance was
obtained from the Institutional Ethics Committee
(MDC/DOME/74).

Results

A total of 506 participants were included in the
study. The mean age of the participants was 26.51
(SD + 3.89). Most women belonged to the age group
25-29 years (33.20%). Majority were Muslim by
religion (62.45%) and housewife by occupation
(66.60%). More than half of the study participants
belonged to socio-economic class 3 according to
“Modified B.G.Prasad Classification”. Around
78.26% said that the present pregnancy was
planned. Majority of them were multipara and
delivered at term. Around 20% had a history of
previous miscarriage/abortion. Most of them
initiated breast feeding within 30 minutes to 4
hours, around 75% practiced exclusive breast
feeding, around 70% of them did not face any
difficulty in breast feeding (Table 1). Of the 506
study participants, 11.07% of the women had
Edinburg postnatal depression scale score > 10
(Table 2).

In the present study, association of “Edinburg
Postnatal Depression Scale” was found to be
statistically significant with age, educational status,
socio economic status, pregnancy planning, history
of previous miscarriage/abortion, and difficulty in
breast feeding (Table 3).

S.No. Variables Frequency Percentage

1 Age (in years)
18-20 23 4.55
21-24 152 30.04
25-29 168 33.20
30-34 163 32.21

2 Religion
Hindu 186 36.76
Muslim 316 62.45
Christian 4 0.79

3 Educational Qualification
Illiterate 10 1.98
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S.No. Variables Frequency Percentage
Read and write 16 3.16
Primary school 56 11.07
High school 197 38.93
PUC/Diploma 197 38.93
Degree 30 5.93
4 Occupation
Housewife 337 66.60
Private employee 80 15.81
Laborer 39 7.71
Government employee 36 7.11
Business 14 2.77
5 Type of family
Joint 143 28.26
Nuclear 251 49.60
Three-generation 112 22.13
6 Socioeconomic class
1 8 1.58
2 116 22.92
3 264 52.17
4 114 22.53
5 4 0.80
7 Pregnancy details
Planned 396 78.26
Unplanned 110 21.74
Primipara 192 37.94
Multipara 314 62.06
Term delivery 366 72.33
Preterm delivery 136 26.88
Post-term delivery 4 0.79
History of previous miscarriage/abortion present 93 18.38
8 Breastfeeding details
Initiation of breast feeding Within 30 minutes 215 42.49
30 minutes to 4 hours 252 49.80
4 to 24 hours 35 6.92
>24 hours 4 0.79
Exclusive breast feeding Yes 378 74.70
No 128 25.30
Difficult breast feeding Yes 154 30.43
No 352 69.57

Table 2: Distribution of participants according to the “Edinburg Postnatal Depression Scale” (EPDS)

Edinburg postnatal depression scale score Number Percentage
210 56 11.07
<10 450 88.93
Total 506 100.00
Table 3: Crosstabulation between the different study variables and EPDS
Variable Subgroup Edinburg postnatal depression  Total x2 p
scale (n=506)
<10 (n=450) 210 (n=56)
No. % No. % No. %
Age group (in 18-20 21 4.67 2 3.57 23 455 2195 <
years) 21-24 121  26.89 31 55.36 152 30.04 0.001
25-29 161 3578 7 12.50 168 33.20
30-35 147  32.67 16 28.57 163 32.21
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Variable

Religion

Educational status

Occupational
status

Type of family

Socio-economic
class

Planning of
pregnancy

Previous
miscarriage/aborti
on

Parity

Initiation of breast
feeding

Exclusive breast
feeding

Difficulty in breast
feeding

Subgroup Edinburg postnatal depression  Total x2 p
scale (n=506)
<10 (n=450) 210 (n=56)
No. % No. % No. %
Hindu 166  36.89 20 35.71 186 36.76 - 0.928
Muslim 280 62.22 36 64.29 316 62.45
Christianity 4 0.89 0 0.00 4 0.79
Illiterate 8 1.78 2 3.57 10 198 - 0.002
Read and write 16 3.56 0 0.00 16 3.16
Primary School 55 12.22 1 1.79 56 11.07
High School 182  40.44 15 26.79 197 38.93
10 to 12/ Diploma 163  36.22 34 60.71 197 38.93
Graduate and/or 26 5.78 4 7.14 30 5.93
above
House wife 294  65.33 43 76.79 337 66.60 - 0.056
Business 12 2.67 2 3.57 14 2.77
Laborer 38 8.44 1 1.79 39 7.71
Government 30 6.67 6 10.71 36 7.11
employee
Private employee 76 16.89 4 7.14 80 15.81
Joint 131 29.11 12 21.43 143 28.26 - 0.329
Nuclear 223 49.56 28 50.00 251 49.60
Three generation 96 21.33 16 28.57 112 22.13
Class | 4 0.89 4 7.14 8 1.58 - 0.041
Class Il 106  23.56 10 17.86 116 22.92
Class llI 236 52.44 28 50.00 264 52.17
Class IV 100 22.22 14 25.00 114 22.53
Class V 4 0.89 0 0.00 4 0.79
Planned 381 84.66 15 26.78 396 78.26 98.07 <0.00
0 1
Unplanned 69 15.34 41 73.22 110 21.74
Yes 71 15.77 22 39.28 93 18.38 18.34 <0.00
6 1
No 379 84.23 34 60.72 413 81.62
Primipara 170 37.78 22 39.29 192 37.94 0.048 0.884
Multipara 280 62.22 34 60.71 314 62.06
Within 30 minutes 188  41.78 27 48.21 215 42.49 0.853 0.415
30 minutes to 4 230 51.11 22 39.29 252 49.80
hours
4 to 24 hours 30 6.67 5 8.93 35 6.92
>24 hours 2 0.44 2 3.57 4 0.79
Yes 339 75.33 39 69.64 378 74.70 0.578 0.446
No 111 24.67 17 30.36 128 25.30
Yes 127  28.22 27 48.21 154 30.43 9.402 0.003
No 323 71.78 29 51.79 352 69.57
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Discussion

In the present study, 78.26% of the women had
planned pregnancy and 21.74% had unplanned
pregnancy. A study done in New Delhi stated that
77.1% of the participants had planned their
pregnancy and 22.9% had unplanned pregnancy.(8
)In the present study 62.06% of the women were
multipara and 37.94% women were primipara. In
this study, majority of the participants had term
delivery (72.33%), 26.88% of the participants had
preterm delivery.

In this study, initiation of breast feeding was done
within 30 minutes to 240 minutes by 49.80% of the
women. Exclusive breast feeding was done by
74.70% of the participants and 25.30% of the
participants did not practice exclusive breast
feeding. 30.43% of the participants faced difficulty
during breast feeding and 69.57% of the
participants had no difficulty during breastfeeding.
A similar study stated that 29.5% of the
participants-initiated breast feeding to the baby
within 1 hour, 68.5% initiated within 24 hours and
2.0% initiated after 24 hours. They also stated that
94.77% of the participants have exclusive
breastfeeding and only 5.23% of the participants
did not practice exclusive breastfeeding.(9) Another
study done stated that 36% of the mothers faced
difficulty during breastfeeding.(10)

In the present study, 11.07% of the women had
“Edinburg Postnatal Depression Scale” score of >
10. A similar study concluded that the prevalence of
postpartum depression was 11% among their study
participants.(11) A different study using another
questionnaire — PHQ9 scale, concluded that
prevalence of postpartum depression was 10%.(12)
Another study stated that 6.83% of the participants
were screened positive using EPDS.(13)

In the present study, association of “Edinburg
Postnatal Depression Scale” score was found to be
statistically significant with age, educational status,
socio economic status, pregnancy planning, history
of previous miscarriage/abortion, and difficulty in
breast feeding. A similar study concluded that
education and breastfeeding were statistically
significant and were associated with postnatal
depression. This finding is in line with other studies
in literature.(14,15,16)

Conclusion

“Edinburg Postnatal Depression Scale” score was
found to be statistically significant with many
factors including breastfeeding such as: age,
educational status, socio economic status,
pregnancy planning, and history of previous
miscarriage/abortion.

Recommendation

Early detection of mental health diseases especially
those that affects the wellbeing of both the mother
and the new born is of vital importance. It can be
done by training grassroot level staff with easy-to-
use tools like EPDS to identify risk factors of the
disease and integrating mental health activities into
the routine antenatal care at primary level.
Limitation of the study

The self-reported nature of the questionnaire can
lead to reporting bias. Also, cross-sectional design
of the study itself is a limitation. Further
longitudinal studies are warranted to ascertain the
findings.

Relevance of the study

Studies done in India have noted the prevalence of
postnatal depression. Not many studies have been
carried out on the prevalence of PPD in the
northern part of Karnataka. This study adds
evidence to the existing literature regarding the
prevalence of postpartum depression and also its
associated factors.
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