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ABSTRACT

Background: Postpartum depression affects approximately one tenth of postnatal women. Different factors have
been found to increase the risk of developing postnatal depression including antepartum depression, psychiatric
history, low self-esteem, stressful life events, and a lack of social support. The study aims to look at mode of
delivery as a possible risk factor. The objective of this study was to compare postpartum depression in operative
vs spontaneous vaginal delivery among women.

Materials & Methods: It was a comparative cross-sectional study, conducted in Gynae department of Lady
Reading Hospital Peshawar. The study was conducted from 10th April 2023 to 10th November 2023. A total
of 139 pregnant women with delivery of a live baby at term were included in the study. Patients with history of
conception by assisted reproductive techniques, previously diagnosed mental or chronic medical illness and
history of antenataly diagnosed fetal anomaly were excluded. Edinburgh Postnatal Depression Scale score at 6
weeks postpartum was noted. Data was entered and analyzed on SPSS.

Results: In this study mean age of the participants was 28.234+2.84 years, mean gestational age 38.473+2.26
weeks, mean duration of hospital stay 2.335+1.00 days and mean Edinburgh Postnatal Depression Scale score
was 8.183x5.65. Depression was observed in 21.58% patients. Depression was observed in 6.67% patients with
spontaneous vaginal delivery, 6.3% in elective C-section and 76.6% was in patients of Emergency C-section.

Conclusion: Postnatal Depression is more frequent in women who underwent emergency caesarean section.
KEY WORDS: Pregnancy; Postpartum depression; Mode of delivery; Cesarian section; Depression scale.
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INTRODUCTION
Postpartum period is a time when the changes in

family. Alarmingly this can be associated with suicidal
ideation. In 2020, women were 3x more likely to die

female body, brought about by pregnancy are resolv-
ing. Care of a newborn in such a period of transition is
not without stress. Understandably, clinicians come
across a variety of mood disorders in new mothers.
It is characterized by feelings of extreme sadness,
anxiety, and exhaustion that not only interfere with
daily life functioning but also with bonding with the
new baby. This can have negative impact on inter-
personal relationship, with potential damage to the
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by suicide during or up to six weeks after the end
of pregnancy compared to 2017-19, according to
the report ‘Saving Lives, Improving Mothers’ Care’
produced by the MBRRACE-UK collaboration.! This
makes it extremely important for sufferers to seek
help of healthcare professionals to cope with this
situation.

Diagnosis of postpartum depression requires that
there is association with the puerperum. For depres-
sive “episodes that are associated with the puerpe-
rium,” the World Health Organization’s International
Classification of Diseases — 11th Revision (ICD-11)
requires onset of the episode within six weeks of
delivery.2 According to the American Psychiatric
Association’s Diagnostic and Statistical Manual,
Fifth Edition (DSM-5), onset of postpartum major
depression can occur prior to or after parturition.®
The DSM-5 specifier “with peripartum onset” is used
when onset of major depression occurs either during
pregnancy or in the four weeks following delivery. The
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psychiatric symptoms associated with postpartum
depression, if rated by severity, fall between those
associated with postpartum blues which are mild
and transient, and postpartum psychosis where
symptoms are extreme.

Postpartum depression affects around 10-15% 456
, of postnatal women. Regarding risk factor, a major
risk factor for postnatal depression is antenatal
depression or anxiety (5 times more common).”
Other risk factors include past or family history
of depressive illness, negative life events during
childhood and pregnancys?, social and environmental
factors such as low social support, domestic
violence, previous abuse, low partner support, and
marital difficulties along with low socioeconomic
status and migration status.®' Non-exclusive
breastfeeding has also been associated with risk
of postpartum depression.'" Lastly, a negative
delivery experience can be another contributor to
the increased risk. In a meta-analysis, including 43
studies with a total sample size of 1,827,456 Sun
et al. showed that the odds ratio of postpartum
depression risk was 1.33 (95% confidence interval
= [1.21, 1.46]) between cesarean section and
vaginal delivery.'? Likewise Dinesh et al. showed that
all the individual Edinburgh Postnatal Depression
Scale (EPDS) scores mean values were high in
the cesarean group when compared to the normal
delivery group (30% Vs 15 %).'® Limited work is
done in our local population on this topic. The
study aimed to find the frequency of postpartum
depression with regards to normal Vs cesarian
delivery among patients presenting to the obstetrics
department in our hospital. This study may help us
in devising appropriate management strategies at
the time of delivery and postnatal period in terms
of offering adequate counselling, better medication
and positive environment to reduce the risk of
developing postpartum depression.

MATERIALS AND METHODS

It was a comparative cross-sectional conducted in
Gynae Department of Lady Reading Hospital Pe-
shawar. The study was conducted from 10th April
2023 to 10th November 2023. The sample size of
139, as calculated using the WHO software with
anticipated proportion of postpartum depression of
10%, keeping 95% confidence level and 5% margin
of error. After taking approval from hospital ethical
committee (Ref No. 460/GD/MTI), patients were
selected through non-probability, consecutive sam-
pling. Inclusion criteria for selection was delivery of
a live baby at term from singleton pregnancy. Exclu-
sion criteria was history of conception by assisted
reproductive techniques, history of previously diag-
nosed mental or chronic medical iliness and history
of antenatally diagnosed fetal anomaly. Informed

consent was taken. The data of the patients i.e.,
name, educational status, socio-economic class,
occupation, locality, gestational age, maternal age,
parity, gravidity, mode of delivery, and duration of
hospital stay was noted. Patients enrolled were ad-
vised follow up visit in OPD at 6 weeks postpartum.
At this time, they were questioned with Urdu version
of Edinburgh Postnatal Depression Scale and score
was noted. The data was entered and analyzed us-
ing SPSS Ver. 27.0. The quantitative variables i.e.,
maternal age, gestational age, duration of hospital
stay, Edinburgh Postnatal Depression Scale score
was presented as mean and standard deviations.
The categorical variables i.e., educational status,
socioeconomic status, occupational status, gravity,
parity, mode of delivery, were presented as frequen-
cy and percentages. Postpartum depression was
stratified by maternal age, gestational age, duration
of hospital stay, socio-demographic, educational,
occupational status, age groups, locality and mode
of delivery. Post stratification chi-square was used at
5% level of significance.

RESULTS

In this study mean age of the participants was
28.234+2.84 years, mean gestational age
38.473+2.26 weeks, mean duration of hospital stay
2.335+1.00 days and mean Edinburgh Postnatal
Depression Scale score was 8.183+5.65. Frequency
and percentage of patients according to educational
status, socioeconomic status, occupational status
and mode of delivery are shown in Graph-1. Most
of the patients were para 1 or 2 (74%). Depression
was observed in 21.58%. Stratification of Depression
with respect to educational status, socioeconomic
status, and mode of delivery are shown in Tables-1,
2 and 3 respectively. Depression was observed in
6.67% patients with spontaneous vaginal delivery,
6.3% in elective C-section and 76.6% was in patients
of Emergency C-section.

Graph 1: Frequency and %age of patients
according to educational, socioeconomic and
occupational status (n=139)
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Table 1: Stratification of depression with respect to educational status.

. Depression p-value
Educational status Total (n)
Yes No
llliterate 15(23.4%) 49(76.6%) 64 0.623
Educated 15(20%) 60(80%) 75
Total 30(21.6%) 109(78.4%) 139
Table 2: Stratification of depression with respect to socioeconomic status.
. ] Depression p-value
Socioeconomic status Total (n)
Yes No
Upper 6(28.6%) 15(71.4%) 21 0.543
Middle 10(17.5%) 47(82.5%) 57 '
Low 14(23%) 47(77%) 61
Total 30(21.6%) 109(78.4% 139
Table 3: Stratification of depression with respect to mode of delivery.
. Depression P value
Mode of Delivery Total (n)
Yes No
Spontaneous vaginal delivery 2(6.67%) 28(93.33%) 30 0.000
Elective C-section 5(6.3%) 74(93.6%) 79 '
Emergency C-section 23(76.6%) 7(23.3%) 30
Total 30(21.58%) 109(78.41%) 139

DISCUSSION

In our study, 21.6% of respondents were found
to have depression when questioned and scored
on Edinburgh Postnatal Depression Scale. Some
other studies also quote higher figures than the
usually quoted 10-15%. In a study by Grace et al,
the detection rate of postpartum depression was as
high as 35%'* using the same Edinburgh Postpar-
tum Depression Scale as used in our study. Their
mean score was 8.8+5.96, similar to our score of
8.183+5.65. The higher detection rate in both these
studies can probably be attributed to the fact that the
patients were screened, which leads to detection
of a higher number of patients who might not have
reported to healthcare professionals otherwise.
In the meta-analysis by Shorey et al, the reported
prevalence is 17%, close to our finding.’

Current study showed that although there was higher
incidence of postnatal depression inilliterate women
as compared to educated ones, however this dif-
ference did not reach statistical significance in our
study. In our study we did not categorize educational
status further. Low educational status was also found
in study by Topatan'® who showed that there was a
higher risk of postpartum depression in those who
could just read and write or had elementary school
education as compared to secondary or higher ed-
ucation (p value <0.00). In a systematic review by

Dadi et al., low educational status was found to be
associated with risk of PND.®

In our study, we could not find any significant asso-
ciation of postnatal depression with socioeconomic
status. While Gebregziabher et al. showed in their
study that low family income and socioeconomic
status was significantly associated with risk of de-
pression'” there are studies that show that there is
no significant relationship between the two.'®

Our study showed that emergency cesarian section
was significantly associated with risk of developing
postpartum depression. Many studies conducted in
the past have also shown that women undergoing
caesarean section are more prone to suffer postnatal
depression as compared to those undergoing a nor-
mal vaginal delivery. In a study, the rate of depression
was found as 28.9% among women who delivering
vaginally as against 45.8% among women who had
cesarean section (OR: 2.1; C.I: 1.27 - 3.39). ®In a
Pakistani study conducted by Malik et al, postnatal
depression was found to be higher in post cesarian
as compared to normally delivered patients (58% Vs
24%).2° Another Pakistani study also found a signif-
icant difference in the rate of postnatal depression
(EPDS cut-off >12) among women who delivered
through cesarean section (17.8%) and through
vaginal delivery (11.3%).?' Finally, Houston et al in
their study reported that the women who had their

Gomal Journal of Medical Sciences April-June 2024, Vol. 22, No. 2 144



Frequency of postpartum depression in operative vs spontaneous vaginal delivery.

first childbirth and had cesarean section despite of
a strong desire for normal vaginal delivery were at
higher risk of developing postpartum depression.??
This unpreparedness for possible cesarian section
with un-anticipated post-operative course probably
made patients having cesarian section prone to
postpartum depression, a possible explanation for
increased risk of depression in emergency cesarian
deliveries in our study also. Few studies, however,
revealed that the risk of postpartum depression and
mode of delivery was not significant,?®*2* indicating
that other factors may be involved.

CONCLUSION

Postnatal Depression is highly significant in women
who undergo emergency caesarean section as
compared to those who undergo a normal vaginal
delivery.
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