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Background: Postpartum Depression is a serious issue that can lead to
irreversible disasters if not timely recognized and diagnosed. There are various
modes of delivery; which may contribute towards physical and mental trauma.

Methods: It was a prospective descriptive cross- sectional study carried out
to evaluate the alliance of postnatal depression with different modes of delivery
i.e. vaginal or lower segment caesarean section. The study was conducted at
Ziauddin University Hospital. A sample size of 200 was taken. It was carried
out from June 2019 to December 2019. A Performa was designed that
questioned about different socio-demographic characteristics and risk factors
for post-natal depression (PND). Edinburg Post-Natal Depression Scale
(EPNDS) was used for authenticated identification of women with depression
in purpeurium.

Results: Out of the total sample of 200 women, 100 were taken from the
spontaneous vaginal delivery group and 100 from cesarean section group.
Mean age was 21-34 years. It was noticed that 60% women who underwent
cesarean section became a victim of depression and 40% women who had a
normal vaginal delivery were identified to have post natal depression.

Conclusion: The study identifies cesarean section to be one of the culprits of
postnatal depression as compared to woman undergoing spontaneous vaginal
delivery. There is an exponential rise in the frequency of performing
unexplained cesarean sections that would also boost up the graphs of
postnatal depression; hence there is a dire need to instruct women to follow up
postnatal so that they can be evaluated for post partum depression.
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Introduction

D

epression is a major cause of disability and a
leading culprit in raising the global burden of
disease.
According
to
World
Health
Organization (WHO) depressive disorders stand at the
4th position at the moment, but might ascend to 2 nd by
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2020. 1 34 percent of the population is suffering from
depression in Pakistan (2). The period of pregnancy
and puerperium is linked with many changes that
might become the reason for psychiatric disorders
most commonly depression, especially among women
with genetic or psychosocial risk factors. Hence,
mothers are very likely to develop mood disorders in
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the postpartum period(3). This can adversely influence
mother-baby bonding, self harm or sometimes
infanticide. It may lead to irreparable consequences if
not addressed timely.
One can categorize Post-partum psychiatric
disorders as postpartum blues, post partum psychosis
and post partum depression (PPD), by weighing them
over time frames. According to the Diagnostic and
Statistical Manual for Mental Disorders (DSM-IV-TR)
and the International Classification of Diseases (ICD10), the period of postpartum depression can be
defined as four to six weeks after birth. It can also
initiate soon after childbirth or as a sequelae of
antenatal depression. The National Institute for Health
and Care Excellence (NICE) guidelines recommends
PPD screening at 4-6 weeks after delivery; however it
should be stated that the incidence of mood disorders
is highest during the first 3 months postpartum,
sometimes a year (3).“Baby blues” or postpartum
blues occurring between 3 to 10 days post-delivery,
has few negative symptoms and usually requires only
reassurance. Its incidence is 300‒750 per 1000 mothers
globally(4). While, “Post-natal psychosis” has a global
prevalence ranging from 0.89 to 2.6 per 1000 births
which affects 1 in 500 women in the first week or so
postpartum(5).
It is estimated that overall 10 to 15% women
experience PPD in the western world(6). Researches
on prevalence of PPD conclude developing countries
face its greatest burden. In Asian countries the
prevalence rate ranges from 3.5% to 63.3%. Pakistan
has the highest rate amongst Asian countries that is
28%-63% (7). Whereas, in Indian mothers it was found
to be 22% (8). Iran showed the prevalence of PPD as
35.4% (9). According to a review study conducted in
2018, overall, the prevalence of PND ranged from 4.0%
to 63.9%, with Japan and America recording the
lowest and highest rates of PND, respectively (10)
Caesarian section has been statistically proven
to have increased by 60% and evidence suggests an
association with psychiatric disorders (11). Many
studies have shown that the actual CS rate in
numerous countries is far higher than that
recommended by the World Health Organization. The
prevalence of caesarean deliveries among women in
Pakistan rose from 7.3% in 2008 to 14% in 2013(12).The
result of the World Health Organization global survey
in a large cross-sectional study proved that severe
maternal morbidity in planned cesarean delivery is
higher than that in planned vaginal delivery (13).
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There are many conflicting studies present, some
showing correlation14-16 while others showing no
correlation(17,18,19) between mode of delivery and
PPD.
Therefore, the purpose of this study is to
assess the prevalence of PPD and examine the risk
factors particularly frequency of PPD in women
undergoing Normal Vaginal Delivery and Caesarian
sections. This will help in early identification of
women at risk, hence preventive measures and
treatment strategies can be drafted accordingly in
order to enhance the well-being of women.

Methodology
The study was conducted at Ziauddin University
Hospital, Keamari campus that is a 100 bedded
tertiary care facility. It caters to middle and lower
socio-economic strata. Questionnaires were filled by
researchers after informed consent from participants.
It was a prospective cross sectional study. 200 patients
were included in the study that fulfilled the inclusion
criteria through non-probability sampling technique. It
took six months; June 2019 to December 2019, to
gather a sample of 200 patients. Adult age group that
is above 14 years was included that was further
divided into 3 sub-groups: <20 years, 21-34 years and
≥35. Equal number of patients, under-going cesarean
section and normal vaginal delivery were taken.
Sample size for each group was 100. Patients were
assessed 1-8 weeks post delivery. Patients with a
history of psychiatric illnesses or depression or family
history of depression were excluded out.
Questionnaire was filled 1-8 weeks post delivery by all
authors. Privacy was maintained throughout the
interview. Details of participant's demographics and
detailed history such as age; parity; BMI (Body Mass
Index); education; booking status; socioeconomic
status; co-morbids; planned or unplanned pregnancy,
addiction; gestational age at which baby was
delivered; duration of labour; length of stay at the
hospital; delivery complications; place of delivery
were documented. Different modes of delivery were
inculcated that include vaginal route: SVD
(spontaneous vaginal delivery), Instrumental (vacuum
vaginal
delivery/VVD,
forceps
vaginal
delivery/FVD), TOP (Termination of Pregnancy),
D&E (Dilatation and evacuation), MVA (Manual
vacuum aspiration) as well as surgical route: ELLSCS
(Elective lower section cesarean section) EMLSCS
(Emergency lower section cesarean section). Baby’s
33
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gender and outcome of pregnancy was also enquired.
Previous history of psychiatric illness or depression
and family history of depression were also recorded.
Edinburgh Postnatal Depression Scale (EPDS) was
used to assess depression among patients in this
study. It comprises of 10 questions (symptoms) about
how the patient feels for the past 7 days. Women who
score above 10 are suffering from a depressive illness.
Questions 1, 2, & 4 (without an *) are scored 0, 1, 2 or 3
with top box scored as 0 and the bottom box scored as
3. Questions 3, 5, 10(marked with an *) are reverse
scored, with the top box scored as a 3 and the bottom
box scored as 0. Maximum score is 30, Possible
Depression: 10 or greater. It is important to notice item
10 (suicidal thoughts). For this study, all EPDS items
were translated into Urdu language.
Data was analyzed by version 20 of SPSS. Chi square
was applied and p value <0.05 was taken as
significant. BMI was calculated using standard
formula weight in kg/height in m2. Socio economic
status was determined by income per capita. It was
divided into three classes, lower class (<Rs 10000),
middle (Rs10-90000) and higher ≥ Rs100, 000).

Results
200 women were included in the study. Of these 100
underwent Caesarian section and 100 were SVD. 46
had emergency lower section caesarian sections
(EMLSCS) and 54 had elective (ELLSCS). 87 women
went
through
SVD,
8
Instrumental,
5
D&E/MVA/TOP. 135 women belonged to the age
group 21-34years. 34 were more than or equal to 35
years old and 31 were ≤ 20 years old.
The total rate of depression was 29% (58/200), which
consisted of 60% and 40% in Caesarian section and
SVD respectively. There was a significant relationship
between mode of delivery and postpartum depression
(P value 0.000) as seen in figure 1.
No association was found between variables like age;
parity; BMI; education; booking status; socioeconomic
status; addiction; gestational age; length of stay;
delivery complications; place of delivery with PPD, as
shown in table 1.
There were 50 women that had some sort of comorbids but it was not significant with the
development of PPD. Being an open ended question;
co-morbids that were noted down included 12 cases of
GDM out of which 6 developed PND, 7 anemia and 2
got PND, 2/5 Hypertensives developed PND, 3/4
Hepatitis B, 2/4 PIH, 3/3 PCOS cases got PND, 2 DM
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2 and one each for APH, DM, goiter, eclampsia,
Hepatitis C, ovarian cyst, PPH and preeclampsia.
Table 1 and 2 demonstrate the socio-demographic
factors in detail.
Total EPDS mean score was 5.97±6.17. Refer to table 3
for EPDS means for various modes of delivery.
Table 1 SOCIO DEMOGRAPHIC FACTORS AND
PPD
FACTORS
DEPRESSIO
PN
VALU
E
AGE
≤ 20 years
10/31x100=
21-34 years
32%
0.335
>35
35/135 x100=
26%
13/34 x100=
38%
PARITY
Primi
30/105 x100=
Multi
29%
0.336
Grandmulti
25/76 x100=
33%
3/19 x100=
16%
BMI
Normal
21/82 x100=
Underweight
26%
0.198
Overweight
9/18 x100=
Obese
50%
22/82 x100=
27%
6/18 x100=
33%
EDUCATION
None
15/36 x100=
Primary
42%
0.318
Secondary
34/129 x100=
Higher
26%
8/30 x100=
27%
1/5
x100=
20%
SOCIOECONOMICSTAT
US
Upper
1/5
x100= 0.830
Middle
20%
Lower
45/159 x100=
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28%
11/36 x100=
31%
BOOKING STATUS
Booked
Un-booked

34/120 x100=
28%
24/80 x100=
30%

0.460

Table 2 FACTORS ASSOCIATED WITH PPD
FACTORS
DEPRESSION
PVALUE
ADDICTION
Betal nuts/leaf
18/59
x100=
Cigarretes/sheesha
31%
0.617
Chewable tobacco
2/8 x100
=
Drug addiction
25%
None
5/17 x100
=
29%
1/1 x100
=
100%
32/115 x100=
28%
GESTATIONAL AGE
Preterm
8/16
x100= 0.155
Term
50%
Post term
49/180 x100=
27%
1/4
x100=
25%
PLACE OF DELIVERY
Hospital
House
55/196 x100= 0.067
Local clinic
28%
1/2x100=
50%
2/2
x100=
100%
DELIVERY
COMPLICATIONS
No
4/15
x100= 0.549
Yes
27%
54/185 x100=
29%
LENGTH OF STAY
Adequate
54/191 x100= 0.244
Prolonged
28%
4/9
x100=
44%
MODE OF DELIVERY
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ELLSCS
EMLSCS
SVD
INSTRUMENTAL(VVD
/FVD)
D&E/MVA/TOP

BABY’S GENDER
MALE
FEMALE
UNDETERMINED

DURATION
LABOUR
ADEQUATE
PROLONGED
NOT APPLICABLE

12/54
22%
23/46
50%
16/87
18%
3/8
38%
4/5
80%

x100=
0.000
x100=
x100=
x100=
x100=

13/96x100=
14%
44/102 x100=
43%
1/2x100=
50%

0.000

OF
20/94
x100=
21%
14/22
x100=
64%
24/84x100=
29%

DELIVERY OUTCOME
HEALTHY
CHILD
MISCARRIAGE/RPOCS
FETAL/NEONATAL
DEATH
LOW APGAR SCORE

PREGNANCY STATUS
PLANNED
UN-PLANNED

14/127 x100=
11%
8/9
x100=
89%
9/12x100=
75%
27/52x100=
52%
21/156x100=
13%
37/44x100=
84%

Table 3 EPDS MEAN SCORES
MODE
OF EPDS
DELIVERY
SCORE
Mean
ELLSCS
4.4259

0.000

0.000

0.000

Std. Deviation

5.37851

EMLSCS

8.6957

6.24987

SVD

4.8851

5.40763

INSTRUMENTA
L(VVD/FVD)

6.7500

7.74135
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D&E/MVA/TOP

15.2000

9.36483

Nevertheless, there were other factors that were
statistically significant as shown in table 2. This
included mode of delivery that was the objective of the
study along with pregnancy status of the mother,
baby’s gender, duration of labour and outcome of
pregnancy. 20 women out of 200 had thought of
harming themselves. Mean EPDS score was 5.97±6.17.
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Figure 1 MODE OF DELIVERY AND DEVELOPMENT
OF POST NATAL DEPRESSION

Discussion
Studies conducted in the past have described that
women undergoing caesarean section are more prone
to suffer post natal depression as compared to those
that undergo a normal vaginal delivery; this is in
accordance with the findings of the current study.
Majority of the sample lied in the age range of 21–34
years, however the most depressed ones were found
in age group of >35 years. Similarly the highest rate of
depression was found in women having multigravidas, under weights, low education, un-booked
pregnancies and socioeconomically lower class. Other
strong factors that play a role in developing
depression in such women seemed to be drug
addiction, delivery complications, pre-term deliveries,

36

home deliveries and prolonged length of stay at the
hospital. However, all these factors were statistically
insignificant and these findings were consistent with
researches previously conducted.(20,21)
In the current study a significant relationship was
found between post natal depression and pregnancy
status; whether it was planned or unplanned. It clearly
showed that un-planned pregnancy raised the chances
of PND. Barton K concluded his study with exact
results. (22)
Furthermore, the study revealed a disappointing
association between PND and gender of the child
born. Mothers were found to be more depressed on
birth of a female child as compared to a male child.
This was also addressed in the journal of Obstetrics
and Gynaecology in 2007 (23). However, Sarah et al in
her recent study discovered that male gender is more
likely to give PND to their mothers. (24)
The current study also exerts the fact that prolonged
labour and poor delivery outcome can leave deep
imprints on the psychological well being of a mother.
Many studies have emphasized on the importance of
smooth delivery and its effects on PND. (25)
Stein et al and Ali et al carried out studies in 2012 and
2013 respectively and the findings confirmed that
there was
6 times more risk of emotional
development delay and impaired mother-infant
interactions as well as disrupted emotional and
cognitive development of the infant in depressed
mothers
as
compared
to
non
depressed
mothers.(26,27)
In the present study 29 percent of the total sample was
observed to be depressed postnatal. Three-fifth had
undergone cesarean section whereas two-fifth had
experienced normal vaginal deliveries. This was
statistically significant. A pilot study conducted by
Edwards DR et al also gave identical results (28).A
review study that was carried out to explore the link
between caesarean section and PND declared that out
of 24 studies 5 studies had significant adverse
association, 15 had no significant adverse association
and 4 studies were having mixed results (19).
A pilot study conducted in Peshawar in 2015 also
declared that postnatal depression is significantly
more common in the females undergoing caesarian
sections as opposed to the normal vaginal deliveries
(29). Likewise, the results of a study carried out in
Taiwan showed that the risk of acquiring PND was
lower in mothers with a normal vaginal delivery or an
instrumental vaginal delivery compared to mothers
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with an emergency caesarean section.15 A similar study
conducted on Nigerian women stated that caesarean
childbirth may predispose mothers to adverse
psychological problems. (16)
Small sample size was the biggest limitation in this
study. A larger sample size from major private and
government sectors would be helpful in finding
incidence of the problem. Researches should be
conducted in Pakistan for exploring other factors that
may gaslight the development of PND.

Conclusion
Postnatal Depression is highly significant in women
who undergo caesarean section as compared to those
who undergo a normal vaginal delivery. Hence preprocedure counseling and post-procedure mental
evaluation with special care would be beneficial in
decreasing the anxiety level of undergoing a surgical
procedure. Further studies can be conducted to prove
how a good counseling session before a caesarean
section can eliminate mode of delivery from among
the risk factors leading to PND.
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