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Prevalence of postpartum depression and
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primary health care centers in Baghdad
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Department of Family and Community Medicine, College of Medicine, Al-Mustansiriyah University,
Baghdad, Iraq

Abstract

Although it usually appears in the first 4 weeks after delivery, postpartum depression
(PPD) is a form of depression that can strike at any time within a year after childbirth.
Generally, the symptoms of PPD subside after 3 months of giving birth. The risk
factors should be identified to determine the prevalence of PPD. In this study, we
conducted a cross-sectional survey in which women (n = 400) attending four main
healthcare facilities in Baghdad, Irag, who were in 6 — 8 weeks postpartum, were
recruited from January 18 to February 25, 2024. Systematic random sampling was
used to select the participants. The Edinburg Postpartum Depression Scale (EPDS)
was employed to assess the symptoms of PPD, with a cutoff score of > 12. Among
the 400 participants in the study, 202 (50.5%) of the participants complained of
having PPD. Approximately 216 (54%) of the participants were between the ages of
20 and 29, and 320 (80%) of them were housewives. This analysis found a significant
association of PPD occurrence with the level of education (p = 0.018), complications
that happened to the mothers during or after delivery (p = 0.0001), preference of
the sex of the last baby (p = 0.014), family support after delivery (p = 0.001), quality
of relationship with their partners (p = 0.006), and previous symptoms of depression
before or during the past pregnancy (p = 0.0001). Nearly half of the women suffer
from PPD during their puerperium, and it is substantially linked to the child’s
sex, postpartum difficulties, history of depressive disorders, and lack of parental
assistance. Half of the participants suffered from PPD, significantly associated
with a lack of education, family support, maternal complications, and undesirable
newborn sex.
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1. Introduction

Depression is a prevalent mental disorder, characterized by a chronically low mood
or a loss of interest and enjoyment of engaging with activities. Regular emotions and
mood swings, which are a part of our everyday life, manifest differently in depression.
Depression can impact various facets of life and relationships with friends, family,
and the community. Based on statistics, approximately 280 million (3.8%) of people
worldwide suffer from depression.'
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Postpartum depression (PPD) is a type of depression
that may manifest at any point of time within a year
following childbirth; however, it predominantly occurs
within the initial 4 weeks post-delivery and may diminish
after 3 months.” Characterized by a high prevalence rate,
PPD affects 10 - 15% of women post-delivery, with a higher
incidence in low- and middle-income countries compared
to affluent nations. In Asian countries, the prevalence
of this illness varies from 7% to 33%.>* It is crucial to
differentiate between PPD and baby blues. Postpartum
blues are commonly reported by women as a transient phase
of melancholy and apprehension following childbirth,
generally persisting for only a few days and commencing
immediately after delivery. Conversely, PPD occurs when
a woman exhibits severe symptoms, such as intense
melancholy,anxiety,lethargy, irritability,episodes of sobbing,
and alterations in sleep or appetite. These symptoms often
manifest for 1 week to 1 month post-childbirth and may
last for duration of 2 weeks to even 1 year.

It is believed that a mix of mental and physical factors
contribute to PPD. Changes in hormones, sleep inadequacy,
a previous history of PPD or bipolar disorder, a family
history of depression, mental stress, problems encountered
during labor, not having enough support, and substance
use disorder are all possible causes of PPD, but the exact
cause remains to be determined.® Diagnosing PPD is a
challenging endeavor due to the prevalence of alterations
in sleep habits, appetite, and pronounced exhaustion in
women following childbirth.” Given that PPD is a prevalent
problem impacting the standard of living for both moms
and their infants, it is advisable to do a PPD screening
during postpartum evaluations.®

Numerous self-report instruments, such as the
Edinburgh Postnatal Depression Scale (EPDS), can be used
to assess PPD, and this straightforward scoring test can
be completed in five minutes and demonstrates adequate
specificity as well as sensitivity.” The adverse effects of
postnatal depressive illness include both immediate and
long-term complications for mother and infant. Immediate
complications include physical health issues, suicide or
infanticide, prolonged psychiatric problems, weakened
emotional bonding with the infant, and disrupted emotional
development of the baby. Prolonged consequences may
encompass social and cognitive repercussions for the child,
psychiatric disorders in the youngster, marital dissolution,
and subsequent mental health issues.'

PPD is largely avoidable, and most therapies are
effective in patients who have been identified in the early
stage of PPD. The key to preventing PPD is identifying
the associated risk factors. Furthermore, as women with
depression are less inclined to seek professional assistance,

recognizing the risk factors for PPD allows healthcare
providers to execute early preventive measures for
vulnerable women.!!

This study aims to evaluate the incidence of PPD in
mothers; to ascertain the risk variables that contribute
to the onset of PPD; to assess the impact of PPD on
child-rearing and aspirations for further pregnancies; and
to examine the correlation between social factors and PPD.

2. Methods
2.1. Study participants

A study was conducted at four basic health care centers in
Baghdad, Iraq, over the course of 2 months, from January
18 to February 25, 2024. An equal number of study
participants were recruited from each of the healthcare
facilities. Women who were in their 6™ - 8" weeks
postpartum were selected randomly using systematic
random sampling from a group of women who were
recruited for this study.

The sample size was determined by using the Cochran
formula, with an error margin of 0.05 and a confidence
range of 95%:"

n=[(z)* x P(1-P)]/a?,

where 1 is sample size; z is Z score; P is population size;
and « is margin of error.

The sample size recommended by the Cochran formula
is 384, which was subsequently increased to 400. The data
were acquired through direct interviews conducted using
a standardized questionnaire, which was revised based
on the study’s objectives after analyzing the pertinent
existing research.””'* Women with chronic illnesses and
pre-existing psychological disorders were excluded from
the study. The survey comprised two segments: The initial
portion of the survey collected the sociodemographic
and historical obstetric data of the participants including
their age, educational attainment, employment position,
residential location, parity, and number of abortions.
The second section of the survey focused on the present
obstetric history of the participants including maternal
health, gestational duration, delivery complications,
pregnancy planning, the infants sex and parental
preferences regarding sex, relevant variables, historical
psychosocial data, familial mental health history, family
support, spousal relationships, and inquiries about future
pregnancy intentions or desires.

2.2. EPDS assessment of PPD

To examine the signs of postnatal depression, a standard
Arabic version of EPDS was used, with a cutoff point
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of > 12. The EPDS is a 10-item self-report test, which is
widely regarded as effective, and is a common tool used
by the public to evaluate PPD development. The highest
score for an EPDS score is 30 points, and each question is
scored between 0 and 3 points. There are seven items with
negative scoring.”*?

2.3. Statistical analysis

Data collection and analysis were performed using the
Statistical Program for the Sciences in Society (version 21).
The chi-square test was used to examine the relationships
between PPD and the risk factors, with a p-value of 0.05 set
as a threshold of significance.

2.4. Ethical considerations

All participants provided their verbal consent for
joining the survey. By guaranteeing the anonymity of
the questionnaire, the confidentiality of their data was
preserved. The information gathered was kept private and
utilized only for this study (Ethic Code: [528]).

3. Results

There were 400 mothers participated in this study, with the
age range of 12 — 45 years and a mean age of 28 + 6.7 years,
and 216 (54%) of them were in the age range of 20 — 29 years.
Among the 400 participants, 320 (80%) were housewives,
constituting the highest proportion of the participants in
terms of employment or occupation. About 307 (77%) of
the mothers were from Baghdad city while the rest were
from Baghdad’s outskirts. In addition, 270 (67%) of the
participants were mothers of 1 — 3 children, 206 (51.5%)
were mothers of male newborns, and about 59 (15%) of
them had newborn children suffering from neonatal
complications or obvious deformities. Concerning the
mode of delivery, 238 (59%) of the participants chose to
deliver by Cesarean sectioning. Tables 1 and 2 show that
PPD exhibited a significant correlation with educational
attainment (p = 0.018), maternal complication (p = 0.0001),
and sex preference (p = 0.014).

Having received family support was reported by
371 (92.7%) of the participants while good marital
relationship was reported by 373 (93%) of the participants,
with each of them linked significantly to PPD (p = 0.001,
0.006, respectively). In addition, previous depression or
anxiety is also significantly associated to PPD (p = 0.0001)
in 173 (43%) of the participants (Table 3).

Table 4 illustrates the participants’ responses regarding
their desire for future pregnancies and the impact of their
symptoms on the ability to care for their children. Among
400 participants, 140 (70%) of them did not desire or expect
further pregnancy, and 65 (32%) of them claimed that

they cannot care for their babies; both of these factors are
strongly linked to PPD (p = 0.0001, 0.0001, respectively).
Table 5 shows that PPD is strongly associated with a lack
of family support (odds ratio [OR] 5), poor relationship
with husband (OR 3.7), previous depression (OR 4.8), and
ability to care for the baby (OR 6.2).

4, Discussion

PPD is a serious mental health issue. Although most of
PPD’s risk factors are preventable, the repercussions of
this mental issue are still significant since they affect both
the mothers and their newborns, as well as the family,
specifically by diminishing the mothers’ ability to care for
their infants and even an older child, thus jeopardizing the
marital relationship with their spouses.'®

The prevalence of PPD was approximately 50%,
as assessed by the Edinburgh Postnatal Depression
Scale (EPDS) using a cutoff score of 12 points.”*** Such
prevalence is considered high in comparison to studies in
neighboring countries such as Saudi Arabia and Kuwait
(33.2% and 21.03%, respectively).””* The prevalence of
this study is consistent with the studies in India, which
has a prevalence rate of 48.5%, and this can be justified by
using a lower cutoft score of 10 points, resulting in a higher
prevalence of diagnosis."

In a study conducted in Kuwait, a higher cutoff value
was used for PPD diagnosis, possibly reflecting a lower
prevalence of PPD, while a study conducted in Saudi
Arabia adopted a cutoff value lower than that used in our
study, but the PPD prevalence estimated was still lower
in comparison to our study. This may be due to Iragi
women were grappling with the stress of past exposure
to the previous national war and subsequent violence
against civilians as witnessed by our study’s participants.
Furthermore, the economic difficulties faced by those
women make them more vulnerable to depression.

In a study conducted in China, the PPD prevalence was
27.3%.2' Although they used the same scale as in our study, a
higher cutoff score used in this study may contribute to the
differences in the results obtained. In our study, although
age has no significant effect on the prevalence of PPD, PPD
was observed in two-thirds of the mothers in the teenage
group (12 - 19), while two-thirds of the mothers in the
older age group (40 - 49) did not have PPD. This finding
points to a contradiction with a study demonstrating a
connection between a significantly increased risk of PPD
and maternal age above 35, and another study showing
a decreased risk of PPD in the age group of below 40.%
Such discrepancy is possibly attributed to the increase
in maternal age in Iraq associated with increased parity,
which is a protective factor against the development
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Table 1. The correlation between PPD and participant characteristics

Variable PPD p-value
Yes (50.5%) No (49.5%) Total (100%)
(n =202) (%) (n=198) (%) (n = 400) (%)
Age group (years)
12-19 15 (60) 10 (40) 25 (6.25) 0.11
20-29 105 (49) 111 (51) 216 (54)
30 -39 71 (56) 56 (44) 127 (31.75)
40 - 49 11 (34) 21 (66) 32(8)
Education level
Illiterate 9(47) 10 (53) 19 (4.75) 0.018
Able to read and write 23 (66) 12 (34) 35 (8.75)
Primary school graduate 43 (38) 70 (62) 113 (28.25)
Secondary school graduate 72 (55) 58 (45) 130 (32.5)
College graduate 55 (53) 48 (47) 103 (25.75)
Occupation
Employer 44 (55) 36 (45) 80 (20) 0.37
Housewife 158 (49) 162 (51) 320 (80)
Residential area
Baghdad city 156 (51) 151 (49) 307 (76.75) 0.8
Baghdad outskirts 46 (49) 47 (51) 93 (23.25)
Number of children
1-3 138 (51) 132 (49) 270 (67.5) 0.68
4-6 52 (48) 57 (52) 109 (27.25
7-9 12 (57) 9 (43) 21 (5.25)
Number of abortions
No abortion 141 (51) 137 (49 278 (69.5) 0.25
1-3 58 (52) 54 (48) 112 (28)
4-6 1(14) 6 (86) 7 (1.75)
7-9 2(67) 1(33) 3(0.75)

Abbreviation: PPD: Postpartum depression.

of PPD. In countries, such as the United States of America
and Canada, the increase in maternal age may be due to
primiparous women who are considered belonging to
a high-risk group, while the increase in maternal age of
Iraqi women is associated with increased parity and thus a
reducing in the PPD risk.**

A high PPD prevalence (66%) was observed in the
participants with low educational attainment (limited
to reading and writing), indicating a strong correlation
between PPD and participants’ education levels
(p = 0.018 < 0.05), as illustrated in Table 1. This finding
is in agreement with a study conducted in Greece, which
reported a significant association between the maternal
low educational level and PPD was found (p = 0.0001), with
a possible attribution to lower income, which therefore
amplifies the stress on women.*

In this study, the statistic shows that there is no
association between PPD and the sex of the baby, similar
to the findings of a previous study conducted in Iraq, while
the preferred sex of the baby is significantly associated with
PPD (p = 0.014, OR = 2). Similarly, a study conducted in
Ethiopia also shows a significant association between PPD
and the preferred sex of the baby. Among Iraqi women,
the unpreferred sex of the baby (especially female) may
be linked to cultural conflict with the husband and the
threaten of second marriage or even divorce, which might
increase the risk of PPD.*"*

Maternal complications such as pyrexia and bleeding
are significantly associated with PPD and show a three-fold
risk (p < 0.003, OR = 3), and this finding is consistent with
previous study in Iraq. In contrast, neonatal complications
does not show any significant association with PPD.*
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Table 2. The correlation between specific obstetric variables and the incidence of PPD

Variable PPD p-value
Yes (50.5%) No (49.5%) Total (100%)
(n=202) (%) (n=198) (%) (1 =400) (%)

Maternal illnesses during pregnancy
Hypertension 36 (54.5) 30 (45.5) 66 (16.5) 0.5
Diabetes mellitus 18 (56) 14 (44) 32 (8)
Other 87 (46) 81 (54) 168 (42)
No illnesses 61 (45.5) 73 (55.5) 134 (33.5)

Complications after or during delivery
Pyrexia 31 (62) 19 (38) 50 (12.5) < 0.0001
Hemorrhage 22 (85) 4 (15) 26 (6.5)
Other 22 (67) 11 (33) 33 (8.25)
No complications 127 (44) 164 (56) 291 (72.75)

Neonatal illness
Yes 34 (58) 25 (42) 59 (15) 0.23
No 168 (49) 173 (51) 341 (85)

Planning of pregnancy
Yes 102 (47) 115 (53) 217 (54.25) 0.128
No 100 (55) 83 (45) 183 (45.75)

Sex of the last baby
Male 104 (50.4) 102 (49.6) 206 (51.5) 0.5
Female 98 (50.5) 96 (49.5) 194 (48.5)

Sex of the last baby preferred
Yes 159 (48) 174 (52) 333 (82.25) 0.014
No 43 (64) 24 (36) 67 (16.75)

Pregnancy period
Full term (more than 37 weeks) 174 (50.4) 171 (49.6) 345 (86.25) 0.64
Early (before 37 weeks of pregnancy) 28 (51) 27 (49) 55 (13.75)

Mode of delivery
Vaginal 80 (49) 82 (51) 162 (40.5) 0.94
Cesarean section 122 (51) 116 (49) 238 (59.5)

Modality of feeding
Breastfeeding 44 (45) 53 (55) 97 (24.25) 0.116
Bottle feeding 64 (59) 45 (41) 109 (27.25)
Mixed modalities 94 (48) 100 (52) 194 (48.5)

Abbreviation: PPD: Postpartum depression.

In various studies, the absence of family assistance
and poor marital relationships demonstrate a strong
correlation with the occurrence of PPD in women. In this
study, women lacking family support are five times at risk
to PPD, while those who have poor marital relationships
are at nearly four-fold risk to PPD. This is because women
who lack social support are more susceptible to stress,
loneliness, and despair. In addition, as demonstrated by a
study in India, a partner’s support — which is a sign of a

healthy marriage - enables women to manage household
duties and take care of their newborn child, particularly
during the postpartum phase (p = 0.006).%°*

PPD has been linked to enduring pain during delivery;
however, more than half of the participants had Cesarean
section during delivery, where the pain is minimized
through the use of anesthesia. Thus, the mode of delivery
does not significantly contribute to PPD, and this finding
aligns with the previous studies in Iran and Tiirkiye.****
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Table 3. PPD association with family characteristics

Variable PPD p-value
Yes (50.5%) No (49.5%) Total (100%)
(1 =202) (%) (n=198) (%) (n = 400) (%)
Family history of mental disorders
Yes 9 (64) 5(36) 14 (3.5) 0.3
No 193 (50) 193 (50) 386 (96.5)
Family support after delivery
Yes 178 (48) 193 (52) 371 (92.75) 0.001
No 24 (83) 5(17) 29 (7.25)
The relationship with the husband
Good 181 (49) 192 (51) 373(93.25) 0.006
Bad 21(78) 6(22) 27 (6.75)
Prior manifestations of depression or anxiety preceding or during the most recent pregnancy
Yes 124 (72) 49 (28) 173 (43.25) <0.0001
No 78 (34) 149 (66) 227 (56.75)

Abbreviation: PPD: Postpartum depression.

Table 4. Participants’ ability to care for their child and desire
for future pregnancy

Question PPD (%) No PPD (%) Total (%) p-value
Do you want to be pregnant again in the future?
Yes 62 (38) 100 (62) 162 (40) 0.0001
No 140 (59) 98 (41) 238 (60)
Is the care for your baby affected by your symptoms?
Yes 65 (82) 14 (18) 79 (20) <0.0001
No 137 (43) 184 (57) 321 (80)

Abbreviation: PPD: Postpartum depression.

Table 5. Logistic regression analysis of PPD and related factors

Factors OR (95% CI) p-value
Complications after or during delivery 3(1.8-4.5) <0.0001
Preference of sex of the last baby 2(1.1-3.4) 0.014
Family support after delivery 5(2-13.9) 0.001
The quality of the relationship 3.7(1.5-9.4) 0.006
Previous symptoms of depression 48(3.1-74)  <0.0001
Planning for pregnancy in the future 2.3(1.5-3.5) 0.0001
The care for participant’s children being 6.2 (3.4 -11.6) < 0.0001

influenced by their symptoms

Abbreviations: CI: Confidence interval; OR: odds ratio; PPD: Postpartum
depression.

The prevalence of PPD also does not significantly correlate
with the participant’s career, place of residence, or number
of children (p > 0.05). However, this finding contradicts to
the studies conducted in Canada and Iran.**** The feeding
modalities among the mothers, including breastfeeding,

bottle feeding, and mixed feeding, exhibit a comparable
frequency across the groups, resulting in an insignificant
association with PPD. This finding aligns with the findings
of the studies carried out in Saudi Arabia and Iran, which
reported no correlation between PPD and the type of
infant feeding.>*

According to a meta-analysis, a family history of mental
health problems doubles the risk of PPD, but our results
show no significant correlation. On the other hand, women
who had previously experienced depressive symptoms were
4.8 times more likely to experience depression than women
who did not, indicating a strong correlation between the
prevalence of PPD and the history of depression, which is
supported by additional research.’®*. PPD exerts significant
repercussions on mothers and infants, including a maternal
perception of incapacity to care for their newborn child
and inadequate maternal-infant bonding. The present
study observed a greater than six-fold increase in the risk
of impaired childcare (p < 0.0001), which may have long-
term detrimental effects on the child’s physical, cognitive,
and psychological well-being in the future. PPD also has
a prolonged drawback on women, evident by the reduced
desire for future pregnancy, statistically represented by an
odds ratio of more than two (p < 0.0001).*

5. Conclusion

This study found that nearly half of the participants suffered
from PPD, with the riskiest groups being the women who
are uneducated, unsupported by their families and partners,
having depressive symptoms before or during pregnancy,
having maternal complications, and having babies not
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of the preferred sex. Since PPD affects not only the care
of women for their newborns but also influences their
decision to grow their families in the future, addressing
this depression problem is an urgent matter for the better
well-being of mothers and their families.
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