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Postpartum depression (PPD) defined as a blend
of physical and behavioral changes commonly
occurring within 4 to 6 weeks after childbirth has
a high prevalence (1). It has been considered as a
spectrum of major depressive disorder in the DSMIV classification whose symptoms include low mood,
vacillation, disturbed sleep and appetite, anxiety,
irritability and sometimes suicidal tendencies (2).
There are a variety of events that may result in
PPD, they include a change in the physiology,
circumstances and sometimes combined events that
are multifactorial in nature.
After birth, most women do experience mood swings
not accompanied with suicidal tendencies and
resolve within a short period of time. This should be
differentiated from a true episode of PPD.
There are a number of postulations to explain the
mechanism of postpartum depression, they include
elevation and a sudden drop of estradiol and
progesterone which affect the serotonin, monoamine
oxidase A (MAO-A), gamma-aminobutyric acid
(GABA) and dopamine pathways. Alterations in
these pathways have been associated with occurrence
of psychiatric diseases (3–5).
Some factors such as history of a major depressive
illness, multiple pregnancy, life stressors including
poor social support and stressful events and low
socioeconomic status have been associated with a
higher likelihood of PPD (3,6,7).
Assessment of mothers in the antenatal and
postpartum period is important and strongly
recommended to check and score the risk for PPD (8).
The findings from work done by Tuitoek, 2020 and
published in this issue showed that 11.3% of patients
screened positively for PPD and only a few of the
patients were ever aware of it. This demonstrates a
high burden of the disease and it deserves attention.
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A number of tools have been used to screen patients
at risk of PPD, including Edinburgh Postnatal
Depression Scale (EPDS), Center for Epidemiologic
Studies of Depression instrument (CES-D), the
Patient Health Questionnaire (PHQ-9), and the
Postpartum Depression Screening Scale (PDSS).
EPDS is preferred for its simplicity, sensitivity and
specificity (9).
Management for PPD includes supportive and
cognitive therapy, group therapy, pharmacologic
interventions, electroconvulsive therapy for severe
cases and sometimes may warrant admission in
the hospital for mothers at risk of suicide. It is
imperative, therefore, that all clinicians from primary
health providers, midwives, reproductive health
specialists and all that deal with maternal and child
health develop a high index of suspicion for PPD to
mitigate its serious downstream consequences.
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