“PREVALENCE OF POSTPARTUM
DEPRESSION AMONG WOMEN IN URBAN
AREA OF NORTH KARNATAKA”

Submitted by
REG. NO. BD0120007

Bigsertation

Submitted to

KAHER, Belagavi, Karnataka,
In partial fulfillment of the requirements for the degree of

M. D. (Doctor of Medicine)
In
COMMUNITY MEDICINE

DEPARTMENT OF COMMUNITY MEDICINE,
JAWAHARLAL NEHRU MEDICAL COLLEGE,
KAHER, BELAGAVI - 590010
KARNATAKA.

JUNE/JULY 2023




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH,

BELAGAVI

Endorsement by the HOD & Principal /

Head of the Institution

This is to certify that the dissertation entitled “PREVALENCE OF

POSTPARTUM DEPRESSION AMONG WOMEN IN URBAN AREA OF

NORTH KARNATAKA”

REG. No. BD0120007.

MW

Dr. Cha dra S Metgud mp php

Professor and Head,

is a bona fide research work done by the candidate

Department of Community Medicine,

J. N. Medical College, KAHER,

Belagavi — 590010,

Karnataka, India.

Place: Belagavi

Date: Q2 \ |2 \

N2

\‘

4EQ

\

i

Dr.(Mrs.)N. S. Mahantshetti vip
nc
9" BBicip

M&Lﬂémzﬁ%&gge KAHER,

GAVI
gav1

Karnataka, India.

Place: Belagavi

Date: 2 ?1 [2023




UNDERTAKING

I, (Reg. No. BD0120007), hereby declare that the information and the data
mentioned in my dissertation entitled “PREVALENCE OF POSTPARTUM
DEPRESSION AMONG WOMEN IN URBAN AREA OF NORTH
KARNATAKA?” belongs to me and is original. I am aware of the definition of

plagiarism as detailed below:

e An act or instance of using or closely imitating the language and thoughts of
another author without authorization and the representation of that author’s
work as one’s own, as by not crediting the original author.

e A piece of writing or other work reflecting such unauthorized use or imitation.

e The deliberate or reckless representation of another’s words, thoughts or ideas
as one’s own without attribution in connection with submission of academic

work, whether graded or otherwise.

I hereby declare that the dissertation prepared by me is original one and does
not involve plagiarism anywhere. In case at a later stage, it is found that I have
indulged in plagiarism, then I am solely responsible for the same and the institution is
at liberty to take any disciplinary action against me including cancellation of

dissertation or any other penalties imposed by the University.

Date: 2 \')Q 2032 )H{,/
Place: Belagavi (Reg. N;: BD0120007)

111



PLAGIARISM ACCEPTED LETTER

5 0

e
MKLE JAWAHARLAL NEHRU MEDICAL COLLEGE (i)

R S (Recognized by Medical Council of India, New Delhi)
Accredited ‘A+’ Grade by NAAC (374 Cycle) Placed in Category ‘A’ by MHRD (Gol)
Nehru Nagar, Belagavi- 590 010, Karnataka, INDIA
¢ 0831-2471350 KA 0831-2470759 & wwwinmcedu ¥4 principal@jnmc.edu
N
Ref No: MDC/PG/ Date: 25-11-2022
ACCEPTANCE LETTER

The softcopy of thesis entitled: “PREVALENCE OF POSTPARTUM DEPRESSION
AMONG WOMEN IN URBAN AREAS OF NORTH KARNATAKA” has been submitted for Anti-
Plagiarism check through Turnitin software. The scan has been carried out and the scanned output
reveals a match percentage of 07% which is within the acceptable limits of 10% as per the guidelines

given by UGC.

et sk Detlod o m

Guide. Dr. (Mys?) N.S. Mahantashetti.
Chairperson-Antiplagiarism Committee &
Principal,
J. N. Medical College, Belagavi.
To,
Reg. No. BD0120007.
Postgraduate Student,

2020-21 Batch,
Department of Community Medicine,
J. N. Medical College, Belagavi.



ETHICAL CLEARANCE LETTER

K.L.EE. ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Deemed ~ to- be- University)
Accredited "A’ Grade by NAAC (2™ Cycle) Placed in Category ‘A’ by MHRD (Gol)
JAWAHARLAL NEHRU MEDICAL COLLEGE,
NEHRU NAGAR, BELAGAVI-590010 (KARNATAKA-INDIA)

Website: http//www jnmc.edu Phone: (+ 91-(0)831 Office : 2472550
E-Mail : dome@jnmc.edu Principal: 2471701

Fax No. +91 (0)831 - 2470759
Ref: MDC/DOME/ 7}-] Date: 25/01/2021
To,

REG. No. BD012000.

PG student in Community Medicine
J.N.Medical College,
BELAGAVL

Sub: Institutional Ethical Clearance for the study.

With reference to the above, we wish to inform you that your proposed research project titled
“PREVALENCE OF DEPRESSION AMONG POSTPARTUM WOMEN IN URBAN

AREAS OF NORTH KARNATAKA?, is ethical and justifiable. The proposed research project

has been cleared by the JNMC Institutional Ethics Committee on Human Subjects Research.

B Qg
(Dr.S ta.Sonoli)

(Dr. Harsha Hegde)

Member Secretary Chairman,
JNMC Institutional Ethics Committee JNMC Institutional Ethics Committee
on Human Subjects Research, on Human Subjects Research,
J.N.Medical College, Belagavi. R J.N.Medical College, Belagavi.

Vi



LIST OF ABBREVIATIONS USED

SI. No Abbreviations Full form
1 PPD Postpartum Depression
2 PND Postnatal Depression
3 EPDS Edinburgh Postnatal Depression Scale
4 MS Microsoft
5 UHC Urban Health Centre
6 SD Standard Deviation
7 WHO World Health Organization
8 LSCS Lower Segment Cesarian Section
9 ICD International Classification of Disease
10 BDI Beck Depression Inventory
11 GHQ General health questionnaire
12 PHC Primary Health Centre
13 I'YCF Infant and Young Child Feeding
14 DSM Diagnostic and Statistical Manual of Mental Disosde
15 IQ Interquartile Range
16 Cl Confidence interval
17 OR Odd’s Ratio
18 LBW Low Birth Weight

vii



19 ANC Antenatal Care

20 PHQ Patient health Questionnaire

21 CES-D Center for Epidemiological Studies Depressive
Symptomatology Scale

22 PUC Pre-University Course

23 CF Correction Factor

24 IFA Iron Folic Acid

25 T.T Tetanus Toxoid

26 LMP Last Menstrual Period

27 EBF Exclusive breast feeding

28 Kg Kilogram

viii




ABSTRACT

TITLE- PREVALENCE OF POSTPARTUM DEPRESSION AMONG
WOMEN IN URBAN AREA OF NORTH KARNATAKA

INTRODUCTION
Postpartum Depression (PPD) or Postnatal Depre¢BiND) is defined as “a non-
psychotic depressive episode of mild to moderaversg beginning in or extending
into the first postnatal year” Postpartum periaortf delivery of placenta to 6 weeks
after delivery) is a period during which dramatartnonal changes occur which can
lead to depression among women. PPD is a very itmpbmedical issue and a
common problem of women and can have a significapact on the emotional and
cognitive development of the baby for a longer geriEstimated prevalence of PPD
ranges between 13 and 19% in western studies.€eStaldine in India have noted the
prevalence of postnatal depression ranging betdiger?26.3%.
Not many studies have been carried out on prevalefcPPD in this part of
Karnataka. Keeping this in mind, the present studs carried out to assess the
prevalence of postpartum depression among womerban area of north Karnataka
METHODOLOGY
A community based cross-sectional study was coedu@mong all registered
Postnatal women less than 6 weeks from the dayelfetty in Urban field practice
areas of Rukmini Nagar UHC and Ashok Nagar UHC ielaBavi district of
Karnataka state for a period of one year froinJanuary to December %312021.
Systematic random sampling was used for selectionh® households for data
collection. EPDS was used to screen for depres$ata collected was coded and
entered in MS Excel sheet. Chi-square test andiplielllogistic regression were used

to find the association between the predictor W¥emand the outcome variables.



RESULTS

The mean age group of the participants is 26.51 £S589). In the present
study, 4.55% women were aged between 18-20 ye@i84% of women were aged
between 21-24 years, 33.20% of the women were &ged?25 to 29 years, 32.21%
of the women were aged from 30 to 34 years. 11.07%e women had Edinburg

postnatal depression scale score ab.

Association of Edinburg postnatal depression scaks found to be
statistically significant (p < 0.05) with age, edtional status, socio economic status,
pregnancy planning, history of previous miscarriagdortion, warning signs during
pregnancy, gestational age at delivery, sex preteredifficulty in breast feeding,
place of residence during pregnancy, habits, ddmesblence, availability of
husband during delivery and family support aftdiveéey.

CONCLUSION
The current cross-sectional study, which was peréot using EPDS,

observed 11.07% prevalence of postpartum depreasimmg the postpartum women.

The prevalence of postpartum depression was #tatlgt significant with
various factors like age, educational status, som@onomic status, unplanned
pregnancy, history of previous miscarriage / aberti warning signs during
pregnancy, gestational age at delivery, sex preteredifficulty in breast feeding,
place of residence during pregnancy, habits, ddamesblence, availability of
husband during delivery and family support aftdiveey.

KEYWORDS: Postpartum depression, EPDS, Prevalence
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I ntroduction

INTRODUCTION:

Postpartum depression is an important public heedticern.Y) Postpartum
Depression (PPD) or Postnatal Depression (PND)efined as “a non-psychotic
depressive episode of mild to moderate severitynngégy in or extending into the

first postnatal year”

Postpartum period (from delivery of placenta to éeks after delivery) is a
period during which dramatic hormonal changes oeduich can lead to depression

among women?

Postpartum depression occurs in pregnancy andihinamhe one year after

delivery.

Symptoms include depressed mood, loss of integgebbure, fatigue, feelings
of guilt, decreased appetite, psychomotor agitatioretardation, insomnia, and

suicidal ideation occurring in various combinatiofts

PPD can lead to poor marital and familial relatlops and adverse effects on
the mental health of partners. Children of motherth PPD tend to have less
effective sharing and sociability with strangerspren instances of behavioral
problems and malnutrition. Over a long run they pmene for significantly affected

cognitive and emotional developmef.

During postpartum period, nearly 85% of women eigmee some type of
mood disturbance. In most women, symptoms are igmanand mild, referred to as
postpartum blues; when mood disturbance is mowbtirgy and persistent it is called

postpartum depressior?.
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I ntroduction

World Health Organization (WHQO) report enumeratedesal risk factors
associated with the development of PPD. Theselassified according to association

as follows:

1. Strong to moderate association- depression or gnaiging pregnancy, lack
of social support (either perceived or receivetigssful recent life events and

previous history of depression.

2. Moderate- high levels of childcare stress, neursti¢c low self-esteem,

difficult infant temperament

3. Small- obstetric and pregnancy complications, dbgmiattributions, quality

of relationship with partner, socioeconomic status.

The factors like ethnicity, maternal age, levekdtication, parity, and gender
had no association. The occurrence of depressioimgdpregnancy is a powerful

factor in predicting PPC®
The identified risk factors for PPD are
Socioeconomic risk factors- low income, lack of education, unémyment

Social risk factors - emotional and financial support ampathy relations, sexual

and domestic violence during pregnancy,

Lifestyle-related -food intake patterns, lack of sleep, exercisd, @mysical activities.

Obstetrical risk factors - nulliparity, LSCS, breast feedirsgues, parenting stress,

etc.
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Biological risk factors- young age, glucose metabolism digstdhigh oxytocin,
rapid decline of reproductive hormones low seratorand tryptophan, and

corticosteroids after delivery.

Others - low self-esteem, history of depression, negatittude towards pregnancy

and marital maladjustmerif)

Postpartum affective illnesses are classically sifi@sl into three types -the
postpartum blues (baby blues and maternity blupsgtpartum depression and
postpartum psychosis each of which differs in msvplence, clinical presentation,

and managemerit)

Prevalence Onset Duration Treatment
No treatment
8 _ required other
Blues 50-80%% | Firstweek | Hours to days
than
reassurance
Within 12
Postpartum months Weeks to Requires
_ 10-15%
depression (Mostly after Months treatment
6 weeks)
Postpartum Within 2 Weeks to Requires
_ 0.1-0.2% o
Psychosis weeks months hospitalization
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Early detection and monitoring of depression indliearing women at any
health care access point (obstetrics, primary aadepsychiatry) is required, given the
risks of untreated depression for the mother anld.cA recent review of screening
for postpartum depression concluded that, as cosdpsr usual care, the use of a

screening tool may assist in the process of impigpdiepression outcomé3.

PPD is a very important medical issue and a comprohlem of women and
can have a significant impact on the emotional @ghitive development of the baby
for a longer period. Estimated prevalence of PPbgea between 13 and 19% in
western studies. Studies done in India have nobked prevalence of postnatal

depression ranging between 11 - 26.8%.

Not many studies have been carried out on prevalehd®PD in this part of
Karnataka. Keeping this in mind, the present studs carried out to assess the

prevalence of postpartum depression among womerban area of north Karnataka.
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OBJECTIVES

1. To assessthe prevalence of depression among postpartum women residing in

urban areas

2. To know the factors associated with postpartum depression.
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Review Of Literature

REVIEW OF LITERATURE

A study was conducted in 2018 by Prajna Sharma.,eba “Prevalence and
risk factors of postpartum depression in women-Assrsectional study” for 284
women in urban slums of Dharwad. The study had shlothat 11.27% women had
depression (assessed using Edinburg postnatalssépmescreening (EPDS) scale). It
also showed that mothers aged between 36- 40 ywdomged to nuclear family, high
risk pregnancy, post-term delivery and cesareatiosebad higher risk of developing
postpartum depression. Women who had planned pnegrizad lesser risk of PPD.
They also concluded that importance must be giwerdth physical health and

mental health of a postpartum women for a healtbsher and child?

A study was conducted in large military hospitatween 2007-2008 by
Daniel Saldanha et al., for studying the incidersoed factors contributing to
postpartum depressionwhere the diagnosis was made as per international
classification of disease (ICD 10). The particigamere screened using the beck
depression inventory (BDI), Presumptive stressiiéd évent scale, General health
questionnaire (GHQ-12) and Edinburgh Postnatal €egpon Scale (EPDSAmong
186 women (out of 200 registered for the studyjyftbad scores above 13 on EPDS
and met ICD 10 diagnostic criteria were groupedesressive. Incidence of PPD in
this study was 21.51%. Hence the study concluded ghmary health care givers
should be sensitized regarding PPD and antenatgrsng for risk factors and early

intervention of PPD is requiref’

A study was conducted in 2016 by Kruthika k et ah,“An epidemiological

study of postnatal depression among women avaitiatgrnal health services in rural

Page 6



Review Of Literature

areas of Belagavi, Karnataka, India” among 300 woragending immunization

clinics in PHC with postpartum period less than 8nths using EPDS. A score of
more than 13 was taken as depressive positive. pregalence of postpartum
depression in this study was 13.6% and they coedubat factors such as maternal
age, education, socioeconomic status, sex of newharplanned pregnancy and

mode of delivery were associated with the prevadesfdPD ™

In 2019, Saurav Basu et al conducted a cross settsudy on “Postpartum
depression burden and associated factors in motidrgants at an urban primary
health center in Delhi, India” using EPDS to scrden depression. Among 210
women screened using EPDS (score of >10 takensisve), 61(29%) were detected
with postpartum depression. Women with poor sosigbport had higher risk of
having PPD(p<0.001). The study concluded that segahd mandatory screening for
PPD at primary health facilities is essential fug early detection and management of

the neglected burden of postpartum depresSibn.

In 2015, Dinesh P et al., conducted “A comparastuady of prevalence of
postnatal depression among subjects with normatasdrean deliveries” in Chittoor.
They included women who underwent normal and cesadeliveries with hundred
subjects in each of the intervention groups aneéssesl postpartum depression by
EPDS score. Postnatal depression prevalence wagrh{§0%) in cesarean group
than in normal delivery group (15%). They concludkdt there is higher risk of
postpartum depression could occur in women undergmesarean section when
compared to normal deliveries. They also emphasizecheed to concentrate on the
patients with caesarean sections by providing gomahselling, better medication,

family support and positive environment in eaclysteuring and after pregnanéy?’
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A study was conducted in 2017 by Paridha Jha, Matgd.arsson and et al.,
on “Fear of childbirth and depressive symptoms agnpostnatal women: A cross-
sectional survey from Chhattisgarh, India” amongsthwho delivered through
normal vaginal delivery and cesarean. Data was egath through one-to-one
interviews using EPDS and Wijma Delivery Experierf@aestionnaire version-B.
According to this study, the prevalence of feabioth was 13.1% and prevalence of
depressive symptoms was 17.1%. There was a stesogiation between fear of birth
and depressive symptoms (p value <0.05). The stodgluded that improvement in
pain management during childbirth, proper counsgliind good personal support for

women is required for better mental health outcomemstnatal period*?

A study was conducted by Trupti Amiparaletin Gujarat in 2017 on “A study
on postpartum depression and its association witnt feeding practices and infant
Nutritional status among mothers attending the Amgadi centers of Valsad district,
Guijarat, India’ In this study 116 postpartum mothers were assedsgeession using
EPDS, Infant's nutritional status and breastfeedumgctices were assessed using
WHO Growth Charts and IYCF guidelines. The preve¢enf PPD in the study was
6.8% and it has been associated with poor nutdtistatus of the children. Hence the

study highlighted the need of screening for PPBoimmunity.®

Siddharudha Shivalli et al., conducted a crossieait study on “Postnatal
Depression among Rural Women in South India: Dod&bemographic, Obstetric
and Pregnancy Outcome Have a Role to Play?” betwera to November 2012 in
106 Postnatal women in Mandya. the study was domasgess the prevalence and risk
factors of postnatal depression (PND) among ruoatmatal women. The prevalence

of PND in the study among rural postnatal women 854%. Birth of female child,
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low socio-economic status and pregnancy relatedptoations or known medical

illness were the high-risk factors found to be asded with PND. The study also
suggested that PND screening must be an integralrpaare of a postnatal women,
feasibility trial of such screening should be ewatdd and grass root level workers

should be trained accordingf}?”’

A community-based case-control study was conduat&kllore in 2003 by S
Anoop et al on “Maternal depression and low mateimtelligence as risk factors for
malnutrition in children: a community-based casatod study from South India”. In
this study 72 malnourished children and similartome were selected and their
mothers were screened for depression using DSM8Briar The study is done to
assess whether maternal depression (current aripapisn) and low 1Q in mother
are risk factors associated with malnutrition ildren. The study showed that major
depression (OR 3.2, 95% CI 1.1 to 9.5), PPD (OR 9396 CI 1.0 to 24.0), present
and low maternal 1Q (OR 3.8, 95% CI 1.3 to 11.1)everiefly associated with
malnutrition among children. Low birth weight (OR9295% CI 1.2 to 6.8) was
significantly associated with malnutrition amondaimts. The study concluded that
there is evidence for an association between pdstpadepression/ current
depression, low maternal intelligence and LBW wntlalnutrition in children aged

complications 6-12 month<®)

A cross-sectional study was conducted in 2002 birarn Patel et al on
“Gender, Poverty, and Postnatal Depression: A Stafdylothers in Goa, India”. In
this study 270 postnatal mothers were assessedigkefactors related to the
occurrence and outcome of depression. In this stREYD was observed in 23% of the

mothers during 6—-8 weeks after delivery; 78% ofrthead substantial psychological
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morbidity clinically during the pregnancy. Poor iitalr relationships and low socio-
economic status were principal risk factors for #nent of depression and its
chronicity. The study also showed that sex of thieybwas a determinant of postnatal
depression. Mothers with PPD were more disabledwseré more likely to use health
services than nondepressed mothers. The studyutt@ttthat government policies to
integrate PPD as a disorder of public health siggniice and to reduce the preference

for male child must be an important component ofire antenatal car€”

Farhin Zaidi et al., did a cross sectional stud®@®14, among 263 pregnant
women coming to the ANC clinic of HAH Centenary Iga@gal New Delhi, to find
prevalence of postpartum depression and if theranis association with antenatal
depression by using EPDS. A score>df0 on EPDS was taken as positive. The study
showed that prevalence of PND was 12.75% (19 ofitpbstnatal women had score
of > 10 on EPDS). Among 19 depressed postnatal wodh% (8) of them found
to have depression since the time of their pregnamd among 130 non-depressed
postnatal women 19.3% (25) were found to have dspe. There was a significant

association between antenatal depression and PNBIp= 0.025).

The study concluded that depression during antemeaod, significantly
predisposes the postnatal mothers to develop PNDaanearly screening during
perinatal period is necessary to reveal the unknoages of depression, to prevent the

mothers from PND®

Kathryn et al conducted a longitudinal study on ‘tMoof delivery and

postpartum depression: the role of patient pretsghat the University of California.
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The study was conducted from 2008 to 2012. Inghisly 160 participants of
gestation age between 24 — 26 weeks had been edsassut their preference for
vaginal delivery and was correlated with the mofl@alivery they had undergone
and then they were screened for postpartum depressing PHQ 9 scores. The
study showed that there was significant relatigndfetween the effects of mode of
delivery and preference towards vaginal deliverg &ime corresponding score on
PHQ-9 during postpartum (P = 0.047). Women who &adronger vaginal delivery
preference, but undergone cesarean had a higher®PstQres (P= 0.027) but not
among women who undergone vaginal delivery (P=1).76he association between
delivery mode and vaginal delivery preference sems not significant at 6-8 months
after child birth. The study also stated that wonwémo had a strong antepartum
preference for vaginal delivery but delivered bysarean section might be at

increased risk for developing PPE

A Prospective Cohort study was conducted by Deeplik in 2018 at
JIPMER on “Depression and its risk factors in womeith a potentially life-
threatening complication”. In this study 895 womeith potentially life-threatening
complications within seven days of delivery werlesieed and assessed the incidence
of PPD and risk factors associated. Women who @uater mental health assessments
using the PHQ-9 and EPDS scale, Counseling washdioe those with positive
scores and were followed-up at 3 months after dglivThe study showed that
postpartum depression was observed in 21% of gpogulation. Women who were
uneducated (OR - 2.66 95% CI: 1.10- 6.40) and nisttwo had stillbirth (OR 2.48,
95%CI: 1.57-3.93) were found to be related with tPagum depression after
adjusting for other factors. Most women who wereesned positive recovered just

with counseling, and only 3 women required pharragioal treatment at the end of
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3 months. The study also concluded that 1 in 5 womdth potentially life-

threatening complications in perinatal period depet depression at postpartum.
And therefore, early screening, especially in l@saurce setting could be useful for
early recognition and treatment which can redueeléhg-term morbidity associated

with PPD.??

A longitudinal study was conducted in Mexico City bara et al in 2014
among 210 women to identify point and period premaé and incidence of perinatal
depression in Mexican women using the PHQ-9 and B@Muring the 3 trimester
of pregnancy, at 6 weeks and at 6 months aftevelgli Prevalence of depression
before delivery was 9.0% at third trimester andvalence of PPD were 13.8% and
13.3% at 6 weeks and 6 months respectively. émaid of PPD at 6 weeks and 6
months were 10% and 8.2% respectively. Prevalenfceantenatal depressive
symptoms was 16.6% and 17.1% at 6 weeks and 20t0O86naonths postpartum.
Incidence of postpartum depression (PPD) was 11a4% weeks and 9.0% at 6
months. At six months postpartum, women with depogs were of young age
(OR=2.45, p=0.02), had lesser education (OR=5.60.0®), did not have a job
(OR=3.48, p=0.00) and had lower socio-economicust§OR=4.00, p=0.00) when
compared with women without depression. The stumlycluded that importance in
emphasizing good mental health care for expectadt @ostpartum mothers were
poorly recognized in most Latin American countrieseduce disability in mothers

and infants®V

A study was conducted by Guo et al., in Ghana aété @'lvoire between
March 2010 and December 2011, among cohort motiedschildren to find the

relationship between maternal depression and eeliitiess in their offspring. 654
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mother/child dyads in Ghana and Coéte d’lvoire wieduded in a prospective birth
cohort during 2010-2011 and they were followed op 2 years. Mothers were
screened for depression during antepartum, andaati3L2 months postpartum using
the Patient Health Questionnaire depression modtie. prevalence of antepartum
depression among mothers from Cote d'lvoire andn&haere 28.3% and 26.3%
respectively. The prevalence of depression at tanektwelve months postpartum in
Cote d'lvoire were 11.8% and 16.1% and in Ghango&8fd 7.2% respectively. The
crude hazard ratio of febrile illness in childreindepressed mothers compared with
those in children of nondepressed mothers was (@&ftidence interval: 1.20, 2.07)
and adjusted hazard ratio was 1.32 (95% confidémteeval: 1.01, 1.74). Perinatal
depression was highly prevalent and was associafiéd febrile illness in the

children.®?

A study was conducted in 2019 by Savitha Prablal. eto find the prevalence
and risk factors of postnatal depression in Souttar region and found that out of
324 studies, the pooled prevalence rate of dereskiring postpartum was 26% and
28 studies concluded that health care professicstadsild be screened for possible
risk factors and depressive symptoms during paingteriod, where early

interventions can be initiated if required in ag¢lgnmanner™®

A study was conducted by A. Muthukumar, J. P. Owgd et al., on “Clinical
review on prevalence and risk factors of depressimong postpartum mothers in
Manchester of Tamil Naduusing articles published from 2016-2020 based on
anxiety during postpartum period in the PubMed.yTteeommended that health care
professionals should regularly screen mothers dunostpartum visits using

questions such as patient health questionnaire s@de), Edinburgh postnatal
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depression scale and personality belief questioengcale) and concluded that
communication with the family members and socigbpsrt will help postpartum

mothers to overcome their illne$s)

A qualitative study done by Sandra Mary Travassal én 2011 to know the
relationship between work, stress relief strategiasing for family, spousal support,
and mental health amongst 48 low-income workinghaist residing in urban slums
across Bangalore. The study found that participavit® had an abusive and/or
alcoholic husband, intimate partner violence, rgschildren with special support,
and inadequate support for child care seems to bee rausceptible to become
depressed and suicide attempts. Factors like fasuipport, friends and colleagues

and work fulfilment were associated with lesserrdspion ¥

llona. S. Yim et al did a systematic review of @sh published from 2000-
2013 on biological and psychosocial factors assediavith postpartum depression
through. According to the study, biological factoassociated with PPD were
hypothalamic-pituitary-adrenal dysregulation, infl@matory processes, and genetic
susceptibility. The psychosocial factors with sg@ssociation with PPD were some
forms of chronic pain, severe life events, anxeatgd ambivalence, intimate partner or
family violence, and usage of substance abuse.proective factors against PPD
were partner support, social support satisfactiond gostpartum relationship

satisfaction®®

Margarette Cooke et al did a study to explore tkesoeiation between
postpartum distress and maternal role attainmedttasast-feeding problems. The
study was conducted among a group of mothers whigeded in 3 urban public

hospitals in Sydney in 1999.The MRA sub-scale wesduo measure the degree to
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which breast feeding is linked to maternal ident#?DS was used to diagnose PPD.
This study found that women with greater MRA scarere less probable to stop
breast feeding (though they had breast feeding&sihan women with lesser MRA
score. They also concluded that participants witth MRA score and not breast
feeding were more liable for PPD than participamt® had low MRA or high MRA

and continued to breast fe&d

Avita Rose Johnson et al conducted a study on dsjme among postnatal
women attending a rural maternity hospital in Ragama, Karnataka during 2012-13.
According to the study the prevelance of postnaggiression was 45.5% and factors
like low self-esteem, staying in mothers’ homeyistg away from husband, mood
swings during antenatal period and perceiving difestressful were more associated
with Postnatal depression. The study concluded Rastnatal depression was more
prevalent in rural areas of Karnataka and thereavased to implement screening for

women during antenatal and postnatal period astinmcare®

A prospective study was done by N Shrestha et ahglu2003-2005 to
determine incidence and prevalence of postpartuyonedsion in rural community of
Ballabhgarh. The study was done by interviewing Z9@gnant women in '3
trimester and later at 6 weeks postpartum using BCID10, EPDS scores. The study
found that the incidence of PPD was 4.4% and peenxal was 12% in that

population.®”

Elizabeth J. Corwin et al studied the relation ktw maternal anemia and
postpartum depression. The study was conductedeimdylvania in 2003. New
mothers were visited at home on day 7, 14 and #8 ah uncomplicated labor and

delivery and Hemoglobin (Hb) concentration was meas.
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The Center for Epidemiological Studies Depressiyven@omatology Scale
(CES-D) on day 28 was used to diagnose PPD. Thiy saund that there was a
negative correlation between Hb concentration opn daostpartum and depressive
symptoms on day 28. The study concluded that wowignpostpartum anemia may

be at increased risk of developing PEP.
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MATERIALSAND METHODS

Sour ce of Data: All registered Postnatal women less than 6 wdeks the day of
delivery in Urban field practice areas of Rukmiragdér UHC and Ashok Nagar UHC

in Belagavi district of Karnataka state, India

Study Area: Urban field practice areas under Rukmini Nagar U@ Ashok Nagar

UHC in Belagavi district of Karnataka state, India.
Study Period: One year from *tJanuary to December %$12021 (twelve months).
M ethod of collection of data
Study design: A Community-based Cross-Sectional Study
Sample size calculation:
Sample size - calculated by using the formula
n =4pq/d
where n = sample size

p - prevalence, taken as 26% (based on an origiri@le done in Manipal

Academy of Higher Education, Manipal)
q=100—-p=74
d = Absolute error (15% of Prevalence)

n=4*26*74/ (3.9)2 =505.89= 506
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Sampling method: Systematic random sampling was used for seleatiothe
households for data collection. Sampling intervalswcalculated from number of

households selected from that area with total nuroabkouseholds in the same area.

Pilot Study: The gquestionnaire was validated and pilot studg werformed in urban
area of Belagavi (Ashok Nagar) and all necessapngbs were made. Pilot study

results have not been included for data analydisarpresent study.

Ethical approval: The clearance has been obtained from Institutidbihical
Committee, J. N. Medical College, KAHER, BelagaMe ethical clearance letter has

been attached to the present study

From the study participants, written informed caoriseas obtained. The consent
forms had simple words and was in local language.
Inclusion Criteria:
1. All postnatal women less than 6 weeks from the ddtelelivery from 2
UHC'’s willing to participate in this study
2. Aged between 18-35 years
Exclusion Criteria:
1. Mothers with any current chronic diseases.
2. Mothers who had childbirth within the last 2 weeksre excluded from the
study since they could be suffering from postparhioes.

3. Preexisting depressive disorder.

Study Tools:

Edinburgh Postnatal Depression Scale (EPDS) is steswytic method of

screening patients at risk for postpartum deprassio
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The EPDS score is corelated with clinical judgmétroper clinical history
and examination should be done to confirm the diagn The scale assesses how the
mother has felt during last week. The tool candmeated after 2 weeks in doubtful
cases. The scale will not identify mothers withiatikneuroses, personality disorders

or phobias®”

Participants with EDPS score 10 or more than 1@&weiferred to Department

of Psychiatry, KLE Hospital, Belagavi for furtheratuation and treatment.
Statistical analysis

Obtained data was coded and entered in MicrosafeBWorksheet. The data
was analyzed using statistical software SPSS vera0. This data was analyzed
using percentages. The data which followed normstrildution was expressed in
terms of mean + standard deviation (SD). The aaB8on between EPDS score and
various risk factors was determined using eitherdgnare or Fisher's exact test. At
95% confidence interval (Cl) probability value (palue) of less than or equal to 0.05

was statistically significant.

Study Variables:
Age: Age was recorded to the nearest completed years.
Religion: The study participant’s religion was grouped unt#indus”, “Muslims”
and Christians.
Education:
llliterate: person who is not capable to read anitew
Read and write: person who can read and write witeducation.

Primary: person with completion of one to five yeaf schooling.
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Secondary: person with completion of six to tenrged schooling.
PUC: person who has completed PUC.
Degree: those who obtained any degree

Occupation:

Housewife: Main role in taking care of her familjjanaging household

affairs, while her husband or partner goes outddkw

Labourer: A person doing unskilled manual workvw@ges.

Business: Running a shop or any business and owitingartially or

completely.

Private employee: Employed at a non-governmentityen any capacity.

Government employee: Employed at a governmentéyentany capacity.

Type of family:

Nuclear family: A married couple and their childdenng together while the children

are still regarded as dependents.

Joint family: Two or more married couples and thehildren living together in the

same household, where all the men are relateddoygbl

Three-generation family: Representatives of thiegegations related to each other by

direct descent living together.

Socio-economic status;

Per capita income of the family (in rupees / month} collected and socio-economic

status was classified using modified B.G. Praseldssification.
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Monthly Per Capita Income = Total monthly incomdanhily

Totalmber of family members

Modification was done using the Correction Factor.

Correction Factor (CF) was obtained as below, thdysperiod was from 1st

January to 31 December 2021 and hence, the mean Consumer Rdeg for that

period was taken.

Average Consumer price index for the year 2022@y1 base) = 330.

CF = Value of consumer index average (2020) x #.93%3

100

=330x4.93 x4.63

Socio economic clas

Prasad’s classification
5 1961 (per capita income in
rupees / month)

Modified Prasad’s
classification 2020 (per
capita income in rupees

month) [38]

100 and above

7533 and above

1 50-99 3766-7532
1 30-49 2260-3765
v 15-29 1130-2259
\Y <15 1129 and below
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Planned Pregnancy: A pregnancy in which a woman and her partner diadussed

and agreed beforehand to conceive.

Parity: Is the number of times the fetus crossed the gefoviability not including

the present pregnancy, which is 28 weeks in India.

Adequate antenatal check-up: Mother who have taken IFA, Calcium supplements,

Inj T.T, Regular ANC visit

Abortion: Deliberate termination of a human pregnancy, quaréd during or within

24 weeks of gestation.

Miscarriage: Spontaneous or unplanned expulsion of a fetusréeafocan survive

independently.

Gestational age at birth

Preterm: A baby born before the 37th completed week (léms t259 days) of

pregnancy, counting from the first day of LMP.

Term: A baby born between 37 completed weeks to 42 w8 to 294 days) of

pregnancy, counting from the first day of LMP

Post-term: A baby born at or beyond 42 completed weeks (ntwsie 294 days) of

pregnancy, counting from the first day of LMP.

Birth weight:

Low birth weight: Birthweight less than 2.499 kg.

Normal weight: Birth weight more than or equal to 2.5 kg.
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Exclusive breast feeding- Mothers who feed her baby only breast milk.

Domestic violence:

Details about the relationship with husband andaws was assessed by
asking, “Are there any problems with your husbamttiwvs, siblings, or parents? And
“Has anyone ever hit, slapped, kicked, or done langtelse to hurt you physically

while you were pregnant?”.
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RESULTS

Table 1. Distribution of participants according to the age

Distribution (n=506)
Agegroup (Years)
Number Per centage
18-20 23 4.55
21to 24 152 30.04
25t0 29 168 33.20
30to 34 163 32.21
Total 506 100.00
Graph 1. Distribution of participants according to the
age
35% - 33.20% 32.21%
30.04%
30% -
—~ 25% -
S
= 20% -
S
3 15% -
-g 10% -
o | 4.55%
18-20 21to24 251029 30to 34
Agegroup (Years)

In the present study, 4.55% participants were dgetveen 18-20 years,
30.04% of participants were aged between 21-24sye38.20% of the participants
were aged from 25 to 29 years, 32.21% of the ppatints were aged between 30 - 34

years. The mean age group of the participants @&l ZSD + 3.89).
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Table 2. Distribution of participants according to thereligion

Distribution (n=506)
Religion
Number Per centage
Hindu 186 36.76
Muslim 316 62.45
Christianity 4 0.79
Total 506 100.00

Graph 2. Distribution of participants according to the
religion

0.79%

‘ ;76%
62.45% \ ’

= Hindu = Muslim = Christianity

In this study, 62.45% of the women belonged to hhugieligion, 36.76%

were Hindu and 0.79% were Christians.
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Table 3. Distribution of participants according to the education

Distribution (n=506)
Educational status
Number Per centage
llliterate 10 1.98
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
Total 506 100.00
Graph 3. Distribution of participants according to the
education
45% | 0, 0,
40% 38.93% 38.93%
~ 35% -
< 30% -
c
2 25% |
>
2 20% -
-g 15% - 11.07%
10% - 5.93%
50 | 1.98% 3.16%
0% || : - : : : L
Illiterate Readand Primary Highschool PUC/ Degree
write school Diploma
Educational status

In this study, majority of the participants studibadyh school and PUC /
Diploma (38.93%),11.07% studied Primary school3%Scompleted Degree, 3.16 %

of the participants can read and write and 1.98%acficipants were llliterate.
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Table 4. Distribution of participants according to the occupation

Distribution (n=506)
Occupation
Number | Percentage
House wife 337 66.60
Private employee 80 15.81
Labourer 39 7.71
Government employee 36 7.11
Business 14 2.77
Total 506 100.00
Graph 4. Distribution of participants according to the
occupation
70% , ©6.60%
60% -
~—~ SOOA) n
S
g 40% -
E 30% |
%
a 20% - 15.81%
7.71% 7.11%
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0% : : - ‘ - ‘ ||
Housewife Private Labourer Government Business
employee employee
Occupation

In this study, 66.60% of the participants were leovses, 15.81% of the
participants were private employee, 7.71% of theéigpants were labourer, 7.11% of

the participants were government employee and 2w&#% carrying out business.
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Table 5. Distribution of participants according to the type of family

Distribution (n=506)
Type of family
Number Percentage
Joint 143 28.26
Nuclear 251 49.60
Three generation 112 22.13
Total 506 100.00

Graph 5. Distribution of participants according to the type
of family
60%
49.60%
50% -
S 40% -
5 28.26%
S 30% - <070
2 22.13%
% 20% |
[a)]
10% -
0% . .
Joint Nuclear Three
generation
Type of family

In this study, 49.60% of the participants belong@auclear family, 22.13%

belonged to three generation family and 28.26%hefgarticipants belonged to joint

family
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Table 6. Distribution of participants accor ding to the socio-economic status

Distribution (n=506)
Socio economic status
Number | Percentage

Class | 8 1.58
Class Il 116 22.92

Class Il 264 52.17
Class IV 114 22.53
Class V 4 0.80

Total 506 100.00

Graph 6. Distribution of participants according to the
SOCio economic status

60%

52.17%
50%
S 40%
5
5 30% 22.92% 22.53%
5 20%
Z
10%
1.58% 0.80%
0% |
Class | Class Il Class lll Class IV Class V

Socio economic status

In this study, according to modified B. G. Praskadsification, majority of the
participants belonged to class Ill (52.17%), 22.9@%4he participants belonged to
class Il, 22.53% of the participants belonged t@ssllV, 1.58% belonged to class |

and only 0.80% belonged to class V.
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Table 7. Distribution of participants according to the planned pregnancy

Distribution (n=506)
Planned pregnancy
Number Per centage
Planned 396 78.26
Unplanned 110 21.74
Total 506 100.00

Graph 7. Distribution of participants according to the
planned pregnancy

21.74%

|

78.26%

= Planned = Unplanned

In this study, 78.26% of the women had planned maagy and 21.74 % had

unplanned pregnancy.
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Table 8. Distribution of participants according to the parity.

Distribution (n=506)
Parity
Number Percentage
Primipara 192 37.94
Multipara 314 62.06
Total 506 100.00

Graph 8. Distribution of participants according to the
parity

37.94%

62.06%

= Primipara = Multigravida

In the present study, 62.06% of the women were ipaxlh and 37.94%

women belonged to primipara.
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Table9. Distribution of participants according to the Antenatal check-up.

Distribution (n=506)
Antenatal are
Number Per centage
Adequate 474 93.68
Partial 32 6.32
Total 506 100.00

Graph 9. Distribution of participants according to the
Antenatal care

6.32%

93.68%
= Adequate = Partial

In the present study, 93.68% of the participantsl heceived adequate

Antenatal care and 6.32% of the women had recegieetial Antenatal check-up.
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Table 10. Didribution of participants according to the history of

miscarriage/abortion

Distribution (n=506)

History of miscarriage/abortion
Number | Percentage

Yes 93 18.38
No 413 81.62
Total 506 100.00

Graph 10. Distribution of participants according to the
history of miscarriage/abortion

—"

81.62%

=Yes = No

In this study, 18.38% of the participants had mstaf miscarriage / abortion

whereas 81.62% of the participants had no histbrgiscarriage/ abortion.
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Table 11. Distribution of participants according to gestational age at delivery

Distribution (n=506)

Gestational age at delivery

Number | Percentage
Term 366 72.33
Preterm 136 26.88
Post-term 4 0.79
Total 506 100.00

Graph 11 Distribution of participantsaccording to the
gestational age at delivery

Postterm, 0.79%

Preterm, 26.88%

Term, 72.33%

In this study, majority of the participants hadnedelivery (72.33%), 26.88%

of the participants had preterm delivery and 0.728 post term delivery.
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Table 12. Distribution of participants according to the mode of delivery

Distribution (n=506)
Mode of delivery
Number Per centage
Normal 326 64.43
LSCS 180 35.57
Total 506 100.00

Graph 12. Distribution of participants according to the
mode of delivery

35.57%

\

64.43%

= Normal =LSCS =

In this study, 64.43% had normal vaginal deliveng 85.57% of the women

underwent LSCS.
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Table 13. Distribution of participants according to the preference towar ds sex of

the baby
Distribution (n=506)
Preference
Number Per centage
No preference 341 67.39
Boy 75 14.82
Girl 90 17.79
Total 506 100.00

Graph 13. Distribution of participants according to the
preference towards sex of the baby

17.79% -
1482%\"

= No preference = Boy = Girl

In this study, 67.39% of the women had no prefezeevards the sex of the

baby, 17.79% of the women preferred girls and 1%.82 the women preferred boys.
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Table 14. Distribution of participants according to the sex of the baby

Distribution (n=506)
Sex of the baby
Number Per centage
Boy 244 48.22
Girl 262 51.78
Total 506 100.00

Graph 14. Distribution of participants according to the sex
of the baby

48.22%

51.78%

= Boy = Girl

In the present study, 51.78% of the women delivegats and 48.22%

delivered boys. The boy to girl ratio was 1:1.07.
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Table 15. Distribution of participants accor ding to the weight of the baby

Distribution (n=506)
Weight of the baby
Number Percentage
Low birth weight 143 28.26
Normal 357 70.55
Large for gestational age 6 1.19
Total 506 100.00

Graph 15. Distribution of particiapnts accordingto the
weight of the baby

1.19%

‘ 28 26%
—

70.55%

= Low birth weight = Normal = Large for gestational age

In this study, majority of the participants had iesbwith normal birth weight
(70.55%), 28.26% had babies with low birth weight @nly 1.19% of babies were

large for gestational age.
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Table 16. Distribution of participants according to breast feeding

Distribution (n=506)
Parameters

Number | Percentage

Within 30 minutes 215 42.49

30 minutes to 4 hours 252 49.80

Initiation of breast feeding

4 to 24 hours 35 6.92

>24 hours 4 0.79

Yes 378 74.70

Exclusive Breastfeeding
No 128 25.30
o _ Yes 154 30.43
Difficulty faced during breast
feeding
No 352 69.57

In this study, initiation of breast feeding was dowithin 30 minutes to 4
hours by 49.80% of the women. In the present stedg|usive breast feeding was
done by 74.70% of the participants and 25.30% efghrticipants did not practice
exclusive breast feeding. In this study, 30.43%thaf participants faced difficulty
during breast feeding and 69.57% of the particpamad no difficulty during

breastfeeding.
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Table 17. Distribution of participants according to the place of residence during

pregnancy

Distribution (n=506)

Place of residence during pregnancy
Number | Percentage

Husband's house 311 61.46
Mother's house 195 38.54
Total 506 100.00

Graph 16. Distribution of participants according to the
place of residence during pregnancy

38.54%
l ’ 61.46%

= Husband's house = Mother's house

In this study, 61.46% of the participants residédasband’s house during
pregnancy and only 38.54% of the participants ezbidt mother's house during

pregnancy.
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Table 18. Distribution of participants accor ding to the habits

Distribution (n=58)
Habits
Distribution (n=506) Number | Percentage
Habits
Number | Percentage | Betelnut chewing 48 82.75
Yes 58 11.46 Tobacco 8 13.8
No 448 88.54 Paan 2 3.45
Total 506 100 Total 58 100
Graph 17. Distribution of participants accordingto the
habits
0% 1 g275%
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In this study, 11.46% of the participants had aithahereas 88.54% did not
have any habits. Among the participants with haB&s5% had a habit of chewing

betelnut, 13.80% had a habit of using tobacco a#8%8 used Paan.
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Table 19. Distribution of participants according to the history of domestic

violence

Distribution (n=506)
History of domestic violence

Number | Percentage

Present 61 12.06
Absent 445 87.94
Total 506 100.00

Graph 18. Distribution of participants according to the
history of domestic violence

12.06%

B

87.94%

= Present = Absent

In this study, 12.06% of the participants repottesiory of domestic violence

and 87.94% of the participants had no history ohdstic violence.
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Table 20. Distribution of participants according to the person involved in

domestic violence

Distribution (n=61)
Domestic violence
Number Per centage
Husband 27 44,26
Mother-in-law 26 42.62
Others 8 13.14
Total 61 100.00

Graph 19. Distribution of participants accordingto the
person involved in domestic violence

S

44.26%

4262&

= Husband = Mother in law = Others

In the present study, among 61 participants who hatory domestic
violence, 44.26% of domestic violence was causetiuspand, 42.62% was caused

by mother in law and 13.14% was caused by others.
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Table 21. Distribution of participants according to the presence of husband

during delivery and the family support after delivery.

Distribution (n=506)

Parameters
Number Per centage
Yes 425 83.99
Presence of Husband
No 81 16.01
Yes 451 89.13
Family support after delivery
No 55 10.87

In the present study, 83.99% of the participantisdand were present during
delivery whereas 16.01% of participant’s husbandewet present with them during
delivery. In this study, 89.13% of the participaméported family support after

delivery and only 10.87% of the participants hadamily support after delivery .
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Table 22. Distribution of participants according to the Edinburg postnatal

depression scale (EPDS)

>10 56 11.07
<10 450 88.93
Total 506 100.00

Graph 20. Distribution of participants according to the
Edinburg postnatal depression scale

>10, 11.07%

< 10, 88.939

In the present study, 11.07% of the women had Edgpostnatal depression

scale score of 10.
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Table 23. Association between sociodemographic characteristics and Edinburg

postnatal depression scale

Edinburg postnatal depression
— Total
Variable Subgroup <10 (n=450) > 10 (n=56) (n=506) X2 p
No. % No. % No. %
18 to 20 21 4.67 2 3.57 23 4.55
21to 24 121 26.89] 31 55.36 152 30,04 <
A?fgfg‘;p 25 t0 29 161 | 3578 7| 1250 168 33120-°|0.001
30to 35 147 32.67, 14 28.57 163 32,21
Hindu 166 36.89 | 20| 35.71 186 |36.76
Religion Muslim 280 62.22 | 36| 64.29 316 |62.45| - 0.928
Christianity 4 0.89 0 | 0.00 4 0.79
Illiterate 8 1.78 2 3.57 10 1.98
Read and write 16 3.56 0 0.00 16 3.16
: Primary School 55 12.22 1 1.79 56 11,07
Educational -
status High School 182 40.44) 18 26.79 197  38/93- 0.002
10 to 12/ Diploma 163 36.22 | 34| 60.71 197 38.93
Graduate andfor) ¢ 578 | 4| 7.14| 30 | 593
above
House wife 294 65.33] 43 76.79 337 66,60
Business 12 2.67 2 3.57 14 2.77
Occupational Labourer 38 8.44 1 1.79 39 771 0.056
status Government | 5, | g67 | | 1071 36 | 7.11
employee
Private employeeg 76 16.8¢4 4 7.14 80 15.81
Joint 131 29.11| 12| 21.43 143] 28.26 0.329
Type of Nuclear 223 4956, 28 50.00 251  49/60 '
family
Three generation 96 21.3% 16 28.57 11 22.13
Class | 4 0.89 4 7.14 8 1.58
Socio Class Il 106 23.56| 10 17.86 116f 22/92
economic Class Il 236 52.44| 28 50.00 264, 527 - 0.041
status Class IV 100 22.22| 14 25.00 114 2253
Class V 4 0.89 0 0.00 4 0.79
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The association between socio demographic charstateris as shown in
table 23, more number of the participants in thereesed group were aged between
21 to 24 years (55.36%) , Muslim by religion(64.29%tudied 10 to 12/ Diploma
(60.71%), housewife (76.79%) from nuclear family0¥%®, belonged to Class Il
socio-economic status (50%). Significant assoaiatiwas noted between age,
educational status and socioeconomic status withbidy postnatal depression scale

score (p<0.050).

Table 24. Association between planning of pregnancy and Edinburg postnatal

depression scale

Edinburg postnatal depression scale Total x2 p
Planning of _
’ <10 (n=450) > 10 (n=56) (n=506)
pregnancy
No. % No. % No. | %

Planned 381 84.66 15 26.78

w

988.26| 98.070| <0.001

Unplanned 69 15.34 41 73.22 11P1.74

In the present study, a greater number of theqipatits in depression positive
group conceived without planning for the pregnar(@3.22%) and noted that
statistically significant association was foundvetn planning of pregnancy with

Edinburg postnatal depression scale score (p<Q.050)
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Table 25. Association between maternal history of miscarriage/ abortion and

Edinburg postnatal depression scale

Edinburg postnatal
i Total
e depression scale n—0506
FIndings |10 (n=450) | > 10 (n=56 (=09 P
history (n=450) | 2 10 (n=56)
No. % No. | % No. | %
Previous Yes 71 | 15.77 22| 39.28| 93 | 18.38
miscarriage/ 18.346| <0.001
abortion No 379| 84.23 | 34| 60.72| 413| 81.62

In this study, 39.28% of the participants among dlepression positive had

previous history of miscarriage/ abortion and notédt statistically significant

association was found between maternal history@fipus miscarriage/abortion with

Edinburg postnatal depression scale score (p<Q.050)

Table 26. Association between Parity and Edinbur g postnatal depression scale

Edi .
dinburg postnatal depression Total
scale
Findings <10 (n=450) > 10 (n=56) (n=506) p
No. % No. % No. %

Primipara| 170 37.78| 22| 39.29 192 37.94
Parity 0.048| 0.884

Multipara| 280 62.22| 34| 60.71 314 62.06

In the present study, greater number of the ppditds (60.71%) in the

depression positive group were multiparous andiguif&cant association was noted

between Edinburg postnatal depression scale scdte parity and birth spacing

(p<0.050).
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Table 27. Association between maternal characteristics and Edinburg postnatal

depression scale

Edmburg postnatal Total
depression scale
Maternal Findings X2
characteristics g <10 (n=450) | > 10 (n=56) | (n=506) P
No. % No. % No. %
) L
Antenatal Adequate 424 | 94.22| 50| 89.29 474 93.68
heck - 0.238
check-up Partial | 26| 5.78| 6| 10.71 32 6.32
Yes 46 | 10.22| 30| 53.57 76 15.02
Warning signs 73.321| <0.001
No 404 | 89.78| 26| 46.43 430 84.98

In this study, 10.71% of the participants from @ession positive group had

partial antenatal check-up and no statisticallynificant association was noted

between Edinburg postnatal depression scale scihe ANC (p=0.238). Further,

Edinburg postnatal depression scale score wasfisanily associated with warning

signs (p<0.001).
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Table 28. Association between pregnancy outcome and Edinburg postnatal

depression scale

Edinburg postnatal
depression scale it
Pregnancy . _ P
outcome | Tndings | 44 (n=450) | =10 (n=56) (n=506) x| P
No. % No. % No. %
Term 330 73.33 36 64.29 366 72.33
Gestational
age at Preterm | 118 2622 | 18 | 32.14 136 | 26.88 |(041
delivery
Post-term| 2 0.44 2 3.57 4 0.79
M ode of Normal | 287| 63.78 39 | 69.64 326 60.87
ddli - 10513
Ivery LSCS |163| 36.22 | 17 |30.36| 180 |3557

In the present study 32.14% of the participantsnftbe depression positive

group had preterm delivery and the Edinburg poatr@gpression scale scores was

significantly associated with gestational age &ivdey (p<0.050).
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Table 29. Association between preference towards sex of the baby and Edinburg

postnatal depression scale

Edi
dmburg_ postnatal Total
depression scale
. . — 2
Findings <10 (n=450) | > 10 (n=56) (n=506) X p
No. % No. % No. %
No 4
316 | 70.22| 25| 44.64 341 67.39
preference
Preference - <
towar ds sex Boy 66 14.67 9 16.0Y 75 14.821.265| 0.001
of the baby
Girl 68 1511 22| 39.29 90 17.79
Sex of the Boy 221 | 49.11| 23| 41.0f 244 48.22
baby 1.289 | 0.261
Girl 229 | 50.89| 33| 5893 262 51.78

In this study, a greater number of the participa@t.64%) in depression

positive group had no preference towards the séieobaby followed by participants

who preferred to have girl baby (39.29%) and notieat statistically significant

association was found between Edinburg postnatpkredsion scale score with

preference towards the sex of the baby (p<0.001).

Further, 58.93% of the participants among the degioe positive group had

female baby and Edinburg postnatal depression stalee was not associated with

sex of the baby (p>0.050).
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Table 30. Association between breast feeding and Edinburg postnatal depression

scale
Edinburg postnatal
depression scale [
Breast . 2
. =506
feeding | "I9S | _10(n=450) | >10(n=s6) | o) X P
No. % No. % No. %
WIthin 30 | 100 | 4178] 27| 4821 215 42.49
minutes
L inut

Initiation 3;0 ;"Ln“ ©S1 230 | 51.11| 22| 3920 252| 49.80

of breast |0« Nours 0.853 | 0.415
feeding

41024 30 | 667 | 5| 893 35 | 6.92
hours
>24hours | 2 | 044 | 2 | 357 4 0.79

Exclusive Yes 339 75.33 39 69.64 378 74.70

breast 0.578 | 0.446
feeding No 111 | 2467| 17 3036 128/ 25.30
Difficulty Yes 127 | 2822 271 4821 154  30.43
in br east 9.402 | 0,003
feeding No 323 | 71.78] 29| 5179  352| 6957

In this study, 48.21 % of the participants amorgy diepressive positive group

had difficulty in breast feeding and statistica@sation was noted between Edinburg

postnatal depression scale scores with difficuitiprieast feeding.
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Table 31. Association between other parameters and Edinburg postnatal

depression scale

Edinburg postnatal
; Total
Othe | Findings depression scale (n=506) X2
parameters % "<10(n=450) [ =10(n=56) | P
No. % | No. % No. %
P"."‘;eOf H‘:]S(‘)kiir;ds 258 | 57.33 53 | 94.64| 311 | 61.46
ririe:ce S 29.26 | <0.001
g 192 | 4267 3 | 536 | 195 | 38.54
pregnancy house
Tobacco 4 0.89 4 7.14 8 1.58
Paan 2 0.44 0 0.00 2 0.40
Habits Beetle.—nut 30 667 18] 3214 48 9.4d 52.14 | <0.001
chewing
No habits 414 | 92.00 34 | 60.71 448 88.54
Domestic Yes 24 5.33] 37| 66.07 61 12.06
violence No 426 | 94.67 19 | 33.93 445 87.94 173.29) <0.001
Availability Yes 400 | 88.89 25 | 44.64 425 83.99
of husband
during No 50 11.11 31 | 55.36 81 16.01 72.51 | <0.001
delivery
Family Yes 412 | 91.56 39 | 69.64 451 89.13
support
after No 38 8.44| 17| 30.36 55 10.8724'68 <0.001
delivery

In the present study, majority (94.64%) of the ipgrénts among the

depression positive group were residing in husbdwise during pregnancy, had a

history of domestic violence (66.07%), 55.36% oftipgants husband were not

present with them during delivery. Edinburg potahdepression scale scores were

significantly associated with place of residenceirdy pregnancy, habits, domestic

violence, availability of husband during delivergdafamily support after delivery

(p<0.001).
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Discussion

DISCUSSION

Table 1. Distribution of participants according to the age

In the present study 4.55% women were aged betd@&0 years, 30.04% of
women were aged between 21-24 years, 33.20% atdneen were aged from 25 to
29 years, 32.21% of the women were aged from 3Atgears. The mean age group

of the participants was 26.51 (SD + 3.89).

A similar study done by Sharma P et al in 2018 mafvad revealed that,
majority (45.8%) belonged to age between 21-255/€32.17% were aged between
26-30 years, 11.60% were aged less than 20 y@a8milarly, a study conducted in
Belagavi by Kruthika et al in 2014 concluded th&t85%6 of the participants were aged
between 20-24 years and only 19.9% of the partitfpavere aged between 25-29

years.*?

Table 2. Distribution of participants according to thereligion

In this study 62.45% of the women belonged to Mustkligion, 36.76% were

Hindu and 0.79% were Christians.

A similar study conducted by Nigam A et al in 20f@8_ucknow showed that
majority (77%) of them were Hindu by religion an8%2 were Muslim and there no

were Christian participantS)
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Table 3. Distribution of participants according to the education

In this study majority of the participants studie@yh school and PUC /
Diploma (38.93%),11.07% studied Primary school3%ompleted Degree, 3.16 %

of the participants could read and write and 1.@8%articipants were llliterate.

A similar study conducted by Avita Rose Johnsoaléh 2013 in Ramnagara,
Karnataka revealed that 6.5% were llliterate, 184%gied up to Secondary/ High
school, 26.2% completed ®@tandard, 33.3% studied till PUC and 15.4% coreplet

degree®™
Table 4. Distribution of participants accor ding to the occupation

In this study, 66.60% of the participants were Rovses, 15.81% of the
participants were private employee, 7.71% of th#igpants were labourer, 7.11% of

the participants were government employee and 2wWe&% carrying out business.

A similar study done in Golkapuri, Delhi by Basuadt in 2019 stated that

majority (93.3%) were Housewife and only 6.7% oftjgipants were working™
Table 5. Distribution of participants according to the type of family

In this study, 49.60% of the participants belontmaduclear family, 22.13%
belonged to three generation family and 28.26%hefdarticipants belonged to joint

family

A similar study done in Dharwad by Sharma P eh&#018 stated that 35.6%
belonged to nuclear family, 28.5% belonged to jéamhily, 35.9% belonged to three

generation family®
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Table 6. Distribution of participants according to the socio-economic status

In this study, according to modified B. G. Praskssification, majority of the
participants belonged to class Il (52.17%), 22.9@P4he participants belonged to
class Il, 22.53% of the participants belonged &sgllV, 1.58% belonged to class |

and only 0.80% belonged to class V.

A similar study by Dinesh P et al in 2015 in Chittprevealed that 33.5% of
the participants belonged to Class |, 14% belorigediass Il, 17% belonged to Class
lll, 16% belonged to Class IV and 19.5% belonge€lkass V according to modified

B.G. Prasad Classificatioft?
Table 7. Distribution of participants according to the planned pregnancy

In this study, 78.26% of the women had plannedpaagy and 21.74 % had

unplanned pregnancy.

A study done in HAH Centenary Hospital, New Dellyi FBarheen Zaidi et al
in 2015 stated that 77.1% of the participants Hadmed their pregnancy and 22.9%

had unplanned pregnané{?’
Table 8. Distribution of participants according to the parity.

In the present study 62.06% of the women were paiéi and 37.94% women

belonged to primipara.

A similar study done in Mandya district by SidhadnadShivalli et al in 2012

revealed that 67.6% of the participants were prardmnd 32.4% were multipaf&)
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Table 9. Distribution of participants according to the Antenatal check-up

In the present study,93.68% of the participants hedeived adequate

Antenatal check-up and 6.32% of the women had vedgpartial Antenatal check-up.

A similar study done in Dhaka in 2018 by K.N. Sharrat al stated that 65%
of the participants had regular antenatal checkngp 35% of the participants did not

have regular antenatal check-ti).

Table 10. Distribution of participants according to the history of

miscar riage/abortion

In this study, 18.38% of the participants had mstf miscarriage / abortion

whereas 81.62% of the participants had no histbrgiscarriage/ abortion.

A similar study done in Belagavi by Kruthika etial2015 stated that 90.3%

had no history of abortion and only 9.7% had histfrabortion.*”
Table 11. Distribution of participants according to gestational age at delivery

In this study, majority of the participants hadnedelivery (72.33%), 26.88%

of the participants had preterm delivery and 0.7 post term delivery.

A similar study conducted by Rashidul et al in Daality in 2017 stated that

84.2% had term delivery and 15.8% had preterm eigli¥*?
Table 12. Distribution of participants according to the mode of delivery

In this study, 64.43% had normal vaginal deliveng 85.57% of the women

underwent LSCS.
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A similar study done by Shriraam et al in 2008 iankhipuram stated that

70.41% of the participants had normal vaginal @egirvand 29.59% required LSCS.

(32)

Table 13. Distribution of participants according to the preference towards sex of

the baby

In this study, 67.39% of the women had no prefezetogvards the sex of the

baby, 17.79% of the women preferred girls and 19%.82 the women preferred boys.

A similar study done in Maharashtra in 2008 by Sahlh et al stated that
48.15% of the participants had sex preference tsvétie baby and 51.85% of the

participants did not have any preference towards®e
Table 14. Distribution of participants according to the sex of the baby

In the present study, 51.78% of the women delivegets and 48.22%

delivered boys. The boy to girl ratio was 1:1.07.

A similar study done by Shiraam et al in 2008 iankhipuram revealed that
49.86% boys were delivered and 50.14% of girls wiaievered by the participants.
Similarly, a study done by Farheen Zaidi et al ieltD stated that 42.28% boys and

57.72% girls were born to the participart®.
Table 15. Distribution of participants accor ding to the weight of the baby

In this study, majority of the participants had iesbwith normal birth weight
(70.55%) , 28.26% had babies with low birth weight only 1.19% of babies were

large for gestational age.
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A similar study done in 2010 by Jain A et al in Bigkevealed that 82.48% of

the babies weighed more than 2.5kg and 17.5% dbdhées weighed less than 2.5kg.

(33)

Table 16. Distribution of participants according to the Initiation of breast
feeding, exclusive breast feeding (EBF) and difficulty faced during breast

feeding.

In this study, initiation of breast feeding was dowmithin 30 minutes to 240
minutes by 49.80% of the women. Exclusive breastlifey was done by 74.70% of
the participants and 25.30% of the participants wid practice exclusive breast
feeding. 30.43% of the participants faced diffiguduring breast feeding and 69.57%

of the participants had no difficulty during brdastding.

A similar study done in Dhaka by K.N. Sharmin étira2018 stated that
29.5% of the participants-initiated breast feedioghe baby within 1 hour, 68.5%
initiated within 24 hours and 2.0% initiated af4 hours. They also stated that
94.77% of the participants have exclusive breadifee and only 5.23% of the

participants did not practice exclusive breastiegdi®

Another study done in Goa in 2002 by Vikram Pateadlestated that 36 % of

the mothers faced difficulty during breastfeedihg.

Table 17. Distribution of participants according to the place of residence during

pregnancy

In this study, 61.46% of the participants residécasband’s house during
pregnancy and only 38.54% of the participants esbidt mother’'s house during

pregnancy.
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A similar done in Ramnagara, Karnataka in 2012 bitaARose Johnson et al
stated that 18.7% of the participants resided ithes place during birth and 81.3%

resided in husband’s plac®.
Table 18. Distribution of participants according to the habits

In this study, 11.46% of the participants had aithahereas 88.54% did not
have any habits. Among the participants with haldig&s75% had a habit of chewing

betelnut, 13.80% had a habit of using tobacco a#898 used Paan.

Table 19. Distribution of participants according to the history of domestic

violence

In this study, 12.06% of the participants repoitiediory of domestic violence

and 87.94% of the participants had no history ohéstic violence.

A similar study done in 2019 by Fowzia Tasnim etimlRajshahi city,
Bangladesh stated that 58.6% of the women expexierany form of domestic

violence, 17.7% experienced sexual form of domestience.®*

Table 20. Distribution of participants according to the person involved in

domestic violence

In the present study, among 61 participants who hiatbry of domestic
violence, 44.26% of domestic violence was causetiuspand, 42.62% was caused

by mother-in-law and 13.14% was caused by others.

A similar study done in 2000 by W.C. Leung et aHang Kong stated that
27.9% of the participants were perpetrated by husbend 26.7% of them were

perpetrated by mother-in-laf®
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Table 21. Distribution of participants according to the presence of husband

during delivery and family support after delivery

In the present study, 83.99% of the participantisdand were present during
delivery whereas 16.01% of participant’'s husbandewet present with them during
delivery. In this study, 89.13% of the participameported family support and only

10.87% of the participants had no family suppaetradielivery.

A similar study done in 2007 by Saldanha et aldargé military hospital
concluded that availability of husband during detivtime and other help available at

the time of delivery were statistically significamith Depression positive groufs’

Table 22. Distribution of participants according to the Edinburg postnatal

depression scale (EPDS)

In the present study, 11.07% of the women had Edmpostnatal depression

scale score of 10.

A similar study done by Shriraam et al in 2008 @nkhipuram concluded that

prevalence of postpartum depression was 11% anhenstudy participant§?

A similar study done by Rathod et al in Madhya Rskdin 2013 concluded

that prevalence of postpartum depression was 108¢ @&HQ9 scale®®

Another study done in Delhi in 2010 by Jain A estdted that 6.83% of the

participants were screened positive for EP&%.
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Discussion

Table 23 to 31. Association of various variables with Edinburg postnatal

depression scale by chi squar e test.

In the present study, association of Edinburg mdatndepression scale was
found to be statistically significant with age, edtional status, socio economic
status, pregnancy planning, history of previouscarisage / abortion, warning signs
during pregnancy, gestational age at delivery, geference, difficulty in breast
feeding, place of residence during pregnancy, Babdibmestic violence, availability
of husband during delivery, family support afteliery.

A similar study done by Saldanha et at in largeitarif hospital in 2007
concluded that risk factors i.e.., education, ddimesolence, marital disharmony,
time of delivery, breastfeeding, availability ofetihusband at the time of delivery,
gender of the new born, type of help available @ivdry time were statistically
significant and were considered as potential rstdrs.©

A similar study done in Mandya Karnataka by Siddid&ia et al concluded
that significant association was found betweencsdeimographic factors like family
type, socio-economic status, occupation, compbeatiin pregnancy and gender of
the baby and EPD$?

A study done in Ramnagara by Avita Rose JohnsoraleStated that
association of place of residence during pregnamay statistically significant with
EPDS.®

A study done by Amipara et al in 2017 in Valsadadoded that association of
educational status, age of marriage, desired séhedbaby, In-laws desired for sex of
the baby, relation with husband and In-laws shostatistically significant result with

EPDS.CG?
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Conclusion

CONCLUSION

The current cross-sectional study, which was performed using EPDS,
observed 11.07% prevalence of postpartum depression among the postpartum women
residing in Rukmini Nagar and Ashok Nagar, Urban field practice areas of Jawaharlal

Nehru Medical College.

The prevalence of postpartum depression was significant with various factors
like age, education, socio economic status, unplanned pregnancy, history of previous
miscarriage / abortion, warning signs during pregnancy, gestational age at delivery,
sex preference towards baby, difficulty in breast feeding, place of residence during
pregnancy, habits, domestic violence, availability of husband during delivery, family

support after delivery.
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Limitations

LIMITATIONS

In our study we assessed the prevalence of depressnong postpartum
mothers who were within 6 weeks after delivery.sTtén be increased up to one year

of postnatal period to help more mothers.

As some data was entered based on the mother’'s menuwuld have been
under-reported or over-reported the informationalihcould have occurred due to

recall bias.

Though this was a multicentric study conductedhia slum areas of Belagavi,
majority of the participants were Muslim by religioThe result produced from this

study might not be applicable to all the population
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Recommendations

RECOMMENDATIONS

Early detection of mental health diseases espggatiblems that can affect the
wellbeing of a new born and a mother is needed fsironger community and it

can be done with relative ease.

Local surveillance systems for early detection efipartum diseases can be done
by training grassroot level staff with easy-to-tsels like EPDS and identifying

risk factors of the disease.

In the age with easy computerized electronic healtlords, depression screening
instruments can be interfaced or integrated tonupé diagnosis, treatment, and

follow-up.

Measures to increase the women empowerment grougbge icommunity which
can provide emotional and mental strength to wosteuld be increased, these
groups help in easing the propagation of infornmtiespecially those that

encourage improvement of the mother and child’stheand well-being.

. Comprehensive care with integration of mobile Headiols can go a long way
towards improving overall health of the community providing grassroot
workers ready to use information at any given tiame to the primary care
physicians a tool towards virtual referral instedidvaiting for long and difficult

in person consultation.

. Screening of antenatal mothers can be done whemdthieer visits the antenatal
clinic or when the mothers come for immunizatiome thealth workers can be
trained to administer the screening tools when thisjt the house for their

routine visits.
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Strengths of the Study

STRENGTHS

The Strengths of the study are:

1. Thisstudy was Community based study with large sample size.

2. The EPDS used in the present study is a well- validated and customarily used
for screening depression during postpartum period.

3. The various factors which might potentially affect the mental status were

considered and evaluated.
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Summary

SUMMARY

The present study which is a community based csessional study was
carried out to assess the prevalence of postpat@gpression among women in urban

area of north Karnataka using EPDS.

The study was conducted among all registered Padétme@men less than 6
weeks from the day of delivery in Urban field preetareas of Rukmini Nagar UHC
and Ashok Nagar UHC in Belagavi district of Karratestate. A total of 506 study
participants were included in this study for a perobf one year from®LJanuary to

December 3%2021.

The mean age group of the participants was 26.514{8.89). In the present
study 4.55% women were aged between 18-20 year84%0of women were aged
between 21-24 years, 33.20% of the women were lageeen 25 - 29 years, 32.21%
of the women were aged from 30 to 34 years. In shisly 62.45% of the women
belonged to Muslim religion, 36.76% were Hindu a@d9% were Christians,
majority of the participants studied high schoad &UC / Diploma (38.93%),11.07%
studied Primary school, 5.93% completed Degred& %lof the participants can read
and write and 1.98% of participants were llliterdBased on occupation, 66.60% of
the participants were housewives, 15.81% of théqiaants were private employee,
7.71% of the participants were labourer, 7.11%hef participants were government
employee and 2.77% were carrying out business.hia $tudy 49.60% of the
participants belonged to nuclear family, 22.13%0ohgkd to three generation family

and 28.26% of the participants belonged to jointifga
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Summary

In this study, according to modified B. G. Praskssification, majority of the
participants belonged to class Il (52.17%), 22.9@P4he participants belonged to
class Il, 22.53% of the participants belonged &ssllV , 1.58% belonged to class |
and only 0.80% belonged to class V. In this stud@/26% of the women had planned
pregnancy and 21.74 % had unplanned pregnanciielpresent study 62.06% of the
women were multipara and 37.94% women belongedritaigara. In the present
study,93.68% of the participants had received aaeqiAntenatal check-up and

6.32% of the women had received partial Antenaiatk-up.

In this study, 18.38% of the participants had mstf miscarriage / abortion
whereas 81.62% of the participants had no histérgniscarriage/ abortion. In this
study, majority of the participants had term deaiwe72.33%), 26.88% of the

participants had preterm delivery and 0.79% had fgoms delivery.

In this study, 64.43% had normal vaginal deliveng 85.57% of the women
underwent LSCS. In this study 67.39% of the womad ho preference towards the
sex of the baby, 17.79% of the women preferreds gind 14.82% of the women
preferred boys. In the present study, 51.78% ofwtsmen delivered girls and 48.22%

delivered boys. The boy to girl ratio was 1:1.07.

In this study, majority of the participants had iesbwith normal birth weight
(70.55%), 28.26% had babies with low birth weight anly 1.19% of babies were
large for gestational age. In this study initiatmnbreast feeding was done within 30
minutes to 240 minutes by 49.80% of the women. ESiee breast feeding was done
by 74.70% of the participants and 25.30% of thetigpants did not practice
exclusive breast feeding. 30.43% of the participaiaced difficulty during breast

feeding and 69.57% of the participants had nodliffy during breastfeeding.
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Summary

In this study, 61.46% of the participants residédcasband’s house during
pregnancy and only 38.54% of the participants ezbidt mothers house during
pregnancy. In this study 12.06% of the participargorted history of domestic

violence and 87.94% of the participants had nahystf domestic violence.

In the present study, among 61 participants who higtbry of domestic
violence, 44.26% of domestic violence was causetiuspand, 42.62% was caused

by mother in law and 13.14% were caused by others.

In the present study, 83.99% of the participantisdand were present during
delivery whereas 16.01% of participant’s husbandewmt present with them during
delivery. In this study, 89.13% of the participargported having family support and

only 10.87% of the participants had no family suppdier delivery.

In the present study, association of Edinburg datndepression scale was
found to be statistically significant with age, edtional status, socio economic
status, pregnancy planning, history of previouscarisage / abortion, warning signs
during pregnancy, gestational age at delivery,meference towards baby, difficulty
in breast feeding, place of residence during pregynahabits, domestic violence,

availability of husband during delivery, family qagot after delivery.

Page 69



Bibliography

BIBLIOGRAPHY

Prabhu S, George LS, Shyamala G, Noronha JA, HeS8bd&revalence and
Associated Risk Factors of Postnatal DepressioBdath Asian Region - A
Systematic review. Indian Journal of Public He&tsearch and Development.
2019 May;10(5):329-333. doi:10.5958/0976-5506.201922.2

Sharma P, Sherkane M. Prevalence and Risk Fadté&testpartum Depression
in Women — A Cross-Sectional Study. Internationalirdal of Preventive,
Curative & Community Medicine. 2018;4(1):33-40.

Takegata M, Ohashi Y, Lazarus A, Kitamura T. CyoaBonal differences in
psychosocial factors of perinatal depression: Aesystic review of India and
Japan. Health. 2017;5(4):1-21. doi:
10.3390/healthcare5040091.PMCID: PMC5746725

Johnson AR, Edwin S, Joachim N, Mathew G, Ajay &eph B. Postnatal
depression among women availing maternal healthcgsrin a rural hospital in
South India. Pakistan Journal of Medical Scienc2615;31(2):408-13.
doi: 10.12669/pjms.312.6702. PMCID: PMC4476352

Nigam A, Prakash A, Maheshwari N. Postpartum dejwesin an Indian
community: more prevalent less addressed issuerniational Journal of
Reproduction, Contraception, Obstetrics and Gyrgpol2016 Aug;5(8):2691-
95.

Saldanha D, Rathi N, Bai H, Chaudhari B. Incideand evaluation of factors
contributing towards postpartum depression. Medjoarnal Dr D Y Patil

Univ.2014;7(3):309-316. doi: 10.4103/0975-2870.1289

Page 70



Bibliography

10.

11.

12.

13.

Bhatia MS. Maternal risk markers of postnatal degi@n. Journal of
Postgraduate Medicine. 2020 Jan-Mar;66(1):7-8.
doi: 10.4103/jpgm.JPGM_350_19. PMID: 31898595.

Dash M. Prevalence and associated risk factorpdetatal depression among
the postnatal mothers. J Gyn ob adv. 2020;1:8-14.

Flynn HA, Sexton M, Ratliff S, Porter K, Zivin K.dnparative performance of
the Edinburgh Postnatal Depression Scale and thenP&lealth Questionnaire-
9 in pregnant and postpartum women seeking psyahisgrvices. Psychiatry
Res [Internet]. 2011;187(1-2):130-4. Available from
http://dx.doi.org/10.1016/j.psychres.2010.10.022

Kruthika, Udayar SE, Mallapur MD. An epidemiolodicstudy of postnatal
depression among women availing maternal healthicesy in rural areas of
Belagavi, Karnataka, India. International JoumCommunity Medicine and
Public Health. 2017 Mar;4(3):759-763. doi: 10.182334-
6040.ijcmph20170754.

Basu S, Budh N, Garg S, Singh MM, Sharma A. Posipadepression burden
and associated factors in mothers of infants atrban primary health centre in
Delhi, India. Tzu Chi Medical Journal. 2019 Dec 3B:70-73. doi:
10.4103/tcmj.tcmj_190_19. PMID: 33505881

Dinesh P, Swetha Raghavan. A comparative studyr@fgbence of postnatal
depression among subjects with normal and cesatekweries. 1AIM, 2018;
5(2):6-11.

Jha P, Larsson M, Christensson K, Svanberg AS. Ieéachildbirth and

depressive symptoms among postnatal women. A sedmnal survey from

Page 71



Bibliography

14.

15.

16.

17.

18.

19.

Chhattisgarh, India. Women Birth. 2018 Apr;31(222%133. doi:
10.1016/j.wombi.2017.07.003. PMID: 28756932

Amipara T, Baria H, Nayak S. A study on Postpartdepression and its
association with infant feeding practices and ibfllnitritional status among
mothers attending the Anganwadi Centres of Vals&tritx, Gujarat, India.
Indian Journal of Community Medicine. 2020 Jul- $&%3):299-302.
doi: 10.4103/ijcm.lIJCM_171_19. PMID: 33354006

Shivalli S, Gururaj N. Postnatal depression amamgliwomen in South India.
do socio-demographic, obstetric and pregnancy owtcbave a role to pleé/
2015 Apr 7;10(4):1-11doi: 10.1371/journal.pone.0122079. PMID: 25848761
Anoop S, Saravanan B, Joseph A, Cherian A, Jacdaternal depression and
low maternal intelligence as risk factors for madtiion in children: a
community-based case-control study from South In2@¥04 Apr;89(4):325-9.
doi: 10.1136/adc.2002.009738. PMID: 15033840

Patel V, Rodrigues M, DeSouza N. Gender, povertyg,@stnatal depression: a
study of mothers in Goa, India. American Journal Rdychiatry. 2002
Jan;159(1):43-7. doi: 10.1176/appi.ajp.159.1.43I>M 1772688

Zaidi F. Postpartum depression in women: A riskda@nalysis. Journal of
Clinical and Diagnostic research. 2017 Aug;11(8}4.3
doi: 10.7860/JCDR/2017/25480.10479. PMCID: PMC5&38

Houston KA, Kaimal AJ, Nakagawa S, Gregorich SEe YéM, Kuppermann
M. Mode of delivery and postpartum depressitre role of patient preferences.
American Journal of Obstetrics and Gynecology. 2P1%(2):229.el-7.

Available from: doi.org/10.1016/j.ajog.2014.09.002

Page 72



Bibliography

20.

21.

22.

23.

24.

25.

Nayak D, Karuppusamy D, Maurya DK, Kar SS, BhargdBjaKeepanasseril
A. Postpartum depression and its risk factors imemn with a potentially life-
threatening complication. International Journal €gwiogy and Obstetrics.
2021 Sep;154(3):485-91. doi: 10.1002/ijgo.135491[P\83338265

Lara MA, Navarrete L, Nieto L, Barba Martin JP, Maw JL, Lara-Tapia H.
Prevalence and incidence of perinatal depressiah dapressive symptoms
among Mexican women. Journal of Affective Disorde?915;175:18-24.
Available from: doi: 10.1016/j.jad.2014.12.035

Guo N, Bindt C, Bonle M Te, Appiah-Poku J, Hinz Rarthel D, et al.
Association of antepartum and postpartum depressi@hanaian and Ivorian
women with febrile illness in their offspring: A gspective birth cohort study.
American Journal of Epidemiology. 2013 Nov;178(8R4-402. doi:
10.1093/aje/kwt142. PMID: 24013202

Muthukumar A, Oviya JP, Vasuki G, Shahil VS, BhaN, Mohan S. Clinical
review on prevalence and risk factors of depresaimong postpartum mothers
in Manchester of Tamil Nadu. Drug Invention Tod2920 Jul 15;14(7).
Travasso SM, Rajaraman D, Heymann SJ, A qualitatitely of factors
affecting mental health amongst low-income workimgthers in Bangalore,
India. BMC Womens Health. 2014 Feb 7;14(1). doi:
https://doi.org/10.1186/1472-6874-14-22.

Yim IS, Stapleton LRT, Guardino CM, Hahn-holbrook Schetter CD.
Biological and Psychosocial Predictors of Postparidepression Systematic
Review and Call for Integration. Annual Review ofinizal Psychology

2015;11:99-137doi: 10.1146/annurev-clinpsy-101414-020426

Page 73



Bibliography

26.

27.

28.

29.

30.

31.

32.

Cooke M, Schmied V, Sheehan A. An exploration & thlationship between
postnatal distress and maternal role attainmemadbrfeeding problems and
breast feeding cessation in Australia. Midwifer202 Mar;23(1):66—76. doi:
10.1016/j.midw.2005.12.003. PMID: 17011682

Shrestha N, Hazrah P, Sagar R. Incidence and pras@lof postpartum
depression in a rural community of India. JCMC 12@ug. 14 [cited 2022
Dec. 1];5(2):11-9.

Corwin EJ, Murray-Kolb LE, Beard JL. Low hemoglobevel is a risk factor
for postpartum depression. Journal of Nutrition02MDec;133(12):4139-42.
doi: 10.1093/jn/133.12.4139. PMID: 14652362

EberhardGran M, Eskild A, Tambs K, Opjordsmoen S, Ove Sdsare S.
Review of validation studies of the Edinburgh PasthDepression Scale. Acta
Psychiatrica Scandinavica. 2001 Oct;104(4):243-%i: d10.1034/}.1600-
0447.2001.00187.x. PMID: 11722298

Sharmin KN, Sarwar N, Mumu SJ, Taleb DA, Flora NP8stnatal depression
and infant growth in an urban area of Bangladesidwiflery. 2019 Jul;74:57-
67. doi: 10.1016/j.midw.2019.03.014. PMID: 30927633

Azad R, Fahmi R, Shrestha S, Joshi H, Hasan M, K&Md8, et al. Prevalence
and risk factors of postpartum depression withie gear after birth in urban
slums of Dhaka, Bangladesh. PLoS One. 2019 May(2)®0215735. doi:
10.1371/journal.pone.0215735. PMID: 31048832; PMMMC6497249
Shriraam V, Shah PB, Rani MA, Sathiyasekaran B.oAmunity-based study
of postpartum depression in rural Southern Indraidn Journal of Social

Psychiatry. 2019 Jan 1;35(1):64-8. d:4103/ijsp.ijsp_13_18.

Page 74



Bibliography

33.

34.

35.

36.

37.

Jain A, Tyagi P, Kaur P, Puliyel J, Sreenivas Vsdaation of birth of girls

with postnatal depression and exclusive breastfigedin observational study.
BMJ Open. 2014 Jun 9;4(6):e003545. doi: 10.11368pe-2013-003545.
PMID: 24913326; PMCID: PMC4054658.

Tasnim F, Rahman M, Islam MM, Hasan M, Mostofa M&hman MM.

Exposure to domestic violence and the risk of dgyel depression within
6 months postpartum in Bangladesh. Social Psyghiand psychiatric

Epidemiology. 2021 Jul;56(7):1189-1200. doi: 10.4800127-020-01998-3.
PMID: 33388797.

Tiwari A, Chan KL, Fong D, Leung WC, Brownridge DRam H, et al. The

impact of psychological abuse by an intimate partre the mental health of
pregnant women. BJOG. 2008 Feb;115(3):377-84. d:1111/j.1471-

0528.2007.01593.x. PMCID: PMC2253706

Rathod SD, Honikman S, Hanlon C, Shidhaye R. Charatics of perinatal

depression in rural central, India: a cross-seatistudy. International Journal
of Mental Health System. 2018 Dec;12(1):1-8. d6i1186/s13033-018-0248-
5. PMCID: PMC6231264

Amipara T, Baria H, Nayak S. A Study on PostpartDepression and its
Association with Infant Feeding Practices and Ibfidatritional Status among
Mothers Attending the Anganwadi Centers of Valsadtrizt, Gujarat, India.

Indian Journal of Community Medicine, 2020 Jul-3&§3):299-302. doi:

10.4103/ijcm. IJCM_171_19. Epub 2020 Sep 1. PMIB331006; PMCID:

PMC7745798.

Page 75



Annexures

ANNEXURES

ANNEXURE — | INFORMED CONSENT

“PREVALENCE OF POSTPARTUM DEPRESSION AMONG WOMEN IN
URBAN AREA OF NORTH KARNATAKA”

Principle investigator: Gud

PG Student, Department of Community Medicine,

J. N. Medical College, KAHER, Belagavi- 590010.

Introduction :

Postpartum depression is an important public headthcern, taking place
during pregnancy and postnatal period in which tgebange and transition take place
in women. Despite the launch of India’s nationantal health programme in 1982,
maternal mental health is still not a prominent poment of the programme. Dedicated
maternal mental health services are largely defidie health-care facilities and health
workers lack mental health training most cases postpartum depression is preventable
and is largely treatable. Early identification ckead to early treatment. However,

published literature from India is scant on thipeas.

Objective / Purpose of the study:

You are being invited to participate in the studyaissessing the postpartum
depression among women residing in urban area arahdw the factors associated

with postpartum depression.
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Procedures:

In this study you will have to answer a few predasd questions about your
socio- demography details and about your antenagaiod, birth experience and
postnatal period. The entire procedure may take@®Uminutes. If you agree to

participate, the required information will be calied.

Possible benefits:

During this study, if you are found to be sufferiingm postpartum depression
you will be counseled and referred to KLE PrabhaKare Hospital for further

management. No risk is involved in this study.

Incentives:

You will not be eligible for any kind of monetaretefits or free services by
virtue of your participation in the study at Rukimiagar UHC and Ashok Nagar UHC

in Belagavi or at Dr. PBK Hospital and MRC, Belagav

Possible risks:

There are no risks involved in this study.

Cost of participation:

You will not bear any costs attached to your pgrétion.

Legal rights:

By signing this consent form, you are not waivirifjamy of your legal rights.

Page 77



Annexures

Privacy and Confidentiality:

The results of the study may be published for difielpurposes. However your
personal identity will not be revealed. All infortian collected will be coded so that

no one other than investigator will know your idgnt

Withdrawal from the study:

Participation in this study is voluntary. If yourdbwish to participate in this
study, you will not lose benefits to which you amitled. You can withdraw from the

study anytime, if you wish to do so.

Authorization to present / publish the results:

The investigator may use the information gathereainf this study for
presentation in conferences or publication in gdieournals. However your personal

identity will not be revealed.

Questions:

If you have any questions about rights as a rekgaadicipant you can contact
Dr. Harsha Hegde, Chaiperrson JINMC, IEC & Scientist D, ICMR, National Institute
of Traditional Medicine, Belagavi-9480422500 abd (Mrs.) N.S Mahantashetti,

Principal, INMC, KAHER, Belagavi-590010 on Phone ®831-2471350.
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CONSENT STATEMENT

‘I have been explained all the contents of thissemt form in my local
language and have understood and clarified all ngyigs about the study to the best of
my knowledge. Furthermore, | recognize that | hidseecomplete right to withdraw this
consent at any point during the study. | understiduad the information given by me
will be confidential and will be used for reseaprpose only, further | am aware that
the result of this research will be presented/ghigld without disclosing any personal

identification of the participants.

| hereby give my voluntary consent for participatio the study. | do sign the

informed consent form in front of an eyewitness mhaecognize.”

Name and Signature/left thumb impression of théi@pant:

Name and Signature/left thumb impression of theegs:

Name and Signature of the interviewer:

Date:

Place:
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ANNEXURE-II
“PREVALENCE OF POSTPARTUM DEPRESSION AMONG WOMEN IN
URBAN AREA OF NORTH KARNATAKA”
QUESTIONNAIRE

PART-1 SOCIO-DEMOGRAPHIC ASPECTS

S. No: Name: Age: years
Address:
1. Religion: 1. Hindu
2. Muslim
3. Christian
2. Education: 1. llliterate

2. Read and write
3. Standard 1-4
4. Standard 5-8
5. 10-12/ Diploma
6. Degree/ PG

3. Occupation: 1. Housewife

2. Business

3. Labourer

4. Government employee

5. Private Employee

4. Marital Status: 1. Separated / divorced
2. Married

5. Type of Family: 1. Joint
2. Nuclear

3. Broken family

4. Problem family

5. Three Generation family
6. Others
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6. 1. Monthly income of the family.

2. Total number of family members:
3. Monthly per capita income:

7. Socio-economic status — Modified B.G. Prasad diassion
a. Class | b. &ddl c. Class
d. Class |V e. Class

PART II-OBSTETRIC HISTORY

A) ANTENATAL HISTORY:

8. Was the pregnancy 1. Planned 2. Unplanned

9. Parity of the participants 1. Primigoda. 2. Multigravida

10. Have you undergone adequate Antenatal checkup®lequate 2. Partial
11. Any history of miscarriage or abortion? 1. Yes 2. No

B) INTRANATAL CHARACTERISTICS

12. Gestational Age at Delivery 1. Term P&term 3. Post term
13. Place of Delivery 1. Home dsdital. 3. PHC
14. Mode of Delivery 1. Normal 2. LSCS. 3. Instrumental

C) POST DELIVERY CHARACTERISTICS

15. Any preference you had towards the sex of #iyy® 1. Male 2. Female 3. Nil

16. Sex of the baby 1. Male . Fémale
17. Birthweight of the baby 1. Low birth weight 2. Normal 3. Big
baby

18. When did you initiate breast feeding?
1. within 30 mins after delivery
2. 30mins-4 hours after delivery
3. 4hrs-24hrs after delivery

4. >24hrs after delivery
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19. Are you practicing Exclusive Breast feeding?2. Yes 2. No

20. Did you have any trouble while breastfeedihgdtation failure/ Insufficient milk
production?

1. Yes 2. No
21. Where did you reside during pregnancy? ukhidnd’s House
2.Mother’s House

22. Are you following any of these habits? 1) Yes 2) No
If Yes,1. Tobacco 2.Paan 3.Beetlenut ChewingltHer’s (please specify)

PART V-PSCYCHOLOGICAL FACTORS:

23. Any history of Domestic violence? 1. YES 2. NO

24.1f yes, 1. Husband 2. Mother In-law Q&hers

25. Availability of husband at delivery time? 1.YES 2.NO

26. Do you have family support after delivery? 1.YES 2.NO

PART VI-EDINBURGH POSTNATAL DEPRESSION SCALE (EPDS)

Question Options Score
27. | have been able to laugh « As much as | always could « 0
and see the funny side pf <« Not quite so much now e 1
things » Definitely not so much now « 2
* Notatall e 3
28. | have looked forward < As much as | ever did 0
with enjoyment to things * Rather less than | used to e 1
» Definitely less than | used to e 2
* Hardly at all e 3
29. | have blamed myself « Yes, most of the time « 3
unnecessarily when things < Yes, some of the time e 2
went wrong * Not very often e 1
* No, Never « 0
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30. | have been anxious pr No not all 0
worried for no good reason Hardly ever e 1
Yes, Sometimes e 2
Yes, very often « 3
31. | have felt scared or Yes, quite a lot « 3
panicky for no very good Yes, sometimes e 2
reason No, not much e 1
No, not at all e 0
32. Things have been getting Yes, most of the time | haven't been « 3
on top of me able to cope at all
Yes, sometimes | haven't been * 2
coping as well as usual .1
No, most of the time | have copéd
quite well e 0
No, | have been coping as well as
ever
33. | have been so unhappy Yes, most of the time e 3
that | have had difficulty Yes, sometimes e 2
sleeping Not very often e 1
No, not at all e 0
34. 1 have felt sad ar Yes, most of the time « 3
miserable Yes, quite often e 2
Not very often e 1
No, not at all « 0
35. | have been so unhappy Yes, most of the time e 3
that | have been crying Yes, quite often e 2
Only occasionally e 1
No, never « 0
36. The thoughts of harming Yes, quite often e 3
myself has occurred to me Sometimes e 2
Hardly ever e 1
Never « 0
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Age:

ANNEXURE-III- KEY TO MASTER CHART

years

Religion:

1. Hindu

2. Muslim

3. Christian

Education:

1. lliterate

2. Read and wri

3. Standard -4

4. Standard -8

AWIN =
W™

5. 10-12/ Diploma

6. Degree/ PG

(@)

Occupation:

1. Housewife

2. Business

3. Laboure

4. Government employ

AW

5. Private Employe

(63}

Marital Status:

1. Widowed/Separated

2. Married

N

Type of Family:

1. Joint

=

. Nuclear

. Three Generation fam

Socic-economic statu

. Class-I

. Class- I

. Class- Il

. Class- IV

QBRI WINIFPIWIN

. Class-V

Was the pregnancy

Planned

N

. Unplanne:

Parity

[ -

. Primipare

2. Multipara

Adequate Antenatal check-up

Adequate

2. Partial

History of miscarriage or abortion

Yes

No

Gestational Age at Delivery

. Termr

. Preterm

SIINITIN

. Post term

Place of Delivery

Home

2. Institution

Mode of delivery

1.Normal

2. LSCS

Preference towards the sex of the t

1. Male

2. Female

3. Nil

ONHNHNHQJNHOHOI—\NHNI—\m‘waHwN
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Sex of the bak

1. Male

2. Female

N

Birth weight of the baby

1Low birth weight

-

2. Normal

3. Large for gestational age

Initiation of breastfeeding

lwithin 30 mins after delivery

=

2. 30min«4 hours after delive

3. 4hre-24hrs after delivery

4. >24hrs after delivery

Practicing Exclusive Breast feeding

Yes

2. No

Any trouble while breastfeeding

Yes

2. No

Place of residence during pregna

1. Husband’shous:t

2. Mother’s hous

History of habits

1No

. Yes

If yes

. Tobacco

. Paan

. Betelnut Chewin

History of Domestic violenc

No

. Yes

If yes,

.Husband

. Mother-in law

Availability of husband during delivery,

P[NP w|N] (N

. Yes

. No

Family sugport after deliver

. Yes

. No

EPDS- Score

. Less than 1

[ellell Jle)

NIFRINFEIN

. 10 or more

=
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ANNEXURE-IV- MASTER CHART
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83| 27 | 25t029
84| 30| 30t034
85| 33 | 30t034

86| 31

87|21

88| 23| 21to24
89| 27 | 25t029
90| 27 | 25t029
91| 26 | 25t029

2|21

93| 22| 21to24
94| 32| 30t034
95| 29 | 25t029

96| 31

97| 32| 30t034

98| 19

9|21

100| 21

101| 23 | 21to24

102| 30 | 30to34

103| 32 | 30to34

104| 25

105| 27 | 25t029

106| 20

107| 30 | 30to34

108| 23 | 21to24

109| 33 | 30to34

110| 29 | 25t029

111 27 | 25t029

112| 27 | 25t029

113| 26 | 25t029

114| 26 | 25t029

115| 24 | 21to24

116| 21

117| 25

118| 24 | 21to24

119| 30 | 30to34

120| 32 | 30t034

121| 30 | 30to34

122| 28 | 25t029

123| 30 | 30t034

124| 29 | 25t029

125| 23 | 21to24

126| 26 | 25t029

127| 28 | 25t029

128| 32 | 30t034

129| 33 | 30t034

130| 31

131 21

132| 34 | 30t034

133| 30 | 30t034

134| 29 | 25t029

135| 27 | 25t029

136| 31

137| 31

138| 27 | 25t029

139| 28 | 25t029

140| 29 | 25t029

141] 18

142| 24 | 21to24

143| 30 | 30t034

144| 22 | 21to24

145| 26 | 25t029

146| 24 | 21to24

147| 28 | 25t029

148| 32 | 30t034

149| 30 | 30t034

150| 21

151 31

152| 23 | 21to24

153| 29 | 25t029

154| 34 | 30t034

155| 26 | 25t029

156| 27 | 25t029

157| 30 | 30to34

158| 31

159| 21

160| 28 | 25t029

161| 33 | 30t034

162| 30 | 30to34

163| 22 | 21to24
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1
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<10
<10

<10
<10
<10
<10
<10
<10
<10
<10
<10
<10
<10
<10
<10
<10
<10
<10
<10

<10

12 | 10 or more
13 | 10 or more
13 | 10 or more
14 | 10 or more
11 | 10 or more
15 | 10 or more
11 | 10 or more
12 | 10 or more
13 | 10 or more
15 | 10 or more
11 | 10 or more
13 | 10 or more
13 | 10 or more
11 | 10 or more
13 | 10 or more
18 | 10 or more
13 | 10 or more
13 | 10 or more
19 | 10 or more
14 | 10 or more
13 | 10 or more

10 | 10 or more

1
1
0
1
0
1
0
1
1
1
0
0
1
1
1
0
1
1
0
0
1

0

0

0

0

0

0

0

0
0

0
0

0

4

4
4

4

4

4
4

4

2

4

3

4

4

4

4
4

4
4

5

4
4

4

5

6

2
2
1
2
1
1
1
1
2
2
2
1
2
2
2
1
2
1
2
2
2
2
2
1
1
2
1
2
2
3
2
2
1
2
2
3
2
2
2
1
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2
1
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2
2
2
2
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1
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1
1
1
1
1
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
1
2
1

21to24

251029
251029

30t034

18-20

30t034

18-20

30t034

251029

30t034

21to24

21to24
251029
21to24
251029

30t034

21to24

21to24

18-20
21to24

30t034

21to24

251029

18-20

21to24

251029

164| 33 | 30t034

165| 23 | 21to24

166| 30 | 30t034

167| 29 | 25t029

168| 28 | 25t029

169| 21

170| 26 | 25t029

171 25

172| 25

173| 33 | 30t034

174| 31

175| 30 | 30to34

176| 24 | 21to24

177| 28 | 25t029

178| 30 | 30to34

179| 30 | 30to34
180| 20

181 31

182| 30 | 30to34

183| 30 | 30to34

184| 18

185| 23 | 21to24

186| 30 | 30to34

187| 31

188| 28 | 25t029

189| 24 | 21to24

190| 32 | 30to34

191 25

192| 30 | 30t034

193| 31

194| 23 | 21to24

195| 23 | 21to24

196| 32 | 30t034

197| 30 | 30to34

198| 27 | 25t029

199| 30 | 30to34

200| 30 | 30to34

201 21

202| 24 | 21to24

203| 24 | 21to24

204| 24 | 21to24

205| 27 | 25t029

206| 30 | 30to34

207| 21

208| 25

209| 21

210| 25

211| 28 | 25t029

212| 24 | 21to24

213| 23 | 21to24

214| 24 | 21to24

215| 31

216| 21

217| 24 | 21to24

218| 28 | 25t029

219 21

220| 24 | 21to24

221| 32 | 30t034

222| 24 | 21to24

223| 24 | 21to24

224| 22 | 21to24

225 24 | 21to24

226| 19

227| 21

228| 30 | 30to34

229| 30 | 30to34

230] 24 | 21to24

231| 27 | 25t029

232| 31

233| 27 | 25t029

234| 24 | 21to24

235 24 | 21to24

236| 21

237| 30 | 30t034

238| 24 | 21to24

239| 25

240| 24 | 21to24

241| 19

242| 26 | 251029

243| 30 | 30t034

244| 24 | 21to24

245| 21

246| 24 | 21to24

247| 30 | 30t034

248| 30 | 30t034

249| 30 | 30t034

250] 23 | 21to24

251 25

252| 28 | 25t029
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<10
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<10
<10
<10
<10
<10

<10
<10

10 | 10 or more

13 | 10 or more

10 | 10 or more

1

1

1

1

5
4
4

6

4

4

4

4

4
4

4

4

3
4
4
4
4

4
4
3
4

4

2
2
2
2
1
1
2
2
2
2
2
2
2
2
2
2
2
1
2
2
2
1
1
2
2
1
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2
2
2
1
1
1
2
1
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2
2
2
1
1
1
2
2
1
2
1
2
2
1
2
1
1
2
2
1
2
1
2
1
2
1
2
1
2
1

251029
21to24
251029

18-20
251029

21to24
251029

251029

251029

251029

30t034

251029

18-20

21to24

21to24

21to24

21to24
21to24

251029

18-20

21to24
251029

253| 25

254| 21

255| 25

256| 26 | 25t029

257| 19

258| 25

259| 26 | 25t029

260| 21

261| 25

262| 28 | 25t029

263| 28 | 251029

264| 29 | 25t029

265| 26 | 251029

266| 25

267| 22 | 21to24

268| 30 | 30t034

269| 28 | 25t029

270| 22 | 21to24

271| 28 | 251029

272| 25

273| 28 | 251029

274| 25

275| 31

276| 28 | 251029

277| 32 | 30t034

278| 25

279| 18

280| 29 | 25t029

281| 23 | 21to24

282| 21

283| 24 | 21to24

284| 34 | 30t034

285| 26 | 251029

286| 23 | 21to24

287| 28 | 251029

288| 30 | 30to34

289| 30 | 30to34

290| 23 | 21to24

201| 22 | 21to24

292| 21

293| 27 | 25t029

294| 30 | 30t034

295| 26 | 25t029

296| 28 | 25t029

297| 21

298| 28 | 25t029

299| 32 | 30t034

300[ 24 | 21t024

301] 26 | 25t029

302 21

303[ 21

304 23 | 21t024

305[ 30 | 30t034

306] 32 | 30t034

307| 25

308| 27 | 25t029

309[ 19

310[ 30 | 30t034

311 23| 21t024

312| 33 | 30t034

313 29 | 251029

314] 27 | 251029

315[ 27 | 251029

316[ 26 | 25t029

317] 26 | 25t029

318[ 24 | 211024

319[ 21

320[ 25

321 24 | 21t024

322| 30 | 30t034

323| 32 | 30t034

324] 30 | 30t034
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<10

12 | 10 or more

13 | 10 or more

13 | 10 or more

14 | 10 or more

11 | 10 or more

15 | 10 or more

11 | 10 or more

12 | 10 or more

13 | 10 or more

15 | 10 or more

11 | 10 or more

13 | 10 or more

13 | 10 or more

11 | 10 or more

13 | 10 or more

18 | 10 or more

13 | 10 or more

13 | 10 or more

19 | 10 or more

14 | 10 or more

13 | 10 or more

1
1
0
1
0
1
0
1
1
1
0
0
1
1
1
0
1
1
0
0
1

0

0

0

0

0

0

0
0

0
0

4
4

6
4
4

4
4

4

4
4

3
4

4

5

4
4

4

5

1
2
1
2
1
2
1
2
2
2
2
2
1
2
1
2
2
2
1
2
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1
2
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2

2
2
2
2

30t034

21to24

30t034
30t034

18-20

21to24

21to24
251029
21to24
251029

30t034

21to24

21to24

18-20
21to24

30t034

21to24

18-20

325 28 | 251029

326[ 30 | 30t034

327] 29 | 251029

328| 23 | 21t024

329| 26 | 251029

330[ 28 | 25t029

331] 32 | 30t034

332| 33 | 30t034

333] 31

334[ 21

335[ 34 | 30t034

336[ 30 | 30t034

337] 29 | 251029

338| 27 | 25t029

339] 31

340[ 31

341] 27 | 251029

342| 28 | 251029

343 29 | 251029

344| 19

345 24 | 211024

346[ 30 | 30t034

347| 22 | 211024

348| 26 | 251029

349( 24 | 211024

350[ 28 | 25t029

351] 32 | 30t034

352| 30 | 30t034

353] 30 | 30t034

354] 21

355 24 | 211024

356| 24 | 21t024

357 24 | 211024

358| 27 | 25t029

359[ 30 | 30t034

360[ 21

361] 25

362| 21

363| 25

364| 28 | 25t029

365 24 | 21t024

366| 23 | 21t024

367 24 | 21t024

368| 31

369| 21

370 24 | 21t024

371] 28 | 25t029

372 21

373[ 24 | 211024

374] 32 | 30t034

375 24 | 211024

376] 24 | 211024

377] 22| 211024

378| 24 | 211024

379] 18

380[ 21

381] 30 | 30t034

382] 30 | 30t034

383 24 | 211024

384[ 27 | 251029

385] 31

386| 27 | 25t029

387 24 | 211024

388| 24 | 211024

389[ 21

390[ 30 | 30t034

391[ 24 | 21t024

392 25

393 24 | 211024

394[ 20

395[ 26 | 25t029

396] 30 | 30t034
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10 or more

12 | 10 or more

12 | 10 or more

13 | 10 or more

6

1

1

1

0

4
4

4

4
4

4

4
4
4

4

4

4

3

6

4
4
4

3

4

4

4

4

4

2
2
2
2
2
2
1
2
1
1
2
1
2
1
2
1
2
2
1
2
1
2
1
2
1
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2
2
1
1
1
2
1
1
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1
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1
1
2
1
2
1
2
1
1
2
2
2
1
1
1
1
2
1
2
1
2
1
2
2
1
1
1
2
2
1
2
2
2

21to24

251029

21to24

18-20

30t034

251029

251029

18-20
21to24
251029

30t034
21to24
21to24

21to24

30t034

18-20
21to24
21to24

30t034

30t034

21to24

397 24 | 21t024

398] 21

399 24 | 211024

400[ 30 | 30t034

401] 30 | 30t034

402| 30 | 30t034

403[ 24 | 21t024

404| 26 | 25t029

405[ 30 | 30t034

406| 24 | 21t024

407] 30 | 30t034

408| 22 | 21t024

409| 28 | 25t029

410[ 30 | 30t034

411] 24 | 211024

412] 30 | 30t034

413| 27 | 251029

414] 30 | 30t034

415 23 | 21t024

416[ 30 | 30t034

417| 23 | 211024

418| 25

419[ 30 | 30t034

420[ 26 | 25t029

421] 33 | 30t034

422| 28 | 251029

423[ 21

424] 20

425] 31

426] 26 | 25t029

427| 25

428| 32 | 30t034

429( 32 | 30t034

430] 25

431] 33 | 30t034

432] 32 | 30t034

433] 20

434] 21

435] 25

436] 27 | 25t029

437] 30 | 30t034

438| 33 | 30t034

439] 31

440[ 21

441] 21

442| 27 | 251029

443| 27 | 251029

444] 26 | 251029

445] 21

446| 22 | 211024

447| 32 | 30t034

448| 29 | 251029

449| 31

450[ 32 | 30t034
451] 20

452| 21

453| 21

454] 31

455[ 23 | 211024

456| 29 | 25t029

457| 34 | 30t034

458| 26 | 25t029

459| 27 | 251029

460[ 30 | 30t034

461| 31

462| 21

463| 28 | 25t029

464| 33 | 30t034

465| 30 | 30t034

466| 22 | 21t024

467| 33 | 30t034

468| 23 | 211024
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<10

4
4

4

4

4
4

2

3

4

4

4
4

4

3

4

1
2
1
1
1
1
2
2
2
1
2
2
2
1
2
1
2
2
2
2
2
1
1
2
1
2
2
3
2
2
1
2
2
3
2
1
1
2

21to24

251029
251029

30t034

18-20

30t034

18-20

30t034

251029

30t034

18-20

251029

469| 30 | 30t034

470[ 29 | 25t029

471] 28 | 251029

472] 21

473| 26 | 251029

474] 25

475] 25

476] 33 | 30t034

477] 31

478| 30 | 30t034

479] 24 | 211024

480[ 28 | 25t029

481] 30 | 30t034

482] 30 | 30t034

483| 19

484| 31

485[ 30 | 30t034

486| 30 | 30t034

487| 19

488| 23 | 211024

489( 30 | 30t034

490[ 31

491] 28 | 25t029

492| 24 | 211024

493| 32 | 30t034

494| 25

495[ 30 | 30t034

496| 31

497| 23 | 21t024

498| 23 | 211024

499( 32 | 30t034

500| 30 | 30to34

501| 27 | 25t029

502| 30 | 30to34

503| 18

504| 30 | 30to34

505| 23 | 21to24

506| 25
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