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ries the responsibility of children and home 
duties with little husband's support dur- 
ing pregnancy. This situation is reversed 
following delivery as great family support 
is usually provided. Indeed, these women 
did not significantly suffer from PPD and 
even showed marked imporvement if their 
antenatal depression scores. 
The evidence about whether or not symp- 
toms of anxiety or depression during preg- 
nancy predict depressive disorders in the 
puerperium is conflicting. While some au- 
thors report an association between the two 
(Paykel et a1 1980, Bridge et a1 1985, Fink 
& Widnt, 1984). Others have found no 
such relationship (Kumar & Robnson, 
1984 & Ohara et al, 1984). The latter au- 
thors found that only two of the diagnosed 
cases of postpartum depression among their 
sample were depressed during pregnancy. 
Indeed, as shown in our study, it seems 
that women may suffer from antenatal or 
postnatal depression, but not necessarily 
both (Aderibigbe et a1,1993). 
Our initial analysis found significant associ- 
ations between high BDI scores and six 
risk factors. However, when all these fac- 
tors were entered into a multivarialte logis- 
tic regression analysis, only four factors re- 
mained. These are: past history of PPD, 
past history of other depre'ssive disorders, 
serious medical complications during preg- 
nany and history of fetal loss. The presence 
of congenital malformations was initially 
associated with a higher incidence of PPD, 
but this did not reach statistical significance 
probably due to the small number of cases 
with congenital malformations. Similarly, 
although in our culture male babies are gen- 
erally more welcomed than females, deliv- 
ery of a female baby showed some associa- 
tion with PPD on the initial analysis, but 
this effect was not strong enough to contin- 
ue on the multivariate analysis.The pres- 
ence of a past history of depressive disor- 
der other than PPD was found to 
significantly increase the likelihood of de- 

veloping postpartum depression. This 
agrees with Schaper et al. (1994), who 
found that history of depression was one of 
the important factors which strongly corre- 
lated PPD. They stated that it is not surpris- 
ing that individuals who have had previous 
depression would be more likely to become 
depressed following a stressful event (e.g. 
childbirth). Wisner and Wheeler (1994) 
found that a significantly greater proportion 
of the women who suffered from past de- 
pressive episodes and who elected monitor- 
ing alone suffered reccurence of major post- 
partum depression compared with the 
women who received monitoring plus med- 
ications. They concluded that, prophylactic 
antidepressant treatment reduce the reccur- 
ence of postpartum major depression. 
We also found that the presence of past his- 
tory of PPD, increased the likelihood of 
having another attack in subsequent preg- 
nancy. This was also reported by Cooper & 
Murray (1995) who found a high risk of 
postpartum depression recurrence. 
Obstetric variables do not appear to signifi- 
cantly influence the development of 
PPD.This includes parity, maternal age, 
mode of delivery and development of vari- 
ous obstetrics risk factors. This was con- 
sistent with several other studies ( Watson 
et al, 1984, Hannah et al, 1992; Warner et 
al, 1996). The only significant obstetric fac- 
tor which was related to the occurrence of 
PPD was previous history of recurrent 
pregnancy loss due to either stillbirth or re- 
current abortions, especially if pregnant 
woman has no living babies. This finding 
was also reported by Fink and Windt, 
(1984). 
Contrary to the findings of Warner et al, 
1996, who stressed that unplanned preg- 
nancy is one of significant risk factors relat- 
ed to postpartum depression. This may be 
due to the religious and traditional belief 
among the Egyptians that pregnancy is a 
God given gift which should be welcomed 
whether planned or not. 
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