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Prevalence and risk factors of postpartum depression in a hospital of Chongqing”
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Abstract: Objective To investigate the prevalence and analyze the risk factors of postpartum depression
(PPD) in Chongqging Maternal and Child Health-Care Hospital. Methods
June in 2017 in Chongqing Maternal and Child Health-Care Hospital were screened with the Chinese Version

Delivery women from January to

of Edinburgh Postnatal Depression Scale. The risk factors were evaluated by self-made questionnaire.
Results The prevalence of PPD was 20. 00%. The incidence rate of PPD on different age,education, household
income per month, delivery mode, gestational weeks, feeding patterns, whether infant’s gender was inconsis-
tent with husband’s expectation, conjugal relations, living patterns with both parents had significant differ-
ences (P<C0. 05). Conclusion The incidence rate of PPD in Chongqing is on a high rate,and age, education, house-
hold income per month, gestational weeks, delivery mode, feeding patterns, whether infant’s gender was inconsistent
with husband's expectation,conjugal relations. living patterns with both parents are risk factors of PPD.
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