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Abstract

During Post partum period up to 85 % of women experience some type of mood disturbance.
For most women symptoms are transient and relatively mild. Sometimes women experience most
disabling form of depression leading to suicide. The link between the reproductive status and
depression illness is further evident by the high frequency of depression during the pre menstrual
phase, the peri menopausal phase and the immediate post partum period. Post partum depres-
sion can lead to suicide because the women suffer from hopelessness and depression. The most
telling post partum depression symptom usually involves crying, sadness, fatigue, and changes in
sleeping and eating patterns, anxiety and irritability. Here we discuss such a case where a woman
who was in post partum depression succumbed to death by committing suicide by hanging.
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Introduction

Historically the connection between child birth and psychiatric illness has been well recognized.
In 460 B.C. Hippocrates described “puerperal fever” theorizing that suppressed lochial discharge
was transported to the brain where it produced “agitation, delirium and attacks of mania” (1).
Postpartum depression (PPD) also called as post natal depression is a form of clinical depres-
sion is a form of clinical depression which can affect women, and less frequently men, after child-
birth. Prevalence rates among women from 5% to 25% (2). Suicide and suicide attempts during
the postpartum year are rare events. Postpartum suicide rates ranges from 0.5 to 5.9 per 100000
live births.(3) The link between the reproductive status and depression illness is further evident
by the high frequency of depression during the pre menstrual phase, the peri menopausal phase
and the immediate post partum period. (4) Postpartum depression occurs in women after they
have carried a child usually in the first few days and may last up to several months or a year.
Symptoms included sadness, fatigue, and changes in sleeping and eating patterns, anxiety and
irritability. It is assumed that post partum depression is caused by lack of vitamin.

In this article we are discussing a death of female who was in post partum period have commit-
ted suicide. Her perinatal symptoms and history are suggestive of the post partum depression.
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History furnished by Magistrate and relatives

Sushma C, a 30 years old housewife, the 4th daughter to the parents and was married to
Hanumantharaju, a shop owner in Peenya since 5 years. She led a happily married life. She
conceived after 4 4 Years of marriage after receiving infertility treatment, details of which are
not known. Her pregnancy was uneventful. At 9 months of pregnancy she was brought to her
parents’ home. On 24th Jun 2010 she delivered a healthy male baby through caesarian section.
She was discharged on 27 Jun 10 and was again taken to doctor on 28 Jun 10 as she devel-
oped fever. She was diagnosed to have mastitis and was treated for the same. On 29th Jun
2010 afternoon she told her mother she was going to be in her room, she locked the room.
Around 2 PM, her mother noticed through the window where she had hung herself with a saree
from the ceiling fan. With the help of neighbours, the door was broken immediately and the liga-
ture material around her neck was loosened and released by her sister and mother. She was
taken NR Hospital where they declared brought dead. During the days after her delivery her
husband visited everyday. Mother gives history of her having disturbed sleep and decreased
appetite and being quiet. She took care of her baby. She had left a suicide note saying that no
one was responsible was responsible for her death.

*- Features of depression- Social withdrawal, low energy, easy frustrated, crying for no appar-
ent reason
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I am responsible for my own death. Satish, take care of father and mother. Get Raju married.
Father, stop drinking. Raju, live a happy life and take care of your mother.”

» Satish: brother
* Raju: husband
Fig No 1. Suicide note by the deceased
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Fig No3

Fig 2 and 3 Shows external appearance of the deceased

Fig No 4. Shows faint ligature mark
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Fig No 5. Shows neck tissues which are pale and glistening
Autopsy findings
External Examination

Dead body of a female measuring 5 feet 7 inches moderately built and nourished, light brown in
complexion, both breasts enlarged, engorged with visible superficial veins.

Horizontally placed scar present over lower abdomen.
Injuries
1. Abrasion, 2cm x 2cm present at left angle of mouth.

2. Ligature Mark: A faint oblique ligature mark, 20cm x 4cm, front and sides of neck, Scm
below left ear lobule, 7cm from chin and 4cm from the right ear lobule. Skin over the ligature
mark is hard.

Ligature Material: maroon colour synthetic saree, 600 cm. On twisting it corresponds to liga-
ture mark and can withstand the weight of the body.

On dissection of neck: tissues beneath ligature mark are pale and glistening. Hyoid bone and
thyroid cartilage are intact.

Internal Examination

All the organs were intact and congested and shows signs of asphyxia

Uterus: Weighs 700 g, measures 26cm x 12cm x 4cm with cavity being empty.
Abrasion is bright red in color. All injuries are ante mortem in nature.

Ante mortem Ligature Mark.

CAUSE OF DEATH was opined as “DEATH IS DUE TO ASPHYXIA AS A RESULT OF
HANGING”.
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Discussion

The death of a female who was in postpartum period having committed suicide by hanging and
her symptoms and history suggestive of Postpartum Depression.

Postpartum mood disorders

1. Postpartum Blues: 80%

2. Postpartum depression: 15%

3. Postpartum psychoses: 5%

Postpartum Blues

Up to 85% of women experience this.

Rapidly fluctuating mood, tearfulness, irritability, and anxiety.

. Symptoms peak on the 4th or 5th day after delivery and last for several days, but they
are generally time-limited and spontaneously remit within the first 2 postpartum weeks. (5)

. Symptoms do not interfere with a mother’s ability to function and to care for her child.

*  Women with more severe symptoms or symptoms persisting longer than 2 weeks should
be screened for postpartum depression.

Postpartum Psychosis

*  Most severe form.
*  Rare, approximately 1-2 per 1000 women after childbirth.
*  H/o bipolar disorder or a previous episode of postpartum psychosis.

»  Dramatic onset, as early as the first 48-72 hours after delivery. In most symptoms develop
within the first 2 postpartum weeks. (6, 7)

*  Resembles rapidly evolving manic or mixed episodes with symptoms such as restlessness
and insomnia, irritability, rapidly shifting depressed or elated mood, and disorganized be-
havior.

*  Delusional beliefs that relate to the infant (e.g. baby is defective or dying, infant is Satan or
God), or she may have auditory hallucinations that instruct her to harm herself or her infant.

. Risks for infanticide and suicide are high among women with untreated postpartum psy-
chosis

Postpartum Depression

While more common than gestational diabetes, pre eclampsia, and preterm delivery, postpartum
depression has received much less attention in contemporary medical literature, training, and clinical
practice. Although both the academic and lay press has recently increased the focus on postpar-
tum depression, this condition remains a frequently overlooked illness despite its potentially dev-
astating consequences. Debate continues about its cause, definition, diagnostic criteria, and even
its existence as a distinct entity.
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Definition

Postpartum depression is an affective disorder (any mental disorder characterized by a consis-
tent change in mood that affects thoughts and behaviors) that can occur after pregnancies of all
duration, from spontaneous (not induced) abortions, also called miscarriages, to full-term deliv-
eries. (8)

Demographics

*  There is a 20% to 30% risk of postpartum depression for women who had a previous
depressive episode that was not associated with pregnancy.

*  Additionally, there is an increased risk of recurrence in subsequent pregnancies since 50—
100% of patients will have more than one episode.

Incidence

. Studies of maternal mortality: suicide accounts for between 2.7% and 15% of all deaths to
women within 1 year postpartum, rate being 0.5 to 5.9/100000 live births.

»  The link between reproductive status and depressive illness is further evidenced by the high
frequency of depression during the premenstrual phase, the peri menopausal period, and
the immediate postpartum period.

*  Study found that 520 postpartum women were hospitalized for a suicide attempt, resulting
in a rate of 43.9 per 100000 live births.

* It found that suicide attempts were most frequent in the first month (10.5%) and 12th month
(10.0%)

*  Least frequent in the second (4.0%) and third (6.3%) months postpartum.
*  Study found 17 cases of contemplated postpartum suicide (rate: 1.4 per 100000 live births).
*  Nearly all women died before hospitalization; 3 women died in the hospital.
. Postpartum women who committed suicide most often used(9)

1.  Firearm (53%)

2 Hanging (12%).

3 Tranquilizers or psychotropics (6%)

4.  Analgesics, antipyretics, or anti rheumatics (6%)

5 Jumping from a high place (6%)

6 Other methods (17%).

Causes

Hormonal factors
Psychosocial factors
Biologic vulnerability
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Risk Factors (10)

All women are vulnerable to postpartum depression, regardless of age, marital status, education
level, or socioeconomic status. While it is impossible to predict who will develop PPD, certain
risk factors for PPD have been identified, including:

1. Previous episode of PPD
Depression during pregnancy
History of depression or bipolar disorder in family

2
3
4.  Recent stressful life events
5 Inadequate social supports
6

Marital problem
SYMPTOMS (11)
. Sadness
. Hopelessness
. Low self-esteem
. Guilt

. A feeling of being overwhelmed
. Sleep and eating disturbances
. Inability to be comforted

. Exhaustion

. Anhedonia
. Social withdrawal
. Low or no energy

. Becoming easily frustrated
. Feeling inadequate in taking care of the baby

. Impaired speech and writing

. Spells of anger towards others
. Increased anxiety or panic attacks
. Decreased sex drive

. Recurrent thoughts of death/suicide

. Practitioners and patients often view it as a “normal” phenomenon.
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. These symptoms peak between postpartum days 3 and 5.

. Typically resolve spontaneously within 24 to 72 hours.
. The primary treatment is supportive care and reassurance about the transient nature of the
condition.

Edinburgh Postnatal Depression Scale

. is a 10-item, self-rated questionnaire used extensively for detection of postpartum depres-
sion.

. Maximum score: 30

. Possible Depression: 10 or greater (requires more thorough evaluation)

Difficulties in Arriving to A Conclusion

The main basis to draw such a conclusion is only by history as the condition of Postpartum
depression although is an illness cannot be demonstrated in our practice.

Brooke shield’s interview extract

. An experience that included depression,

. thoughts of suicide,

. An inability to respond to her baby’s needs and delayed maternal bonding.

. The illness may have been triggered by a traumatic childbirth, the death of her father three

weeks earlier, stress from in vitro fertilization, a miscarriage and a family history of de-
pression, as well as the hormones and life changes which were brought on by childbirth.

. She reveals that her problems first began when Rowan was born and she was unable to
form a bond with her.

. She felt like “a complete stranger to me”, said Shields.

. At her lowest point, she had thoughts of jumping from a window and seeing her baby
thrown against the wall.

Emma Thompson’s Experience

. Had a baby through invitro fertilization after 3 unsuccessful cycles.

. “It’s the sort of depression that doesn’t necessarily make you want to kill yourself - you
just don’t want to be, you want to switch it off and stop. I blamed myself, and no-one
could persuade me that it wasn’t my fault

An interview with a patient- Laura Cincotta

* “After two months of suffering from severe anxiety attacks, feeling very, very sad but not re-
ally being able to cry and not being able to talk to anyone, I thought I must be losing my
mind. I wanted to end it all. I thought my husband, new baby and four kids would be better
off without me. I didn’t really want to die. I didn’t want to live either if  was going to be
like this, I was crying out for help and no one could tell me what I had or how to treat it.
I asked to be put in the hospital. I can absolutely understand how women can tragically
lose their lives to this horrible but treatable illness. I feel fortunate that I found help.”
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Those words sum up very well what a woman with postpartum depression can experience.

Conclusion

Postpartum depression is a common, frequently unrecognized, yet devastating disorder.
Rare entity leading to maternal deaths

Feedback to be given to the obstetricians.
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