
Page 65

Notes:

Primary Healthcare: Open Access | ISSN: 2167-1079 | Volume: 8

Primary Healthcare, Nursing and Neonatal Screening
7th Annual Congress on

July 27-28, 2018 | Vancouver, Canada

Women's Health, Obstetrics and Female Reproductive System
2nd International Conference on

&

To see the psychiatric morbidity during the first trimester of pregnancy in tertiary care hospital
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Introduction: Psychiatric co-morbidities are common during the first trimester of pregnancy and various studies have found 
that it may also have an impact on the developing baby as well as the mother. Therefore, it is important to estimate the prevalence 
of psychiatric morbidity among gestational women.

Aims: The aim of the study is to see the psychiatric morbidity during the first trimester of pregnancy in a tertiary care hospital.

Materials and Methods: The study was done on 100 women presenting to DMC&H Ludhiana, during the first trimester of 
pregnancy. After taking an informed consent, the assessment was done by the Hamilton Anxiety Rating Scale (HAM-A) and 
Hamilton Depression Rating Scale (HAM-D) and a questionnaire for socio-demographic and obstetric data. Incorporation 
criteria were: pregnant ladies with no past or show the history of nervousness and wretchedness, mental treatment, and no 
clinical and obstetric intricacies.

Results: The prevalence of Anxiety was 43.4% and the prevalence of Depression was 19.6%. The higher incidence was found 
for anxiety among primiparous women and depression was found more among Multiparous women. The more common 
manifestations were gastrointestinal, sleep disturbance and decreased interest in pleasurable activities.  Anxiety and Depression 
were associated with lower women’s educational level, unplanned pregnancies and a greater number of previous abortions.

Conclusions: Prevalence of Anxiety and Depression was high and were associated with similar socio-demographic and socio-
economic risk factors, suggesting some common environmental stressors may be involved so the gynecologist must be aware 
of these manifestations so as to decrease the morbidity and healthy outcome.
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