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The Prevalence of Major depressive
disorder during Pregnancy at the
Antenatal Care Clinic, Siriraj Hospital

Nanthawat Sitdhiraksa M.D.*, Rojanaphun Nandidarbha M.D.*,
Kanokwan Limsrichareon M.D.*, Wiboolpan Thitadilok M.D.*

Abstract

Objectives: 1) To study the prevalence of major depressive disorder in pregnant women in Siriraj
ANC Clinic. 2) To determine the sensitivity and specificity of the Two-question screening for
depression, Thai-version. 3) To study factors that correlate with antenatal major depressive disorder.
Method: To study the prevalence of major depressive disorder in pregnant women at the Siriraj
ANC Clinic, by a cross sectional survey, the first step was to identify depression in pregnant women
who voluntary enrolled in this study, by the self-rated Two-question Screening for Depression,
Thai-version. Every subject with positive screening result was further interviewed using the
Thai version of the Diagnostic Interview for Genetics Studies, Th-DIGS, major depression section.
Subjects with negative screening result were randomly selected equal to the positive screening
result group and then were further interviewed using the Th-DIGS, magor depression section.
Diagnosis of Major Depressive Disorder was according to DSM-IV TR. SPSS 10.0 and chi square
test were used to analyze the data. Sensitivity, specificity, positive predictive value, negative
predictive value and prevalence were calculated.

Results: There were 300 pregnant women that participated in this study. The prevalence rate of
major depressive disorder in pregnant woman in Siriraj ANC Clinic was 10.3%. Sensitivity and
specificity of Thai-version Two-question Screening for Depression were 95.5% and 69.2%. Positive
predictive value and negative predictive value were 56.8% and 97.2%. There was no significant
correlation in any risk factors associated with major depressive disorder in pregnant women at
p-value < 0.05.

Conclusion: The prevalence of antenatal major depressive disorder in Siriraj ANC Clinic was
10.3%. The Two-question screening for depression, Thai-version is a good choice for screening

depression in antenatal care.

Keywords: major depressive disorder, Two-question screening, pregnancy, risk factors, prevalence
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