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An explorative study of common perinatal mental health conditions and
ogestational diabetes (GDM) in Cape Town

With growing global focus on early life
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subject to medical scrutiny (Richardson,
2014). Whilst the diagnosis and
treatment of GDM have intensified, the
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1. To describe the symptoms of Perceived social pressure 52%
common perinatal mental health Perceived inadequate social support 57.7%
disorders (anxiety and depression) Food insecurity 30.8%
In a cross-section of pregnant
women with GDM in the third
trimester attending public antenatal
care in Cape Town.
2. To investigate the psychological
needs of women with GDM and how i
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these needs are currently attended positioning
to within antenatal care services.
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¢ Study populations — Pregnant \

women diagnosed with GDM in third
trimester and healthcare
professionals.

» Design — mixed methods sequential

» Quantitative — Edinburg Postnatal
Depression Scale (EPDS),
Generalised Anxiety Disorder (GAD-
7), GDM knowledge questionnaire,
socio-demographics

INDIAGO Cartesian ' Silver bullet
~ er e . dualism approaches
** Qualitative — In-depth semi-

Mental health

structured interviews with GDM Dicermoerment neglect and stigma
women and key stakeholders. o b
Decontextualization | of agency

o Qualltgtlve analysis — thematic Intersecting

analysis stigma
¢ Peer-support group piloting and

educational material The prevalence of common perinatal mental health conditions globally in ‘healthy’ pregnant women ranges from 10% in
¢ Engagement with the Department of high-income countries to 33% in countries like South Africa (Fisher et al., 2012). The existing study suggests that high

Health, Western Cape levels of anxiety and depressive symptoms characterise GDM pregnancies. These psychological challenges as well as the

women’s worries, fears and distress are not attended to at present which is linked to resource scarcity and a patriarchal
and cartesian approach to treating ill-health. Whilst some of the women may require pharmacological interventions, the
experiences of the women largely suggest that better information provision, social support groups and integration of
emotional care may alleviate some of these women’s existing distress. The high prevalence is likely to be situational and
syndemic rather than inherent to GDM.

** Group discussions and engagement
with healthcare professionals

¢ Facilitation of larger study
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Sample size prevents association analyses

* Cross-sectional design complicates comparisons with ‘healthy’ pregnant women

* Poor referral pathways for mental healthcare and resource scarcity
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