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Editorial

Perspective of Postpartum Depression Treatment in Iran
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1. Introduction

Postpartum depression (PPD) is a major public health
problem and is considered as a risk factor for the mother,
her baby, and their family (1, 2). In Iran, PPD manifests it-
self mainly with somatization of depressive symptoms and
feelings of guilt (3). The incidence of this disorder is about
15% worldwide (4, 5). The prevalence of PPD ranges from
19% - 43% in Iran (6, 7). Several factors contribute to this
disorder, including physical, biological, psychological, ob-
stetric/pediatric, socio-demographic, and cultural factors
(5). There is a concern that many PPD patients remain undi-
agnosed, hence untreated or undertreated, particularly in
developing countries such as Iran (1). It is estimated that
about 50 percent of women who experience PPD are re-
mained undiagnosed (5).

It is important to obtain socially and culturally appro-
priate intervention and treatment.

2. Integrated Mental Health System in Iran

Iran is one of the largest countries in the Middle East,
with almost 77.5 million populations (8) with a population
growth rate of 1.29 (9). There are 17 hospital beds, 0.89
physicians, and 1.41 nurses and midwifes per 10,000 popu-
lations in this country (8). Public sector has the main lead
in the provision of health services, and 85% of hospital beds
and almost all primary health care (PHC) facilities are pub-
lic (10, 11).

A pyramidal District Health System (DHS) with a well-
developed PHC network covers the entire population
across the country. DHS consists of general hospitals and
PHC facilities. Urban and rural health centers are periph-
eral units of PHC system in urban and rural areas that

general practitioners and a number of technicians pro-
vide a package of essential curative and preventive ser-
vices through their sub-units to the catchment area popu-
lation. Health centers and health houses are the sub-units
of health centers in urban and rural areas, respectively.
These sub-units are the first point of contact with DHS and
are staffed by multipurpose community health workers.
Volunteer health workers collaborate with frontline health
workers in communicating, encouraging, and supporting
their neighbors (12, 13).

Mother and child health care are the most utilized ser-
vices in these facilities. Maternal care, including prenatal,
antenatal, and postnatal care is delivered and filed based
on guidelines and formats. Currently, almost all pregnan-
cies are delivered under trained staffs in hospitals or deliv-
ery centers in public or private sectors (10, 11, 13).

Both the public and private sectors in Iran are involved
in providing a wide range of psychiatric and psychother-
apy services in terms of inpatient and outpatient care. Due
to the concern of the policy makers regarding mental dis-
orders, mental health care was integrated into Iran’s PHC
network in 1998. Based on a centrally established guide-
line, the program consists of case finding, referring, di-
agnosis, treatment with record filing, and surveillance of
mental disorders in general with no emphasize on certain
problems such as PPD (14). However, public and private
sectors usually serve caretakers by responding to their de-
mand (passive approach) with no appropriate prevention,
follow up, and record filing.

3. PPD Treatment and Approaches in Iran

In Iran’s health care system, there is no program specif-
ically devised for screening PPD. Women’s denial, help-
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lessness, and cultural barriers, together with lack of orga-
nized, extensive family education and psychotherapy pro-
grams focused on PPD, are factors that contribute to the
misery of mothers trying to seek help. The most common
reasons for seeking treatment among women later diag-
nosed with depression are somatic complaints (3).

Different approaches are available for the treatment
of PPD, including pharmacotherapy, psychological, and so-
cial support, or a combination of them (15). In Iran, govern-
mental support for female employees and workers include
a paid maternity leave for nine months and a six years al-
lowance for their kid’s kindergarten fee.

Focus on ritual practices such as prayer and almsgiv-
ing for depression is influenced by Islam. In most regions
of Iran, postpartum women choose traditional care before
resorting to medical treatment. There are a variety of post-
partum traditional recommendations, such as an at least
40-day period of mandated rest without being left alone,
balanced diet, and practical/emotional support from fam-
ily members, mother, and mother-in-law traditional birth
attendant, giving a party, visiting family members, getting
help in taking care of other children, and avoiding bad
news, as well as neonatal practices during the postpartum
period in Iranian communities (16, 17).

All of the above customs may potentially provide social
and emotional support for new mothers who are at risk of
PPD; although, none of them are originally tended to ad-
dress PPD.

In some PPD cases, complemen-
tary/alternative/traditional treatments are also prescribed
for care and treatment. Some medicinal plants (such
as Saffron, Rose, Geranium, and Asperugo procumbens
and foods (such as fish, garlic, milk, oregano, mint, and
spinach) are prescribed for their antidepressant effects
(18-20).

In the southern parts of Iran, there is a rare traditional
rite for the treatment of depressed mothers, named “Zar”.
In this situation, women go to practice mindfulness med-
itation. The pregnant or postpartum woman accompa-
nies a traditional midwife and stays on a campus near the
sea for 3 - 14 days. The traditional midwife massages the
woman with a manual ointment containing 21 kinds of
herbal medicines. On the last day, the patient asked the
traditional healer who has a stick in her hands to help to
extract “Al” (a fearful creature who is the persecutor of the
parturient woman) from her body.

In conclusion, although all health workers in the in-
tegrated health care system are generally involved in case
findings and providing appropriate services to all mentally
ill people, there is no specific emphasis on PPD. Moreover,
no instrument such as a relevant questionnaire has been
introduced for screening mothers during their postnatal

care when they attend to their corresponding local PHC
unit within two months after giving birth. Nonetheless,
appropriate intervention, in particular early detection and
treatment of PPD, is now the concern of many experts in
Iran.

The well-integrated referral-based mental health care
system of the PHC network, along with the involvement of
volunteer workers and family members who are in contact
with new mothers, are the opportunities for additional
interventions that enhance the supportive care for these
women.

As a result of lifestyle changes, it seems that the trends
of psychologic and psychiatric treatments are going to
play an increasing role in PPD in Iran.
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