
Madam, a mother plays the central role in child survival
programmes, in regions with high infant mortality rates.1 It is
therefore necessary that mother should be healthy both
physically and mentally especially during the first few years of
the child's life. 

In developing countries high rates of post natal
depression (6-8 weeks after childbirth) in women of child
bearing age might be closely associated with child
malnutrition.2 Clinical depression is characterized by low
mood, loss of interest and low self-esteem. Therefore a mother,
who is expected to initiate breastfeeding, weaning, hygiene,
water sanitation and immunization of a new born child, is
unable to perform these vital tasks adequately when depressed.   

In Pakistan, particularly females tend to have
depressive disorders due to factors like socioeconomic distress
and relationship problems.3According to a recent study carried
out in Sindh, acute malnutrition was found to be 22% and 19%
of infants were born underweight. Forty one percent of
children under 5 years were underweight, half of them were
(50%) stunted and 13% showed moderate to severe wasting. It
might be due to this fact that Pakistan faces a high infant
mortality rate (78%).4 A study conducted in Rawalpindi,
Pakistan also revealed that infants of prenatally depressed
mothers had significantly more growth retardation than
normal.5

Despite considerable evidence that post natal
depression is associated with disturbances in child cognitive
and emotional development , the maternal mental state as a
risk factor for infant's physical health has been relatively
ignored.6

Drawing attention towards maternal mental state as an
important but relatively ignored risk factor of poor infant's
health, may be helpful to create awareness among doctors and
policy makers in Pakistan.
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