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A professional and personal 
opportunity of a lifetime!

• We are urgently seeking a psychiatrist to spend 6-
24 months in Blantyre, Malawi starting August (or 
earlier/later)

• Teaching
• Hosting short term volunteers
• Clinical experience 
• Research opportunities
• Well supported from UK

robert.c.stewart@ed.ac.uk



Africa

1.25 billion people;

?4.5 billion by 2100.

54 countries - diverse 

and changing cultures 

and socioeconomic 
circumstances

The health of mothers 

in Africa – including 
their mental health -

will be one of the 

major global health 
challenges of the 21st

century



A western colonial 
construct?

Perinatal mental health 
problems are recognised in 
communities as important and 
disabling; 

they are often seen as 
understandable responses to 
psychosocial stress rather than 
“health” problems.

Pregnancy is regarded as a 
period of marked uncertainty, 
when women are vulnerable to 
physical, financial, 
interpersonal, supernatural 
and spiritual jeopardy.

“between life and death”.



Prevalence and risk factors

Perinatal CMDs are at least as 

common in Africa as in high-income 

and other low- and middle-income 

regions.

Risk factors identified in African 

studies are similar to those found 

across low- and middle-income 

countries.

Intimate partner violence (IPV) 

appears to be a particularly potent 

stressor.

Other key risk factors include: 

• lack of a confiding relationship

• food insecurity

• physical illness in the mother (e.g. 

HIV, obstetric fistula) and infant



Impact on infant

Perinatal CMDs associated with impaired 

intrauterine and postnatal infant growth 

and development.

Infants of mothers with 

depression/anxiety 1.4 x more likely to be 

stunted than those with mothers without 

(Surkan 2011)

In the African literature, associated with 

prolonged labour, delayed breastfeeding 

initiationand increased frequency of 

infant febrile and diarrhoeal episodes. 

Association with impaired foetal/infant 

growth less clear in African studies



Antenatal: 2 contacts
• Demographics, education, 

lifestyle factors, SES
• Clinical history
• Mental Health: depression, 

anxiety, PTSD, substance use
• Disability and functioning
• Psychosocial Risk Factors e.g.  

Intimate Partner Violence
• Physical examination
• Ultrasound dating
• Bio-samples

Postnatal: routine checks 
and 1, 4, 12 , 18 months 

Infants: 
• Nutrition/sleep/vaccination 
• Neurodevelopment
• Congenital malformation
• Body composition
• Bio-samples
Adults:
• Repeat interview measures, 

examination, bio-samples
• Mother-child interaction

Further studies for which 
funding will be sought:
• Genomics
• Lifelong cohort follow up
• Nested add-on studies
• Intervention studies

Delivery/Birth:
• Delivery method
• Birth outcomes (gestational 

age , anthropometry) 
• Bio-samples (inc. cord blood, 

placental material)

Recruitment:
• 8000 pregnant women
• Recruited from antenatal 

clinics
• Spouses and wider family 

members recruited from 
participants’ homes

An intergenerational study of 

mental and physical health in 

families in Malawi



Other conditions
Perinatal mental health 
problems other than 
depression remain under-
researched in Africa (as 
elsewhere) e.g.

• Postpartum psychosis

• PTSD

• Suicide

• Alcohol and drug use

South Africa has the highest 
global rate of foetal alcohol 
syndrome



• Email: info@aammh.org

• Website: www.aammh.org

• Twitter: african alliance@matmentalhealth

mailto:info@aammh.org
http://www.aammh.org/

