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Distribution of selected characteristics in 1319 women

Variable n (%)
Baseline characteristics
Age, years, mean + SD 31.3+4.2
Gestation, weeks, mean + SD 184+5.5

Region of residence

Fukuoka Prefecture 751 (56.9)
Other than Fukuoka Prefecture in Kyushu 451 (34.2)
Okinawa Prefecture 117 (8.9)
Number of children
0 536 (40.6)
1 528 (40.0)
>2 255 (19.3)
Nuclear family structure 1122 (85.1)
History of depression 59 4.5)
Family history of depression 133 (10.1)
Job type®
Unemployed 508 (38.5)
Professional or technical 349 (26.5)
Clerical or related occupation 251 (19.0)
Sales 63 (4.8)
Service 91 (6.9)
Production 36 (2.7)
Other” 21 (1.6)
Education, years
<13 294 (22.3)
13-14 442 (33.5)
>15 583 (44.2)
Body mass index, kg/m”, mean + SD 21.3+2.7
Daily intake®
Total energy, kJ, mean = SD 7397.5 £2006.5
Total dairy products, g, mean + SD 144.2 +127.1
Milk, g, mean = SD 103.6 £ 113.6
Yogurt, g, mean = SD 35.5+39.3
Cheese, g, mean £ SD 5.1+6.7
Calcium, mg, mean + SD 505.8 £175.3
Vitamin D, pg, mean £ SD 5.8+3.1



Characteristics at the postnatal assessment

Having smoked during pregnancy 107 (8.1)
Cesarean section 224 (17.0)
Baby’s male sex 644 (48.8)
Baby’s birthweight, g, mean + SD 2997.9 +£399.3

* Employment status in the year when the first questionnaire was conducted or in the previous year.
Management; protection services; farming, fishing, or forestry; transportation or communications; or
construction.

¢ Nutrient and food intake were adjusted for total energy intake using the residual method.
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Odds ratios (ORs) and 95% confidence intervals (Cls) for postpartum depressive symptoms by quartiles of intake of dairy products,

calcium, and vitamin D in 1319 women

Quartile

Variable I (Lowest) (n=329) 2 (n=330) 3 (n=330) 4 (Highest) (n =330) P for trend
Total dairy products

Intake, g/day® 30.4 84.7 156.9 260.1

Risk, %" 8.2 9.4 7.0 8.2

Crude OR (95% CI) 1.00 1.16 (0.68-2.00) 0.84 (0.47-1.49) 1.00 (0.57-1.74) 0.71

Adjusted OR (95% CI)*  1.00 1.14 (0.64-2.03) 0.78 (0.42-1.43) 0.96 (0.53-1.75) 0.60
Milk

Intake, g/day® 8.8 50.6 111.2 196.3

Risk, %" 10.6 7.0 8.8 6.4

Crude OR (95% CI) 1.00 0.63 (0.36—-1.08) 0.81 (0.48-1.36) 0.57 (0.32-0.995) 0.10

Adjusted OR (95% CI)®  1.00 0.61 (0.34-1.08) 0.73 (0.42-1.27) 0.52 (0.28-0.93) 0.051
Yogurt

Intake, g/day” 3.8 14.4 34.8 83.3

Risk, % 8.5 73 5.8 1.2

Crude OR (95% CI) 1.00 0.84 (0.48-1.49) 0.66 (0.35-1.19) 1.36 (0.81-2.29) 0.33

Adjusted OR (95% CI)° 1.00 1.02 (0.56-1.86) 0.86 (0.45-1.61) 1.67 (0.95-2.97) 0.11

10



Cheese

Intake, g/day”

Risk, %"

Crude OR (95% CI)

Adjusted OR (95% CI)*
Calcium

Intake, mg/day"

Risk. %"

Crude OR (95% CI)

Adjusted OR (95% CI)*
Vitamin D

Intake, pg/day®

Risk, %"

Crude OR (95% CI)

Adjusted OR (95% CI)°

0.2

10.6
1.00
1.00

341.2
10.0
1.00
1.00

3.1
9.1
1.00

1.00

2.2
9.4

0.87 (0.52-1.45)
0.92 (0.53-1.57)

439.0
8.2

0.80 (0.47-1.36)
0.77 (0.43-1.35)

4.6
7.9
0.85 (0.49-1.48)

1.04 (0.58—1.806)

3.9
5.5

0.49 (0.26-0.86)
0.52 (0.27-0.95)

526.9
5.8

0.55 (0.30-0.98)
0.52 (0.28-0.96)

6.0
9.1
1.00 (0.59-1.70)

1.04 (0.59-1.82)

11.4
73

0.66 (0.38-1.13)
0.71 (0.39-1.26)

678.6
8.8

0.86 (0.51-1.46)
0.91 (0.51-1.60)

8.6
6.7
0.71 (0.40-1.26)

0.81 (0.44-1.47)

0.04
0.09

0.36
0.49

0.36

0.53

a

b

Values for intake are medians for adjusted energy intake calculated according to the residual method for each quartile.

Risk of postpartum depressive symptoms based on the Edinburgh Postnatal Depression Scale for each quartile.

¢ Adjustment for age, gestation, region of residence, number of children, family structure, history of depression, family history of

depression, job type, education, body mass index, having smoked during pregnancy, cesarean section, baby’s sex, and baby’s birthweight.
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