Dear Company X,
I would want to propose to you the idea that I have for a radio-show that will be based on an educational topic which will for sure spark your interest. The topic that I would like the show to focus on is postpartum depression. Now, I know that the majority of the listeners are men, but what I consider this topic to be important enough for both men and women to be heard, as it influences all genders. Therefore, the topic will focus on postpartum depression, and it will focus on causes, impact, implications, and management of it, as well as having some open discussions on the topic that will for sure make the listeners aware of this illness and spark their interest. This professional area of the Health and Social care is not as discussed as the others (Pearlstein, T. et al, 2009), and I, as a radio listener, would for sure listen to a radio-show that would openly talk about these topics that many consider to be irrelevant or too sensitive.
Therefore, in order to offer you an insight and a general picture upon the postpartum depression, which will highlight its importance and some of the reasons why this is a perfect topic for a radio show, I will present you postpartum depression. As O’Hara & McCabe (2013) state, postpartum depression is a serious and common mental illness that appears to women after birth and is often associated to stress, anxiety, maternal sufferings, and consequences on the child’s development. Steward & Vigod (2016) name this the most common complications of childbearing. That is why, this radio show will be so important for many mothers who suffer from this or for women who want to become mothers in the future. Making use of resources such as reliable articles, journals and even having special guests, we will be able to offer more information on this problem that seems to be confronted by 15-85% of the women in the first week after they give birth (Henshaw, 2003; Heron, Craddock & Jones, 2005). 
Starting with the symptoms and the causes of this illness, the radio show can have its first episodes describing in great detail the influence of young maternal age, low income, immigrant status, poor social support, and marital conflicts (Beck, 2001; Robertson et al., 2004). In this way, women who are about to become mothers can prevent having to confront postpartum depression, and by making use of our platforms, they can always reach out to us, and we will be able to support them and help them contact social support services. The programme will be split into 3 sections: Information, Questions, and Helpline. This way, people who are listening to the radio show will be able to firstly get more information on the issue, will be aware of the implications, management, and complications of postpartum depression, and will get the chance to contact us and address all the enquiries they have on the matter. Afterwards, there will be a 10-minute period dedicated to the Helpline, which will consist in us being a support system for the women in need.
If postpartum depression will have the chance to become the focus topic of a radio show, this will bring attention to other important issues that not only women, but also men confront on a daily basis, but we are unaware of them. For example, our radio show will also focus on postpartum depression, but from the father’s perspective. Barooj-Kiakalaee et al. (2021) state that the fathers can also experience depression after the child is born, but it represents an issue that is understudied. 
 In the end, I would like to thank you for your attention. Your company is well-known for its principles and values, as well as being a true innovator, so I can assure you that having the opportunity to give life to this radio show programme will represent a benefit for both your company and for the thousands of future listeners who will create a stronger connection with your organisation and the promote values.
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