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Perinatal Mental Health:
The Hidden Pandemic
Everyone’s Business

Dr Alain Gregoire

Perinatal psychiatrist

President, UK Maternal Mental Health Alliance

Chair, Global Alliance for Maternal Mental Health
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Depressive illness: the most common 

major complication of maternity

Dedicated maternity healthcare

No dedicated maternity healthcare

yrs 11-16
5%

no exposure
34%

yrs 1-4
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yr 1 pp
14%

pregnancy
34%

yrs 4-11
1%

Perinatal period: the most efficient time for 

detection of depression in women

(Sharpe et al 2006)

Highest ever risk of psychosis in humans
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Puerperal psychosis: more rapid onset, more severe, and higher risk than at 

any other time (Oates, 1996; Appleby et al 1998)

Kendell et al, 1987
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Langan Martin et al, 2016
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Pregnancy (Weeks 1–40)

Non pregnant

Pregnant

(n=42)

(n=59)

Viguera AC.  Am J Psychiatry.  2000;157:179-184.

Postnatal (weeks 41–64)

Perinatal + stopping medication: highest ever 

risk of bipolar relapse in humans

We know important risk factors

Amy Perry et al, 2016

Bergink et al 2016

Lewis et al, 2017
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The main cause of maternal death UK

0 5 10 15 20 25 30 35 40 45 50

Psychiatric

Cardiac

Embolism

Haemorrhage

Early pregnancy

Sepsis

Rate per million maternities

Direct

Indirect

Suicide/open verdict

Misadventure

Drug/alcohol

Maternal deaths in Nordic countries 
(2005-2013) 
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1 in 4 women who 
died by suicide in 
Sweden had no 

documented 
psychiatric care at 

all (Esscher et al, 2016)
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Anxiety in pregnancy: doubles the risk of child 

behavioural and emotional problems (5%10%) at 7 

years (even accounting for all other known factors)

(n=7,363)

Children depressed at 16 all had mothers who were 

depressed, mainly during pregnancy 

No maternal depression  No children depressed at 16
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childhood

Middle

childhood
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When mother first depressed

Depressed
adolescents

Well
adolescents

Pawlby et al 2009 χ2(1) = 23.76, p < .001; OR = 10.00; CI: 3.57, 28.01

Childhood emotional adversity: the most important 

predictor of antenatal depression (x10)

Plant et al, 2013
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Mothers’ childhood adversity

has an impact on their children

SDQ: childhood emotional and behavioural problems     Collishaw et al 2007

Transgenerational emotional adversity 
and poor maternal mental health

Generation 1

Childhood trauma

+

Maternal

mental health problems

Generation 2
Childhood trauma

+

Maternal
mental health problems

Generation 3

Childhood trauma

+

Maternal

mental health problems

Generation 4

Childhood trauma

+

Maternal

mental health problems

Generation 0

Childhood trauma

+

Maternal

mental health problems

Foetal cortisol (maternal anxiety) negative effect on 
cognitive development disappears with secure attachment
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Insecure Secure

Cortisol
Bergman et al 2010

Unacceptable postnatal depression care
(Gavin, Meltzer-Brody, Glover, and Gaynes 2014)
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Prevalent PND
Cases

Recognised
Clinically

Any Treatment Adequate
Treatment

Iceland (Thome M, 2006) 5% Severe 

only 25% receive any help!

•Acute psychosis (2/1000), High risk/complex (2-4/1000); 

•Services: Mother and Baby Units  (2.5-3 beds/10,000 births)
Complex, 

highest risk

• Severe illness (30/1000)

• Services: Specialist Perinatal Community Teams (5-
16,000 births) + effective supported pathway (specialist 
input can be delivered virtually with local support)

Severe, high risk

•Mild/Moderate illnesses 10%

•Services: Treatment Primary Care/IAPT; 
Specialist MWs & HVs, specialist advice

Mild/moderate

•Mild illness and severe distress - 15% -
30%

•Services: Time and skills in universal & 
Primary Care

Mild illness and severe distress

•Good psychological care 
promoting good MH

•Services: Knowledge & 
compassion, understanding for  
all

Maternal-child health and wellbeing

• Peer support

• Parent-infant 

attachment 

services 

(‘Infant MH’)

Evidence based nationally recommended care

http://www.google.co.uk/imgres?imgurl=http://www.help4mums.org/images/header.gif&imgrefurl=http://www.help4mums.org/&usg=__9BPl2qD-iLCpmPJuQSs7RWECeUM=&h=120&w=457&sz=8&hl=en&start=2&zoom=1&tbnid=7s2TKKk4XzCK7M:&tbnh=34&tbnw=128&ei=aN9nTuHuBc30-gbDxMm4Cw&prev=/search?q=angela+harrison+trust+logo&hl=en&gbv=2&tbm=isch&itbs=1
http://www.google.co.uk/imgres?imgurl=http://www.sccpn.stir.ac.uk/images/connections/111.jpg&imgrefurl=http://www.sccpn.stir.ac.uk/connections.php?cat=16&usg=__D8tEhC6PB3V6LagxLC3GZvDol8Q=&h=51&w=125&sz=8&hl=en&start=14&zoom=1&tbnid=AqSAMVHCB5rVzM:&tbnh=37&tbnw=90&ei=ut9nTqOAIcyk-gaF5OG9Cw&prev=/search?q=Association+for+Infant+Mental+Health+logo&hl=en&sa=G&gbv=2&tbm=isch&itbs=1
http://www.google.co.uk/imgres?imgurl=http://www.youthaccess.org.uk/news/images/CYPMH_3.jpg&imgrefurl=http://www.youthaccess.org.uk/news/Leading-charities-warn-of-mental-health-time-bomb.cfm&usg=__tiL5VTi8yLk4L5FTB7LSPbTN16w=&h=98&w=426&sz=33&hl=en&start=1&zoom=1&tbnid=GkY_FUcCYqAB8M:&tbnh=29&tbnw=126&ei=GeBnTue5G4uM-wak14TTCw&prev=/search?q=CYPMH+Coalition+logo&hl=en&gbv=2&tbm=isch&itbs=1
http://www.google.co.uk/imgres?imgurl=http://www.rcpch.ac.uk/sites/default/files/asset_library/Education%20Department/Healthy%20Child%20Programme/Logos/2-%20CPHVA%20Logo_new.jpg&imgrefurl=http://www.rcpch.ac.uk/hcp&usg=__LfdZtG9Y2fRhLsq-R2Si71cx8sA=&h=100&w=174&sz=13&hl=en&start=7&zoom=1&tbnid=LWFxjKv5p8xR2M:&tbnh=57&tbnw=100&ei=UuBnTv6dH8uF-waW9pytAg&prev=/search?q=Community+Practitioners+and+Health+Visitors+Association+logo&hl=en&gbv=2&tbm=isch&itbs=1
http://www.google.co.uk/imgres?imgurl=http://www.fatherhoodinstitute.org/wp-content/themes/fatherhood/images/fi-logo.png&imgrefurl=http://www.fatherhoodinstitute.org/&usg=__mrZUCxdz4EENIoiPY9bEqaqWgTQ=&h=78&w=186&sz=8&hl=en&start=11&zoom=1&tbnid=VBZlEsfwJwjQ_M:&tbnh=43&tbnw=102&ei=keBnTq3uGo6j-gb3n_DuCw&prev=/search?q=Fatherhood+Institute+logo&hl=en&gbv=2&tbm=isch&itbs=1
http://www.google.co.uk/imgres?imgurl=http://www.homestart-dundee.org.uk/images/home_start_logo1.gif&imgrefurl=http://www.homestart-dundee.org.uk/volunteer.asp?Page=1&usg=__FK-VR_aD6LnaidqqaFe7cReazDE=&h=91&w=103&sz=17&hl=en&start=3&zoom=1&tbnid=0h7Md-PJsNJMcM:&tbnh=73&tbnw=83&ei=veBnTqj7LNGc-wav_ZW8Cw&prev=/search?q=Homestart+logo&hl=en&gbv=2&tbm=isch&itbs=1
http://www.google.co.uk/imgres?imgurl=http://www.patients-association.com/images/logo.gif&imgrefurl=http://www.patients-association.com/&usg=__703Z9wvmvogJ49HQRRrwdFdiY0c=&h=114&w=89&sz=6&hl=en&start=2&zoom=1&tbnid=JcqdkJvFSk9o0M:&tbnh=87&tbnw=68&ei=G-JnTra-EMPo-gbc5L3JCw&prev=/search?q=Patients+Association+logo&hl=en&gbv=2&tbm=isch&itbs=1
http://www.google.co.uk/imgres?imgurl=http://www.jillstanek.com/rc%20psych.gif&imgrefurl=http://www.jillstanek.com/postabortion/&usg=__dF91hAEvEQmYnS1a6yeLuAi25wM=&h=202&w=171&sz=11&hl=en&start=1&zoom=1&tbnid=1pD6YGpNufX-SM:&tbnh=105&tbnw=89&ei=D-NnTtC_AtGh-Qa1yZTbCw&prev=/search?q=Royal+College+of+Psychiatrists+logo&hl=en&gbv=2&tbm=isch&itbs=1
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Economic costs (UK) (LSE, 2014)

Cost if we don’t act 

£8.1bn£337m

Cost of taking action

Economic costs of antenatal anxiety + postnatal 

depression + postpartum psychosis per annual births in 

Nordic countries (based on LSE, 2014)

Iceland(4.5k births) 

Króna >7.3bn
Denmark(61k births)   DK >4.7bn(milliard)

Finland(48k births)     Marrka >2.9bn

Norway(55k births)    Kr >5.9bn

Sweden(115k births) SEK >12.3bn

TOTAL €4.7bn

Parity is cheap!

Eg. UK costs

• Specialist maternity (physical) care = £2800/birth

• Maternity care negligence costs £690/birth

• Specialist perinatal mental health care = £160/birth

• Whole Perinatal MH pathway £407/birth

Costs if we stay as we are = £8.1bn

2014: I can announce today

a £365 million investment by 

2020, which will mean that at 

least 30,000 more women 

each year will have access to 

evidence-based, specialist 

mental health care during or 

after pregnancy.

2020: 
£100m/year

By 2030: 
£200m/year

England 
2019:    0% 
red!

October 2021: 
£500m for 
1001 Days

Good Perinatal MH Care: everyone must work together

Support from GP, HV and MW, plan 

continued close monitoring in the early 

postnatal period. Obtain specialist 

advice as necessary.

Other 

agencies

Talking 

therapies

GP assessment for medication and 

talking therapies & continued 

support from GP, HV and MW
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Specialised 

perinatal

care pathways:

Bipolar disorder

Schizophrenia

Complex PTSD

Depression

Anxiety

OCD

Support from GP, HV and MW

History of mental illness and current 

mental health assessed at first contact 

and booking

Equivalent pathways for postnatal care

Coping 

with daily 

living 

problems P
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History of possible severe mental 

illness or current severe illness, 

identified by any service

If persists or worsens

Current severe 

illness

Current moderate 

illness

Current mild 

illness

If persists or worsens

Routine antenatal care

Q

Mental health care

Q

Perinatal 

specialist 

inpatient 

care 

(mother 

and baby 

unit)

Any positive responses to 

questions (communicate for 

information)
Communicate for information

General adult MH services

Perinatal MH
services

NB! At every stage 

assess and 

enhance mother-

infant relationship

Society: nurture families, fight ignorance, build resilience

http://www.rcpsych.ac.uk/quality/quality,accreditationaudit/perinatalqualitynetwork.aspx
http://www.rcpsych.ac.uk/quality/quality,accreditationaudit/perinatalqualitynetwork.aspx
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Why didn’t you feel able 

to talk about the 

emotional or mental 

health problems that you 

wanted to? (tick all that apply)

Good Perinatal MH Care:

human perspective
• Detection and care in primary care, maternity, universal 

children’s services and third sector

• Prediction, prevention, detection, treatment for poor mental 

health, and to support nurturing care of babies

• Training for all staff

• Coordination and communication between all staff and services

• Specialist perinatal care including preconceptual, antenatal, 

postnatal to 2 years

• National action on awareness, stigma and domestic violence

• Kindness, understanding, encouragement: nurture our parents

Good perinatal mental health care

“Vision without Action is merely a dream. 

Action without Vision is merely passing time. 

Vision with Action can change the world.” 

Nelson Mandela

“Never too late, never too early”
Alain Gregoire!


