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Presentation Overview

• Background: Maternal mortality

• Characteristics & trends in maternal suicides in the UK

• Risk factors associated with maternal suicide and suicidality

• Listening to women: Findings from the ASPEN study

• Suicide prevention strategies in the perinatal period



Background: Maternal Mortality

• Every day approximately 810 women died from preventable causes related to 
pregnancy and childbirth (WHO, 2017)

• Maternal suicide is an important and often overlooked cause of maternal mortality

• Leading cause of death during the perinatal period in many HIC (5-20% of all maternal 
deaths)

• Lower prevalence in LMIC (approx. 1% of all maternal deaths)

• Potential differences due to terminology & classification of maternal mortality 

• Maternal mortality - deaths occurring during or shortly after pregnancy (‘early deaths’) 
or in the first year following birth (‘late deaths’)

Source: WHO, 2017; Saving Lives, Improving Mothers’ Care MBRACE-UK 2020; Howard & Khalifeh (2020) World Psychiatry



All Cause Maternal Mortality in the UK (2020-22)

Source: Saving Lives, 
Improving Mothers’ Care 
MBRACE-UK 2024

• Maternal Suicide = 0.89 per 
100,000 maternities (95%CI 
0.45:1.40)

• Psychiatric related deaths 
are is the 4th highest of all 
case of maternal mortality 
in the UK



Postnatal Maternal Deaths in the UK (2020-22)

Source: Saving 
Lives, Improving 
Mothers’ Care 
MBRACE-UK 2024



Women’s Characteristics (2018-20)

Source: Saving Lives, Improving 
Mothers’ Care MBRACE-U, 2022



Women’s Characteristics (2018-20)

Source: Saving Lives, Improving 
Mothers’ Care MBRACE-U, 2022



Timing of Maternal Deaths from Suicide & Substance Misuse 
(2018-20)

Source: Saving Lives, Improving 
Mothers’ Care MBRACE-U, 2022

Postnatal period is a time of 
increased risk, particularly 

after a ‘perinatal loss’



Pregnancy or Postnatal Loss (2018-20)

Source: Saving Lives, Improving Mothers’ Care MBRACE-UK 2022



Are maternal deaths from suicide on the rise in the UK?



Is the perinatal period a time of increased risk for suicide?

• In the general population, the 
perinatal period is thought to be 
protective against suicide in 
women

• 20-fold lower compared to 
matched non-pregnant 
population 

• Mortality Ratio for suicide 16% 
lower for pregnant women,  
compared with nonpregnant 
women

Sources: Appleby, L. et al (1991); Gissler et al (2005); ONS 2019



Is the perinatal period protective against suicide?
For all women?

• Risk of suicide among women with moderate-severe mental illness is dramatically increased 

• 70-fold increased risk of suicide in the 1st postpartum year in women with postpartum 
psychoses

• Danish register-based cohort study 
(n= 1.5 million women):
• 1st year after diagnosis was very 

high risk for women with severe 
postpartum psychiatric illness 

• Reduced longer-term risk -
comparable to mothers with 
psychiatric disorders unrelated to 
childbirth

Source: Johannsen, et al (2016)



Perinatal & Non-Perinatal Suicides

Source UK: National Confidential Inquiry into Suicides and Homicides by People with Mental Illness (1997-2012). Khalifeh, H. et al (2016) Lancet Psychiatry



Perinatal & Non-Perinatal Suicides 
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Suicidal ideation and behaviours in pregnancy

• Worldwide prevalence of attempted suicide ~680 per 100,000 during pregnancy (95% CI 
0.10-4.69%); ~210 per 100,000 (95% CI 0.01-3.21%) during the first-year postpartum

• Prevalence ranges for self-harm (general population vs. women with severe mental 
illnesses):

• During pregnancy: 0%-2.39% (14 studies) vs. 0%-23.78% (6 studies)
• 1st year post-partum:  0%-2.41% (10 studies) vs. 0%-21.9% (7 studies)

• Systematic review (57 studies) suggests that pregnant women are more likely to report 
suicidal ideation during pregnancy, compared to non-perinatal women (range 3-33%)

Source: Ayre, K. et al (2019) Journal of Clinical Psychiatry; Gelaye, B., et al (2016) Archives of Women’s Mental Health; Rao et al., 2021



Medical Admissions for Self-Harm in the Perinatal Period

• Mixed-methods study of linked data set in south London (2007-2018)

• Hospital Episode Statistics (HES) Admitted Patient Care Records to identify self-harm 
admissions 

• Linked mental health for were extracted from the South London and Maudsley NHS 
Foundation Trust (CRIS database)

• 17,685 live/stillbirths among 12,683 women

Source: Easter et al, unpublished data 2024



Medical Admissions for Self-Harm in the Perinatal Period

• 448 admissions among 304 women (2.4%)
• 91% with an ICD Code of “self-poisoning”
• 27% seen by a mental health professional within 24 hours, 33% within 7 days



Suicidal Behaviours during Pregnancy & Birth Outcomes
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Risk Factors for Perinatal Suicidality

Individual
• Personal/Family History of Mental Illness
• Younger Age
• Unmarried

Socioeconomical
• Family Conflict
• Exposure to Domestic Violence or Abuse
• Partner who Rejected Paternity

Environmental
• Social & Gender Inequalities
• Social & Racial Discrimination
• Belonging to an Ethnic or Religious Minority
• Poor Housing

Gestational • Unwanted/Unintended Pregnancy
• Nulliparity

Clinical
• Previous History of Suicide attempt/Ideation
• Shorter Duration of Illness
• Comorbidity of Mental Health

Orsolini et al. (2016) Frontiers in Psychiatry



Domestic Violence and Abuse

• Domestic violence and abuse during the perinatal period in HIC ranges from 4%-8% 

• Consistent evidence that past & recent abuse increases the risk of suicidality in the 
perinatal population

• In a ‘high-risk’ women, a history of emotional abuse (OR=3.21, 95%CI 1.2–8.7); physical 
abuse (OR = 6.98, 95% CI 2.5–19.2), & sexual abuse (OR = 6.06, 95 % CI 1.9–19.1) all 
increase antepartum suicidal ideation 

• Experiencing IPV associated with over nine times increased odds for suicidal ideation (OR 
9.37; 95% CI 3.41–25.75)

• US National Violent Death Reporting System recorded interpersonal violence among nearly 
half of the mothers who died by suicide

Sources: Howard, LM et al (2011);  Alhusen, JL et al (2015); Gelaye, B., et al (2016); Copersino et al. (2008); Petrosky, et al (2020) 



Attempted Suicide in the PErinNatal
period: ASPEN Study

• Qualitative study of women and birthing people experience of attempted suicide in the perinatal period 

De Backer, K., Pali, A., Challacombe, F.L et al. BMC Psychiatry (2024) 24:255



Terminology



Demographic Characteristics (n=11)



Clinical Characteristics



Results

De Backer, K., Pali, A., Challacombe, F.L et al. BMC Psychiatry (2024) 24:255



Theme 1

• Psychosocial Adversities

• Family history of perinatal mental illness

De Backer, K., Pali, A., Challacombe, F.L et al. BMC Psychiatry (2024) 24:255



Theme 2

• The physical and mental struggle of pregnancy and birth
• Invalidation of identity and self-sacrifice
• ‘It wasn’t like starry-eyed love’

De Backer, K., Pali, A., Challacombe, F.L et al. BMC Psychiatry (2024) 24:255



Theme 3
• Feeling like a failure
• Intense intrusive thoughts and abnormal experiences
• Alone in this world
• ‘Tired’ and ‘wired’
• The irreversibility of motherhood

De Backer, K., Pali, A., Challacombe, F.L et al. BMC Psychiatry (2024) 24:255
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Quality of Perinatal Care is Important

• Only 8% of women who died from suicide or substance misuse were deemed to have 
received good care

• For 69% of women who died from suicide, & 35% of those who died from substance 
misuse, improvements in care may have made a difference to the outcome

Source: Saving 
Lives, Improving 
Mothers’ Care 
MBRACE-UK 2024



Suicide Prevention in England (2023 – 2028)
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Targeted Support for Priority Groups (2023 – 2028)

• Suicide prevention strategy includes pregnant 
women & new mothers as a priority group for 
targeted prevention support for the first time

• Targeted recommendations include:
• Expansion of maternal mental health services
• Identification of mental health/risk factors in 

pregnancy
• Assessment and support at every contact
• Information sharing between services



Recognising & Reducing the risk of Perinatal Suicide

Recognising and Responding to Red & Amber Flags in the perinatal context:

New thoughts of self-harm
Sudden onset or rapidly worsening mental health
Persistent feelings of estrangement from baby

Past history of psychosis
Family history of bipolar disorder or postpartum psychosis
Personal & family patterns of mental health



Recognising & Reducing the risk of Perinatal Suicide

What does this look like in practice?

• Individualised approach to assessment and care

• Reducing barriers to accessing mental health treatment and support

• Better multidisciplinary awareness & training in perinatal mental health

• Improved communication between health services and teams

• Greater availability of social and psychological support & interventions in the perinatal 
period



However, much work to be done….

• Healthcare Professionals (HCP) highlight several barriers to 
responsive care:

§ Recognition of severity across disciplines 
§ Communication of risk between services
§ Lack of service provision & access to treatments

Source: Easter, A., Howard, L.M. and Sandall, J., 2019. Recognition and response to life-threatening situations among women with perinatal mental illness: a qualitative study. BMJ 
open, 9(3), p.e025872.

…we are working very much and saying if they have 
got these pre-existing conditions that the referral 

needs to go in and it needs to bypass the lower level 
of support. It needs to go straight through to the 

secondary levels so that the Perinatal [Mental Health] 
Team will pick it up. But it’s just very difficult to write 

the referral so that you can get it through to meet 
those thresholds. (Midwife)

I find that because we all have different IT systems 
where we keep our records, nothing speaks to each 
other; we don’t have access to each other’s records 
[….] I think that there are issues with that about the 
fact we can’t see what Mental Health have written, 
Mental Health can’t see what we’re writing, Social 

Care can’t see what any of us are writing. (Midwife)



However, much work to be done….

• Current measures are problematic and not validated for 
use in pregnancy

• Maternity HCPs feel uncomfortable asking, dislike or find 
many existing suicide-related items on questionnaires 
unhelpful

• Items are also largely unacceptable to perinatal women 
in their current form

• Stigma, fear and shame are central to non-disclosure

Source: Dudeney E, Coates R, Ayers S, McCabe R. Acceptability and content validity of suicidality screening items: a qualitative study with perinatal women. Front Psychiatry. (2024) 
15:1359076.



Conclusions & Implications

• Although suicide is lower during the perinatal period in the general population , it 
remains a leading cause of maternal death in many HIC

• The risk is dramatically increased among women with mental health conditions, self-
harm, abuse, and social and reproductive vulnerabilities

• Women with recent onset of mental health conditions may be particularly vulnerable, 
especially during the first few months postnatal 

• Perinatal women less likely to receiving mental health care and women who die from 
suicide less antenatal care

• Greater recognition, reduced barriers to care, & communication between health and 
social care teams is essential reducing future tragedies
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