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• Background

• Impact of perinatal mental health problems across the life course

• ARC South London Maternity and Perinatal Mental Health Research Theme

• Understanding & addressing mental health related health inequalities in the 

perinatal period

• The national picture 

• Improving access to perinatal mental health care

• Implementing evidence-based interventions

• Recommendations

Presentation outline: 



Impact of perinatal mental health problems

• Around 1 in 5 women will experience a mental health problem during 

pregnancy or the year after birth (perinatal period)

• Direct impact on parents and family's well-being and parenting 

experiences

• Strong evidence for associations with poorer pregnancy and birth, and 

long-term child-infant, outcomes

• Long term health-economic cost to society of £8.1 billion

• £2.3bn investment in expansion of perinatal mental health services

Reference: Howard, L.M. and Khalifeh, H., 2020. Perinatal mental health: 

a review of progress and challenges. World Psychiatry, 19(3), pp.313-327.



• Brings together researchers, health & social care 
practitioners, & local people to improve health & 
social care in south London

• The Maternity and Perinatal Mental Health Theme is seven core areas of 
research in south London

• Overarching aim is to reduce health inequities & have a positive 
impact on health & wellbeing of women & families 

• Improve outcomes for women & babies experiencing health inequalities 
due to social deprivation, ethnicity, mental illness (and the intersection 
between these)

ARC south London: Maternity & Perinatal Mental Health 
Research Theme

https://www.arc-sl.nihr.ac.uk/about-us/what-nihr-arc-south-london



Research to understand and address these health 
inequalities

https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-

areas/maternity-and-perinatal-mental-health



Mental health related 
maternal mortality

Reference: Felker, A. and Knight, M., 2024. MBRRACE‐UK update: Key messages from the 

UK and Ireland Confidential Enquiries into Maternal Death and Morbidity 2023. The 

Obstetrician & Gynaecologist, 26(1), pp.27-31.



Born in South London: The eLIXIR (early-LIfe
data cross-LInkage in Research) study



Disproportionately affected by severe maternal morbidity

N=236,844 Pregnancies



Poor access to mental healthcare following 
self-harm in the perinatal period

• 17,685 births among 12,683 
women

• 448 admissions for self-harm 
among 304 women (2.4%) in the 
perinatal period

• 2/3 of admissions were in the 
postnatal period & among women 
with prior mental health contact

• Only 27% seen by a mental 
health professional within 24 
hours, increasing to 33% within 7 
days
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What are some of the barriers and facilitators to 
accessing and implementing PMH services?

Reference: Webb, R., Ford, E., Easter, A.,...Ayers, S. and MATRIx Study Team, 2023. 

Conceptual frameworks of barriers and facilitators to perinatal mental healthcare: the 

MATRIx models. BJPsych Open, 9(4), p.e127.



Ethnic disparities in access to PMH services
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Reference: Jankovic, J., Parsons, J., et al., 2020. Differences in access and 

utilisation of mental health services in the perinatal period for women from 

ethnic minorities—a population-based study. BMC medicine, 18, pp.1-12.

Groups in red had 

significantly lower 

access rates compared 

to White British Women

Groups in red had 

significantly higher 

engagement rates 

compared to White 

British Women

Black African, Asian and White Other women had higher percentages of 

involuntary admissions than White British women



Women’s experiences of accessing services

Reference: Pilav, S., De Backer, K., Easter, A. et al. A qualitative study of 

minority ethnic women’s experiences of access to and engagement with 

perinatal mental health care. BMC Pregnancy Childbirth 22, 421 (2022). 



Recommendations

1. Develop a culturally sensitive strategy & provide staff training 
opportunities to understand the impact of ethnicity & culture on 
women’s beliefs about help-seeking & experiences of MH

2. Understanding of differences in experiences and culture among 
women from Black, Asian and minority ethnic groups

3. Recognise the important role of partners and extended family in 
engagement with services

4. Provide clear and culturally sensitive information on PMH and 
service provision to women and referrers

5. Don’t underestimate practical barriers – language, childcare, 
transport, technology

Reference: Pilav, S., De Backer, K., Easter, A. et al. A qualitative study of 

minority ethnic women’s experiences of access to and engagement with 

perinatal mental health care. BMC Pregnancy Childbirth 22, 421 (2022). 



The ESMI-III Study

https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-

areas/maternity-and-perinatal-mental-health/effectiveness

Part of the National NIHR cross ARC 

collaboration for Children's Health 

and Maternity

https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-areas/maternity-and-perinatal-mental-health/effectiveness
https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-areas/maternity-and-perinatal-mental-health/effectiveness


Involving local communities in addressing 
inequalities

Public involvement blogs, papers, reports and presentations | ARC South 

London (nihr.ac.uk)

https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-areas/maternity-and-perinatal-mental-health/about-our-1
https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-areas/maternity-and-perinatal-mental-health/about-our-1


Conclusions/Recommendations 

• To reduce inequalities associated with perinatal mental health problems, 
needs recognition of the complex interplay between physical and mental 
health, social complexity & ethnic disparities

• Improving access to effective interventions – requires multi-level, 
multidisciplinary strategies

• Involving ‘communities’, authentic outreach, engagement and 
partnerships are crucial
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