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Despite the increasing focus of public 

health reforms on maternal mental 

health in the perinatal period, there is 

currently no national data available to evaluate 

the reforms or to provide an evidence base for 

improved health outcomes. This paper briefly 

outlines the reforms and methods that might 

be used to build an evidence base on which 

to evaluate the public health impact of these 

national initiatives.

Approaches
Review of Australian Perinatal 
mental Health Reforms 

Mental health is increasingly recognised as 

an integral part of healthcare in pregnancy and 

the postnatal period. Mental health morbidity 

associated with the perinatal period – defined 

as the beginning of pregnancy to the end of 

the first postnatal year – is a major public 

health issue with clinical depression affecting 

up to 15 % of women1,2 and almost 40% 

of depressed women suffering from a co-

morbid anxiety disorder.3 Approximately 3% 

of perinatal women will experience severe 

depression and 0.2% a puerperal psychosis.4-7 

There is mounting evidence of the negative 

impact of poor mental health outcomes not 

only for the mother, but also to her child 

and thus, potentially, the health of the next 

generation.8-13

In 2008, 292,156 women gave birth 

in Australia.14 Assuming a 15% rate of 

depression,15 about 44,000 of these women 

would have suffered from depressive 

symptomatology or other mental health 

conditions. In response to a growing awareness 

of the extent of the problem, there have been 

significant developments in prevention and 

early intervention approaches to perinatal 

mental health. 

In the past decade, Australia has become a 

world leader in the development of national 

policy and clinical practice for perinatal 

mental health (see Figure 1). The National 

Action Plan for Perinatal Mental Health16,17 

recommended the implementation of 

universal perinatal psychosocial assessment, 

training for primary care staff undertaking the 

assessments, and establishment of structures 

that would optimise coordination of, and 

access to, appropriate services. Its release in 

2008 led to a commitment of $85 million by 

the Federal government for the establishment 

of the National Perinatal Depression Initiative 

(NPDI; 2008-2013). The NPDI18 – with 

the assistance of beyondblue: the national 

depression initiative – has facilitated the 

implementation of the National Action Plan 

with the introduction of a dedicated Medicare 

perinatal mental health rebate, the creation 

of local perinatal mental health coordinator 

positions, and mental health training for 
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primary health care staff. More recently we have seen the release 

of the NHMRC-endorsed beyondblue Clinical Practice Guidelines 

for Depression and Related Disorders – Anxiety, Bipolar Disorder 

and Puerperal Psychosis – in the Perinatal Period (the ‘2011 

Guidelines’).19These recommend the routine, universal use of the 

Edinburgh Postnatal Depression Scale20 to screen for symptoms of 

depression both antenatally and postnatally, also endorse as a good 

practice point routine enquiry about psychosocial risk factors at 

least once during pregnancy and after the birth.19 Both the NPDI 

and 2011 Guidelines provide a clear framework for identifying and 

managing maternal mental health morbidity in this setting. 

A number of state-based initiatives have also been established in 

tandem with the national reforms. In New South Wales, the SAFE 

START perinatal mental health policy and guidelines21-23 were 

designed to give guidance to primary health care professionals 

around routine psychosocial assessment and pathways to care. 

In Western Australia, the State Perinatal Reference Group was 

established to ensure the participation of key stakeholders in 

overseeing the development of Perinatal Mental Health clinical 

guidelines and policy,24,25 while the Perinatal Mental Health Unit 

ensures these are implemented evaluated in a timely fashion. The 

rollout of routine, universal psychosocial assessment in South 

Australia and Queensland, based on the recommendations and good 

practice points made in the National ‘Guidelines’ is currently well 

under way. In addition there a number of perinatal mental health 

initiatives – closely linked to the NPDI – now being undertaken in 

Victoria, the Australian Capital Territory, Northern Territory and 

Tasmania. 

Evaluation of such initiatives is essential in order to gauge their 

impact on maternal outcomes and clinical practice and management. 

Appraisal of the population health methods that 
could be used for the evaluation of our Perinatal 
mental Health reforms. 

Monitoring of maternal psychiatric morbidity 

One option for monitoring the extent of implementation of 

the NPDI or the 2011 Guidelines is to develop a small number 

of nationally agreed items relating to depression screening and 

psychosocial assessment during pregnancy for inclusion in the 

Perinatal National Minimum Dataset. This would provide high 

quality, nationally consistent data which could assist stakeholders 

in measuring the extent of implementation of the screening 

and assessment aspects of the NPDI, with potential to use this 

information to help assess the impact of routine mental health 

assessment during pregnancy on maternal and perinatal outcomes. 

This would require high-level consultation with stakeholders as 

well as rigorous pilot testing to ensure the minimum depression 

screening and/or psychosocial assessment data items were both 

feasible and clinically useful. 

The ascertainment of maternal psychiatric morbidity would be 

greatly enhanced by routine notification of perinatal status and/

or data linkage studies. Options for documenting more accurate 

rates of maternal mental health morbidity requiring health service 

provision across the full ‘perinatal’ period include the establishment 

of a notification system for all psychiatric and general hospital 

admissions (both public and private), accident and emergency 

department presentations, mental health ambulatory care, and 

presentations to general practice, to flag women who are pregnant 

or who gave birth within the previous 365 days. Collection of such 

data draws parallels with the audit criteria of the British National 

Institute of Clinical Excellence (NICE) Guidelines for Antenatal 

and Postnatal Mental Health.26 In addition, linkage of national and 

State/Territory perinatal/midwives data collections and key health 

administrative data collections (e.g. admitted patients / hospital 

morbidity, emergency department, mental health ambulatory care, 

and mental-health related Medicare items [including the Better 

Access to Mental Health Care items]) would provide a more 

complete picture of the full spectrum of mental health morbidity 

in the perinatal period.

Figure 1: Australian Perinatal Mental Health Reforms, 2001-2013.
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Monitoring of maternal mortality associated with mental 

health morbidity 

Given maternal deaths are rare in Australia, it is reasonable to 

ask whether a further reduction in deaths is possible. However, the 

inequalities remaining in the rates of maternal mortality experienced 

by socially disadvantaged women, including Indigenous mothers 

and those with mental health conditions, suggest an opportunity to 

reduce maternal mortality in these high risk groups. To this end, 

routine monitoring of maternal deaths due to psychiatric causes 

should be considered a national reporting priority. In Australia, 

maternal deaths due to psychiatric causes and substance misuse 

were reclassified from incidental (where pregnancy is unlikely to 

have contributed significantly to the death) to indirect (where a 

pre existing or new condition is aggravated by the physiological 

effects of pregnancy) in the 1997-1999 triennium report.27 Using 

data from three maternal deaths reports,27-29 Austin et al. went on 

to report that mental health morbidity is one of the leading causes 

of indirect maternal mortality in Australia.30 This is in keeping 

with the more recent British Confidential Enquiries into Maternal 

Death31,32 and the New Zealand (NZ) data for 2006-08 showing that 

20% of maternal deaths were suicides.33 The importance of severe 

mental illness as a cause of maternal death is further reflected by the 

recent recommendation of the WHO Working Group on Maternal 

Mortality and Morbidity Classifications to classify suicide in 

pregnancy and death related to postpartum depression or psychosis 

from the indirect to direct category.34 This recommendation is aimed 

at improving the quality and utility of maternal mortality data, with 

the working group suggesting its implementation for both death 

certificates and confidential enquiries into maternal deaths.34 While 

there has been no national maternal mortality report in Australia 

since the 2003-05 Maternal Deaths report,35 significant progress has 

been made in NZ where a specific data collection tool for maternal 

deaths now underpins the annual confidential review and reporting 

of maternal mortality. The most recent NZ report concluded with 

the need for integration of maternal mental health services into 

mainstream maternity services and the need for ‘accurate antenatal 

screening and documentation of mental health history’ to identify 

vulnerable women at elevated risk of mental illness.33

Research has demonstrated that record linkage, inclusive of late 

(43-365 days post partum or termination of pregnancy) deaths, is 

critical for accurate ascertainment of the impact of pregnancy and 

the puerperium on maternal health. Late maternal deaths are not 

routinely reviewed or uniformly flagged in current death reporting 

systems. Thus linking data from the NSW Midwives Data Collection 

with the AIHW National Death Index and the National Mortality 

Database, Cliffe et al identified an additional 33 maternal suicides 

(over the 26 suicides initially identified) during the period 1994-

2001, comprising 32% of all additional maternal and late maternal 

indirect deaths identified.36 Of these, 23 (70%) were classified as late 

maternal deaths. These findings draw strong parallels with similar 

UK linkage studies37,38 and support the argument for, and feasibility 

of, a national linkage study in Australia to ascertain the extent of 

maternal mortality related to mental health morbidity. 

Conclusion
There is a clear need for an integrated, national approach to 

reporting of psychiatric maternal morbidity and mortality. This 

imperative is reflected in Recommendation 1 of the 2009 Australian 

Maternity Services Review to implement arrangements for  

“…consistent, comprehensive national data collection, monitoring 

and review, for maternal and perinatal mortality and morbidity”.39  

In line with this, the ‘future research’ section of the recently released 

Australian perinatal mental health clinical practice guidelines 

propose data development and monitoring of perinatal mental 

health reforms as key activities for the next phase of the NPDI.19 

Such monitoring would enable quantification of the burden of 

psychiatric morbidity and mortality associated with childbearing, 

with emotional health and wellbeing being increasingly recognised 

as of equal importance to physical health, not only for mother, but 

also for her infant and family. National data development and data 

linkage methods would underpin this process and allow for more 

robust monitoring of the implementation and impact of key perinatal 

mental health initiatives in Australia.

Implications
In the UK there has been a decline in suicide as the leading cause 

of maternal death across the three most recent Confidential Enquiries 

into Maternal and Child Health (CEMACH) ‘Saving Mothers’ Lives’ 

reports.32 The post-project review of the seventh ‘Saving Mothers’ 

Lives’ report40 suggest that the CEMACH recommendations were 

associated with an increase in specialised perinatal mental health 

services. This reform was further supported by the NICE clinical 

guidelines for antenatal and postnatal mental health,41 released 

following the seventh CEMACH report. The NICE guidelines 

recommended training of midwives in the routine detection of past 

history of mental illness and current maternal depression, with a 

view to achieving improved mental health management over the 

perinatal period. The potential impact of these combined policy and 

practice changes in the UK perinatal sector on ongoing reductions 

in suicide related maternal mortality rates seem to be confirmed 

in the eighth CEMACH Maternal Deaths Report32 which reports 

a further such reduction. It is hoped that maternal mental health 

outcomes as they relate to changes in public health policy, can also 

be monitored in Australia. 

Inclusion of key mental health items in the Perinatal National 

Minimum Dataset and use of data linkage techniques will allow for 

such monitoring. Once this is implemented, cost-benefit analyses 

can be undertaken both in the context of the perinatal mental health 

reforms, both at the level of universal psychosocial assessment and 

also in terms of the recent Medicare mental health item reforms. 
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