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Policy implications

Improved training for GPs and maternity healthcare professionals is needed to ensure all health professionals are aware of
the importance of asking about mental health and feel confident to do so
Cultural, language and social barriers to asking about mental health must be identified and overcome

= Better continuity of carer is needed
= There needs to be clear care pathways for referring women who require support

Key findings Summary of the research

* The overall proportion of women who reported being asked about their mental One in five women experience mental health
health antenatally increased from 80.3% (95%Cl|:79.0-81.5) in 2014 to 83.4% problems, such as anxiety or depression,
(95%Cl:82.1-84.7) in 2020. during their pregnancy or after giving birth.!

* The proportion of women who reported being asked postnatally fell from 88.2% Antenatal and postnatal appointments are key
(95%Cl:87.1-89.3) in 2014 to 73.7% (95%Cl:72.2-75.2) in 2020. contact points for identifying women in need

of support. Since 2014, the National Institute

10 :2:::3 2223:2222: :::;: ;22?:2::”3 for Health and Care Excellence (NICE) has
% recommended that all women be asked about
their mental health at their antenatal booking

50 appointment and early in the postnatal

period.2 We aimed to find out whether women
are being asked about their mental health in
accordance with the guidelines.
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2014 2018 2020
We combined data from three large nationally-
*  Women from ethnic minority backgrounds (shown below), women living in more representative maternity surveys carried out in
deprived areas, and women living without or separately from a partner were less England in 20143 (N=4,571), 2018* (N=4,509)
likely to report being asked. and 2020° (N=4,611). Mothers were identified
* Therefore, the findings suggest that the women most likely to need support and by the Office for National Statistics using birth
treatment are the least likely to be supported in accessing it. registration records. All were at least 16 years
= I T I ola, had given birth/lin Englana, and were
Al hie . DR 811 6.3 contacted three to six months after childbirth.
C DTl 53 0.89 0.47,1.65 77.4 0.87 0.48,1.57 822 0.85 0.45, 1.61
S =TS 32 o065 050,085 623 039 029,053 687 042  0.32,0.56 . .
g I8 796 099 060,160 658 060 035104 754 064  0.38 107 We estimated the proportions of women who
IO 780 082 029,232 725 063 032,120 633 033 013,086 reported being asked about their mental
I 7 Y I health  during their first pregnancy
(] . a.q q
+ 91.2 81.2 74.8 appointment and after giving birth. We
c m 83.9 050 0.26,0.98 70.8 056 0.33,0.96 65.9 063 0.38,1.03 : s TP
% T 753 028 021,038 692 055 039,076 66.6 067  0.51,0.87 evaluated socllodemographlc dlsparlt!es in who
8 I8 s07 043 026,071 674 055 032,095 757 098  0.59,1.64 reported being asked about their mental
I3 696 020 008050 740 052  0.26,1.04 641 063 026,154 health.
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