Chapter Three: Perinatal Mental Health
Summary

Mental health conditions are some of the most common illnesses experienced during the perinatal period, which
defined as the period from conception to 24 months aftef(bjrtihround 10 to 20% of mothers will experience
a perinatal mental health dition(1) ; and although anyone can be affected, some groups are more at risk.

Perinatal mental health conditions have a significant influence on maternal mortality, as well as foetal developm:
and child outcomeg®) . In Cambridgeshire and Peterhgtg there are a range of services offering support and
treatment across the perinatal period, ranging from those available to all parents and infants, such as the Healt
Child Programme, to those offering specialist perinatal mental health support.

Thischapter will describe:
1 The importance of perinatal mental health
The local and national policy context
The local picture of perinatal mental health
Inequalities in perinatal mental health and barriers to accessing care
Services providing support arghtment for perinatal health problems, including gaps in provision
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Figurel: Structure of chapter 3 of the mental health needs assessment
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Importance of Perinatal Mental Health

Pregnancy, birth and the first two years o3 am chi l
a critical time for the social, physical, emotional and language development (@ infadatgal health conditions

that occur dung this time can have a particularly strong negative impact. Whether and to what extent there is a
negative impact depends on a range of factors, including quality of parenting and the length and severity of tr
mental health conditidBb) .

Figure2: Impactsof undiagnosed or untreated perinatal mental health conditions
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Tablel. Importance of perinatal mental health

Group Impact of perinatal mental health conditions
Individuals f Perinatal mental health conditions can be strong predictors-térlangental health: or
study of a mother and baby unit found that, 3.5 years after childbirth, 40% of moth
had perinatal mental health conditions continued to have dep(@ssion
9 Suicide is a leading cause of maternal deaths, accounting for 30% of maternal death
-20 (7).

Infants 91 The first 1,001 days of life are critical for brain development
9 Perinatal mental healthcare may be a key opportunity to break the cycle of interge
trauma and adverse childhood experiences (ARES)
T Although these risks are not inevitab
bond withand care for their bal§) and carpredict child outcom€8) . For example:
0 Experiencing mental health conditions during pregnancy is associated
increased risk of early delivery and low birth w@ight
0 Maternal and paternal postnatapmssion is associated with an increased ri
emotional and behavioural problems in chi{@en
o Chronic perinatal depression can impact child cognitive, emotional, social, b
and physical developméht) .
9 Perinatal mental health cordifi are more likely to impact child development when con
with social adversity and lack of social sug®@prt
Families 9 Thereis a correlation between paternal depression and maternal depression during th

period(12) .

1 Either parent experiencing a mental health condition during the perinatal period is €
with an increased risk of interparental corniilettionship breakdown and domestic viols
(9,13).



Society 1 Inadequate identification and treatment of perinatal depression, anxiety and psychosi
estimated to cost society of £8.1 hillion each year, the majority of which is duedoric
impacts on child outcomés) .
9 Children growing up in more deprived areas are more likely to show externalising
problems at age 5. Around 40% of this can be explained by maternal perinatal ment
suggesting that targeting perinatahtakhealth may help reduce inequalftid}.

-

Additional Resources

9 Best start for life: A Vision for the 1,001 Critical Days

9 Prevention in mind: All Babies Count: Spotlight on Perinatal Mental Health
1 Early Moments Matter: Guaranteeing the Best Start in Life for Every Baby and Toddler ir

. _/
Policy Context

~

National policy
There has been an increased focus ongtatimental health over the past 10 years in national policy; particularly
in relation to early years development and the need for greater access to specialist perinatal mental health suppc

Table2: Summary of national policy developments relating to perinatal mental health

Year Policy/report Relevance

2010 Fair Society, Health Lives (The 1 Highlighted the importance of focusing on child develbj
Marmot Review) to reduce health inequalities

2016 Better Births: Improving outcome 1 Recommended greater investment in perinatal mental
of maternity servisén Englané@ services; greater resources for postnatal care; and s
A Five Year Forward View for transitions when receiving care from diffgnerfiessionals

maternity care
2017 Stepping forward to 2020/21: Th f Set a target that all perinatal mental health community

mental health workforce plan for and inpatient mother and baby units (MBUs) shoul
England sufficiently staffed by 2020/21

2017 Implementing The Five Year 1 Set target for c¢cincrease
Forward View for Mental Health health supportinlal ar eas of Engl an

1 Made plans for a competence framework describing the
needed by the perinatal mental health workforce
9 Set out funding for perinatal mental health services
2018 Prevention is better than cure: O 1 Highlighted the importance of encouraging hea

vision to help you live well for pregnancies to ensure chéildhave the best possible start
longer life
2019 NHS Long Term Plan 1 Renewed commitments to implementing specialist pe

mental health services across the country

1 Committed to expanding access to therapies within spe
perinatal services so they include pardant, coupleand
family interventions; and for services to assess the r
health of partners of people accessing specialist mental

support
1 Committed to implementing maternal mental health set
2019 NHS Mental Health 1 Set of target that 66,000 women with moderate to se'
Implementation Plan 2019/2%) perinatal mental health condito will have accesse
2023/24 specialist care by 2023/24
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https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.england.nhs.uk/publication/better-births-improving-outcomes-of-maternity-services-in-england-a-five-year-forward-view-for-maternity-care/
https://www.england.nhs.uk/publication/better-births-improving-outcomes-of-maternity-services-in-england-a-five-year-forward-view-for-maternity-care/
https://www.england.nhs.uk/publication/better-births-improving-outcomes-of-maternity-services-in-england-a-five-year-forward-view-for-maternity-care/
https://www.england.nhs.uk/publication/better-births-improving-outcomes-of-maternity-services-in-england-a-five-year-forward-view-for-maternity-care/
https://www.hee.nhs.uk/sites/default/files/documents/Stepping%20forward%20to%20202021%20-%20The%20mental%20health%20workforce%20plan%20for%20england.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Stepping%20forward%20to%20202021%20-%20The%20mental%20health%20workforce%20plan%20for%20england.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Stepping%20forward%20to%20202021%20-%20The%20mental%20health%20workforce%20plan%20for%20england.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf
https://www.gov.uk/government/publications/prevention-is-better-than-cure-our-vision-to-help-you-live-well-for-longer
https://www.gov.uk/government/publications/prevention-is-better-than-cure-our-vision-to-help-you-live-well-for-longer
https://www.gov.uk/government/publications/prevention-is-better-than-cure-our-vision-to-help-you-live-well-for-longer
https://www.longtermplan.nhs.uk/
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.gov.uk/government/publications/the-best-start-for-life-a-vision-for-the-1001-critical-days
https://maternalmentalhealthalliance.org/wp-content/uploads/NSPCC-Spotlight-report-on-Perinatal-Mental-Health.pdf
https://www.unicef.org.uk/wp-content/uploads/2022/10/EarlyMomentsMatter_UNICEFUK_2022_PolicyReport.pdf

2021 The best start for life: a vision fol f Highlighted the importance of the first 1,001 days in lif
the 1,001 critical days child development
9 Highlighted that parents and carers must have their n
health needs met in order to meet the needs of their |
and that support services shoutddzcessible to partners
2022 Family hubs and start for life 1 Gaveguidance on the delivery of the Family Hubs and
programme: local authority guide for Life programme, including specific guidance on pe
mental health
2023 Thres year delivery plan for 1 Set out plans for improving the availability of spet
maternity and neonatal services perinatal mental health services.
T Stated the aim of call v
care and support plans which take account of their ph
heal th, mental health, s
Local policy

In Cambridgeshire and Peterborough, policy development letesdrefidional priorities.

Table3: Summary of local policy developments relating to perinatal mental health

Year Policy/report Relevance
2019 Mental Health and Wellbeing -F 1 Highlighted the need to prioritise perinatal meagdith
birth to Age 25 years Nee 1 Predicted an increase in the number of local births ov
Assessment next 5 years
2019 Health and Wellbeing Strate T I'denbhéeFpiedggcchildren achi
2019 - 2024 of the top priorities to improving health and wellbeir
Cambridgeshire and Peterborough
2019 Best Start in Life Strategy 201 1 Proposed that vulnerable parents should be identifiec
2024 and supported, including with perinatal mental health st
9 Proposed that perinatal mental health support shou
extended to promote positive attachment and bor
between infant and parents
2021 Cambridgeshire and Peterboro: 1 Highlighted that strong and supportive fesnire the
Early Help Strategy cessenti al foundation fo
to | ead saf e, heal t hy an
2022 Cambridgeshire & Peterborot 1 Set reducing healihequalities and improving outcomes
Health & Wellbeing and Integra all children as key aims
Care Strategy 2022 2030 f Placed focus on early intervention and prevention, to in
mental health and wellbeing
2022 Cambridgeshire and Peterborol 1 Prioritised the implementation of perinatal mental
Better Births Equality and Eqt services, with a focus on access across ethnic gradpa
Plan more deprived areas
2022 Cambridgeshire and Peterborol 1 Recognised the impact that infant feeding issues can hi

Better Births Infant Feedil

Strategy 2022 2027

mental health

Perinatal Mental Health: Key Priorities

The following points were agreed by @@nbridgeshire and PeterboroughiratalMental Health Network in
2022 as priorities for perinatal mental health:

1 A robust antenatal education offer: The introduction of a flexible and accessible antenatal education offe
providing a sense of community and peer support throughout the perinatal period,gsapfartities
in developing strong pardnfant relationships and an awareness of perinatal mental health, including


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973112/The_best_start_for_life_a_vision_for_the_1_001_critical_days.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973112/The_best_start_for_life_a_vision_for_the_1_001_critical_days.pdf
https://www.gov.uk/government/publications/family-hubs-and-start-for-life-programme-local-authority-guide
https://www.gov.uk/government/publications/family-hubs-and-start-for-life-programme-local-authority-guide
https://www.england.nhs.uk/publication/three-year-delivery-plan-for-maternity-and-neonatal-services/
https://www.england.nhs.uk/publication/three-year-delivery-plan-for-maternity-and-neonatal-services/
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/06/CYPMHNA-15.6.20.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/06/CYPMHNA-15.6.20.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/06/CYPMHNA-15.6.20.pdf
https://democracy.peterborough.gov.uk/documents/s40045/Item%206.%20Appendix%20A%20Draft%20health%20and%20wellbeing%20strategy%20for%20HWB%20Jt%20WSSC.pdf
https://democracy.peterborough.gov.uk/documents/s40045/Item%206.%20Appendix%20A%20Draft%20health%20and%20wellbeing%20strategy%20for%20HWB%20Jt%20WSSC.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/01/BSiL-Strategy-FINAL-26_7_19.pdf
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/01/BSiL-Strategy-FINAL-26_7_19.pdf
https://www.safeguardingcambspeterborough.org.uk/children-board/professionals/procedures/early-help/
https://www.safeguardingcambspeterborough.org.uk/children-board/professionals/procedures/early-help/
https://www.cambridgeshire.gov.uk/asset-library/Health-and-wellbeing-integrated-care-strategy.pdf
https://www.cambridgeshire.gov.uk/asset-library/Health-and-wellbeing-integrated-care-strategy.pdf
https://www.cambridgeshire.gov.uk/asset-library/Health-and-wellbeing-integrated-care-strategy.pdf
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1835.pdf&ver=3684
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1835.pdf&ver=3684
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1835.pdf&ver=3684
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n2242.pdf&ver=4388
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n2242.pdf&ver=4388
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n2242.pdf&ver=4388

tackling stigma, recognising risk factors, preventing poor mental health, and knowing how and when tc
access support.

1 Dedicated suppoftom a key contact during the perinatal period: Starting during the perinatal period,
families and parents will receive consistent and proactive support from a trained and trusted contact
empowering them to overcoming barriers to accessing perinatat.9eppognising the link between a
positive feeding experience and good mental health this will include supporting parents on-their infant
feeding journey.

9 Promoting strong pareimfant relationships: Holistically supporting parents to develop stesrgnjent
relationships through enriching activities which promote good attbibngerm parent and infant
mental health and child development.

9 Clear and supportive referral pathways: Working with the wider system, we will encourage more parents |
access perinatal help by offering clear community perinatal mental health service referral pathways whi
provide proactive follayp and reassurance during the referral process, to ensure those identified with
mildmoderate perinatal mental health isgaekable to access community support.

1 Support for the whole family, including fathers and partners: Information and support, ineheding self
materials and peer support groups will be easily accessed by families through different platforms intende
to meet the perinatal needs of the whole family, including resources and services designed with father:
and partners in mind.

1 Working with the wider system to tackle health inequalities and stigma: \Wiesighcand consult with
the wider system to supporital community work engaging vulnerable populations and campaigning
against perinatal mental health stigma, to make certain that all communities feel able to access cultural
sensitive perinatal support.

1 Workforce training, development, and supervigianing and access to appropriate supervision will be
offered to those working with families and parents to encouragedtignoatisation of perinatal mental
health and providing staff with thility to identify and support parents at risk of peongtal mental
health in a sensitive and evidehased way.

Additional Resources
1 Healthy Pregnancy Pathway

Local Picture

Local population
The fertility rate is higher than the national average in Peterborough, but lower than the national average i
Cambridgeshir@b) .


https://www.e-lfh.org.uk/healthy-pregnancy-pathway/index.html

Table4: Fertility rate per 1,000 of the population in Cambridgeshire and Peterborough in 2021, relative to national rates.
Image sourceEingertips

AreaName Count Rate per 1,000 95% Lower Cl 95% Upper Cl
Cambridgeshire =~ 6,677 (50.3] 491 516
Peterborough 2 668 591 56.9 614
England 595,948 543 541 544

Note. dark blue indicates scores that are lower than the national average, and light blue scores that are highaoméaan the nat
average.

There were over 9,000 births in Cambridgeshire and Peterborough in 2021.
Table5: Births in Cambridgeshire and Peterborough in 2021. Data $&6jce.

Area Births Proportion
Cambridge 1,293 14%
East Cambridgeshire 837 9%
Fenland 1,023 11%
Huntingdonshire 1,890 20%
South Cambridgeshire 1,634 17%
Cambridgeshire 6,677 71%
Peterborough 2,668 29%
Cambridgeshire and Peterborough 9,345 100%

Prevalence of mental health conditions

Perinatal mental health conditions can be defined as those that occur during the perinatal period (defined here «
the period from pregnancy to 2 years after b{t) It includes conditions that arise during this time, and those
that were present before pregnancy. Up to 1 in 4 women and birthing people will experience perinatal menta
illness, making this of the most common type of health condition during thiglgEf)od


https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1

Figure3. Estimated numbers of people impacted by perinatal mental iliness. Adap(&8d)from.
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Note that some people may experience multiple conditions.

1 Women and birthing people are around 22 times more likely to be admitted as an inpatient to a mental
health unit in the month following birth, compared tpnagnancy19) .

1 Many cases of perinatal mental illness go unrecognised: around 70% of wbnpemingtal mental
health problems hide or downplay their illi£8%; and only half the cases of perinatal depression and
anxiety are detectg@0) .

Estimated prevalence

Using the data above, estimates have been made for the local prevalence of mental health conditions during tl
perinatal period each yeArgroup of local stakeholders who formed the expert advisory group for this chapter
stated that these numbers arewarderestimate of local need, based on their experience in frontline services.

Table6: Estimated number of cases of perinatal mental health conditions across Cambridgeshire and Peterborough, based
prevalence rates and births 022. Data source£16,21)

Mild/moderate anxiet

Births and depression ~ PTSD deprSSes\g\?Eillnes Cgﬁlmc F;)Z?tglf?cr:sul?
Per 1000 births - 100 & 150 30 30 2 2
Cambridge 1,293 129 - 194 39 39 3 3
East Cambridgeshil 837 84 -126 25 25 2 2
Fenland 1,023 102 - 153 31 31 2 2
Huntingdonshire 1,890 189 - 284 57 57 4 4
South Cambridgeshii 1,634 163 - 245 49 49 3 3
Cambridgeshirc 6,677 668 - 1,002 200 200 13 13
Peterborougr 2,668 267 - 400 80 80 5 5




Note that some people will havelltiple perinatal mental health conditions, so the total number of people impacted will not
equal the sum across all conditions.

Maternal mood reviews
At 6 - 8 weeks and 12 months after birth, health visitors carry out maternal mood reviews duringedgvelop
checks. These checks cover a high proportion of families in Cambridgeshire and Petdirtkoi@aggpfh For
those assessed in the maternal mood review carried ouBawvéeks posbirth:
1 In Peterborough, around 13% were likely to dapeession and 2% were likely to have severe anxiety.
1 In North Cambridgeshire, between 14 and 15% were likely to have depression, whilst levels of severe
anxiety varied between 1 to 2%.
1 In South Cambridgeshire, an increasing proportion were identiéugagely to have depression, with
over double the rate in Q3 (11%) compared to Q1 (5%).
Figured. Maternal mood review ai8oveeks development check,-Q3 2022/23. Data source: Healthy Child Programme

Maternal mood review ai86wveeks development check
18%
16%
14%
12%
10%
8%
6%

Percentage of cohort

4%

2%
0 . . . . I [ | [ | [r— .
0%

Q1 Q2 Q3 Q1 Q2 Q3 Q1 Q2 Q3
CPFT Health Visitors & School Nurses - HCP - North Cambridgeshire HCP - South Cambridgeshire
Peterborough

B GAD7 Severe Anxiety mPQH2 Likely Depression = Higher Risk(Gad Score >13 or PHQ2 Score>2)

Note. theGeneralised Anxiety Disorder Assessment-gEi[a seveatem instrument that is used to assess the severity of
generalised anxiety disorder; whilst PHQZ /s a rapid screening test to identify whether a person may be at riskifor depressic

Of the coha assessed in the maternal mood review carried emtoh?hs posbirth, the levels of depression
remained high in Peterborough, but not in North or South Cambridgeshire:
1 In Peterborough, a high proportion were likely to have depression or wereisk faglpoor mental
health (ranging from 4 to 6%); and there was a sharp increase in people meeting the threshold for severe
anxiety in Q3.
1 In North Cambridgeshire, around 2% met criteria for likely depression and under 1% for severe anxiety.
1 In South Gabridgeshire, a very low proportion were identified as being likely to have depression or severe
anxiety.



Figure5: Maternal mood review aifdveeks development check,-Q3 2022/23. Data source: Healthy Child Programme

Maternal mood review at the-trfonth development check
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5%
4%

3%
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CPFT Health Visitors & School Nurses - HCP - North Cambridgeshire HCP - South Cambridgeshire
Peterborough

B GAD7 Severe Anxiety m PQH2 Likely Depression = Higher Risk(Gad Score >13 or PHQ2 Score>2)

Note: the Generalised Anxiety Disorder Assessment {54 sevenatem instrument that is used to assess the severity of
generalised anxiety disorder; whilst PHQZ2 is a rapid screening test to identify whether a person may be at riskifor depressic

Maternal deaths
Maternal deaths are any deaths occurring during the perinatal period. There were 536 maternal deaths nationa
between 2018 and 202{7) . There are substantial inequalitiasitionaimaternal mortality rat€s) :
i Compared to White women, Blacknen are 3.7 times more likely, and Asian women are 1.8 times more
likely, to die during the perinatal period.
1 1in 9 women who died during the perinatal period faced severe and multiple disadvantage (SMD).

Suicide is a leading causeafionaimaternatieaths, accounting for 30% of deaths in 2@08(7) .

1 In 2020, women were 3 times more likely to die by suicide during or up to 6 wegkiegoancy (1.5
per 100,000) compared to 20129 (0.5 per 100,000). There was a particular increase in the deaths
of young women, many of whom were care legwets: these figures may have been impacted by the
start of the COVHIO pandemic).

1 At least half the women who died by suicide had multiple experiences of adversity, including a history c
childhood and/oadult trauma, domestic abuse and having spent time in care.

1 Very few women had a diagnosed mental health condition, and many struggled to engage with health an
social care services, for a range of reasons including fear of child removal.

Infant mental lealth
T I nfant ment al heal th can be defined as infants
close and secure relatio@hips, and explore th
1 Positive experiences and good relationships with carers form tlietbasis n f ant s@3280)ent al
0 The ability of infants to obtain comfort from their caregiver when distressed (secure attachment)
is associated with a range of positive outcomes, including emotional, social and school
achievement.

10



o Insecure and dis@gised attachment are associated with an increased risk of mental health
conditions later in life. Around&d.%9% of infants have disorganised attachment, which increases
to up to 40% in disadvantage populations and 80% in maltreated populations.
1 Chronistress in early childhood, which can be caused by abuse, neglect or extreme poverty, has a negativ
i mpact on babi esé de-temicangequencds ongheidmeatal hg@thave | on

Partner mental health
The perinatal period is a time of éwofpange for all family members. Fathers and partners have to manage their
own mental health, and cope with changing relationships and a new baby. If the birth parent experiences a perina
mental health condition, this is likely to have an impact owhwde family.
1 More than 1in 3 new fathers report being concerned about their menta{2i8aliburing the perinatal
period, around 1 in 10 fathers experiences depref2&n and up to 18% experience anxiety in the
postnatal perio(R7) .
1 The prevalence of perinatal mental health conditions ipastaps, canothers and trans/ndsinary
parents is unknown. However, some evidence suggests that there are particulaely biglepaession
in lesbian cgarents and stefathers during the perinatal per{@€) .
1 LGBTQ+ parents can face distinct challenges during pregnancy, related to discrimination, marginalisatio
and legal recognition as pare(28) .
1 Mental healthétween parents is often correlated: for example, between 42 to 50% of partners of mothers
receiving inpatient mental health care experience depi@8jion

mditional Resources \

1 NIHR summary of the importance@aifnatal factor® public mental health

1 MBRRAGHK: Saving Lives, |l mproving Mot her

9 Peringal mental health leaflets written jointly by perinatal psychiatrists, women with live
experience of perinatal mental illness, and their partners.

i Mental health in pregnancy. the postnatal period and babies and toddlers: Report for I
Cambridgeshire and Peterborough CCG

1 Mental Health and WellbeiRgebirth to Age 25 years Needs Assessment

9 ParentinfantFoundation Implementation Toolkit

1 Early Years in Mimdsources from the Anna Freud Centre

1 Recent research highlighting the importanteaof her é s ment al heal

\_ /

Barriers and Inequalities

Anyone can be impacted by perinatal méwta@th conditions, but some groups are more at risk and may face
specific barriers to accessing care. This subsection will detail barriers to accessing perinatal mental health supp
and the local populations who face inequalities in perinatal meltital hea

Barriers to accessing support
T Only a small proportion of people with perinatal mental health conditions currently access mental
healthcare, with onsationaleview estimating just 9% of women with antenatal depression and 6% with
postnatal depressn receive adequate treatméz@) .
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https://www.publicmentalhealth.co.uk/prenatal-perinatal
https://www.birthcompanions.org.uk/resources/mbrrace-uk-saving-lives-improving-mothers-care-2022
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2018/11/19/new-mental-health-guidance-launched-for-mothers-to-be-and-new-mothers
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2018/11/19/new-mental-health-guidance-launched-for-mothers-to-be-and-new-mothers
https://fingertips.phe.org.uk/profile-group/mental-health/profile/perinatal-mental-health/data#page/13
https://fingertips.phe.org.uk/profile-group/mental-health/profile/perinatal-mental-health/data#page/13
https://cambridgeshireinsight.org.uk/wp-content/uploads/2020/06/CYPMHNA-15.6.20.pdf
https://parentinfantfoundation.org.uk/tools/implementation-toolkit/
https://www.annafreud.org/early-years/early-years-in-mind/resources/
https://dadmatters.org.uk/wp-content/uploads/2020/09/MARK_WILLIAMS_FATHERS_REACHING_OUT_PMH_REPORT10_SEP_2020-2.pdf

1 A large national survey carried out in 2019 of people who had experienced, or their partner had
experienced, a mental health problem during the perinatal period found that nearly half (47%) felt it was
cdifficulté or c¢verhsuppaiBoh.i cul t eé to access ment .

Anyone experiencing difficulties with their mental health can face barriers to accessing support (as highlighted
chapter tw), but there are also additional barriers specific to the perinatal period. These include:

Table7: Specific barriers to accessing perinatal mental healthcare

Type Barrier \
Structural 9 Practical barriers, such as a lack of childcare or inability to take timg(®f)work
9 Lack of collaborative and integrated care, which can make it difficult to disclose mer
conditiong32)

9 Fathers can feel felt reluctant or unable to exfiteBsneeds for mental health sup|§88) .
They may feel thattheyneedts i or i ti se their partner ¢
services were undezsourced33)
Perceived focus on infant health and wellbeingtothe éxadun o f p@4)ent
Professionals lacking understanding of the significance of parental mental healtl
developmen(35), or lacking the time to address psychological r{82ils
91 Professionals lacking skills and/or confidence ingreatmaking referrals for perinatal me
health condition&32)
9 Limited childcare facilities or integration of babies within therapy sessions, which ce
people from attending appointmef32)
Individual 1 Lack of knowledge around perinatal mental health (such as not knowing that to ¢
symptoms became worse, hormalising symptoms due to predi3acy)
I Stigma, guilt and shame around being diagnosed with a perinatal mental health
(particularlyn relation to not fulfilling social expectations around paren{3apd)
9 Fear that medication will be prescribed whilst pregnant or breastfeeding, and that this
their baby(32)
9 Stigma and fear around losing custody of their(8Bi)d which can mean that some peoy
wait until crisis point before accessing sugpdjt

Healthcare

= =4

Inequalities

Anyone can experience a mental health condition during the perinatal period. A large national survey of people w
had experienced, or their partner had experienced, a mental health problem during the perinatal period reflect
this, as people felt thatelr mental health was impacted by severe sickness during pregnancy, physical illness,
difficulties with infant feeding, traumatic birth experiences and having a history of mental healt@@nditions

However, some groups experience inequalitiesimata mental health. They may be more likely to experience
poor mental health during the perinatal period or require additional support to have a healthy pregnancy and birt
I The 2010 Marmot review states that action tackling health inequalities Isboultiversal but
proportionate to the level of disadvantage (proportionate univergdlisnijence services must respond

to each familiesé health needs and soci al situ
increasg44) .
T NICEguidei nes identifies that some people with ¢coc

accessing maternity services, and that services should be targeted towards these groups, to improve acce
(36) . Women who attend antenatal care late orveerinimal levels of antenatal care are at higher risk
of maternal deat{B7) ; and often face barriers to accessing perinatal mental health support.

1 The recently developed CORE20PLUS framework highlights maternity care as a key clinical area of foc
and prioritises ¢ensuring continuity of <care f
and from t he mdg45)t Thid waghosente atidress tle signsicant disparities in maternal
mortality between different ethnic groups and areas of greater dep@@tion
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https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/what-are-inequalities-in-mental-health/

1 Work to tackle inequalities locally is being led bZdhabridgeshire and Peterborough Better Births
Equality and Equity Plan

Cambridgeshire and Peterborough Better Births Equality and Equity Plan
The NHS had made pledges to improve equity in maternity services and race equality fo(38)Sustaffas
produced guidance for local maternity systems on improve equity and if@@ualitye local Better Births al
Equity Plan developed thitoian action plan covering five priorities in October 2022:
1) Restoring NHS services inclusibglgontinuing to implement the COY0our actions:
0 Increased support for at risk pregnant women
0 Reaching out and reassuring women from ethnic minoritg grittufailored communications
o Discussing nutrition in pregnancy with all women
o0 Capturing ethnicity and risk factors
2) Mitigating against digital exclusion
0 Introducing personalised care and support plans in various languages and formats
3) Ensuring datasetseacomplete and timely
o | mproving the data quality of ethnicity
4) Accelerating preventative programmes that proactively engage those at greatest risk of poor heal
0 Understanding the local population angroducig interventions
o Taking action on maternal mortality, morbidity and experience
o Taking action on perinatal morality and morbidity
0 Supporting maternity and neonatal staff (cultural competency and implementing the Work
Equality Standard)
o Enabling community hubs and addressing social determinants of health
5) Strengthening leadership and accountability

The following factors were identified from risk factors for antenatal and postnatal depression (the most well
researched perinatal mertiahlth conditiong40) . This list of factors was added to through discussionamwith
expert advisory group of local stakeholders.
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https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1835.pdf&ver=3684
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1835.pdf&ver=3684
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1835.pdf&ver=3684

Figureb: Factors associated with a higher risk of perinatal mental health conditions.
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Who is at the greatest risk of perinatal mental health conditions?

The strongest risk factors for antenatal and postnatal depression identified in the literature are:
Table8: Risk factors for antenatal and postnatal depression. Adaptd@Yrom:

Risk factors

Antenatal
depressior

Postnatal
depressior

= =4 =a =4 a9

Strong domestic violence; prior history of mental health conditions

Medium to strondife stress; anxiety cugipregnancy

Medium lack of social support; intention to get pregnant

Smallyoung age

Strong domestic violence; previous experiences of abuse

Medium to strongnegative life events; lack of social support; migration ¢
depression, unhappiness or anxiety in pregnancy; history of depression
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1 Mediumlack of support from partner; substance use; neuroticism; multiple births
illness

T Smalllow socioeamomic status; family history of any mental health condition; p
birth

1 Risk factors for postnatal poistumatic stress disorder (PTSD) include previous traumatic expe
caesarean section or instrumental birth, prior mental health diffiodltesnplex pregnancigd) .

91 The strongest risk factors for ppattum psychosis are a history of bipolar disorder or previous e}
of psychosig42) . Other risk factors include primiparity (first pregnancy), changes in medica
genetic factors; whilst having a suppop@réner is a protective factdp) .

1 1in 5 women with bipolar disorder suffer a severe recurrence after delivery; and half experi
form of mood disorder in the postnatal period (including major depré$2jon)

9 A substantial proportion of women withgmeggnancy eating disorders experience continued or re:
symptoms posgpartum(40) . Pregnancy is also a higbk period for the onset of binge eating diso
(43).

Some risk factors have been ur@sarched in the perinatal mental health field: for example, few UK
have investigated the separate impacts of migration and ethnicity on perinatal men{déheklis also
important to note that many of these factors interact: for examp@erhstrong association between deprive
and ethnicity, and infant mortality r&tss) .

Furthermore, ilst the focus on this needs assessment is on the services that provide ilelielgwalentiol
and intervention of perinatal mental headtiditions, it is important to note that social determinants of |
(including housing, poverty, racism, and gdvatead violence) are the strongest upstream risk factors fo
mental health during the perinatal pe(#@) . Past history of mentdiness is an equally important risk fac
which highlights the importance of preconception {2 .

[Additional Resources \

Tackling inequality in maternal health: Beyond the postpartum

Five steps to reduce inequalities in healthcare

Equity and equality: Guidance for local maternity systems

Peterborough & HinchingbrodWaternity Voices Partnershipd Rosie Maternity and Neonatal
Voices Annual Report 2022

1 Maternal Mental Health: Women's Voices

\ J

Socioeconomic deprivation
Deprivation

Local population

There is substantial variation in levels of deprivation across Cambridgeshire and Peterborough: 21% of mothe
who gave birth in North West Anglia NHS Foundation Trust (NWAFT) in 2022 lived in the top 20% most deprivec
areas nationally, compared to 2% am@ridge University Hospitals (CUH).

f
)l
1
)l
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https://www.rcpjournals.org/content/futurehosp/8/1/31
https://www.fivexmore.com/healthcare-professionals
https://www.england.nhs.uk/wp-content/uploads/2021/09/C0734-equity-and-equality-guidance-for-local-maternity-systems.pdf
https://www.facebook.com/PeterboroughMVP/?locale=en_GB
http://www.rosiemnvp.org/uploads/1/0/8/8/108897085/rosie_mnvp_annual_report_21-22__4_.pdf
http://www.rosiemnvp.org/uploads/1/0/8/8/108897085/rosie_mnvp_annual_report_21-22__4_.pdf
https://www.rcog.org.uk/media/3ijbpfvi/maternal-mental-health-womens-voices.pdf

Figure7. Births by index of multiple deprivation (IMD) of mother at booking at Cambridge University Hospitals (CUH) and
North West Anglia NHS Foundation Trust (NWAFT) in December 2022.upegaNsmional Maternity Dashboard

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m Most deprived 20% m20-40% m40-60% m60-80% Least deprived 20%

Prevalence
T The Mar mot review highlights that there is a s
health of babiesé, and that there are c¢cequally

socioeconomi 48)ci rcumstanceseé
1 Womeniing in more deprived areas are at greater risk of experiencing poor mental health during the
perinatal period. The increased risk for women in the most deprived areas, compared to those in the leas
deprived areas, is greatest for those aged betweend38xmwho arg49) :
o 2.5times more likely to experience anxiety.
0 2.6times more likely to experience depression.
0 7.7 times more likely to experience a severe mental illness (SMI).
1 Women from the most deprived neighbourhoods are more likely to Fedstipgedepression, a SMI or
another mental health condition when they become prg@ant
Access
Women living in more deprived neighbourhoods are less likely to have been seen by a midwife or GP for the
routine 6 to 8-week postnatal revie®l). They are less likely to kmsked about their mental health during
pregnancy and the postnatal period, and to be offered treatment and receivg52)pport

Maternity exemption certificates allow anyone who is pregnant or has given birth in the patbisip aaress

free NHS prescriptions and dental treatnfgmplicationfiave to be authorised laymidwife, doctor or health
visitor The uptake of maternity exemption certificéddswer in more deprived aresaxd reduced significantly
during 2020/21 and 2021/22(53). Locally, uptake across Cambridge has estimated to vary from 73% in
Peterborough to 85% in Huntingdonshire.

Figure8: Activematernity exemption certificateper 10,000ive births bydistrict (2021/22) Data sourceNHSBA
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https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/maternity-services-data-set/maternity-services-dashboard
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Experience
Women living in more deprived areas are less likely to feel that they have been treated respectfully by healthce
professionals, or that they were spoken to in ways they can understand by midwives arf@ldoctors

Poverty and financial insecurity
Thelocal picture on poverty and financial insecurity was covehegier onef the needs assessment.

National population
9 Statutory maternity and paternity pay is £156.66 per week, which equates to 47% of the National Living
Wage(54) .
f Over half (57%) of parents f oun tlsfront Segtember 3022 o r
to January 202855) . Parents were more likely to have cut back on costs and taken on more credit than
usual over this period, compared to people without chiEfen

Local population

The Healthy Start scheme aims to help families on low incomes access healthynfoedandamilk, during
pregnancy and the early years. Local voucher uptake in January 2023 varied from 61% in Cambridge and Sou
Cambridgeshire, to 67% in Fenland, compared to the national average (6653%his means that a total of

2580 people wereligible for, but did not receive, Healthy Start vouchers.
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https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-one/poverty-and-financial-insecurity/

Figure9: Number and % of eligible beneficiaries who received the NHS Healthy Start prepaid card in January 2023. Dat
source(56)

m Beneficaries receiving vouchers m Beneficaries who are eligible, but not receiving vouchers

South Cambridgeshir
Huntingdonshire
East Cambridgeshir8l Ny

0 500 1000 1500 2000 2500 3000
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Prevalence
Poverty is associated with adverse childhood experiences, low birth weight, and poorer physical and mental hee

(3) . National research shows that:
1 In a2023 survey of 500 new mothers, almost 3 in 4 (72%) reported that the cost of living crisis had a

negative impact on their mental heéH) .
1 A survey of women who were on maternity leave in Spring 2022 found that over half felt that money

worries impactedeir health or wellbeing while they were pregnant or on maternity538pv8ome
were unable to afford to attend baby and toddler groups, which could exacerbate stress and depression.

1  Women from black and minority ethnic backgrounds on low incasnes@ftion poverty as being one
of the main issues that affects their health and well&ng

~N

Additional Resources
1 Cambridgeshire Insigipiovides a general overview of liteal impact of theostof-living crisis
1 Mothers' voices: Exploring experiences of maternity and health in low income women and

from diverse ethnic backgrounds

G J
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https://cambridgeshireinsight.org.uk/deprivation/cost-of-living/cab-cost-of-living
https://www.maternityaction.org.uk/wp-content/uploads/MothersVoices2018-FINAL.pdf
https://www.maternityaction.org.uk/wp-content/uploads/MothersVoices2018-FINAL.pdf

Equality and diverty

Ethnic minority families

Local population

In Cambridge University Hospitals (CUH), at least 19% of births in 2022 were from women from ethnic minority
backgrounds, predominantly ¢Asian or Asian Briti st

(NWAFT), at least 21% of births wére om women from et hnic minority b
Asian Britishe ethnicity (11%) or ¢Black or Bl ack

Table9. Proportion of births by ethnic category of the mother, in December 2022. Datal\¢atiooal Marnity Dashboard

Ethnic group CUH NWAFT National average
Asian or Asian British 10% 11% 15%
Black or Black British 3% 5% 6%
Mixed 3% 3% 3%
Other 3% 2% 4%
White 79% T7% 67%
Not known 2% 0% 2%
Not stated 2% 3% 4%

Note that totals may not add up to 100% due to rounding.

Prevalence

Women from ethnic minority backgrounds are more likely to experience common mental health conditions durit
the perinatal period4) . For example, compared to White British women, women from Indian and Pakistani ethnic
backgrounds are twice as likelyaport high levels of psychological distfé4k.

Risk factors
People from ethnic minority groups are more likely to experience a range of risk factors for poor maternity outcome
as listed irchapter 2of the needs assessment. Specific risk factors gelatime perinatal period include:

T ¢cA cone size fits alle approach to maternity c:
understand or access care, or serve the most vulnerable appropriately, can result inequalities in healthca
provision, contri b@}ing to structural raci sme

1 Complications during preghancy: compared to White ethnic groups, those from Black ethnic groups hav
higher rates of major postpartum haemorrhage; and those from South Asian and Black ethnic groups ar
more likely to have their babies admitted to neonatal(Gf)ts

1 Preterm births: local preterm birth rates (births before 37 weeks) among mothers from Black ethnic
backgrounds are 3.4 times higher in NWAFT, and 2.3 times higher in CUH, than thoseefinitish
backgrounds. Mot hers with ¢Asian (I ndian/ Paki s
preterm births, and White Other around 2.2 to 2.6 times higher, than White Britist6@)oups

FigurelO: Relative rates of preterm births within ethnicity population (per 100,000) across Cambridgeshire and
Peterborough, compared to White British groups, 2020/21. Data £6@)ce:
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https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/maternity-services-data-set/maternity-services-dashboard
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/equality-and-diversity/ethnicity/

3.5

2.5

15

0.5

3.1

2.6

White British  Asian: Bangladeshi/ Asian: Chinese Black Mixed / Other White Other
Indian/Pakistani

m CUH m NWAFT

Note: the rate of preterm births in White British groups was 23 and 22600 of the ethnicity population, in CUH and

NWAFT respectively.
Access
National research suggests that:
1 Women from ethnic minority backgrounddem® likely to be asked about their mental hehlting
pregnancy and the postnatal period, to be offered treatment and to receive(S2pport
T Compared to White British women, women from BI
less likely to access community mental health semasicemore likely experience involuntary admission
to mental health services during the perinatal p@&3)d
o Women from these groups have a higher number of attended community contacts, and fewer non
attendance or cancelled appointments, which suggestsare inequalities in access to services
rather than differences in engagen{é8j .
1 Compared to White British women, Indian womemediaes likelyand Black African womarea third
aslikely, to receive treatmduat postnatal depression or anxi@t¥) .
1 Gypsy and Travellers may not gain full access to maternity services and some may experience po

continuity of care, such as when forced to suddenly move fror{éd site

Reviews suggests that women frahmiE minority backgrounds may face additional barriers to accessing support
services for perinatal mental health problgt8y. Many of these were coveredcimapter 2of this needs
assessment. International studies also suggest that women froviesienn cultures may be more likely to report
somatic symptoms of perinatal mental health conditions, which are not recognised in most screening tests used
the NHS(65) .

The NHS has pledged to improve equity in maternity services and race equality for(BB)Sstath has led
to the development @fambridgeshire and Peterborough Better Births Equality and EqésgidPlizu.

Experience
1 The maternity experiences of local families from ethnic minority backgrounds have been collected by th

Raham Pro@t This organisation anonymously informs the local maternity services adxqeriraces
they hear and works with them to change the way care is delivered. Key theme20a2ttaginual

reportinclude:
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https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/equality-and-diversity/ethnicity/
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1835.pdf&ver=3684
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1833.pdf&ver=3674
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1833.pdf&ver=3674

o Many waonen had positive experiences of birth. However, difficult birthing experiences could have
a longterm impact on mental health. Some women experienced disrespectful, discriminatory and
stereotyping attitudes from healthcare professionals and did notdiveldnn decision making.
0 Some women benefited from supportive relationships with midwives, but it could be difficult to
establish this without consistency of care.
0 Some women felt that their family situation impacted their mental health. ManyeHighéght
importance of support for breastfeeding to maintaining good mental health.
1 Coproduction with Muslim women in Peterborough brought together experiences of multiple women into
3 personas, who highlight common experiences and fe@@)gsThe stoy of one of these personas,
Amal, is given below:
Amal & ¢66)St or y

¢ Ama l has a refugee background. S h e a n d-torh 8yria, he
country of birth, leaving her husband behind. Amal and her childrecrioad several countries before arrivir
England. They subsequently spent six weeks at

stay, however, meant that she did gain the right to remain in the UK. She was then sent tuugbtertiene thert
was available temporary accommodation. Alongside this ordeal, Amal was grieving the loss of her brothe
was killed during protests of unrest in Syria. This combined experience of loss, grief, stress and uncel
signit ant negative I mpact on Amal é&és ment al heal th

Amal arrived at her temporary accommodati on t
considered. She had little understanding of the English language and her ability to speak it was even les
and way of life in the UK wakso very different to her home country and she had very little financial su
knowledge as to where to seek help.

Amal feels under enormous pressure, especially given that she has a young baby and two other children
years. Her menthkalth has declined further, not helped by the fact that she suffers flashbacks and nightn
her time in Syria which are severely affectingi
accommodation has tried to help by rigfgrer to a psychotherapist however as well as the language barr
cannot take her children with her to the appointments, and she-tias twhelp with her childcare.

Amal feels isolated and frightened. She is used to receiving support frosivéwed and wider family but is hax
to face all of these new challenges alone. Thi
to go out and meet new peopl e. She f ear dish@ndsvear
a hijab. That said, Amal is very keen to learn English, as she believes this is key to a good life in the {
dreams of getting a job but canét do so becaus
with ohers is with her immediate family by phone. She strives to apply for a visa for her husband thrc
reuni fication scheme and is putting all/l h & Source:
Starting Welerinatal Mental Health Support for Muslim Communities Insight Report

T A review of ethnic minority womenés @Rperience.
o Care was often perceived as c¢functional é ra
0 Some women experienced prejudice or discrimination based on their ethnicity, religitn or cu
0 Several women reported communication failures, including language barriers and inadequate
signposting when navigating complex systems.
0 Where resources allowed, there were reports of woenéred care, which was Aadgemental,
and provided contiity of carer and cultural safety.
T A review of Muslim womenés experien@ge of mater
o The majority of women experienced poor maternity care, which was sometimes the result of
discriminatory behaviour.
o Communidéon issues, lack of interpreters and inadequate access to appropriate information were
key concerns. Many women also felt there was a lack of understanding and awareness of their
decision making processes and how these related to Islamic practices.
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https://static1.squarespace.com/static/5d6801ff19efcd000178e7e5/t/63beb2ae613b264b86add7ff/1673441995973/TLI_Perinatal_Report.pdf

Mapping existing policy interventions to tackle ethnic health inequalities in maternal and neonatal health
A systematic ®ping review with stakeholder engager(&jt

Existing policy interventions designed to tackle ethnic health inequalities in maternal and neonatal

reviewed in 2022. This report identified the followingnadhim integrated care system leaders and voluntar

community sector groups:

9 Evaluations of local interventions should be built into their design. Targets for interventions shoulc
and measurable.

91 Family Hubs should provide population trbaked interventions to improve-poaception health an
provide a platform that links up local maternity systems and integrated care systems, to meet t
needs of target populations.

1 Voluntary and community sector groups shouftatinice intefentions and research with women fi
ethnic minority groups, in particular Black African and Black Caribbean, Roma and Gypsy ethnic

Migrants, asylum seekers and refugees

Local population

There is significant variation in gieportion of live births to ndikkborn women and birthing people across
Cambridgeshire and Peterborough. The highest proportions are in Cambridge (55.8%) and Peterborougl
(48.6%). The national average is 29.6%.

Figurell. Percentage of live births born to #saborn women by local authority district, in 2021. Data squke:

Cambridge 55.8%

East Cambridgeshir 21.4%

Fenland 22.8%

Huntingdonshire 22.9%

South Cambridgeshir 31.2%

Peterborough 48.6%
0% 10% 20% 30% 40% 50% 60%

Prevalence
A large scale study found that migrants are 1.2 times more likely to report high levels of pdydibtlesgda
the postnatal period than narigrants(44) . A systematic review of systematic reviews about perinatal health
among asylum seekers and refugees found that, compared to the general population, these(@fiups are
1 Between 1.8 to 2.5 times more likely to experience postnatal depression.
1 More lilely to experience anxiety and PTSD during the perinatal period.
Risk factors
Risk factors for perinatal mental health conditions amongst people seeking asylum and refugees include:


https://www.nhsrho.org/wp-content/uploads/2022/12/RHO-Mapping-existing-policy-interventions_December-2022.pdf
https://www.nhsrho.org/wp-content/uploads/2022/12/RHO-Mapping-existing-policy-interventions_December-2022.pdf

Figure1?2: Factors associated with an increagekl of perinatal mental health conditions in people seeking asylum and
refugees. Adapted frofil)
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Compared to nemigrants, migrants are less likely to access perinatal mental health(Zdppand are half as
likely to receive treatment for postnatal anxiety or depré4djarSpecific barriers to accessing care faced by
migrants in the perinatal period are similar to those includeabiter 2(71) . Asylum seekers andugées face
many similar barriers to migrants, as well as:

do not engage with caf@l) .

of care and is associated with late booking for antenatgl2are

The policy of charging undocumented migrants for materni(@@ads) .

Impact of charges for NHS cér8)

without official immigration status may be charged for hbssital care.

levels of stress and anxiety around these charges.

Mistrust of healthcare professionals, who can be perceived as a threat to the safety of asylum seekers wh

Dispersal (movement to asylum accommodation in a diffarenf the UK), which can disrupt continuity

People who have been refused asylum, have No Resource to Public funds (NRPF) or are livin
Evidence suggests that this deters people from accessing maternity caneo@emelso report hig

Bills following birth generally start at around £7,000; but can rise to tens of thousands for comp

The NHS has an obligation to report unpaid debts of £500 or moreHonmfe Office, which can threat
future immigration applications.

ng may i

exploitation and abuse.

)l
1
1
l
1
1
T Chargi
Experience

ncrease

womenes

v ul

nerabil it

An umbrella review of studies found that migrants are less positive about their perinatal carenifpamison
particularly in relation to mental heéftt) . Common themes included:
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https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/inequalities-in-mental-health-and-mental-health-services/equality-and-diversity/refugees-and-asylum-seekers/

Figurel3. Common t hemes [ n migrants, asylum seekefid) and ref

. . Relationships with o .
Negative communication healthcare professionals Clinical perinatal care

olnsensitive and hurtful oGood relationships were oMany felt services lacked oHealth professionals
communication built with kind and friendly cultural knowledge and discussed their care with
oDiscriminatory interactions professionals, who listened sensitivity women less frequently than
oLanguage barriers their concerns oPressure to adapt to women from host countries
oHaving to rely on oMany people felt a lack of Western medical oMany felt they were not |
translators connection with approaches involved in decision making
professionals about their care or that
oMisunderstandingsand lack they had options
of confidence could prevent oOvefreliance of
people from asking medications rather than
questions access to counselling

A systematic review of systematic reviews foungdabple seekingsylum and refugees report similar experiences
to migrants, with the most melrable women in these groups having the most negative interactions with healthcare
professionals, including discriminatory care, cultural stigma and ster@dtyping
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Other groups
There are some groups who we know are more likely to experience inequalities in perinatal mental health, yet v
do not currently know how many people are impacted in our local population.

Groups Inequalities in perinatal mental health

Pesonal  or Prevalence I Having previously experienced mental health problems before pregna
family history strong risk factor for experiencing mental health problems during the p
of mental period(74) .

health 1 Having a family history of mental health conditions can also be a risk fac
conditions example, having a family history of bipolar disorder is associated with a

risk of pospartum psychosigbs) .
Experience| A review of qualitative literature about the experiences of motherhood in won
severe mental illness found thiéd) :
1 Problems with service provision included: lack of continuity of care; di
interacting with healthcare professionalsayddl treatment for postpartu
psychosis due to misdiagnosis; not being able to have their baby with 1
hospital; drug side effects impacting their parenting; and the need fo
practical help during mental health crises (such as childcare).
1  Womenhighlighted an unmet need for peer support groups and inforr

provision.
1 Individual healthcare professionals were often hamed in positive experi
services.
Disabled Risk factors 1 Disabled mothers a(&7) :
parents 0 Twice as likely texperience domestic abuse.

o 1.4times as likely to be a lone parent.
o Twice as likely to have a disabled child (by the age of 7 years).
I Some physical disabilities are associated with a higher risk of physice
complications during pregnancy and ahitdy8) .
1 People with a learning disability are more likely to experience risk factors
perinatal mental health, including social isolation, poverty and poor {T&)sii

Access Women with physical disabilities often face barriacséssing maternity care, incluc
around(78) :
1 Physical accessibility (such as a lack of accessible public transport or
equipment)

1  Service design (which can make it difficult to obtain relevant health inforr
1 Relationships with professits(such as prejudice and lack of knowledge ar
disability)

Experience 1 Small national surveys have found that disabled parents report wa
ctightropeée of demonstrating the:
to the extent that mfessionals deem them to be a risk to their chil@@n

i These surveys found that disabled parents:
0 Tended to acknowledge they would benefit from support but
cautious about having (8xntact
o Rarely had their voices heard, including people not recognisin
knowledge of their own disabi(BQ) .
o Over a quarter tetheir rights were poorly respected by maternity
providers because of their disah(8t) .
I A review of the experiences of women with physical disabilities found m
mixed or negative experiences of maternity(8aje
1 A review of the epiences of women with learning disabilities during preg
highlighted that many struggled to understand information that was prese
them(79) . Some women endured negative responses towards their pre
from professionalg’9) . Fewer womenvith learning disabilities are involvel
decisions about their perinatal care than women without learning dig8abili
Young people Prevalence Care leavers are twice as likely to have postnatal depression than thezipas(813) .
in care and Risk factors Pregnancy and the transition to parenthood can compound the difficulties faced |
care leavers care leaverg34) .
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LGBTQ+
parents

Access

Experience

Prevalence

Experience

Military families Prevalence

Adverse
events

kf Prevalence

1
1
1

Around 22% of female care leavers become young mothers, which is ai
times the national averaffb) .

1 in 10 young care leavers (aged 16 to 21) who are parents have had &
taken into care in the last y€86) .

Many young care leavers ragmolack of support when becoming paréas .

Many care experienced parents struggle to access mental health services, due tc
suitable services and fears around being viewed negatively by social care pro

(86).

Care leavers report facing increased scrutiny froah services; and in particu
many young fathers report feeling judged and stereotyped by profeé8inals

T

There is evidence to suggest that LGBTQ+ parents are at higher risk f
mental health during the petalaperiod, including low mood, stress i
depressiorf87) .
Some perinatal experiences can be distressing for trans abihagnparents
such as having to discontinue geraféirming healthca(87) .
A large national survey of trans andpioary birth parents found th{&8) :

o0 30% had given birth without accessing support from midwives.

o Forthose who did access maternity care, 28% felt they were not t

with dignity and respect during labour linth.
0 Less than half felt their decisions around infant feeding were
respected by midwives (compared to 85% of the general popula

A review of the experiences of LGBTQ+ parents found examples of e:
within perinatal mental healthcgs@).
There is a higher prevalence of mental health conditions amongst w
including anxiety, depressiand PTSD; the symptoms of which are likel
persist during the perinatal per{8@) .
People whose partner is deployed in the military are at higher risk of dej
symptoms and psychological stress during the perinatal (@jod
Mothers who have experienced childhood maltreatment (such as emotic
sexual abuse) are more likely to experi¢dte:

o Suicidal ideation during the perinatal period.

o Difficulties in maternal and infant emotional regulation.

o Disrupted mothenfantrelationships.
One study found that women who had two or more stressful life events (in
divorce, unemployment, serious illness of a close relative) within the p:
were 3 times more likely to have consistently high depressive syn
througlout the perinatal periq82) .
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Additional Resources

1 Maternity high impact area: Reducing the inequality of outcomes for women from Blac
and Minority Ethnic (BAME) communities and their babies

1 Perinatal Mental Health of Black and Minority Ethnic Women: A Review of Current Pr
England. Scotland and Wales

1 The Black Maternity Experiences Report

9 Starting Wet Perinatal Mental Health Support for Muslim Commuitigses the
experiences of Muslim mums in Peterborough

91 Embedding cultural awareness atamity services

1 Royal College of Midwives pocket guidéamng for vulnerable migrant women

9 British Medical AssociatiBefugee and asylum seeker patient health toolkit

I Trans + Norbinary Experiences of Maternity Services

I Gender Inclusive Language in Perinatal Services: Mission Statement and Rationale

T Maternity Ac timpoving accegsud nthimity eare fonwomen affected by
charging

1 An online resource for patientsRregnancy, Birth and Parenthood after Childhood Sext
Abuse

Perinatal factors
Young parents

Local population
The proportion of births by mothers under 20 is almost twice as high in Fenland and Peterbamouagh, th
Cambridgeshir@®3) .

Figurel4. Proportion of live births by mothers under 20, 2021. Data s¢9Bye:

Proprotion of total
Area Name Number . .
live births
Cambridge 17 1.3%
East Cambridgeshire 13 1.6%
Fenland 34 3.3%
Huntingdonshire 30 1.6%
South Cambridgeshire 16 1.0%
Cambridgeshire 110 1.6%
Peterborough 83 3.1%
East of England 1,265 1.9%
England 12,928 2.2%

In 2020/21, there were 15 mothers under the age of 18 in Cambridgeshire and 30 in Peterborough. The
proportion of young mothers is significantly higher than the national es¢ebo@ugh; but similar to the national
rate in Cambridgeshi(®s) .
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215718/dh_124880.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215718/dh_124880.pdf
https://www.fivexmore.com/blackmereport
https://static1.squarespace.com/static/5d6801ff19efcd000178e7e5/t/63beb2ae613b264b86add7ff/1673441995973/TLI_Perinatal_Report.pdf
https://www.easternahsn.org/cultural-awareness-maternity/
https://www.rcm.org.uk/media/5280/caring-for-vulnerable-migrant-women-2020-125x85mm_14.pdf
https://www.bma.org.uk/advice-and-support/ethics/refugees-overseas-visitors-and-vulnerable-migrants/refugee-and-asylum-seeker-patient-health-toolkit
https://dxfy8lrzbpywr.cloudfront.net/Files/97ecdaea-833d-4ea5-a891-c59f0ea429fb/ITEMS%2520report%2520final.pdf
https://www.bsuh.nhs.uk/maternity/wp-content/uploads/sites/7/2021/01/Gender-inclusive-language-in-perinatal-services.pdf
https://maternityaction.org.uk/wp-content/uploads/ma_access-paper_WEB3.pdf
https://maternityaction.org.uk/wp-content/uploads/ma_access-paper_WEB3.pdf
https://www.thesurvivorstrust.org/pbpaftercsa
https://www.thesurvivorstrust.org/pbpaftercsa
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Figurel5: Proportion of young parents (under 18s) in Cambridgeshire and Peterborough. Dai&isgertps
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Note that aound 22% of female care leavers become young mothers, which is around 3 times the nation@5véi@ge
more information, see the section on care leavers.

Prevalence
1 Mothers under 20 have higher rates of poor mental health for up to 3 yedbsrthftend are 3 times
more likely to experience postnatal depression, compared to older ®dbheY®ung mothers are also
at higher risk of PTSD during the perinatal p&%)d
T I'n the Children and Young Peopleés Ment al He al
profile, Romsey Mill (a local charity that provides support for young parents) reported that over 1 in 3 of
young mothers they work with have mental heaktials(96) .
Risk factors
1 Experiencing four or more adverse childhood experiences (ACEs) is associated with a 16 times higher ris
of becoming pregnant or getting someone pregnant by the agg4if)18
1 2in 3 young mothers experience relationshigki@an during pregnancy or the 3 years after (@idh
9 Children born to women under 20 are at 63% higher risk of living in [{edgrty
Access
1 A 2022 survey of 30 young parents in Cambridgeshire found that 70% felt they would have benefited
from mental health support. Over 1 in 3 felt that poor mental health was a barrier preventing them from
accessing support servig¢d3) . Full results of thisurvey can be fourre
1 National research shows that young mothers are less likely to seek support for their mental health due tc
fears that their parenting skills will be judged. This is a particular issue for women with histories of abus
and poor mntal healtt{95) .
Experience
Nationally, young fathers often report very poor experiences of midwifery and health visiting services, and feelir
of exclusion and judgemd®8) . There is strongvidence showing the interrelationship between ayaungme r € s
support systems and positive experiences of the transition to parg@$jood
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Unplanned or unwanted pregnancy

Local picture
45% of pregnancies and 1 in 3 births in England are unplanned or associated with feelings of afli®i®plence
Thereis no local data on levels on unplanned or ambivalent pregnancies.

Prevalence

Unplanned or unwanted pregnancies are associated with an increased risk of antenatal anxiety qfl@édpression
Although most unplanned pregnancies continuing to term have positive outcomes, some have adverse effects
the health of parents, infants and children into lat€t0fg .

Figurel6. Health impacts of unplanned or ambiva@eegnancies. Image sourBelic Health England

1/3 of births in Britain are unplanned or ambivalent

Lack of social support

Local picture
The proportion of sole registratiaridive birthgbirths registered to one parems)above the national average
(4.6%) in Fenland (6.0%) and Peterborough (5.8¢83) .

Figurel 7. Live births by sole registration, 2021. Data so(88.

Live birth sole registrations

Area Name Number Proportion of

total live births
Cambridge 58 4.5%
East Cambridgeshire| 28 3.3%
Fenland 61 6.0%
Huntingdonshire 56 3.0%
South Cambridgeshire 39 2.4%
Cambridgeshire 242 3.6%
Peterborough 156 5.8%
East of England 2,627 3.9%
England 27,539 4.6%
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https://www.gov.uk/government/publications/health-matters-reproductive-health-and-pregnancy-planning/health-matters-reproductive-health-and-pregnancy-planning#preconception-health-and-care

Prevalence

Mental Health Needs Assessment: ChapdidP&inatal Mental Health

1 Pregnant women who report good levels of social support are more likely to have better mental and
emotional healtf02) . Having low levels of social support is associated with a greater risk of depression,
anxiety and selfarm(102) .

1 Alack of partr support is a key risk factor for antenatal anxiety and dep@€dipn

1 One national survey found that over half of parents feel lonely at least some of the time. Some group:
were more likely to feel lon€l3) :

(0]
(0)

(0]

Mothers were twice as likelytprer t feel ing ¢l eft oute than f
Twice as many parents in {owome households felt isolated from others, compared to parents

in highetsincome households.

Young parents (aged 18 to 24) were 1.5 times more likely to feel a lack of companionship than
parents aged 25 to 34.

Pregnancy and baby loss

Local population

1 The stillbirth rate in Peterborough has increased since 2016, whilst it has declined in Cambridgeshire. Bot
areas have stillbirth rates which are similar to the national aid&age

Figue 18. Stillbirth rate (foetal deaths occurring after 24 weeks of gestation) in Cambridgeshire and Peterborough. Data
sourceFingertips
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9 There has been a decreasing trend in infant mortality rates across Cambridgeshire and Peterborough sin
2016. Stillbirth rates in 2019 21 were below average in Cambridgeshire and similar to the national
average in Peterborou(ftb) .
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Figure19: Infant mortality rate (infant deaths under 1 year of age) in Cambridgeshire and Peterborough. Data source:
Fingertips
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1 National data shows that there are strong association between deprivation, ethnicity, and infant mortalit
rates. There are 3 deaths per 1,000 live births for babies of Pakistani and Black African ethnicity from the
most deprivedireas(45). Gypsy and Traveller women also report higher rates of miscarriages and
stillbirthg(104) .
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Figure20. Neonatal mortality rates per 10 0-€onbmiocdeprivationmquihtiie b y
of residence, for UK births in 2016 to 2020. Image solERRAGHK
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Prevalence

Grief is a natural response to pregnancy or baby loss (miscarriage, stillbirth or neonatal death). However, son
parents who experience baby loss will develop mental health difficulties that require specia(lddSupport

1 Bereavement following babgdancreases risk of mental health problems in both pé@htsncluding
anxiety, depression and PT&D6) .

9 The impact of pregnancy or baby loss can beldstigg: one study carried out 9 months after women
had experienced early pregnancy lossdarriage or ectopic pregnancy) found that 18% had PTSD and
17% had moderate to severe anxid7) .

1 Women who have experienced miscarriages or stillbirth report there is often a lack of acknowledgement «
how this can impact their mental healthuinpsequent pregnanciés08) and experience high levels of
pregnancgpecific anxiety in the first trimester of subsequent pregné@ri9gs

Experience

A national survey of parents bereaved by baby loss carried out in 2019 found that 60% feltdday nee
psychological support; but were not able to access it on thELNB)S Parents who have experienced pregnancy

or baby loss may not meet the criteria for perinatal mental health services, or may not find services appropria
(for example, if cliniege surrounded by families with bab{&é€p) .

Traumatic births
Traumatic births are births which are physically traumatic (such as emergency caesarean sections, postpartt
haemorrhage) and births that are experienced as traumatic, including wémgrigleligtetrically straightforward
(110).
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Local population

In 2020/21, there were 1,775 births by caesarean section in Cambridgeshire and 830 in Peterborough. The
proportion of births by caesarean section rate is lower than the national average in Cambridgeshire, while it
similar to the national average in Reieough(15).

Figure21. Proportion of births by caesarean section in Cambridgeshire and Peterborough. D#imgerps:
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The rate of women delivering vaginally who haveras degree tear is somewhat higher than the national rate
in Cambridge University Hospitals (CUH) and has increased in recent months. In North West Anglia Foundati
Trust (NWAFT), there has been a slight increasing trend since July 2022.

Figure22. Women delivering vaginally who hati ar3#" degree tear, per 1,000, at CUH (left) and NWAFT (right). Data
sourceNational Maternity Dashboard
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Prevalence

9 Distress in labour and obstetric emergencies are some the strongest risk factors for PTSD in the
postpartum perio¢l11) .
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T A small qualitative study of fathers who witne
was very little recagion of the impact this had on their mental health and on their relationship with their
partner(112) .

Foetal and neonatal medicine

Local population

The rolling average of preterm births has declined in Cambridge University Hospitals (CUH) over the past fe
months; whereas in North West Anglia NHS Foundation Trust (NWAFT), it shows a relatively stable trend which
closer to the national average.

Figure 23 Babies who were born preterm, rate per 1,000, at CUH (left) and NWAFT (right). DatdNadored: Maternity
Dashboard
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Note. Preterm births as defined as babies whose gestational length was between 154 and 258 days.

The rate of infant emergency hospital admissions has been significantly higher than the national average
Peterborough since 2017/18, whilst the rate in Cambridgeshire is significantly lower thail®yerage
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Figure24. Rate of emergency admissions per 1,000 population aged under 1 year. Note that t pavdBmic had a
significant impact on hospital admissions in 2020/21. Data s&lmgertips
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Prevalence

1 Poor mental health is common amongst parents whose infants are in neonatal intensive care units (NICU
Parents report feelings of guilt and shame, high levels of stress, and are at greater risk of PTSD, anxie
and major depressiqil3). Very low birthveight and extremely preterm/extremely low birth weight
babies are at greater risk of experiencing anxiety and depression as(th#diren

91 Diagnoses of foetal abnormalities can lead to an initial period of stress, grief an{ildisiress

o Continug pregnancy following the diagnosis of an abnormality is associated with increased levels
of anxiety in paren(415) .

0 Terminating a pregnancy for medical reasons can lead to a complex mix of emotions, including
emotional distress, depression, anxiety shock(116). The course of distress following
termination is similar to that of people who experience spontaneous peringtab)oss

1 Parents are more likely to be diagnosed with depression or another mental health problem following the
birth of achild with a developmental disability; and are also more likely to experience poorer social
determinants of health, including reduced income and empléyhTent

Difficulties with infant feeding

Local population

Rates of breastfeeding are higheshnSouth of Cambridgeshire and lowest in Peterborough, at boi 10
days and 6 8 weeks posbirth(118) .
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Figure25. Breastfeeding rates across Cambridgeshire and Peterborough in 2021/22, according to local maternity and healtl
visiting providers. Image soullogant Feeding Strategp22 & 2027
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Infant feeding issues can impact mental health; and postnatal mental health conditions can compound infant feedi
(118).

1 The impact on mental health may be moderated by infant feeding intentions: one study found that mother:
who planned to breastfeed their babies, but did not go on to do so, were at the highest risk of postnatal
depressiorf119) .

1 Womenreportthatpressuro br eastfeed can feel c¢overwhel min
around not being able to, or not wanting to, breastfeed. Many women report feelings of failure and blame
if they are unable to breastfed®8) .

1 A survey of local people cadriout by Rosie Maternity and Neonatal Voices in 2021 highlighted the
importance of infant feeding support to perinatal mental fE20)h

1 The UK has one of the lowest breastfeeding rates in E(t@pe. Nationally, the prevalence of
breastfeedingiparticularly low among more deprived areas and young mothers, which wiléstsnge
health inequalitigd21) .

Additional Resources
I Supporting young parents to reach their full potential

Severe multiple disadvantage
Experiences of domestic abuse, substance use, contact with the criminal justice system and homelessness of
overlap. Combinations of these experiences are known as severe multiple disadvantage @®btibped in

Chapter Two
There is no local or national data on the prevalence SMD during the perinai@3®riod
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Prevalence
Many women with experiences of SMD report experienegaguwing or recent trauma around the perinatal
period, including from domestic abuse avihly their babies removed from their ¢b282) .

Experience
1 Experiencing SMD during pregnancy is associated with poor maternity outcomes and poorer experience
of maternity car€l23).SMD can contri bute t o f{stgmdsationgasdlowf ¢ p
selfest eemé, which can make it difl23J.cult to navig
1 Research led by women with experience of SMD highlighted that many women feared and distrustec
services, including maternity services; and felt ekdikohe decisiomaking (122). They valued
compassionate and nqudgemental approaches to care; continuity of carer; specialist midwives; and
ongoing support postirth.
1 Another study in which women with experience of SMD were interviewed aboutdheircegpof
pregnancy found thét24):
o Al'l women brought experiences of prior/curr
maternity care.
o Almost all were living in temporary, unstable or unsuitable housing; many described their housing
as a central problem in their lifattivas either causing or exacerbating mental health problems.
o 1 in 3 were current or recent asylum seekers, who were less likely to be offered support than
other women in this study and more likely to have unstable housing.
o 3in 4 had experienced situa®in maternity services in which their choices were not respected
or they were not supported to give informed consent.
o0 Over half received some level of continuity of carer, which helped them build trusting relationships
0 Many were in contact with a rengf support services, which could be confusing to manage.

Homelessness

Local population
The rate of homeless households with dependent children is above the national average in Huntingdonshire at
Peterborough, but below the national average in EaStoartkl Cambridgeshif&25) .

Tablel0. Households with dependent children owed a duty under the Homelessness Reduction Act. Image source:

Fingertips

Area Name Count Rate per 1,000 95% Lower Cl 95% Upper Cl
Cambridge 138 13.4 11.4 15.8

East Cambndgeshire 126 11.9 10.0 142

Fenland 173 15.5 133 179
Huntingdonshire 333 14.5 17.9

South Cambridgeshire 147 76 G4 89
Peterborough 510 [ 20 ] 18.3 218

England 93,310 144 143 144

Prevalence
1 Experiencing perinatal mood and anxiety disorders is associated with a 2 times greater risk of becomin
homelesg65) .
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1 Experiencing homelessness is likely to lead to feelings of stress, anxiety and exhaustion, and it can b

difficult for parents to prdei consistent and sensitive care to their baby when coping witt26)is
Risk factors

1 Parents who are homeless are often the among the most vulnerable in society, with 74% reporting at leas
one form of adversity as an adult, such as mental heatthicns or domestic violen@e26) .

T  Women who live with young children in homeless hostels and temporary accommodation report having
range of difficulties, including social isolation, significant stress about their living situation, and not havin
a safe space for their children to gl&g) .

1 Homelessness often means that families cannot receive the support they need, with many types o
homeless accommodation lacking the facilities babies need t@l26)ve

Contact with the criminal justiceystem

Local population

A small proportion of people in contact with the criminal justice system are new or expectant parents. There is
mother and baby unit (MBU) in HMP Peterborough that can hold up to 12 mothers and 13 babies at any one
time.

Prevalence
Parental involvemeintthe criminal justice system is closely linked to poor mental health. For example, it has been
estimated that between 70 to 80% of pregnant women in prison have dep(&2%n

Figure26. The impact of parental involvement in the criminal justice system. Adaptllifebies count: Spotlight on the
criminal justice system

o 59% of women in Children whose
Women in prison are: prison report parents are in
tg) rtllgcsargﬁzz:ltgg I prc_)blem_s with prison have gt least
g relationships, such doublethe risk of
women in the general as poor childhoodl mental health
population experiences and problems compared
abuse to their peers

Risk factors
1 New parents in contact with the criminal justice system are likely to have compléx28¢edr
example, around half of women in prison report having experienced domestid128pnbtany fae
overlapping issues of relating to physical and mehealith, housing, abuse and unemployrfis) .
1 Women in prison are 5 times more likely to experience a stillbirth and 2 times as likely to give birth to a
premature baby that requires specat ccompared to women in the general populétigl) .
Access
Barriers to engagement with services for women in contact with the criminal justice system include fears that soc
services involvement will lead to separation from their children;apgrfmuthose who have had their own
negative experiences of the social care sydted . Pregnant prisoners are also more likely to miss key maternity
appointments than those in the general populétig?) .
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https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/filetransfer/2014AnUnfairSentenceAllBabiesCountSpotlightOnTheCriminalJusticeSystem.pdf?filename=CC18C70DB7C8C3D49403BB94EB176F95207E5F66235DCA89651F5ED2BA5DA9311A3547010EB17451D2DDDA019569BD581EA0CD5852636BDD968745307785651128D12FFF3A12AC39A218A69F6691E97CF471274AD35D7586F8712C347790E0EFD38CAC3AB61179FA2DA02BA950D014E95A35EB5CDFA338E772E9CF49A2626900C52FB8DC7DDCD7FBBEE4A1345DCE933EB0F71861FB462CC43749290F28EC582A18&DataSetName=LIVEDATA
https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/filetransfer/2014AnUnfairSentenceAllBabiesCountSpotlightOnTheCriminalJusticeSystem.pdf?filename=CC18C70DB7C8C3D49403BB94EB176F95207E5F66235DCA89651F5ED2BA5DA9311A3547010EB17451D2DDDA019569BD581EA0CD5852636BDD968745307785651128D12FFF3A12AC39A218A69F6691E97CF471274AD35D7586F8712C347790E0EFD38CAC3AB61179FA2DA02BA950D014E95A35EB5CDFA338E772E9CF49A2626900C52FB8DC7DDCD7FBBEE4A1345DCE933EB0F71861FB462CC43749290F28EC582A18&DataSetName=LIVEDATA
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Figure27.: National rates of missed perinatal appointments in the prison population and general population. Data source
(132)

m Prison population m General population
30%

22%

Miss midwife appointments Miss obstetric appointments

Experience
A focus group carried outin 2021 with 6 women residing in the MBU at HMP Peterboroughthegoteding

experiencefs2) :
Flgure28. Findings from focus group with women residing at the MBU at HMP Peterborough in 2021. Adde@y from.

Experiences of healthcare services

ASome women could not access medication upon arrival in prison and ex{
long waiting lists. There were also long waiting times to access GPs

ASupport from the prison midwife was perceived positively

ASupport from the prison health visitor was perceived negatively, including
having their @ week postnatal check scheduled

AMental health support was perceived as good but waiting times were lon
people needed to request support multiple times before getting help

AThere were issues with appointments at local hospital for both mother a
including with how women were treated by hospital staff

Experiences of prison

Aviany women experienced stress during their pregnancy, due to lack of
information about MBU places

Aviany women had fears around not getting to hospital in time to give birt

Awomen felt that their hospital labour bag did not include everything they

Awomen felt that welfare checks needed to be more detailed

A national survey of professionals who had worked with pregnant women and new mothers in contact with th
criminal justice system found t{tgO) :
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1 92% felt that working with women who are pregnant or new mothers presents an opportunity to facilitate
postive changes in their lives.
T Only half (48%) felt that probation services t
new mothers.
1 Effective partnership across criminal justice, health and social care systems was identified as the mo
important factor for service improvement.
Domestic abuse
Domestic abuse often begins or worsens during pregf)cyaround 4 to 8% of pregnant woman experience
physical abusgl33) . Some groups are more likely to experience domestic abuse: it has been estimated that up
to 38% of lowincome young mothers experience physical abuse during pred@Bdhcy

Local population

In North West Anglia NHS Foundation Trust (NWAREZ)womenselfreported having experiencgamestic
abuse in 2022 This included both current and historic abAysproximately 40%verereferred irto perinatal
mental health support.

Data from Cambridge University Hospital (MilH)eadded here shortly

Prevalence
Domestic abuse is one the of main risk factors for postnatal dep(&S3icand can negatively impact the
emotional health and social development of infaBEs .

Figure29. Impact of domestic abuse during the perinatal period. Adapte rom: Ba by é s Sake

) - 40 to 60% of women Domestic abuse can affe
Arouncd0% of domesti experiencing domestic parent's ability to providg
abuse are abused during consistent and sensitive

pregnancy caregiving

abuse begins during
pregnancy

Exposure to domestic ab
Domestic abuse is within the first 1001 days {
associated with antenat life is associated impaire
and postnatal depressio social development and
emotional regulation

1 Experiencing domestic abuse during the perinatal period is associated with:
0 3times greater risk of depress{da6) .
0 Anincreased risk of anxiety, PTSD and s\(i3ds.
0 1.9times greater risk of pterm birth(137) .
0 2.1times greater risk of low birth wei¢t7) .
1 Domestic abuse can also lead to miscarriage, foetal injury, stillbirth and mate(i8ideath

Substance use

Local population
Parental substance use was coveraghapter 2of the needs assessment. Nationally 1 in 12 womdearu2D
accessing drug and alcohol services is either pregnant or a @odther

Prevalence
Women who use substances during pregnancy often have adverse childhood experiences or traumatic experien
(138) . One study found that antenatal depressianasaociated with @39) :
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https://www.forbabyssake.org.uk/wp-content/uploads/2021/03/Infographic-For-Babys-Sake-and-the-need-it-meets.pdf
https://cambridgeshireinsight.org.uk/mentalhealthneedsassessment/mental-health-needs-assessment-chapter-two/substance-use/parental-substance-use/

Mental Health Needs Assessment: ChapdidP&inatal Mental Health

1.2 times greater risk of drinking alcohol during pregnancy.

1.7 times greater risk of smoking during pregnancy.

2.6 times greater risk of using cannabis during pregnancy.

Another study found that people with a history of urmaatal health needs were 4.1 times more likely
to use illicit drugs during pregna(i40) .

=A =4 =4 =4

Substance use during the perinatal period is likely to impact infant mental health:

T Drug use can disrupt parentse abi(l4l)t @eoctuoringb ui | c
substance use and mental health need in parents is assodiateigwrates of adverse infant outcomes
(142) and can place infants at a greater risk of neglect and ébige

1 It has been estimated that 32.4 in 1000 people in the UK have foetal alcohol spectrum disorder (FASD)
(144) . Children and adults tigiwith FASD are at higher risk of mental health conditiéf446) .

I There is some evidence to suggest that prenatal alcohol exposure is associated with mental healtt
problems in children at low to moderate levels of alcoh(4i8e

Child removal

Local population
Chapter 4 of this report covers the number of children entering care eaclgdiai(

Prevalence
Losing custody of a child has-feaching psychological and emotional impacts. Mothers who have had a child
taken into care have sificantly higher rates of suicide and suicide attgiy83, and interviews with women
who had been through repeat care proceedings found#$t
f Many women went through an c¢acute phase of gri e
difficulties with mental health and substance use. The majority reported suicidal thougHtaramdgelf
1 Women described that, following child vamother aspects of their lives became worse, including their
housing situation and interpersonal violence.
9 Having their child removed at birth was a particularly traumatic experience.
Risk factors
Many women who have had a child taken into care exgagienced multiple adverse childhood experiences
(ACEs): one study of women who had been through repeat care proceedings found that 56% had experience
4+ ACEs and over half had experienced sexual abuse in ch{td®ad

Access
National research ifving women whose children who had been removed from their care reported they found it
cvery difficulte to access help from ment al healt

therapies were often recommended in care proceddi®)s
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Gditional Resources \

1
1

1
1

The impact of parental imprisonment on the mental health of children and young people
The Birth Companiomsrth Chartesets out recommendations for the care of pregmanten
and new mothers in prison

Maternityhigh impact area: Reducing the incidence of harms caused by alcohol in pregr
All Babies Count reports from the NSEBpGtlight on drugs and alcgh®botlight on the
Criminal Justice SysteBpotlight on Homelessness

Parental Alcohol Misuse and the Impact on Children: A Rapid Evidence Review of Serv
Presentations and Interventions

Supporting Midwives to Address the Needs of Women Experiencing Severe and Multip

Disadvantage
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https://app.pelorous.com/media_manager/public/209/Documents/APOF/APOF%20Parental%20imprisonment%20and%20CYP%20mental%20health%20Jan%202017.pdf
https://www.birthcompanions.org.uk/resources/5-birth-charter-for-women-in-prison-in-england-and-wales
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942477/Maternity_high_impact_area_4_Reducing_the_incidence_of_harms_caused_by_alcohol_in_pregnancy.pdf
https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/filetransfer/2013AllBabiesCountSpotlightOnDrugsAndAlcohol.pdf?filename=CC18C70DB7C8C3D49403BB94EB176F95207E5F66235DCA89651F5ED2BA5DA9311A3547010EB17451D2DDDA019569BD581EA0CD5852636BDD968745307085651128D12FF83A109515A51BA68846B7E87DFF6B175FFD4575ADFE7B311E6A97FDEFDA8BBE24BD2479F025A0308A10F418EA7F43C3089EC1A8CBCF0BEF22A8B42173E3D4410B27D6FA89&DataSetName=LIVEDATA
https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/filetransfer/2014AnUnfairSentenceAllBabiesCountSpotlightOnTheCriminalJusticeSystem.pdf?filename=CC18C70DB7C8C3D49403BB94EB176F95207E5F66235DCA89651F5ED2BA5DA9311A3547010EB17451D2DDDA019569BD581EA0CD5852636BDD968745307785651128D12FFF3A12AC39A218A69F6691E97CF471274AD35D7586F8712C347790E0EFD38CAC3AB61179FA2DA02BA950D014E95A35EB5CDFA338E772E9CF49A2626900C52FB8DC7DDCD7FBBEE4A1345DCE933EB0F71861FB462CC43749290F28EC582A18&DataSetName=LIVEDATA
https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/filetransfer/2014AnUnfairSentenceAllBabiesCountSpotlightOnTheCriminalJusticeSystem.pdf?filename=CC18C70DB7C8C3D49403BB94EB176F95207E5F66235DCA89651F5ED2BA5DA9311A3547010EB17451D2DDDA019569BD581EA0CD5852636BDD968745307785651128D12FFF3A12AC39A218A69F6691E97CF471274AD35D7586F8712C347790E0EFD38CAC3AB61179FA2DA02BA950D014E95A35EB5CDFA338E772E9CF49A2626900C52FB8DC7DDCD7FBBEE4A1345DCE933EB0F71861FB462CC43749290F28EC582A18&DataSetName=LIVEDATA
https://www.activematters.org/wp-content/uploads/pdfs/all-babies-count-unstable-start.pdf
https://www.ucl.ac.uk/children-policy-research/sites/children-policy-research/files/parental-alcohol-misuse-and-impact-on-children.pdf
https://www.ucl.ac.uk/children-policy-research/sites/children-policy-research/files/parental-alcohol-misuse-and-impact-on-children.pdf
https://hubble-live-assets.s3.amazonaws.com/birth-companions/file_asset/file/111/rcm_position-statement_multiple-disadvantaged_draft_final.pdf
https://hubble-live-assets.s3.amazonaws.com/birth-companions/file_asset/file/111/rcm_position-statement_multiple-disadvantaged_draft_final.pdf
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Service Provision

Unusually within mental health contexts, almost the entire population of women and birthing people experiencir
perinatal mental health difficulties have routine contact with health services. This provides multiple opportunities
the early identification and treatment of mental health conditions, which may impact up to 1 in 4 women during
the perinatal period,17).

1 Early identification and intervention are particularly important as the adverse impacts of perinatal ment:
health conditions are not inevitable. Instead, this depends on a range of factors, including parenting skill:
social support and the length andes@y of mental health conditiai53 .

1 There are a range of effective interventions that improve the outcomes of perinatal mental health condition
(110). The provision ofigh quality perinatal mental health support often allows people to have more
positive experiences of pregnancy and improves {iafiaritinteractiond 50) .

1 A metaanalysis of qualitative research based in the UK found tHadgemental and compassionate
support and patient involvement in treatment decisions, are key exgeddnces of mental health care
during the perinatal perig@4) . Symptoms of perinatal mental health conditions are more likely to be
disclosed when patients have continuity of care and a good relationship with a trusted pr@4)ssional

This neds assessment focuses on local services (as summiarfsdatuary 2023ink) providing support during
the perinatal period, ranging from universal services to those providing more special{$6dypianill include
voluntary and community seatoganisations.

Figure30. Services covered in this needs assessment

AMaternal mental health services
ASpecialist perinatal mental health team
Specialist AMother and baby units
perinatal
mental
health

APrimary care
ATalking Therapies

Mental health AMental health services

support
AMaternity services
AHealthy Child
Programme
Services for all infants and AEarly Years
parents services

There have been substantial developments in the provision of perinatal mental health support over the past 1
years, both nationally and locdll$2). The strengths and gaps in current local service provision have been
evaluatedI{nk using thePathway Assessment Tahich rates services and pathways against national guidelines.
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Guidelnes
Key guidelines in perinatal mental health include:
1 Supporting Higluality Penatal Mental Health Care: What does good look like?
1 NICE Guidelines antenatal and postnatal mental heatiipregnancy and complex
social factors: a model for service provision for pregnant women with complex soci
1 Royal Collegof Psychiatrists guidelines:
0 Perinatal mental healthrgiees: Recommendations for the provision of servic
childbearing women
0 The Perinatal Mental Health Care Pathways: Full implementatimceguida
o0 Standards for Inpatient Perinatal Mentaltil&ervices
1 Guidance for commissioners of perinatal mental health services
1 Guidelines on specific types of care:
o Standards for Community Perinatal Mental Health Services
0 Supporting mental healthcare in a maternity and neonatal setting: Good pre
gude and case studies
0 Five Principles of Perinatal Peer Support: What doel®ghdide?
o0 Guide for delivering preconception care to women with a serioukilinesta
9 Guidelines on specific aspects of care:
o Ensuring digitally enabled health care isag@iand effective for all
0 A good practice guide to support implementation of tramfionened care in the
perinatal period
o0 Involving and supporting partners and other familpensim specialist perinata
mental health services: good practice guide

Switch to telemedicine
Since the early stages of the COldPandemic, many services have made a switch to telemedicine (the re
virtual delivery of services).

I Telemedicine has a range of advantages, including removing geographic barriers to care; an
being nore accessible for parents with unpredictable childcare schedules and those who are una
time off worK31) .

1 Online care has been shown to be effective: for example, online psychological interventions are
way of delivering treatment for anxiety and depression during the perinatél $&rioghd online peel
moderated discussion groups may inerba$pseeking and reduce stigifed) .

9 Patients report high levels of satisfaction with telemedicine services, and report that they improve
to healthcar¢l54) .

1 However, a complete switch to telemedicine may widen inequalities fadeeréllegroups (includir
people with limited access to technology and those who experience domesti@apuse)

f I't is important to structure servicessiazeu
approach, in order to prevetigital exclusiof155) .
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https://mcusercontent.com/6d0ffa0c0970ad395fc6324ad/files/11c33e19-f4f8-d56a-bc58-bb8f64316151/Making_all_care_count_Evidence_review_FINAL_VERSION_03.03.23.pdf
https://www.nice.org.uk/guidance/qs115
https://www.nice.org.uk/guidance/cg110
https://www.nice.org.uk/guidance/cg110
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr232---perinatal-mental-heath-services.pdf?Status=Master&sfvrsn=82b10d7e_4
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr232---perinatal-mental-heath-services.pdf?Status=Master&sfvrsn=82b10d7e_4
https://www.rcpsych.ac.uk/docs/default-source/improving-care/nccmh/perinatal/nccmh-the-perinatal-mental-health-care-pathways-full-implementation-guidance.pdf?sfvrsn=73c19277_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/quality-networks/perinatal/perinatal-inpatient-standards---seventh-ed.pdf?sfvrsn=70f680dd_4
https://maternalmentalhealthalliance.org/wp-content/uploads/Joint-Commissiong-Panel-perinatal-mental-health-services.pdf
https://maternalmentalhealthalliance.org/wp-content/uploads/pqn-community-standards-fifth-edition.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/08/B0233-Health-in-Maternity-and-Neonatal-Settings-including-Neonatal-Loss-July-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/08/B0233-Health-in-Maternity-and-Neonatal-Settings-including-Neonatal-Loss-July-2021.pdf
https://maternalmentalhealthalliance.org/wp-content/uploads/mind-mcpin-perinatal-peer-support-principles-full-mmha-WEB.pdf
https://www.tommys.org/pregnancy-information/health-professionals/free-pregnancy-resources/guide-delivering-preconception-care
https://www.kingsfund.org.uk/publications/ensuring-digitally-enabled-health-care-equitable-effective-for-all
https://www.england.nhs.uk/wp-content/uploads/2021/02/BBS-TIC-V8.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/02/BBS-TIC-V8.pdf
https://www.england.nhs.uk/publication/involving-and-supporting-partners-and-other-family-members-in-specialist-perinatal-mental-health-services-good-practice-guide/
https://www.england.nhs.uk/publication/involving-and-supporting-partners-and-other-family-members-in-specialist-perinatal-mental-health-services-good-practice-guide/
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Geographical mapping
A mapping of services was carried out by Susan Sadek in 2022. This map highlighted that there are geographic
gaps in service provision across Cambridgeshire and Peterbieooegiample
1 MPower offers suppdd women who have experienced recurrent custody loss. This service currently
only operates in Fenland, although there are plans to expand this to cover Peterborough.
1 Lack of pareAnfantinfant therapy in Peterborougyd SG8 postcodes

91 Varying provision of social support groups, including those providing support for people with low to
moderate mental health needs
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Figure31: Location of services across Cambridgeshire and Peterborough. Intag8iseam Sadek 2022

Fenland
Peterborou CPSL MIND
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Early Years — Barnardo's Birth And Beyond Community Support
Early Years — Barnardo's
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or Hinchingbrooke Hospital) Perinatal Wellbeing Group
f e Hosp
Sunflower Clinic (Peterborough City o : ) X i Earty Years - Cambridgeshire
Hospital or Hinchingbrooke Hospital) Time to Talk (Queen Elizabeth Hospital) Homestart Parent infant Psychotherapy
o Birth Afterthoughts (Rosie Hospital)
CPSL MIND Sunflower Clinic (Peterborough City Hospital @ MPOWER
or Hinchingbrooke Hospital) [ Maternal Wellbeing Clinic (Rosie Hospital)
Birth And Beyond Community Support “
e Birth Choices
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Huntingdon m /
/
Early Years - Cambridgeshire
Early Years - Cambridgeshire n Eiw b ko e
irth Afterthoughts (Rosie Hospital
Birth Reflections (Peterborough City™3g_ il DTNt '
Hospital or Hinchingbrocke Hospital) ~———_Huntingdon Maternal Wellbeing Clinic (Rosie Hospital)
Sunflower Clinic {Peterborough City —~ y Specialist Perinatal Mental Health Team
Hospital or Hinchingbrooke Hospital) °
= ol - CPSL MIND
CPSLMIND eots a

’ Homestart Parent infant Psychotherapy
Homestart Parent Infant Psychotherapy
Circle of Security Parenting Groups

Circle of Security Parenting Groups dford
MPOWER
Biggleswade averhi
)
7
S
South Cambridgeshire
COUNTYWIDE SERVICES Early Years - Cambridgeshire Birth Choices
Healthy Child Programme Birth Afterthoughts (Rosie CPSL MIND
HO
Young Parent Pathway (Part of the Homestart Parent Infant Psychotherapy
Healthy Child Programme) Birth Reflections awrds idas nctrndec
(Peterborough City Hos {excludes SG8 pastcodes)
Specialist Perinatal Mental Health Team or Hinchingbrooke Hospital) - . .
5 Circle of Security Parenting Groups
Psychological Wellbeing Service Maternal Wellbeing Clinic

{Rosie Hospital)
First Response Service

Services for all parents and infants

Maternity and health visiting services have frequent contact with parents throughout the perinatal period. Th
makes them wefllaced to identifying people at risk of, or who have, perinatall inealth conditiongl0) .
Professionals in these services also ask about emotional wellbeing at each routine contact, providing support a
referring people to specialist services where relgdant
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Figure32.: Wider support for families and infahisng the perinatal period

Maternity services; £l Clile Early Years services
Programme
Maternity services
Families have regul ar cont act with midwi ves, wh o

includes asking about mental health history and identifying experiencing symptoms of pbealtigh) .

1

1

Midwives work collaboratively with primary and secondary care services and voluntary sector organisatior
and refer individuals into mental health support seftE®s
Specialist mental health midwives (@) :

0 Provide direct support people with mental health conditions.

0 Be akey point of contact for mental health services, primary care, and social services.

o Provide training and advice for other professionals managing perinatal mental health conditions.
Receiving midwifed continuityf care results in a 16% reduced risk of baby loss and 24% reduced risk
of preterm birth(157). Having a trusting relationship with a healthcare professional is important to
regaining trust in healthcare systems for women with experiences of traotial osk factond.58) .
Nationally, there is a shortage of midw({¥B9) . National evidence suggests that some midwives do not
enquire about their patientse ment al health a
uncovering issue$idt could be difficult to resolve and might add pressure to already heavy workloads
(10,160).

SummaryStaffing shortages inaternity servicgd 59)
There is a wetkcognised national shortage of maternity staff. Although staff are doing their best
care, they are ¢stretched to thd sabss alouteee Ile
can mean that training gets cancelled. Some staff report concerns around quality of care and
patient choices are being limited.
Antenatal and postnatal care can be rushed due to pressures on staff time; acldscliass anc
cancellations are common. This increases the likelihood of professionals missing important infor
patients, such as mental health conditions or domestic abuse.
Staffing pressures can have a substantial impact on staff morale tdheadth; and lead to high lev
of stress, exhaustion and burnout. This ha
retaining staff make conditions worse for remaining colleagues.
Families using maternity services repattgbarvices can seem overwhelmed, and that staffing shc
can directly impact the quality of care they received. A survey of over 1,200 people who had
between August 2021 and July 2022 found that 1 in 3 had experienced delays in seshivifpaneteivin
pain relief, getting a prescription or being referred to other services.

47


https://www.sands.org.uk/sites/default/files/Staffing%20shortages%20-%20APPG%20report,%20Oct%2022%20(final).pdf

Mental Health Needs Assessment: ChapdidP&inatal Mental Health

Local picture

Local maternity services are provided by The Rosie Hospital in Cambridge; Hinchingbrooke Hospital in Huntingd
and Peterborough Chipspital in Peterborough. Some families in Wisbech are served by Queen Elizabeth Hospital
which is located outside of Cambridgeshire and Peterborough.

All hospitals offer a listening and debriefing service for families who have had traumatic o@se kpevever
only The Rosie Hospital provides specific support around birth ¢hasceimg that birth experiences are as
personalised and as safe as poskible

Tablell.: Support services offered at local maternity services. Data @dilye:

Hospital Offers a support service around birtl Offers a listening and debriefing sen
choices? for families who have had traumati
birth experiences?
Hinchingbrooke Hospital No Yesa Birth Reflections
Peterborough City Hospital No Yesa Birth Reflections
The Rosie Hospital Yesa Birth Choices Clinic Yesa Birth Afterthoughts

The percentage of women and birthing people who have their booking appointment with a midwife within 10
weeks of their pregnancy was significantly above the national rates in Cambridgeshire and Peterborough
2018/19 (15). The rate was higher in Camgeéshire than in Peterborough.

TablelZ2: Early access to maternity care, 2018/19. Data sokingertips

AreaMame Proportion 95% Lower Cl  95% Upper Cl
Cambridgeshire 76.9 759 R:
Peterbaraugh 62.9 61.1 645
England 578 577 579

Workforce
The total number of midwives employed by CUH was similar in 2020 an(l80p2
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Figure33: Number of full time equivalent (FTE) midwives employed by CUH, 20200 FTE equates to fbime work
of 37.5 hours per week. Image souliétS Digital
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There was a 14% reduction in the number of midwives employed by NWAFT in 2022, compargd 632020

Figure34.: Number of full time equivalent (FTE) midwives employed by NWAFT.222201.0 FTE equates to fiiine
work of 37.5 hours per week. Image souliéS Digital
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Experiences of services

The 2022 Maternity Services Survey found that NorthAligsa NHS Foundation Trust (NWAFT), which covers
Peterborough City Hospital and Hinchingbrooke Hospital, had below average scores for questions relating
antenatal and postnatal mental health sugi6é&) . The Care Quality Commission invited péoplarticipate
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in this survey if they had a live birth during February 2022. It had 232 responses from CUH and 185 from NWAFT
a 57% and 42% response rate respectively.

Tablel3. Results of the NHS Maternity Services Survey Z022afnbridge University Hospitals (CUH) and North West
Anglia NHS Foundation Trust (NWAFT). Data s¢L629.

CUH NWAFT National average
During your antenatal chags, did your midwives ask you about y

8.1 7.0 8.3
mental health?
Were youwgiven enough support for your mental health during

8.6 7.7 8.6
pregnancy?
Did a midwife or health visitor ask you about your mental |

9.5 9.2 9.6
(postnatal care)?
Were you given information about any changes you might expt 6.8 70 79
to your mentahealth after having your baby? ' ' '
Were you told who you could contact if you needed advice abc 76 83 81

changes you might experience to your mental health after the b
Note: CUH covers The Rosie Hospital and NWAFT covers Peterborough City Hospital and Hinchingbrooke Hospital. Scores
given between 0 and 10, where 10 indicates the most positive patient experiences possible and 0 considerable room fo
improvement. Gréyn di cat es results are similar to the national a
and orange that they are ¢worse than expectede.
A survey carried out by Rosie Maternity and Neonatal Voices, with over 200 respondents who reghflyedom
given birth between 2017 and 2021, found t(B20) :

1 The majority of respondents reported having some kind of mental health concern (68%), but only 7% had
a mental health diagnosis. 37% of respondents reported having mental health isspastiratiat 14%
experienced mental health difficulties for the first time in the perinatal period.

1 Over half of people had not received perinatal mental health support (58%), the majority of whom (74%)
were interested in finding out about available sugpustsuggests a lack of awareness of what support
is available. For those who did access mental health support:

0 47% found it hard to find out about support.
0 39% found it hard to access support.
0 86% found the support was helpful.

1 Community midwives an®$were the channels through which most respondents initially sought help
with their mental health. Almost all respondents felt that perinatal mental health support could be better
promoted, particularly within their maternity and discharge packs, aedRwosi€ Hospital website.

1 The majority of respondents felt that they needed more support to manage their anxiety around pregnanc
and parenting (including breast feeding), which could impact their mental health.

1 Note that a range of actions have beemgleted in response to this survey, including the addition of
information about perinatal mental heaftiThe Rosie Hospital website.

Healthy Child Programme

The Healthy Child Programme is run by a-dmsdiplinary team of health visitors, nursery nurses and assistant
practitioners, who provide community support for infants and childrenfagksl gart of this programme, all
families with babies should féeced 5 mandated health visitor reviews before their child is 2.5 yga&3dpld

The Healthy Child programme is based on the principle of proportionate universalism, so provides a mix of univer
and targeted provision.

9 Health visitors provide suppio all new parents and play a key role in recognising mental health problems
and referring to specialist care, particularly during-8heegks visit podtirth. They aim to improve
health outcomes and reduce inequalities across 6(a&Hs
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Figure35. 6 areas of support provided by health visitors. AdaptedXe#y:
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1 Specialist health visitors have additional training in perinatal mental health. They can provide direct suppc
to families, work with and provide referrals to specialist mental health services, and provide training an
support for other health visitgis65).

1 Nationally, the health visitor workforce has decreased by over a third sin¢g@68)15There is an
estimated shortfall of 5,000 health visitors in England; and 48% intend to leave the profession within the
next 5 yearg167) .

Figure36: Size of the health visitor workforce from September 2019 to August 2022. Imagaisstiitde: of Healthisiting
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and Independent Healthcare Provider Workforce numbers taken from NHS Digital: https://bit.ly/3QRTSYO
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9 Health visitors across the UK report that staff numbers are the biggest barriers to making a difference t
familieq167) . A 2022 survey of health visitors found (187 :
0 86% reported there is not enough capacity in other services to pick up onward referrals, which is
a key driver in families being left without support.
0 35% believed that the services they provided wiccessible for some families.

o 70% felt ¢cworried, tense or anxiouse.
T A 2019 survey of 1000 mothers in England found that 22% felt that their interactions with health visitors
felt l' i ke a ¢tick box exer ci yeféare, dppointments ifegliegr s 1

rushed, and difficulties accessing services when nd&&gd
Local picture
9 The proportion of 68 week and 2.5 yeaeviews carried out by health visitors is substantially lower than
the national average in Cambridgeshire and Peterb@i®9yh Due to ongoing workforce and capacity
issues, the local timeframe of new born visits and tl8ewiek reviews has beentended to up to 21
days and 12 weeks respectively.
1 Average national rates for 2020/21 were:
0 New born visits: 88% within the target timeframe of 14 days.
0 6-8 weeks review: 80% within the target timeframe of 8 weeks.
0 12 month review: 66% within the targebéframe of 12 months.
0 2.5years review: 72% within the target timeframe of 2.5 years.
Figure37. Health visitor service delivery metrics in Cambridgeshire and Peterborough in 2021/22. D&1#Spurce.

Health visitor checks completed in Cambridgeshire and Peterborough (2021/22)
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Experiences of services
Feedback on health visitors collated by the SUN network includes both positive and negative reports. This m:
reflect that local voices were collected across different areas of Cambridgeshire and Peterborough.
1 Some people felt vespupported by health visitors in terms of their mental health and being helped to
access services; and felt that there was increasing awareness of perinatal mental health.
T Others felt that health visitors tweir® Bsiongveai
1 Some people felt that health visitors should be more knowledgeable about services they could signpos
people to; or that they were unable to access mental health support as they did not meet strict service

thresholds.
1 Checks can sometisiearried out over the phone due to lack of resource, andiwaigh ar e- now
weighi nsé. This can mean that people do not al way
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Early Years services

Early Years services provide support to children and families, including baby groups and support with infant feedi
Colocation of services may help facilitate interprofessional collal{a7dtjon

Local picture

There are a range of Child and Fafdytres across Cambridgeshire and Peterborough, all of which offer
opportunities to meet other parents, and to access a range of information and support. This includes baby group
young parents groups, seiigh services, and breastfeeding support. &dichand family centre has its own
Facebook page:

Si

1

= =4 =4 =4 =8 -4 - =9

South Cambridgeshire Child and Family Centres

East Cambs Child and Family Centres

Cambridge GitChild and Family Centre

Wisbech Child & Family Centres

Huntingdonshire Child and Family Centres

East and First Steps C&F@3entral and East Peterough
Honeyhill C&F& North West and Rural Peterborough
Orton C&F@ South Peterbough

March, Chatteris & Whittlesey C&&Ssuth Fenland

nce 2010, there has been a s@dt¥esin @athbridgeshicenand arb3% h e
reduction in the number q@6).chil drenés centres in

Figure38: Number of chil drenés centres I n Cambri ®@eshire an
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There has recently been investment in Family Hubs. Initial funding was for PetétiFdjqumit they are also
being developed in Cambridgeshire.

1
1

1

Family Hubs will use a whole family approach to offer a single access point to family support services.
They will be integrated across the wider system, including voluntary and community organisations
education settings and health and social care.

They will offer support to families, from conception to 19 years, or up to 25 years for young people with
specal educational needs and disabilities (SEND).
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https://www.facebook.com/SouthCambsChildandFamilyCentre/?locale=en_GB
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https://www.facebook.com/HoneyhillCFC
https://www.facebook.com/OrtonCFC
https://www.facebook.com/SouthFenlandCFCs
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1 A large proportion (31%) of Family Hubs funding will be used to improve perinatal mental health and
parentinfant relationships.

G}lditional Resource \

1 NICE Guidelines antenatal and postnatal mental health

1 Supporting mental healthcare in a maternity and neonatal setting: Good practice guide
studies

1 A good pratice guide to support implementation of trainfaemed care in the perinatal
period

9 Standards for CommitinPerinatal Mental Health Services

Why Health Visitors Matter: Perspectives on a widelg salvice

1 What works to enhance the effectiveness of the Healthy Child Programngende epdate

. /

Voluntary and community support
There is a range of community and voluntary sector organisations operating locally that provide support to famili
during the perinatal peri¢tbl) .

=

Figure39: Community and voluntary sector organisations in Cambridgeshire and Peterborough providing support to familie
during the perinatal period

Barnardo's
. Birth
Raham Project Companions
Ormiston Community and voluntary  Connected
Families sector organisations Lives
NCT Birth and
Beyond [
Community CPSL Mind
Support
Home Start

Local community and voluntary sector organisations include:
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https://www.nice.org.uk/guidance/qs115
https://www.england.nhs.uk/wp-content/uploads/2021/08/B0233-Health-in-Maternity-and-Neonatal-Settings-including-Neonatal-Loss-July-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/08/B0233-Health-in-Maternity-and-Neonatal-Settings-including-Neonatal-Loss-July-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/02/BBS-TIC-V8.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/02/BBS-TIC-V8.pdf
https://maternalmentalhealthalliance.org/wp-content/uploads/pqn-community-standards-fifth-edition.pdf
https://hubble-live-assets.s3.amazonaws.com/birth-companions/file_asset/file/485/Why-Health-Visitors-Matter.pdf
https://www.eif.org.uk/report/what-works-to-enhance-the-effectiveness-of-the-healthy-child-programme-an-evidence-update
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Table14: Local community and voluntary sector organisations. Adaptédsigm.

Offer
Barnardoes Child and Family Ce
their children (under 5s), to support their development and to help
caregivechild relationships.
Supports women in HMP Peterborough when they give birth, by pr
practical and emotional support and advocacy.
Runs the Circle of Security Parenting programme, which is desi
enhance parefthild attachment.
Runs a range of support groups|uding:

Organisation
Barnar

Birth
Companions

Connected Live!

1 Connecting Mums: avBeek course for mums, focusing on th
ways to wellbeing.
1 Connecting Muslim Mums: avéek course for Muslim mun
CPSL Mind focusing on the 5 ways to wellbeing.
1 Mums Matter: an-8/eek course for mums experiencing poor mi
healththat provides selfelp tools and social connection.
1 Dads Matter: an-eek course supporting new dads.
Mind also runs peer support groups and offera@maee support.
I Matches parents to volunteers, who provide social support.
Home Start 1 Runs groups which children and_ parents can attend; to provic
Cambridgeshire support for pareatand to help child development.
Supports pareribfant relationships, through paseifént
psychotherapy.
NCTBirth and 1 Runs groups, activities and events (such as walk and talk g
Beyond for nev and expectant pare'nts'.
Community 9 Trains local women and birthing people to become vqunt'ee
Support supporters. Volunteers can accompany parents to appoint
signpost to local services and provide emotional support.
Ormiston Provides oro-one goabriented support for women whose child or chil

Families MPowe have been removed into eaincluding those currently in care proceedil

1 An early intervention service that supports mums with I
. moderate mental health needs during the perinatal period.
Ormiston . . . . . .
Families Small 1 Provides interactive V|_deo guidance to promote relatio
Steps Together between parents and children.
Also offes oneto-one counselling and physical activities to suj
mental health and child development.
I Supports mothers and their partners from etmmaority families
who have recently used, or are currently using, maternity ser
Raham Project 9 Listens to and advocates for families who faced poor
experiences, and signposts them to support.
I Runs an online support group.

Locality

Cambridgeshire
& Peterborough

Paerborough

Cambridge

Cambridgeshire
& Peterborough

Cambridgeshire
(excluding SG8
postcodes)

Peterborough,
Fenland & East
Cambridgeshire

Fenland

Fenland

Cambridgeshire
& Peterborough

Additional Resource
9 Eive Principles of Perinatal Peer Support: What does good look like?

1 Tools and resources for the voluntary and community sector (Maternal Mental Health Alli

Perinatal mental health support

Many mainstream mental health services provide support for new and expectant parents, including primary ca
Talking Therapies (previously known as IAPT), and other mental health services (such as adult mental heal

servces and child and adolescent mental health services).
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https://www.haypeterborough.co.uk/activities/barnardos-child-and-family-centres/
https://www.birthcompanions.org.uk/pages/93-giving-birth
https://www.birthcompanions.org.uk/pages/93-giving-birth
https://www.connectedlives.org.uk/cambridgeshire-hub
https://www.cpslmind.org.uk/perinatal-service/
https://homestartcambridgeshire.co.uk/
https://homestartcambridgeshire.co.uk/
https://www.nct.org.uk/about-us/community-support-programmes/birth-and-beyond-community-support-bbcs
https://www.nct.org.uk/about-us/community-support-programmes/birth-and-beyond-community-support-bbcs
https://www.nct.org.uk/about-us/community-support-programmes/birth-and-beyond-community-support-bbcs
https://www.nct.org.uk/about-us/community-support-programmes/birth-and-beyond-community-support-bbcs
https://www.ormiston.org/what-we-do/working-with-communities/youcanbe-and-mpower/
https://www.ormiston.org/what-we-do/working-with-communities/youcanbe-and-mpower/
https://www.ormiston.org/what-we-do/mental-health-and-wellbeing/small-steps-together/
https://www.ormiston.org/what-we-do/mental-health-and-wellbeing/small-steps-together/
https://www.ormiston.org/what-we-do/mental-health-and-wellbeing/small-steps-together/
https://rahamproject.org.uk/
https://maternalmentalhealthalliance.org/wp-content/uploads/mind-mcpin-perinatal-peer-support-principles-full-mmha-WEB.pdf
https://maternalmentalhealthalliance.org/resources/for-professionals/voluntary-and-community-sector/
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Primary care

)l

)l

Primary care can provide support for new and expectant parents and refer on to voluntary and communit
organisations, Talking Therapies and secondary mental health @iyvices
National research that highlights that women have mixed experiences of seeking support for their perinat:
mental health at GR472). They felt more positive about support when it was personalised and
integrated, and when they were involved in makaigiales about their care.
Theéwe ek postnatal health check carried out by g
mental health problems in mothers and birthing parents who have previously not disclosed mental healtl
difficultiespr those who have been missed by the sygtef) . However, a recent national survey of
over 2,600 mothers and birthing people found tha8) :
0 16% of respondents did not have their postnatal health check.
o Of those who did have a postnatal healdtkhonly 1 in 5 were satisfied with the time their GP
spent talking to them about their mental health. 30% said that mental health was not mentioned
at all during the consultation.

Talking Therapies
NHS Talking Therapies (previously known as IAPTJdge®upport for people experiencing mild to moderate

mental health difficulti¢s51) .

1

National research highlights that psychological wellbeing practitioners have limited training on the
emotional changes associated with pregnancy, changes in yaaniflycd associated with the perinatal
period and the clinical features of perinatal mental health corf@itjoriéone of the treatments provided

by the NHS Talking Therapies focus on parenting or developing ciafegivesiationshipg@1) .

Nationally, women with perinatal mental health conditions report positive experiences of being supporte
by NHS Talking Therapies. However, they also highlight barriers to access (such as difficulties identifyir
their own mental health difficulties armlifficient explanation of the services offered by NHS Talking
Therapies) and that therapy could sometimes be better tailored to the perinatal period (such as by allowing
fathers and babies to attend appointme(i3}) .

Local picture

NHS Cambridgeshimad Peterborough Talking Therapies offers cognitive behavioural therapy (CBT), interpersona
therapy (IPT) and eye movement desensitisation and reprocessing (EMDR) for people experiencing mild t
moderate mental health problems. Therapies are givenadn,psrd via video consultation, telephone or typed

chat.
1
1
1

It has 6 teams based in Cambridge North, South and Central; Huntingdon; Fenland; and Peterborough.
New and expectant parents are priorittee@dssessment (which takes place within 2 weeks)

Overthe past year, there has been a substantial increase in the proportion of referrals into the service fol
peri/postnatal patients. The most of this increase has been in female patients.
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Figured0. Peri/poshatal patients as percentage of total referrals into Talking Therapies. Data source: Cambridgeshire and
Peterborough Talking Therapies

Recovery rates for patients in the perinatal period are similar to the overall recovery rates of the Talking Therap
service, of arourteD to 60%.

Links with wider mantal health and learning disability services

Some new and expectant parents may have continued care during the perinatal period from general mental hea
or learning disability services. These services should followegitdednsure that they have joined up perinatal
mental health pathways75) .

Local picture

The majority dbcal services work together with the specialist perinatal mental health team to support individuals
during the perinatal period. The specialist perinatal mental health team can offer advice or directly provide suppc
dependi ng on whagneeedis aropra periratal menéal hpaith. m

Tablel5. Local mental health and learning disability services and current status of specialist perinatal mental health suppor

Service Provision of specialist perinatal memalth support
Adult mental health  There are strong links with the specialist perinatal mental health team, incluc
services joint working protocol. The specialist perinatal mental health team works in a

advisory role for locality teams, to provide advice when people with serious r
illnessbecome pregnant.

Child and adolescent There are limited links between the specialist perinatal mental health team a

mental health services CAMHS, due to the small numbers of people who are eligible for both servic:

(CAMHS)

Drug and alcohol There is joint working with the specialist perinatal mental health team, which

service provide advice for practitioners working in drug and alcohol services.

Eating disorder servict There are strong links and a joint working protocol with the sppeiatiatal
mental health team.

First response service Links between the specialist perinatal mental health team and FRS have rec

(FRS) been developed. FRS can refer people into specialist perinatal services and
staff have received training on perinatal mental health. Crisis support in work
hours (9ama 5pm) is provided directly by the specialist perinatal mental heall
team for people already in contact with this service.

Forensic mental healtl The specialist perinatal mental health team can jointly work with forensic me

services health servicesJthough the number of referrals is low. HMP Peterborough ha
mother and baby unit (MBU) which has spaces for up to 12 mothers and 13
babies.
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