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 THE CONFIDENTIAL ENQUIRIES INTO MATERNAL DEATHS

 The 1997–1999 report of the Confidential Enquiries into Maternal Deaths (CEMD, 2001) identifies suicide as the leading cause of maternal death. The CEMD have always included suicide and much of the influential research on suicide and gender has used their data. However, a psychiatrist has participated only in the last two reports, when psychiatric deaths have been analysed separately.




 MATERNAL DEATHS

 A maternal death follows a registerable live birth or stillbirth at or more than 24 weeks of gestation. Maternal deaths are classified as direct (e.g. haemorrhage), indirect (e.g. cardiac) or coincidental (e.g. accidents). They can occur in pregnancy, within 42 days of delivery (early) or after 42 days to 1 year (late). Caution is needed when comparing international maternal mortality rates because the inclusion of indirect and late maternal deaths inflates the UK rates.

 In the UK, maternal mortality rates began to decline sharply in the 1930s. The direct rate has decreased over the years of the CEMD. The indirect rate has increased as a result of improved case ascertainment.




 DEATHS FROM PSYCHIATRIC CAUSES

 A death is described as being due to a psychiatric cause if it would not have occurred in the absence of psychiatric disorder. The majority are due to suicide, with a minority due to substance misuse (mainly accidental overdoses of heroin) and a few other causes (e.g. adverse drug reactions and homicide).

 All psychiatric deaths are classified as indirect. This may seem inappropriate when suicide is due to a severe post-partum depressive illness or puerperal psychosis.




 FINDINGS OF THE CONFIDENTIAL ENQUIRIES INTO MATERNAL DEATHS

 During 1997–1999 there were 2 123 614 maternities and 242 deaths from both direct and indirect causes reported to the CEMD, which gives a maternal mortality rate of 11.4 per 100 000. By adding coincidental and late deaths, the total becomes 378 maternal deaths, which gives an overall maternity mortality rate of 17.8 per 100 000. Case ascertainment by the CEMD results in higher figures than with death certificates, which may not record childbirth. During 1997–1999 a pilot study conducted by the Office for National Statistics (ONS) for the CEMD, the ‘ONS Linkage Study’, further improved case ascertainment by linking deaths with births in the previous year. This revealed a further 200 deaths. Predictably, the majority were late and all were indirect causes of death. Insufficient details were available on these additional cases to include them in this report. However, in future ONS Linkage will pursue non-reported cases.


 Suicide

 Of the maternal deaths reported to the CEMD, 12% were due to psychiatric causes and 10% to suicide. These and other causes of psychiatric death are shown in Table 1.



Table 1 Time of death in relation to pregnancy from psychiatric causes, UK 1997–1999
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		Pregnant (n)	Early1 (n)	Late2 (n)	Total (n)
	Suicide	6	7	15	28
	Overdose of illicit drugs	2	0	4	6
	Other				
	     Pulmonary embolism	—	1	1	2
	     Murder	—	1	—	1
	     Alcohol-related	3	—	1	4
	     Adverse drug reaction	—	1	—	1
	Total	11	10	21	42




 Initially, suicide appears as the second leading cause of maternal death (thrombo-embolism is the lead cause). However, when the ONS cases are added a further 59 women died from psychiatric causes (48 suicides and 11 by substance misuse). Suicide then emerges as the leading cause of maternal death.




 Violent methods

 In keeping with the 1994–1996 CEMD report (Department of Health, 1998) most died violently, mainly by hanging or jumping. Only three women died from an overdose of medication. Despite the inability to include the ONS cases, the method of suicide was known and the findings of the CEMD in this respect would not have been altered by their inclusion.

 Previous studies consistently have found gender differences in the methods of suicide. Women are less likely to die violently and more likely to die from an overdose (Reference HawtonHawton, 2000; Reference Schapira, Linsley and LinsleySchapira et al, 2001). The findings of both the CEMD and the ONS Linkage Study stand in contrast to this. The relative social advantage and higher education of the women who died from suicide confirms previous findings (Reference Qin, Mortensen and AgerboQin et al, 2000). Female suicide is less associated with unemployment, adversity, single status and divorce.




 The protective effect of maternity?

 The suicide rate is lower than in men, decreasing at a greater rate and thought to be lowest of all in pregnancy and in the two years following birth (Reference HawtonHawton, 2000; Reference Qin, Mortensen and AgerboQin et al, 2000), leading to the widespread belief in the ‘protective effect of maternity’. The 1997–1999 suicide rate is 2 per 100 000 maternities. This contrasts with the rate among all women of 3.4 per 100 000 (Reference Schapira, Linsley and LinsleySchapira et al, 2001). However, it may be that subgroups of women are at an elevated risk of suicide in defined time periods during pregnancy and following birth (Reference ApplebyAppleby, 1996). The CEMD findings would support this view.

 The incidence of post-partum mental illness, admission to psychiatric hospital following delivery and contact with psychiatric services is well established (Reference Kendell, Chalmers and PlatzKendell et al, 1987; Reference OatesOates, 1996). It is possible to estimate the number of maternities likely to have suffered from puerperal psychosis, the number in contact with psychiatric services and the number admitted to hospital during 1997–1999. This gives an estimated suicide rate for puerperal psychosis of 2 per 1000 sufferers and of 0.3 per 1000 for women referred to psychiatric services following childbirth.




 The importance of serious mental illness

 In 86% of psychiatric maternal deaths it was possible to make a probable diagnosis: 56% of psychiatric deaths and 68% of suicides appear to have been suffering from a serious mental illness (psychosis or severe depressive illness).

 No diagnosis was possible for the ONS cases; therefore, the finding that the majority of the women who died from suicide were seriously ill may not be maintained if these missing cases could be included. Nonetheless, all the early suicides were suffering from serious mental illness. There were no early deaths in the ONS Linkage Study. All of the early suicides were living in comfortable social circumstances and had an early, abrupt-onset psychotic illness, usually within days of childbirth.

 Of the suicides reported to the CEMD, 46% had previous contact with psychiatric services. All of those who died from substance misuse had previous contact with substance misuse services. Of the women with a previous history, half had a psychiatric admission following a previous childbirth. This is in keeping with our knowledge of post-partum illness.




 Awareness of the risk of recurrence

 There were very few cases where either the psychiatric or maternity services had been aware of the risk of recurrence following delivery, and even fewer where management plans had been put in place. A previous history of serious mental illness, post-partum or otherwise, poses a risk of recurrence following childbirth of between 1 in 3 and 1 in 2 (Reference Wieck, Kumar and HirstWieck et al, 1991). Despite this, reports to the coroner suggest that the outcome seems to have taken everyone by surprise.




 Problems with the term ‘postnatal depression’

 The CEMD were surprised to find that in those few cases where a previous post-partum psychiatric history had been recorded in the maternity notes it was described as postnatal depression and not a psychosis requiring in-patient treatment. The CEMD speculate that this diminished the seriousness of the condition and its need for proactive management.






 A CASE FOR IMPROVED DETECTION OR IMPROVED MANAGEMENT?

 Of all the women who died, 85% had their psychiatric problems identified and were receiving treatment, 46% of the suicides were in contact with psychiatric services and the majority of those with substance misuse were in contact with substance misuse services. In only three cases were women not receiving any care.




 IMPLICATIONS FOR PRACTICE

 The profile of women who died from suicide seems different to that of men and non-childbearing women. The woman most likely to kill herself is one who has had a previous experience of hospitalised mental illness without her baby and who suffers from a severe mental illness with an early onset following childbirth, who is older and free from social adversity and whose act of deliberate self-harm is violent.

 All those working in obstetrics and psychiatry need to be reminded that a minority of women will suffer from a severe illness of sudden onset in the early puerperium that requires specialist management. They also need to be reminded of the high rate of recurrence after subsequent pregnancies and that the timing and severity of these illnesses are likely to be as before. Women who have suffered from severe non-post-partum illness also face a high risk of recurrence. At the booking clinic, asking specifically about the history of serious mental illness is as essential as asking questions about diabetes and epilepsy.

 Few psychiatric events are as predictable as a post-partum recurrence and they come with 9 months’ warning. Management plans and close surveillance in the early post-partum period are essential.




 THE ROLE OF SPECIALIST SERVICES

 All the women who died from suicide and who had been admitted at any time following the birth of a baby had been admitted to a general psychiatric unit and separated from their infant. The CEMD speculated on the contribution that this made to the suicide. No death occurred in a woman admitted at any time to a mother and baby unit.

 Recommendations informed from the CEMD key findings form the basis for clinical risk management standards for maternity services issued by the Clinical Negligence Scheme for Trusts (CNST, 2002). It is of concern that in many localities the skills and resources to meet these standards may not be in place. Similar recommendations have been made in the past by the Royal College of Psychiatrists (2000) and the NHS in Scotland (2001) and are likely to be included in the forthcoming Children and Women's Health National Service Framework.




 RECOMMENDATIONS



	
(a) Protocols for the management of women at risk of a serious mental illness following delivery should be in place in every maternity service.


	
(b) Enquiries about previous psychiatric history should be made routinely at the antenatal booking clinic.


	
(c) The term ‘postnatal depression’ should not be used as a term for all types of psychiatric disorder.


	
(d) Women who have a past history of serious psychiatric disorder (post-partum or non-post-partum) should be assessed by a psychiatrist in the antenatal period with regard to the high risk of recurrence following delivery.







 CONCLUSIONS

 Suicide following childbirth is rare but the rates are higher than previously thought. Some women died despite exemplary care. For others, it is impossible to know whether factors that appear to contribute to the death are also to be found in women who do not die. However, a quarter of suicides might not die if their high risk of post-partum recurrences are identified. For some, better management of their acute post-partum illness might improve the outcome.

 Hopefully, these recommendations will save some lives in the future and improve the care of women with serious mental health problems associated with childbirth.




 DECLARATION OF INTEREST

 M.O. is a member of the Confidential Enquiries into Maternal Deaths and. author (on behalf of the CEMD) of Chapter 11 ‘Deaths from Psychiatric. Causes’, upon which this editorial is based (see http://www.doh.gov.uk/cmo/mdeaths.htm).







 Acknowledgements

 Thanks to Dr Gwyneth Lewis, Director and Editor of the CEMD report. We also. owe a debt of gratitude to the late Professor R. Kumar, the first psychiatrist. to be a member of the CEMD.







   
 References
  
 

 Appleby, L. (1996) Suicide behaviour in childbearing women. International Review of Psychiatry, 8, 107–115.CrossRefGoogle Scholar


 
 

 CEMD (Confidential Enquiries into Maternal Deaths) (2001) Why Mothers Die 1997–1999. London: Royal College of Obstetricians and Gynaecologists.Google Scholar


 
 

 CNST (Clinical Negligence Scheme for Trusts) (2002) Clinical Risk Management Standards for Maternity Services. London: NHS Litigation Authority/Willis.Google Scholar


 
 

 Department of Health (1998) Deaths from psychiatric causes suicide and substance abuse. In Why Mothers Die: Report on Confidential Enquiries into Maternal Deaths in the United Kingdom 1994–1996. London: Stationery Office.Google Scholar


 
 

 Hawton, K. (2000) Sex and suicide: gender differences in suicidal behaviour. British Journal of Psychiatry, 177, 484–485.CrossRefGoogle ScholarPubMed


 
 

 Kendell, R. E.
Chalmers, K. C. & Platz, C. (1987) Epidemiology of puerperal psychoses. British Journal of Psychiatry, 150, 662–673.CrossRefGoogle ScholarPubMed


 
 

 NHS in Scotland (2001) Framework for Maternity Services in Scotland. NHS in Scotland.Google Scholar


 
 

 Oates, M. (1996) Psychiatric services for women following childbirth. International Review of Psychiatry, 8, 87–98.CrossRefGoogle Scholar


 
 

 Qin, P.
Mortensen, P. B.
Agerbo, E.
et al (2000) Gender differences in risk factors for suicide in Denmark. British Journal of Psychiatry, 177, 546–550.CrossRefGoogle ScholarPubMed


 
 

 Royal College of Psychiatrists (2000) Perinatal Maternal Mental Health Services. Council Report CR88. London: Royal College of Psychiatrists.Google Scholar


 
 

 Schapira, K.
Linsley, K. R.
Linsley, A.
et al (2001) Relationship of suicide rates to social factors and availability of lethal methods. Comparison of suicide in Newcastle upon Tyne 1961–1965 and 1985–1994. British Journal of Psychiatry, 178, 458–464.CrossRefGoogle ScholarPubMed


 
 

 Wieck, A.
Kumar, R.
Hirst, A. D.
et al (1991) Increased sensitivity of dopamine receptors and recurrence of affective psychosis after childbirth. BMJ, 303, 613–616.CrossRefGoogle ScholarPubMed




 

  
View in content
 [image: Figure 0]

 Table 1 Time of death in relation to pregnancy from psychiatric causes, UK 1997–1999

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	183
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
183




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









HOFBERG, KRISTINA
and
WARD, MARK R
2004.
Fear of Childbirth, Tocophobia, and Mental Health in Mothers: The Obstetric–Psychiatric Interface.
Clinical Obstetrics and Gynecology,
Vol. 47,
Issue. 3,
p.
527.


	CrossRef
	Google Scholar






Marishane, T.
and
Moodley, J.
2005.
Parasuicide in pregnancy.
International Journal of Gynecology & Obstetrics,
Vol. 89,
Issue. 3,
p.
268.


	CrossRef
	Google Scholar






Patel, Vikram
2005.
Social origins, biological treatments: The public health implications of common mental disorders in India.
Indian Journal of Psychiatry,
Vol. 47,
Issue. 1,
p.
15.


	CrossRef
	Google Scholar






Jones, Ian
and
Craddock, Nick
2005.
Bipolar disorder and childbirth: the importance of recognising risk.
British Journal of Psychiatry,
Vol. 186,
Issue. 6,
p.
453.


	CrossRef
	Google Scholar






Miranda, J. Jaime
and
Patel, Vikram
2005.
Achieving the Millennium Development Goals: Does Mental Health Play a Role?.
PLoS Medicine,
Vol. 2,
Issue. 10,
p.
e291.


	CrossRef
	Google Scholar






Saygan-Karamursel, Burcu
Guven, Suleyman
Onderoglu, Lutfi
Deren, Ozgur
and
Durukan, Tekin
2005.
Mega-dose carbamazepine complicating third trimester of pregnancy.
Journal of Perinatal Medicine,
Vol. 33,
Issue. 1,


	CrossRef
	Google Scholar






Bellantuono, Cesario
Migliarese, Giovanni
and
Gentile, Salvatore
2007.
Serotonin reuptake inhibitors in pregnancy and the risk of major malformations: a systematic review.
Human Psychopharmacology: Clinical and Experimental,
Vol. 22,
Issue. 3,
p.
121.


	CrossRef
	Google Scholar






Dayan, J.
2007.
Clinique et épidémiologie des troubles anxieux et dépressifs de la grossesse et du post-partum. Revue et synthèse.
Journal de Gynécologie Obstétrique et Biologie de la Reproduction,
Vol. 36,
Issue. 6,
p.
549.


	CrossRef
	Google Scholar






Austin, Marie‐Paule
Kildea, Susan
and
Sullivan, Elizabeth
2007.
Maternal mortality and psychiatric morbidity in the perinatal period: challenges and opportunities for prevention in the Australian setting.
Medical Journal of Australia,
Vol. 186,
Issue. 7,
p.
364.


	CrossRef
	Google Scholar






Tam, Wing Hung
and
Chung, Tony
2007.
Psychosomatic disorders in pregnancy.
Current Opinion in Obstetrics & Gynecology,
Vol. 19,
Issue. 2,
p.
126.


	CrossRef
	Google Scholar






O’Keane, V
and
Marsh, MS
2007.
Antidepressant prescribing and pregnancy: comment on ‘Prevalence and predictors of antidepressant use in a cohort of pregnant women’, by Ramos et al..
BJOG: An International Journal of Obstetrics & Gynaecology,
Vol. 114,
Issue. 9,
p.
1051.


	CrossRef
	Google Scholar






Edge, Dawn
2007.
Ethnicity, psychosocial risk, and perinatal depression—a comparative study among inner-city women in the United Kingdom.
Journal of Psychosomatic Research,
Vol. 63,
Issue. 3,
p.
291.


	CrossRef
	Google Scholar






Trautmann-Villalba, P.
and
Hornstein, C.
2007.
Tötung des eigenen Kindes in der Postpartalzeit.
Der Nervenarzt,
Vol. 78,
Issue. 11,
p.
1290.


	CrossRef
	Google Scholar






Lusskin, Shari I
Pundiak, Tara M
and
Habib, Sally M
2007.
Perinatal Depression: Hiding in Plain Sight.
The Canadian Journal of Psychiatry,
Vol. 52,
Issue. 8,
p.
479.


	CrossRef
	Google Scholar






Silverman, Michael E.
Loudon, Holly
Safier, Michal
Protopopescu, Xenia
Leiter, Gila
Liu, Xun
and
Goldstein, Martin
2007.
Neural Dysfunction in Postpartum Depression: An fMRI Pilot Study.
CNS Spectrums,
Vol. 12,
Issue. 11,
p.
853.


	CrossRef
	Google Scholar






Dayan, J.
2008.
Les dépressions périnatales.
p.
189.


	CrossRef
	Google Scholar






Friedman, Susan Hatters
Holden, Carol E.
Hrouda, Debra R.
and
Resnick, Phillip J.
2008.
Maternal Filicide and Its Intersection With Suicide.
Brief Treatment and Crisis Intervention,
Vol. 8,
Issue. 3,
p.
283.


	CrossRef
	Google Scholar






Jones, Ian
2008.
Perinatal psychiatry.
Medicine,
Vol. 36,
Issue. 9,
p.
459.


	CrossRef
	Google Scholar






Babu, Girish N.
Subbakrishna, Dodbalapur K.
and
Chandra, Prabha S.
2008.
Prevalence and correlates of suicidality among Indian women with post-partum psychosis in an inpatient setting.
Australian & New Zealand Journal of Psychiatry,
Vol. 42,
Issue. 11,
p.
976.


	CrossRef
	Google Scholar






Schutte, Joke M.
Hink, Esther
Heres, Marion H. B.
Wennink, Hanneke J. M. B.
and
Honig, Adriaan
2008.
Maternal mortality due to psychiatric disorders in the Netherlands.
Journal of Psychosomatic Obstetrics & Gynecology,
Vol. 29,
Issue. 3,
p.
151.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Suicide: the leading cause of maternal death








	Volume 183, Issue 4
	
Margaret Oates (a1)

	DOI: https://doi.org/10.1192/bjp.183.4.279





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Suicide: the leading cause of maternal death








	Volume 183, Issue 4
	
Margaret Oates (a1)

	DOI: https://doi.org/10.1192/bjp.183.4.279





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Suicide: the leading cause of maternal death








	Volume 183, Issue 4
	
Margaret Oates (a1)

	DOI: https://doi.org/10.1192/bjp.183.4.279





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















