LETTERS

Mental health care and suicide
in pregnancy and postpartum

The study by Dr. Grigoriadis and col-
leagues! on suicide rates in Ontario dur-
ing pregnancy and the first year postpar-
tum shows the importance of the use of
combined data sources to obtain a more
accurate overview of numbers of suicides
than might be available from coroner’s
reports or administrative data alone.
Their results are also important because
they situate these suicides within the
broader framework of suicide among
women of reproductive age over the same
time period.

One of the most striking findings is
that a high proportion of the pregnant
and postpartum women who committed
suicide had received mental health care
within the last year, predominantly
within a primary care setting. It would be
useful to know more about the type of

care provided. What proportion of these
women were taking antidepressants
when they committed suicide versus
obtaining psychotherapy or other non-
drug treatments for depression and anxi-
ety disorders? How does this compare
with patterns of mental health care pro-
vided to the nonperinatal suicide group
and the subset of perinatal controls with
a psychiatric diagnosis?
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