
SUICIDE AND OVERDOSE:
THE LEADING CAUSE OF DEATH FOR NEW MOTHERS



SESSION GUIDELINES
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Questions will be handled in the breakout rooms.

Only featured speakers and presenters can speak or be seen.  
All participants are on mute and have cameras turned off.

For technical support, private message “Tech Support” in the 
chat feature.  

Recordings and slides will be posted to MMHLA’s website.  
Look for a follow up email from MMHLA when they are available.  
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MATERNAL MORTALITY IN THE U.S.
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The U.S. ranks 
LAST

among industrialized 
nations in maternal 

mortality rates

Maternal mortality: 
deaths per 

100,000 births

The Lancet, 2015.
Our maternal mortality rate is a national embarrassment.  The Washington Post



MATERNAL MENTAL HEALTH CRISIS 
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SUICIDE & 
OVERDOSE 

are the 
LEADING CAUSES 

OF DEATH
for new mothers

Davis et al., 2019; Goldman-Mellor & Margerison, 2019; Metz et al., 2016.

MENTAL HEALTH 
CONDITIONS 

are the 
MOST COMMON 
COMPLICATIONS

of pregnancy & childbirth

Byatt et al, 2015; Ko et al., 2017; Centers for Disease Control, 2020;.
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MATERNAL MENTAL 
HEALTH (MMH) FACTS 

Byatt et al, 2015; Ko et al., 2017;
Luca et al., 2020; Zivin et al, 2020; 
Centers for Disease Control, 2020; 

National Institute of Mental Health, 2013

FACTS ABOUT
MATERNAL 

MENTAL HEALTH



9

MATERNAL 
SUICIDE

NEW MOTHERS WHO COMMIT SUICIDE…
• Die in the late postpartum period (peak 

incidence is 6-9 months postpartum)

• Use the most lethal means (hanging, gunshot, 
jumping)

• Do not attend postpartum obstetric visit (< 50% )

• Visit the ED within a month of suicide (> 50% )
• Had a documented suicide attempt (34%)

• Massachusetts:
• 50% had documented 
mental health diagnosis
• 92% were documented
prior to delivery

Davis et al, 2019.
Metz et al, 2016.

Goldman-Mellor and Margerison, 2019.
Massachusetts Department of Public Health, 2017.



ADDITIONAL STRESSORS

HOW DO I…
Avoid COVID?

Feed my infant?
Take time to heal?
Work from home?

Teach my children?
Keep everyone safe?

Find reproductive care?

10
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FACTS ABOUT MATERNAL SUICIDE

How is it possible 
-- when we spend 20% of GDP on healthcare –

that we are failing our nation’s mothers?
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NATIONAL
MMH

HOTLINE

1-833-9-HELP4MOMS
1-833-943-5746

• 24 /7 / 365, voice and text
• English and Spanish; 60 additional languages
• Services:

o Education and support
o Brief intervention
o Information and resources

• Staffed by:
o Licensed and credentialed mental health, 

healthcare, and childbirth professionals
o Certified peer specialists

https://mchb.hrsa.gov/national-maternal-mental-health-hotline
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remember, revaluate, redesign, reimagine



“…’Nation. race. and class converged in land” Everything in US history is
about the land--who oversaw and cultivated it, fished its waters,
maintained its wildlife, who invaded and stole it; how it became a

commodity (“real estate”) broken into pieces to be bought and sold on the
market..



the history of the United States is a history of settler colonialism--the

founding of a state based on the ideology of white supremacy, the
widespread practice of African slavery, and a policy of genocide and land

theft.”



remember, re-evaluate, redesign, reimagine

#ReclaimingBGWH #ReimaginingBGWH
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“I know no error more consuming to an estate
than that of stocking farms with men almost
exclusively. I consider a woman who brings a

child every two years as more profitable than the
best man of the farm. what she produces is an

addition to the capital, while his labors disappear
in mere consumption.”




remember
B L A C K  H E A L T H  H I S T O R Y

white supremacy
(ideology)

West African/Granny Midwives/
Midwifery Clubs 

(science, social work, health)
Onesimus

TransAtlantic Slave Trade
Robert Beverley, “Of the Servants and

Slaves in Virginia,” The History and
Present State of Virginia, 1705 (first

ed.).
Act Prohibiting Importation of Slaves of

1807
Pregnant women and hole digging

Reconstruction



Extract from Thomas Jefferson’s Letter 
 to John Wayles Eppes

June 30, 1820

Freedmen's Bureau
Colored Women's Clubs

U.S Apartheid/Segregation
Jim and Jane Crow

National Medical Association
1910 Flexner Report

1921 Sheppard Towner Act
U.S. Public Health Service Syphilis Study at

Tuskegee
The Civil Rights Act of 1964




American Medical Association
Dr. J Marion Sims (Montgomery, AL)

Dr. F. Lipton (Selma, AL)
Dr. C.H. Mastin (Mobile, AL)




Racism 
(system and manifestation)

#ReclaimingBGWH #ReimaginingBGWH
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www.jametabarlow.com

@allaboutafya



#ReclaimingBGWH #ReimaginingBGWH
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measurement. population. access to services

remember, re-evaluate, redesign, reimagine

source: https://www.census.gov/programs-surveys/acs/about/acs-data-stories/psychologists.html

source: https://www.2020mom.org/our-work

In 2018, researchers noted an increase in suicides among Black children over the last decade, but a
new study shows that the biggest rise — nearly 7% a year from 2003 to 2017 — is among Black girls



#ReclaimingBGWH #ReimaginingBGWH
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remember, re-evaluate, redesign, reimagine



#ReclaimingBGWH #ReimaginingBGWH
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remember, re-evaluate, redesign, reimagine






#ReclaimingBGWH #ReimaginingBGWH
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resources

MCPAP for Moms

Maternal MH Training Resources
Post Partum Support (PSI) International

 Perinatal MH Trainings and Certifications
 https://www.postpartum.net/professionals/certification/



ACOG’s Maternal Mental Health Tool Kits
https://www.acog.org/programs/perinatal-mental-health



American Psychiatric Association's Mental Health Needs Assessment in

the Management of Perinatal Psychiatric Disorders
https://psychiatry.org/psychiatrists/research/mental-health-needs-assessment-in-the-

management-o



APA-Psychology CE courses



DC Collaborative for Mental Health in Pediatric Primary Care (the
Collaborative)

Perinatal Mental Health Toolkit for
Pediatric Primary Care

https://www.dchealthcheck.net/documents/PMH%20Toolkit%20Spring%202020.pdf



MCPAP for Moms trainings and toolkits



EHCO Perinatal Mental Health Trainings



CDC - is working with AGOG and APA-Psychiatry



Massachusetts General Hospital  
Perinatal Psychiatry: In-Depth Modules for Enhanced Approaches

https://mghcme.org/events/perinatal-psychiatry-in-depth-modules-for-enhanced-approaches-
may-2022/. 

 
Maternal Mental Health Service Delivery Training

1.

Thank you for your attention! 



Contact me: 



Jameta Nicole Barlow, PhD, MPH, RYT® 200



jnbarlow@gwu.edu



www.jametabarlow.com



                         @allaboutafya
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Maternal 
Mortality 
Review 
Committee

Maternal Mortality Review Committees 
(MMRCs) are multi-disciplinary committees 
that convene at the state or local level to 
comprehensively review deaths of women 
during or within a year of pregnancy. 

MMRCs have access to clinical and non-
clinical information (e.g., vital records, 
medical records, social service records) to 
more fully understand the circumstances 
surrounding each death, and to develop 
recommendations for action to prevent 
similar deaths in the future.

Davis NL, Smoots AN, Goodman DA. Pregnancy-Related Deaths: Data from 14 U.S. Maternal Mortality Review Committees,
2008-2017. Atlanta, GA: Centers for Disease Control and Prevention, U.S. Department of Health and Human Services;

2019.



Centers for Disease Control and Prevention (CDC) 
Classification of deaths occurring during pregnancy, 

childbirth, and the postpartum period

Pregnancy-
associated, but 

unable to determine 
pregnancy-
relatedness 

Pregnancy 
associated, but 

not related 

Pregnancy-related 

1 2 3



Pregnancy-Related Death

The death of a woman during pregnancy or within one 
year of the end of pregnancy from a pregnancy 

complication, a chain of events initiated by pregnancy, or 
the aggravation of an unrelated condition by the 

physiologic effects of pregnancy



Opioid Use During Pregnancy

According to 2019 self-reported data, about 7% of 
women reported using prescription opioid pain relievers 

during pregnancy. Of those, 1 in 5 reported misuse of 
prescription opioids, defined as getting them from a 

non-healthcare source or using them for a reason other 
than to relieve pain.

https://www.cdc.gov/pregnancy/opioids/data.html



Opioid-Related Diagnosis at Delivery

The number of women with opioid-related 
diagnoses documented at delivery increased by 

131% from 2010 to 2017

https://www.cdc.gov/pregnancy/opioids/data.html



North Carolina
Maternal Mortality 
Review Committee

The project was supported by grant number 6 NU38000288-03-01 CFDA Number 93.241
funded by the CDC Foundation in partnership with the Centers for Disease Control and Prevention (CDC)

1 in 4 
maternal deaths were due to 

overdose.

92
Women in North Carolina died while pregnant 

or within one year of pregnancy in 2016

Note: we are mostly referring to opioid related 
deaths



North Carolina
Pregnancy-Related 

Opioid Deaths 38%

*Incarceration means time spent in prison or jail across the lifespan 

History of incarceration

At least 38% of those who died from 
an opioid overdose had a history of 

incarceration.*



A qualitative analysis of 2016 narrative data 
revealed that a history of opioid use 

disorder was associated with systemic 
barriers to receiving optimal perinatal care



Poor coordination of care for 
those with a history of 
incarceration

Housing instability to include 
homelessness

Lack of adequate referral to a 
specialist after medication 
prescription

Systemic 
Barriers



Recommendations

• OB providers should ensure access to 

Naloxone for individuals with a history of 

substance use disorder (SUD).

• Universal biologic testing is not recommended 

and should not be used as the sole assessment 

of the severity of substance use. If using urine 

drug testing, it needs to be with the person’s 

consent and in compliance with state laws 

(ACOG, 2021).

• Providers need to be knowledgeable about local 

substance use treatment resources in the 

community to assist patients with referrals.



Recommendations

• OB providers should ensure scheduling of 

postpartum follow up appointments for 

individuals with a history of SUD, and if missed 

office personnel should follow up for 

rescheduling attempts.

• OB provider education (all learners- PAs, NPs, 

Nurse-Midwives, OBs) programs should 

include SUD education and encourage OB 

providers to go through training to obtain their 

X waiver.



Q & A



MOVING FORWARD



CANDLELIGHT VIGIL
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WWW.2020MOM.ORG



LEGISLATION

  988 Implementation Act (H.R.7116)

  Advancing Maternal Health Equity Under Medicaid Act (H.R.6612)
  Helping Medicaid Offer Maternity Services Act (H.R. 3345)

  Into the Light for MMH & Substance Use Disorder Act (H.R.7073/S.3824)

  NIH IMPROVE Act (H.R.7565)
  Suicide Prevention Act (H.R.2955/S.448)

  Suicide Prevention Lifeline Improvement Act (H.R.2981/S.2425)
  TRIUMPH for New Moms Act (H.R.4217/S.2779)

32



STAY CONNECTED! 

33

@afspnational
AFSP Action Center

@APApsychiatric
APA Advocacy

@MentalHealthAm
MHA Action Alerts

@NAMIAdvocacy
www.nami.org/takeaction

@2020MomProject
2020 Mom upcoming 
events

@MMHLA2
MMHLA Advocacy

https://afsp.org/public-policy-action-center
https://www.apa.org/news
https://mhanational.org/issues/action-alerts
http://www.nami.org/takeaction
https://www.2020mom.org/events
https://www.mmhla.org/mmhla-advocacy/


THANK YOU! 

Please reach out to Lee Taylor-Penn, MMHLA Policy 
Director, with any additional questions. 

ltaylorpenn@mmhla.org

mailto:ltaylorpenn@mmhla.org
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