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Peripartum suicide: additional 
considerations

We would like to commend Dr. Grigoriadis 
and her colleagues for their recent article 
on perinatal suicide in Ontario.1 In addition 
to the many important findings they iden-
tified through a study of the epidemiologi-
cal data, the publication of this article has 
brought increased focus to perinatal men-
tal health, which is very important in edu-
cating the public and reducing stigma. 

There is increasing evidence that sug-
gests that postpartum women are at a 
high-risk for a first onset or relapse of 
bipolar disorder.2,3 This has important 
implications because bipolar disorder has 
been identified in many cases of maternal 
infanticide.4 It is possible that bipolar dis-
order is also implicated in many instances 
of perinatal suicide, but this issue has not 
been systematically studied. Although 
this study found major mood disorders in 
51.0% of the perinatal suicide group, the 
diagnoses were not further differentiated 
into major depressive disorder, bipolar 
disorder or other mood disorders. 

Given the high risk of bipolar disorder in 
the postpartum period, clinicians should 
be judicious in the use of antidepressants 
during this time. Screening for postpartum 
depression has become a routine part 
of obstetrics and primary care practice.5 
However, screening for bipolar disorder is 
not routine in these settings. Although an 
increased awareness of perinatal mental 
health is important, we have concerns that 
fear of suicides occurring in the perinatal 
population could lead to an increase in 

inappropriate prescribing of antidepres-
sants. The increased frequency of contact 
that pregnant and postpartum women 
have with primary care and obstetrics 
makes the perinatal period an ideal time to 
identify women with mental health con-
cerns, support them and connect them 
with appropriate resources and treatment.
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