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The National Perinatal Information Center (NPIC) is driven 
by data, collaboration and research to strengthen, connect 
and empower our shared purpose of improving patient care. 

For over 30 years, NPIC has worked with hospitals, public 
and private entities, patient safety organizations, insurers 
and researchers to collect and interpret the data that drives 
better outcomes for mothers and newborns.
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“'I remember having a discussion with 
[my wife] a week before when she came 
out of a fog, and she said ‘I can’t control 
my own thoughts and I hate it. I want to 
be myself again. I’m lost.’ That next week, 
my wife committed suicide. Our baby was 
three months old, and I was devastated. 
Postpartum depression is real. Education 
is so important, and making these women 
feel safe to reach out, and that people will 
listen, is important.' –R.M., 2016”

“October 10th each year is recognized 
throughout the globe as World Mental 
Health Day. The overall objective of World 
Mental Health Day is to raise awareness 
of mental health issues worldwide and 
mobilize efforts in support of mental health 
(2).”
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Stigma: (noun) Association of disgrace or public disapproval 
with something, such as an action or condition (1)

“I remember having a discussion with [my wife] a week before 
when she came out of a fog, and she said ‘I can’t control my own 
thoughts and I hate it. I want to be myself again. I’m lost.’ That next 
week, my wife committed suicide. Our baby was three months old, 
and I was devastated. Postpartum depression is real. Education is 

so important, and making these women feel safe to reach out, and 
that people will listen, is important.” –R.M., 2016

October 10th each year is recognized throughout the globe as 
World Mental Health Day. The overall objective of World Mental 
Health Day is to raise awareness of mental health issues world-
wide and mobilize efforts in support of mental health (2). Recently 
fourteen state maternal mortality review committees (MMRC) 
reviewed 421 deaths and found 11% of these deaths were due 
to mental health conditions (3). Within the COVID-19 pandemic, 
mental health care and resources have become a priority through 
the lenses of isolation, fear, and the unknown, particularly sur-
rounding pregnancy and the postpartum period. Pregnant and 
postpartum women may self-impose more severe social distanc-
ing practices that inherently conflict with behavioral activation and 
other standard-of-care interventions for depression and anxiety 
(4). Even in low-risk populations, pregnant women assessed 
during the COVID-19 pandemic showed higher depressive and 
anxiety symptoms than a separate cohort of pregnant women as-
sessed prior to the pandemic; widespread concern has been ver-
balized that the pandemic will be increase disparities in mental 
health treatment (5).

NPIC Database Exploration/Maternal Mental Health

In May 2021, The National Perinatal Information Center (NPIC) 
focused on maternal mental health, specifically through the lens 
of substance use disorder (SUD) and neonatal abstinence syn-
drome (NAS). NPIC has not historically reported on the more 
comprehensive data collected related to maternal mental health. 
However, as conversations continue to generate accelerated im-
portance and engagement in this space, providing meaningful 
information at the hospital level as well as the aggregate will be 
helpful to contribute to both the local and national discourse on the 
impact of maternal mental health and continue to normalize those 
discussions. NPIC utilized the Perinatal Center Database for the 
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period 04/01/2020 – 03/31/2021 to review the current landscape 
of mental health documentation and coding within this national da-
tabase. This exploratory overview included all MDC-14 discharg-
es (antepartum, deliveries, postpartum, n = 334,402). Tables 1 
and 2, respectively, note the ICD-10 classifications utilized for this 
exploratory data review. 

The NPIC Perinatal Database cohort provides an illustrative sam-
ple of maternal health diagnoses within a multistate sample dur-
ing the COVID-19 pandemic. It is also important to note that this 
information depends on coding and documentation at the hospi-
tal level and may have limitations. In addition, researchers have 
questioned current classifications of perinatal mental health dis-
orders and whether these disorders are unique in terms of their 

causes and psychopathology in pregnancy, or the same as mental 
disorders at other times of a woman’s life (6).

Discussion

It has been estimated that, for each woman requiring psychiatric 
admission following birth, 2.5 require outpatient treatment, and 
12 receive pharmacological treatment in primary care(7). Under-
standing the structural, social, and community barriers to obtain-
ing maternal mental health treatment is an essential exercise that 
must be performed by hospitals and healthcare organizations rou-
tinely. Identification of maternal mental health disorders without 
proper referral and treatment options and availability is of tremen-
dous concern. Depression and anxiety affect one in seven women 

Table 1. ICD-10 Mental disorders and diseases of the nervous system complicating pregnancy, childbirth, and the puerperium. Centers 
for Disease Control, National Center for Health Statistics, ICD-10-CM

O99.3 Mental disorders and diseases of the nervous system complicating pregnancy, childbirth, and 
the puerperium

O99.31 Alcohol use complicating pregnancy, childbirth, and the puerperium
O99.32 Drug use complicating pregnancy, childbirth, and the puerperium
O99.34 Other mental disorders complicating pregnancy, childbirth, and the puerperium
O99.35 Diseases of the nervous system complicating pregnancy, childbirth, and the puerperium

Table 2. ICD-10 Mental and behavioral disorders associated with the puerperium, not elsewhere classified. Centers for Disease Control, 
National Center for Health Statistics, ICD-10-CM

F53 Mental and behavioral disorders associated with the PUERPERIUM; not elsewhere classified
F53.0 Postpartum depression
F53.1 Puerperal psychosis

Table 3. National Perinatal Information Center Perinatal Center Database 04/01/2020 – 03/31/2021 

ICD-10-CM Coding Overview n = 334,402

ICD-10-CM Diagnosis Codes Numerator %

O99.3x Cases with one or more o99.3x diagnosis code 55,018 16.5%

O99.31 Alcohol use complicating pregnancy, childbirth, and the puerperium 444 0.1%

O99.32 Drug use complicating pregnancy, childbirth, and the puerperium 8,489 2.5%

O99.33 Tobacco use disorder complicating pregnancy, childbirth, and the puerperium 11,048 3.3%

O99.34 Other mental disorders complicating pregnancy, childbirth, and the puerperium 38,144 11.4%

O99.35 Diseases of the nervous system complicating pregnancy, childbirth, and the puerperium 9,591 2.9%

F53x Cases with one or more F53x codes 451 0.1%

F53.0 Postpartum depression 430 0.1%

F53.1 Puerperal psychosis

(Rounded to one (1) decimal place)

24 0.0%
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during the perinatal period and are associated with increased risk 
of preterm delivery, reduced mother-infant bonding, and delays in 
cognitive/emotional development of the infant, which may persist 
into childhood(8). Psychiatric and mental health care availability 
and access can be challenging and, in some cases, completely 
absent, depending upon location, geography, payer source, and 
availability of skilled and competent providers. This becomes even 
more challenging for a mother navigating a NICU admission, ex-
acerbating mental health issues and additional stressors. This is 
also particularly evident with women who lose insurance coverage 
between pregnancy and the postpartum period. In a multistate co-
hort of women who reported needing mental health care and had 
become uninsured after pregnancy, 61.1% of the uninsured (n=66 
of 108) vs. 27.1% of the insured (n=49 of 181) reported an in-
ability to obtain mental health care(9). It cannot be overstated the 
issues of inequity and access for women of color(10), including a 
statewide study that revealed particularly low mental health treat-
ment initiation rates in Black women (4%) and Latinas (5%), as 
compared to white women (9%) within six months of delivery(11). 
Maternal mental health awareness, access, and advocacy must 
remain a focal point of the healthcare discussion. Ending the 
stigma of mental health and mental illness is one of many steps 
required to assure proper screening, identification, and treatment. 

The NPIC Perinatal Center Database findings for the aforemen-
tioned period include the date range within the COVID-19 pan-
demic. NPIC will continue to track this data and share the findings 
to inform regional and national discussions that can improve and 
enhance the care of women, and subsequently their newborns, 
their families, and their communities, both during and after a pan-
demic.  
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