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THEMATIC
PAPER

Perinatal mental health around the
world: priorities for research and service
development in France
Anne-Laure Sutter-Dallay,1 Nine M.-C. Glangeaud-Freudenthal2 and
Florence Gressier3

France has a long tradition of concern for
maternal and perinatal mental health.
However, the national organisation of
psychiatric care does not yet provide
structured guidelines on the organisation of
perinatal psychiatric care. This paper provides
an update on existing resources and their
linkage to primary care and obstetric and
paediatric services, as well as a review of
current and future national priorities that are
under development.

France’s tradition of concern about maternal
perinatal mental health began with the French
psychiatrists Esquirol1 and Marcé,2 who first
described maternal psychopathology emerging
during the perinatal period. Their reports of the
existence of specific maternal psychopathological
disorders in the perinatal period should be consid-
ered in the light of changes that were occurring in
French society at that time. Successive revolution-
ary assemblies had initially granted women some
rights, including the right to divorce and to inherit
on an equal footing with men. On the other hand,
the violence sometimes suffered by children was
also becoming recognised at this time, especially
through the works of A. Tardieu, professor of
forensic medicine in Paris, who first described
the ‘beaten child syndrome’.3

In 1945, following the Second World War, a
nationwide community-based mother and child
protection service was established. This initiative,
Protection Maternelle et Infantile (P.M.I.) was to
be free of charge. It was designed to support fam-
ilies from pregnancy until the child’s third birth-
day. This service provided preventive care, by
means of a follow-up service for children from
before birth, with regular developmental screen-
ings and vaccinations following national guide-
lines. P.M.I. also provides supportive home visits
by midwives and nursery nurses during the

perinatal period, taking into account maternal
mental health. Thereafter, the first mother–baby
hospital admissions were carried out in the early
1960s,4 while a group of French child psychia-
trists, including Myriam David and Serge
Lebovici, founded the discipline of infant
psychiatry.

Other adult psychiatrists such as Thérèse
Lempérière5 have continued to build upon
Marcé’s work on perinatal parental psychiatric
disorders. Reflecting the fact that for many years
there has been a bipartite evolutionary dynamic
of adult and infant psychiatry in France, the first
full-time mother and baby unit (MBU), opened in
Créteil in 1979, was in a child psychiatry depart-
ment, whereas the second unit, which opened in
1980, was in an adult psychiatry department at
the Paul-Brousse Hospital in Villejuif.

Current general organisation of perinatal
mental health services
The organisation of French health services is cen-
tralised at a national level under the control of the
Ministry of Health. Within this ministry, the
General Health Directorate (Direction Générale
de la Santé) prepares public health policy and
contributes to its implementation. In addition to
this work on the main areas of public health, the
General Directorate of Healthcare Supply
(Direction Générale de l’Offre de Soins) is in
charge of the organisation of the care provided
by the various health services. Regional structures
(Agencies Régionales d’Hospitalisation) regulate
and control the health budget at a regional
level, in accordance with priorities defined at a
national level. In addition to these ministerial
structures, the High Authority of Health (Haute
Autorité de Santé), an independent scientific pub-
lic authority that aims to ensure quality in the
health, social and medico-social fields for the
benefit of individuals, regularly provides recom-
mendations for good practice.
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Psychiatric treatment provided by
state-employed mental health professionals is
free of charge and available to everybody and is
funded by the national health insurance scheme.
Private psychiatric treatment is part-funded by
national health insurance, but the balance may
be met by private insurance. There is no limit to
the number of psychiatric consultations that can
be refunded by national health insurance.6 By
contrast, the cost of psychotherapy provided by
private psychologists is not yet refunded, except
in a few special situations and for very short per-
iods of time. The pathway to psychiatric care has
no gatekeeper, and women may directly access
specialised perinatal psychiatry services.

Perinatal psychiatric care
In 1970, France set up its first ‘perinatal plan’ to
deal with relatively high rates of perinatal mortal-
ity. Another plan was drawn up in 1995 with the
same objectives, and in 2005 a further plan
recognised the need to integrate maternal mental
health into perinatal care and established man-
agement networks that were charged with orga-
nising perinatal care at the regional level
throughout France. This last perinatal plan
recommended an ‘early prenatal interview’. This
aimed to offer all pregnant women, as early as
possible during their pregnancy, an interview
specifically focused on the implications of their
condition, highlighting the factors that could pro-
tect or weaken their adaptation, particularly in
terms of mental health.

Nevertheless, because of the orphan status of
perinatal psychiatry in France, reflected in the con-
tinuing bipartite developmental lineages of child
and adult psychiatry, perinatal psychiatry in
France is not officially linked to either of these
two subdisciplines. This in-between situation gen-
erates administrative confusion. There is no legal
framework defining the field of competence of
perinatal psychiatry, and that has impeded the
organisation of care in this discipline. Thus, even
now, it is up to individual hospitals to decide
whether or not to provide access to mental
health services in the context of perinatal care.
Furthermore, how that care is provided will be
influenced by the characteristics of the local
team, depending on whether it has an adult or
child psychiatry affiliation. This situation means
that national coverage and access to perinatal psy-
chiatric care in France remains very disparate.

Keeping all this information in mind, perinatal
mental health services, where they do exist, are
variable in structure, ranging from classical
joined-up care in MBUs to hospital-based day-
treatment units and out-patient psychiatric clinics.
They are run by multidisciplinary teams.
Depending on the locality, women and their babies
can be cared for from the time of their pregnancy
until 1 year after the birth, and up to 3 years in
some out-patient clinics. All these structures tend
to be integrated in a system of global perinatal
care. This includes services in primary care settings

(collaborating with P.M.I. teams, for example), as
well as more specialised ‘medico-psychosocial’
teams,whichareavailable tomostmaternity services.
There are also a few perinatal psychiatry liaison
teams, whosemain objective is to anticipate complex
psychiatric situations. The French Marcé Society
maintains a list of in-patientMBUs anddayhospitals
providing perinatal mental health services (www.
marce-francophone.fr/unites-mere-enfant-umb.html).

The type of care available to women with men-
tal health disorders during pregnancy and in the
perinatal period should be based on the severity
of their illness and the biopsychosocial environ-
mental context.7 Women with a pre-existing men-
tal illness should be offered preconception
counselling to discuss relapse risks and the poten-
tial effects of untreated illness on maternal–fetal
health, as well as the risks and benefits of psycho-
tropic medication during pregnancy and while
breastfeeding. In cases of severe psychiatric illness
during pregnancy or after childbirth, the mother
and her infant should both be admitted to an
in-patient MBU, where the mother can receive
psychiatric care while the child’s safety and devel-
opmental needs and the mother–infant relation-
ship are simultaneously supported.8 Women (and
infants) admitted to MBUs have a mean length
of stay of 9 weeks, and improvement rates are
high (69–82% at discharge, depending on the pri-
mary diagnosis).9 After discharge from a MBU,
follow-up should entail a collaboration including
the mother, her social support system and her
treatment providers. It should take account of
child safety.10 Women presenting with mild-to-
moderate illness or with some disturbance of
mother–infant bonding can be treated by out-
patient perinatal psychiatry services, either in the
context of private practice or by community-based
ambulatory care. Guidelines for pharmacological
management during pregnancy are provided by
the National Agency for the Safety of Medicines
and Health Products (ANSM.sante.fr) and by the
Reference Centre on Teratogenic Agents (lecrat.
fr). Until now, the Haute Autorité de Santé has
not provided specific guidelines for managing
maternal mental health during the perinatal per-
iod or recommendations about the optimal moni-
toring of high-risk pregnancies.

Priorities
France is probably one of the few European coun-
tries where perinatal psychiatry has been devel-
oped, even though national coverage by services
has not yet been achieved. This may explain the
results of a recent national cohort study (Étude
Longitudinale Française depuis l’Enfance; www.
elfe-france.fr). The survey found that although
12.6% of women reported experiencing psycho-
logical difficulties during pregnancy, only 27.4%
of vulnerable women had access to a mental
health consultation. That proportion was highest
among women of low socioeconomic status;
those who consumed tobacco and/or alcohol dur-
ing their pregnancy, had an unplanned
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pregnancy, or were late to seek antenatal care;
and multiparous women and those with obstetric
complications.11 Thus, the results of the survey
indicate that access to perinatal mental healthcare
needs to be improved. The implementation of
coordinated, graduated, integrated and, above
all, systematised perinatal joined-up care pro-
grammes should be available to all women and
their infants throughout the perinatal period,
wherever they live in France. This is a priority
that overlaps with a need for more research, the
main objective of which should be to define the
current care pathways available to women during
the perinatal period, as well as to evaluate their
relevance and their potential benefits to women’s
mental health and child development.

Psychiatry and, more specifically, child psych-
iatry and perinatal psychiatry are current prior-
ities, according to our Ministry of Health. The
President of the French Republic has convened
a committee of experts to discuss the ‘First 1000
Days of the Child’, with five objectives. First, to
come to a scientific consensus about existing the-
ories of childcare and development, thereby pro-
viding consistent and clear key messages to
parents. Second, to propose a new pathway for
support to parents during the first 1000 days
after birth. Third, to propose ways of detecting
and treating early childhood developmental dis-
orders. Fourth, to rethink the issue of maternal
and paternal pregnancy- and birth-related leave.
Fifth, to plan a revision to our early childhood
care system within 10 years. There is also a plan
to create a Francophone Alliance for Perinatal
Mental Health modelled on and aided by the glo-
bal alliance for maternal mental health (globalal-
liancematernalmentalhealth.org). This plan aims
to bring together patient groups, midwives, and
gynaecologists and obstetricians (C.N.G.O.F.), as
well as associations with responsibility for mater-
nal social care, perinatal psychology and psych-
iatry, including the Francophone Marcé Society,
WAIHM-France. These recent initiatives high-
light the positive dynamic that now exists in
French perinatal psychiatry.
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