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Woman 30 years old, in a happy relationship with her husband for more than 10 years

Two children 2 years; 2 months

Already during pregnancy she shows signs of the presence of symptoms of mental disorderMassive 

deterioration with the development of (very suspicious) postpartum depression with psychotic symptoms 

(by her behaviour - brushing her teeth with fluoride toothpaste, she destroyed her older daughter's brain 

and thus damaged her for life, by breastfeeding her second daughter for only one day, she also destroyed 

her brain, she stopped her development).

Somatic checks of children, all right repeatedly. 

A woman ends her life and the lives of her children by jumping into the abyss. She couldn't live with the guilt, 

and she didn't want her beloved husband to suffer because of it, because he would have to take care of two 

children (disabled because of her)…. They were healthy.

The woman had more than 20 contacts with health care providers during pregnancy, childbirth, and 

postpartum. NO ONE asked how she was feeling or recommended a psychiatric evaluation.



1,135 mother-child pairs, women with symptoms of depression and anxiety in pregnancy. Cohort A treated, 
Cohort B untreated

Children of mothers who were not treated during pregnancy (psychology/psychiatry) had a higher lifetime 
risk for:
Hyperactivity and inattention (OR = 2.06, 95% CI 1.33-3.20)
Conduct disorder (OR = 2.26, 95% CI 1.44-3.56)
Emotional problems (OR = 2.32, 95% CI 1.50-3.58)



The impact of untreated perinatal mental 
disorders

Cambridge, MA: Mathematica Policy Research



Impacts of a depressive episode

On the course of pregnancy
riziko předčasného porodu před dokončeným 37. gestačním týdnem (Grigoriadis et al., 2013)

risk of preterm birth before the 37th gestational week (Grigoriadis et al., 2013)

risk of spontaneous abortion (Bonari et al., 2004)

reduced adherence of women with prenatal care, risks of drug abuse (Hanka et al., 2017)

On the child
negatively affects the maternal role (e.g. less physical contact with the child, less transmission of positive emotions and less positive stimulation of the child (Righetti Velterema et al., 
2002)

disruption of the child's early emotional attachment is one cause of higher rates of psychopathology and delayed cognitive development in children of mothers with postpartum 
depression compared to children of non-depressed mothers (Sanger et al., 2015)

On lactation/breastfeeding
associated with shorter breastfeeding duration and early cessation of breastfeeding (Dias et al., 2015)

Relationships
Impaired quality of life and partner relationships (Dagher et al., 2021)

In the last decade, suicide has been the leading cause of 
maternal mortality - about 20% of postpartum deaths
Khalifeh et al., (2016)



Are PMDs a common issue in our country?
More than 10% of women can be diagnosed with 

a mental disorder at the end of week six

postpartum.

Mental disorder Prevalence (%)
Conversion to Czech 

Republic 113 000 births 
/year

Postpartum psychosis
0,4

452

Schizophrenia / bipolar
disorder

0,8 904

Severe depression 2,5 2 825

Anxiety disorders 12,3 13 899

Any mental disorder (not all
potentioal dis. observed)

13,6 15 368



Birth rate in the Czech Republic

In 2023, 91.1 thousand children were born alive, 10.2 thousand fewer than a year earlier. This was the 

second significant year-on-year decline in the number of births in a row. 

The decline in births was also associated with a decrease in the total fertility rate to 1.45 children per 

woman. The average age of women at the birth of their first child has increased by 0.8 years to 28.9 years 

over the last ten years.

The average age of women at the birth 30.4 years

GROUP WORK AND DISCUSSION:

What is the trend in your country?

Is a woman's increasing age at childbirth and fewer children per family in any way risky? Or is it a benefit?

Why do you think this is happening?



Up to 75% of women with mental health problems in the Czech Republic on maternity and parental leave 

do not seek professional help



Parental leave in the Czech Republic

Parental leave in the Czech Republic is used to deepen childcare.

up to three years; „salary“ - 13 841 EUR total; covered by social insurance

both mother and father can go but we have a minimum of fathers going on parental leave

GROUP WORK AND DISCUSSION:

what's the parental leave situation like in your state?

what are the advantages and disadvantages of parental leave?



Summary

- Mental disorders in the perinatal period are relatively common in the Czech Republic

- Untreated mental disorders have serious effects on pregnancy, childbirth, breastfeeding and the 

newborn

- A high percentage of women in our country are untreated

- There has been no systematic treatment in the Czech Republic





Gynaecology clinics and hospitals in California under the Mind:Pregnancy programme

Three-point screening:„the first prenatal visit (or early pregnancy), 2) 24–28 week “glucola visit”, and 
3) the 3–8 week postpartum visit“

Effective, accepted by both ob-gyn and patients, linked to other care



Gynaecological outpatient clinics in Baden-Württemberg and the University Hospitals Heidelberg 
and Tübingen within the Mind:Pregnancy programme

Effective, accepted by both ob-gyn and patients, linked to other care



We conclude with research and clinical implications, which, we argue, highlight the need for an 
extension of generic psychiatric services to include preconception care, and further investment 
into public health interventions, in addition to perinatal mental health services, potentially for 
women and men, to reduce maternal and child morbidity and mortality.



GROUP WORK AND DISCUSSION:

What do you think may be the difficulties/stressors for women and their families during pregnancy and after childbirth?

Do you think they are the same across Europe?

Are there any specific, more vulnerable groups?







Innovations in care are in national strategy documents : 

National Action Plan for Mental Health; The Concept of Mother and Child Care.

core elements - screening and delivery of appropriate support and care modalities

GROUP WORK AND DISCUSSION:

What is the situation in your country?

Czech Republic 



Our innovation programmes

EEA and Norway Grants: Pregnancy without psychosocial stress - the earliest prevention of mental 

disorders and toxic stress in children. 2021 - 2023 ClinicalTrials.gov Identifier: NCT04853693 

AZVJ: Effectiveness of distant peer support in preventing postpartum depression: a randomized 

controlled trial. 2021-2024 ClinicalTrials.gov Identifier: NCT04639752  

ESF+ Incubation phase of solution development early screening for psychosocial risk and delivery of 

appropriate intervention. . 2023- 2/2024



Screening and follow-up care scheme

I • Completing the online questionnaire - OB/GYN - 
AUTOMATICALLY ON TABLET

II
• Automatic risk assessment (PSYCHIC) and 

feedback - automatically by email and the 
possibility of active contact

III • Intervention - Mom supports Mom, peer organization 
Úsměv mámy

IV • Recommendations for further care - 
psychology, psychiatry



20 outpatient clinics

Praha, Středočeský a 
Olomoucký Kraj

Decrease in anxiety
and psychosocial
stress

Evidence - Pregnancy



Evidence - postpartum

6 maternity hospitals

Baseline 2-3 days postpartum
Outcome week 6 postpartum

Praha, Středočeský a Olomoucký Kraj

EPDS 10 a více  22%

Sebela et al., 2024 under review



Outcomes (week six postpartum)

EPDS – Edinburgh pospartum depression scale
PASS – Perinaral anxiety screening scale
AQoL – Quality of life



How are we doing with the implementation of screening?

36 maternity hospitals across Czechia

Baseline 2-3 days postpartum
Follow-up day 14
Next follow ups: voluntary every month until the child is 1 year old

currently about 1300 screenings per month

Regular work with maternity hospital staff

Educational programme for midwives - "Midwife with special competence in perinatal mental 
health„

GROUP WORK AND DISCUSSION:
What competencies in promoting psychosocial health do midwives in your country have?



https://forms.nudz.cz/fill/public/7ZeL6xeHBpC9AvLij3sw

https://forms.nudz.cz/fill/public/7ZeL6xeHBpC9AvLij3sw


GROUP WORK AND DISCUSSION:
Is there a similar program in your state? Do you have any experience with it?

Could you find any gaps in our solution?

Is a focus on mental health alone sufficient?

What do you think are the pros and cons of peer support?



Further development - What we learned through HCD methods
Our solution is not sufficient to cover all possibilities

Ux redesign for both gyn-por and users, but also for the whole service 

Need to involve multiple organisations in the solution - within the support provided (after screening 

and initial triage)



Screening

Psychic and 

social risks

Support 

coordinator

NIMH

Target health or 

social service



GROUP WORK AND DISCUSSION:
What about the integration of mental health and social services in your state?
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