Abstract
Background: Anxiety in pregnancy has been linked to morbid health outcomes of expecting mothers and their children. However, screening and reporting for suspected cases are not implemented in Qatar due to the lack of evidence regarding its prevalence, determinants, and the psychometric properties of the screening tools this research aims to fill this gap.
[bookmark: _GoBack]Methods:800 pregnant women completed a structured interview and self-administrated questionnaires after being selected from nine primary health care centres that are distributed across Qatar. Data were subjected to Binary and Multiple logistic regression analysis, and the resulting scales structure examined using Confirmatory Factor Analysis. 
Results Out of 800 participants, 24.2% reported high pregnancy-specific anxiety, while a lower proportion of 16.4% had a generalized anxiety disorder. Specifically, fear of giving birth showed highest subscale 20.5%. Unwanted pregnancy, low level of perceived social support, as well as low level of resilience and previous history of mental illness, succeeded to be a predictor for both types of anxiety. Construct and reliability of three-items Edinburgh Postnatal Depression Scale (EPDS-3A) and Pregnancy-Related Anxiety Revised Version Two (PRAQ-R2) showed to be acceptable.
[bookmark: _Hlk29744025]Limitations There is no recognized optimal cut-off point to differentiate ‘high risk’ for pregnancy-related anxiety scales.
Conclusions Anxiety disorders are common which indicates routine prenatal screening of pregnancy anxiety to be included in Qatar’s clinical guideline. As well as the importance of assessing mental health history during routine antenatal care. 
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