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Overview
Perinatal mood and anxiety disorders (PMADs) are the most common complication of pregnancy and have been found to have long-term implications for both mother and child (Lancaster, 2010). In the last year, systematic reviews, suggest increased psychological symptoms, especially depressive and anxiety symptoms, in pregnant and postpartum women during COVID-19 (Iyengar, 2021).  In vulnerable populations as like as pregnant and postpartum women assisted at AL Wakra Hospital the prevalence of PMADs is approximately between 15–20% parallel with international level. Nearly 17% of women after screening and triage assessment will be diagnosed with low/medium depression and or anxiety at some point of the pregnancy or until 1 year after birth. In July 2020, Al Wakra Hospital implemented the first HMC Perinatal mental health clinic. The a Wellbeing Clinic with the main objective was aim to establish an Integrated patient-centered care for all women leading to a better health and wellbeing to our generation, as well as for those that follow. The Clinic was drive in a collaborative Perinatal Mental Health careand a multidisciplinary team of physicians, consultants, nurses/midwives, Clinical Nurse Specialist and psychiatrists. (with who). The clinic is being ruled once a week, from 7am to 3pm and. Allocation of 11 slots of 45 minutes. The services offer:  clinic was created to screening and triage assessment, diagnose, follow-up and management , assess, treat, and manage of PMADs in alignment with national health strategy to improve maternal–child health and wellness. This program was built upon a national health strategy. 
Implementation of the Project
The mental health services were included in the national political agenda as the Fourth of Seven Specific initiatives priorities of Qatar National Health Strategy 2018-2020 (MOPH, 2018). Inside of AWH, perinatal mental health project, received a strong internal support from AWH EDON, Obstetrics & Gynecology Medical Director and, mental health division. The services was sustained by a clear and concise pathway of A multidisciplinary team of physicians, consultants, nurses/midwifes and Clinical Nurse Specialist was assembled at AWH/OPD to implement a universal prenatal and postnatal depression and anxiety screening at the obstetric/gynecology intake first opportunity visit, a third trimester prenatal care visit, and at the postpartum follow-up and homecare visitsvisit across the clinical system. Other important millstone was represented by use of screening and triage tools and staff’ engagement.  During screening staff nurse/midwife used (GAD2 and PHQ2 questionnaires, if patient score equal or more than 3, patient will be triage with GAD 7 and EPDS tools and patient clinical assessment done by Clinical Nurse Specialist. Patients after skilled assessment was, if necessary, referred to psychiatrist for further evaluation. During the process of implementation, . In July 2020 perinatal mental health services were integrated into the OPD women’s care clinics. From March to June 2021, Al Wakra Hospital become a Covid-19 facility which interrupted the services. In July 2021, after Covid-19 facility redeployment, the services were re-implemented. At the same time some important initiatives were developed and implemented: patient Online Screening (QR Code, email and message), approval of Clinical Nurse Specialist Competency, Cerner optimization with inclusion of GAD2, PHQ2 as a screening scores at Cerner Intrapartum and, patient’s satisfaction survey for bereaved women. at Obstetrics and Gynecology Emergency Department.
Results
From From AugustJuly 2020 to July 2021, 1012537 women were screened and, 554 triaged for Anxiety and Depression at Obstetrics & Gynecology. From them, 85% screened at antenatally and 25% postnatally. The clinic covered 48 nationalities. The principal nationalities were India 25%, Egypt 15% and, State of Qatar, 2% of women. The data shows that using GAD2 and PHQ2 screening tools. After screening assessment, 278359 (27.523.38%) presented score equal and/or more than 3 for anxiety and, 27622 (27.314%) presented score equal and/or more than 3 for anxietyfor and depression, having cases that presented both, respectively.. These patients  After screening, these women were referred to triage assessment done by Clinical Nurse Specialist. The triage tools used were Edinburg’s Postpartum Depression (EPDS) and General Anxiety Disorder 7 (GAD 7). Data from triage assessment shows that . After Triage assessment, 4461 (15.916.9%) women  presented score more than 10 for depression and, 37 (13.3%) shows Anxiety score more than 10 for Anxiety. After complete triage assessment 10 (12%) women had anterior history of mental issues or PMAD’s diagnose, follow-up or treatment inside or outside of Qatar; 45(55.5%) were referred for the first time to psychiatrist at AWH, HMC or Sidra Medicine to diagnose and/or follow-up and, 26 (32%) were followed and managed through positive reinforcement and support activities. and, 38 (17.1%) shows score more than 10 for depression. The principal PMDs diagnose foundd and follow-up were: Grief Complication (8,6%), Bipolar Disorder (5.7%), Panic attack/PTSD (9%), Anxiety (14%), OCD (6%) Psychosis (6%) Depression (46%) and, Dissociation Disorder 6%). Risk suicidal evaluation and management was developed for 5 women with diagnose of PMD’s in collaboration with AWH Mental Health team having 100% of women with PMD’s diagnoses being in rooming-in and, receiving support to breastfeed in accordance with their treatment and mother’s safety and sleeping protection. The principal risk factors associated :were: partner/family support, social isolation, emigration financial and social situation of expatriate families during COVID-19 situation, domestic conflict/violence, Diseases (chronic pain, GDD, obesity) and, perinatal trauma/loss. Highlighted that the most common cause (92%) referred by women’s sadness and excessive worries were absence of mother/family during delivery. From the data below we can observe that the screening and triage process represents an important asset process to filter patients to be referred to a high level of services or psychiatric and or psychologist care. The AWH incidence rate found for anxiety and depression was 15,9% and 13.3%, respectively. The data found on Anxiety and depression corroborate with international incidence rate of perinatal mood and anxiety disorders, between 7% and 20% in high income countries (Melville et al., 2010). 
Conclusion
Conclusion
The Iimplementation of a universal screening process for PMAD’s  alongside the development of staff’s training and tool’s adaptation is in process of implementation and some challenges should be address principally relate nursing engagement and education. The screening questionnaire are being used on paper to avoid misunderstanding or language barrier or misjudgment. Also, using paper as a form of communication shows that mothers are more willing to answer the questions than in verbal mode.  in perinatal care are able to led to the creation of a program that is feasible and has the capacity to serve as a national model for improving perinatal mental health in Qatar.
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