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Internationally the benefits of antenatal group classes education have been associated with

AWH antenatal program is a Collaborative Multidisciplinary Team Work
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Al Wakra Hospital, in May 2019 launched a Collaborative Multidisciplinary Team Work Strategy Figure 3A EPDS Antenatal Women Figure 3B Perinatal Anxiety Screening Scale management. IHI Model of improvement PDSA is used to evaluate the program.

(CMTWS) to provide Antenatal Comprehensive Program. One of the most significant breakthroughs This program engaged all pregnant women in two surveys: during the program
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° they were satisfied with the program and had a pleasant experience in the labor

and postnatal period.
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" Prepare pregnant woman and her family with education and skills so they are ready to go 24%

through pregnancy, labor and postnatal event toward a positive attitude.

" Promote normality and physiological childbirth process so that avoiding unnecessary
intervention, thus achieving better care, better health, and lower cost.
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Pain management information was
useful and had contributed positively
to my birth experience (91%).

Received compassionate care from
health professional during labor
(100%).

Source: Antenatal class, May- September 2019

Figure 2A showed that two-fifth of attendees are between 25-29 years old. A significant majority
who attended the class were in their third trimester (72%) (Figure 2B). Figure 2C showed that 58%
of participants were primi-gravida and only 4% were Grande-multipara. In addition, 58% of
attendees had normal vaginal delivery and 42% delivered by C-Section (Figure 2D).

Skin-to-skin contact and delayed cord
clamping had occurred during labor
(75%).

Follow-up and counseling Perinatal
Mental Health help to reduce your
anxiety (83%)

Source: Antenatal Class Survey after delivery, September 2019
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