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Overview  
Internationally the benefits of antenatal group classes education have been associated with 
avoiding unnecessary intervention in early labor, promoting normal birth and letting birth begin by 
itself, lessen perinatal anxiety, support successful breastfeeding, and prevent limbo-pelvic pain and 
urinary incontinence1-7,9-12.  
 
Al Wakra Hospital, in May 2019 launched a Collaborative Multidisciplinary Team Work Strategy 
(CMTWS) to provide Antenatal Comprehensive Program. One of the most significant breakthroughs 
is the integration of evidence-based knowledge, risk assessment and clinical management of the 
cases throughout multidisciplinary team work.   

Aims  

This project aims to:  
§  Prepare pregnant woman and her family with education and skills so they are ready to go 

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. 

Methodology 

The group is consisting of volunteer pregnant women who are willing to attend a series of 
interactive sessions. Diagram below describes antenatal class booking. 

Figure 1 Flow Chart Of Antenatal Class Program Booking 
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There are two ways to book antenatal class : referral from Obstetric clinics and registration at 
Outpatient Obs-Gyn. During classes all pregnant women will be assessed for perinatal mental 
health, nutrition status, physiotherapy assessment and obstetric educational needs. Thus, 
individualized clinical management will be given accordingly.   
 
IHI Model of Improvement Plan, Do, Study, and Act (PDSA) method is used in the antenatal 
program to evaluate and assess development interventions: relevance, efficiency, 
effectiveness, impact, and sustainability8 . 

Results  
Antenatal program was attended by 50 pregnant women who completed 106 visits. There are 15 
different nationalities during May to September 2019.  

	
  
Figure 2 Antenatal Class Demographic 
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Figure 2A Proportion of Age (yrs.) 
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Figure 2B Percentage of Pregnancy Status 
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Figure 2C Percentage of Gestational Age 
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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). 

Source: Antenatal class, May- September 2019 

Figure 3 Perinatal Mental Health Clinical Management 
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Figure 3A EPDS Antenatal Women 
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Figure 3B Perinatal Anxiety Screening Scale   

Severe Symptoms 
13% 
	
  

Unclear 
19% 

Gestational Diabetes 
19 % Family 

stressor 
25% PPD History 

6% 

Domestic Violence 
25% 

Financial/Social 
6% 

Figure 3C Principal Stressor  Antenatal Women  

Perinatal Mental Health screening assessment is done using Edinburgh's Postpartum Screening (EPDS) tool 
during the first, second and third trimester of pregnancy (Figure 3B). Pregnant women who showed score more 
than 10 are referred to Clinical Nurse Triage at Outpatient Obs Gyn.  

Source: Antenatal class, May- September 2019 

From May to September 2019, 57 pregnant women had been screened, 24% are presented with EPDS score 
between 10-12 and 12% of them scored more than 12 (Figure 3A). Principal stressors referred by antenatal 
women are Family problem/violence (25%), Gestational Diabetes (19%), Post Partum Depression (PPD) 
history  (6% ) and Financial problems and unclear (19% ) (Figure 3C).  

The physiotherapist provided 21 practical sessions of group 
therapy exercises that lasted for 30 minutes with an average 2 
sessions for each woman.  
 
The protocol included general stretching exercises, pelvic floor 
muscle training and breathing techniques2. Printed materials 
with physical exercises are provided. 
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 Figure 4 Percentage of Pain Management  Taken by Women in Labor 
	
  

Figure 4 demonstrates that 26% of pregnant women chose non-pharmacological pain relief during labor while 
29% opted for an epidural and 3% used Entonox.  

Source: Antenatal class, May- September 2019 

Source: Antenatal Class Survey after delivery, September  2019 
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Conclusion 

AWH antenatal program is a Collaborative Multidisciplinary Team Work 

Strategy (CMTWS) to promote normal deliveries, support pregnant women with 

risks to have better experience throughout pregnancy, delivery and after birth. 

This collaborative works including risk assessment and individualized clinical 

management. IHI Model of improvement PDSA is used to evaluate the program. 

This program engaged all pregnant women in two surveys: during the program 

and continue to get feedback after birth. The results of those surveys showed that 

they were satisfied with the program and had a pleasant experience in the labor 

and postnatal period. 
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Figure 2D Percentage of Mode of Delivery 

Antenatal Program – Patient Experience Survey 2019 

Pregnant women were engaged in 2 surveys,1st survey was during the program and 2nd survey after giving 
birth. The most significant result experienced by pregnant women from the 1st survey was antenatal 
program met their needs, however, for those who are working mothers, evening antenatal class as an 
alternative.  
The results for 2nd survey as following: 
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