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Introduction

Perinatal mental health (PMH) disorders affect 10-20% of women during pregnancy and the first year
postpartum, costing the UK £8.1 billion annually [1,2]. Women from underserved groups experience
significant disparities in PMH outcomes . Current guidelines fail to address how to overcome access barriers
for underserved women.

Aim: To deliver an experience-based co-design intervention for underserved women with unmet perinatal
mental health needs.
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