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[Abstract] This article summarizes the latest research progress on perinatal depression screening guidelines by synthesizing the

recommendations from the World Health Organization (WHO) and relevant organizations or institutions in five countries. It

highlights the importance of the principles of “early screening,early detection,and early intervention” in promoting maternal and

infant health,preventing complications,and improving prognosis.Furthermore,it emphasizes that the optimal timing and frequency

for perinatal depression screening remain unclear,and further efforts are needed to enhance post-screening intervention measures.

The article recommends that future efforts focus on optimizing screening tools and intervention methods to provide guidance and

references for the systematic and scientific implementation of routine perinatal depression screening in China, with the goal of

comprehensively improving the level of perinatal mental health services.
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