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Antenatal Care 

The main goal of antenatal care is to ensure the birth of a healthy baby with 

minimal risk for the mother. Antenatal care undoubtedly contributed to the 

dramatic decline in maternal mortality in the USA from 690/100,000 births in 

1920 to 50/100,000 by 1955. Timing of visits is traditionally monthly until 32 

weeks, then every 2 weeks until 36 weeks then weekly until delivery. There is 

evidence to suggest that less frequent visits may not be associated with any 

adverse outcome, but these are preliminary findings. 

The World Health Organization conducted a multicenter randomized trial with almost 

25000 women comparing routine prenatal care with an experimental model designed to 

minimize visits. No disadvantages were found in women with fewer visits and these 

findings were consistent with other randomized trials. 

Frequency of attendance 

All pregnant women should be strongly encouraged to have a minimum of four antenatal 

visits as follows: 

- First visit – In the first trimester, preferably before 12 weeks of pregnancy. 

- Second visit – Should be close to 26 weeks 

- Third visit – In or around 32 weeks.  

- Fourth visit – Between 36 and 38 weeks. 
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Pregnant women with complications should attend more frequently. The number of the 

visits required will depend on the nature of the problem 

Antenatal care allows for the following: 

 Maternal health checks 

 Evaluation of fetal health and development 

 Disease screening 

 Analysis of risk for the development of complications 

 Provision of advice and education 

 

1. Maternal health: 

 

 Social circumstances – evidence shows that women with poor social 

circumstances have much higher risk pregnancies than those in more 

comfortable circumstances. These women have poorer nutrition and have 

more difficulty accessing health care. These are therefore the women who 

should have more of our attention. 

 Tobacco and Alcohol – good evidence shows that use of tobacco during 

pregnancy is associated with placental abruption, preterm delivery, LBW and 

cleft lip/palate. Women should therefore be advised to stop use when 

pregnant. Alcohol in small amounts does not cause harm but the ‘safe’ level 

of alcohol in pregnancy is unknown. Women should therefore be advised to 

limit or stop alcohol consumption in pregnancy. 
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Supplements and Vitamins - folic acid 400µg for all pregnant women and 4mg 

the month before conception and for the first trimester for the women with a prior 

pregnancy complicated by a neural tube defect.because good evidence shows 

that this reduces neural tube defects. 

 liver products are not 

advised. At present there is insufficient evidence for the routine use of vitamin D 

supplements in pregnancy although it is known that Asian women are deficient in 

vitamin D so this may also be recommended in Afghanistan. The use of iodized 

salt and bread products is recommended during pregnancy to offset the 

increased fetal requirements and maternal renal losses of iodine. Iron and Folate 

supplements: one tablet of Ferrous Sulfate + Folic Acid (60+400) one–two times per day. 

If Hb is less than 70 g/l (i.e. <7 g%), double the dose. 

  

 Food hygiene - attention to food hygiene is recommended. Washing of 

salads and fruits (to avoid toxoplasma), thorough cooking of meat (to avoid 

listeria and salmonella) and avoiding unpasteurized milk, soft cheese, pate 

(listeria) and raw eggs (salmonella). 
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 Physical exertion – physically demanding work has been associated with 

poor pregnancy outcome such as preterm birth, pre-eclampsia and LBW. 

Women should be advised to exercise ‘normally’ not to become over-tired 

 Consideration of tetanus toxoid immunization( for more information refer on 

page 208-209 of Williams Obstetric book) 

 Sexual intercourse – there is no evidence to associate sexual intercourse 

with poor outcome. 

Pre-existing medical disease – women with diabetes, thyroid disorders, 

asthma, epilepsy, tuberculosis, renal, liver or cardiac disease all need specialist 

care and follow-up in a high-risk clinic where medical and obstetric services are 

combined. 

  

2. First Antenatal Visit (Booking Visit) 

 

Most tests during pregnancy are considered screening tests. Remember that for 

a screening test to be effective, it should lead to identification of a problem in 

order to allow appropriate intervention. Be aware or false positives and false 

negatives. 

 

 History and risk assessment – a thorough history is important to identify 

any risk factors in the pregnancy and to determine a management plan 
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 Determining the EDD – this is one of the most important aspects to 

antenatal care and can be calculated from the LMP (if known) by Naegele’s 

rule (adding 7 days and subtracting 3 months). If the LMP is not known or not 

sure an ultrasound towards the end of the first trimester, before 14 weeks is 

the most accurate time for dating the pregnancy. However, if only one 

screening ultrasound is possible in the pregnancy, the best time is between 

16-20 weeks (fetal anomaly scan). 

 Maternal examination – height and weight should be got at the initial visit to 

determine BMI in order to provide dietary advice. There is no evidence that 

repeated measurement of weight is of any value during pregnancy. 

Auscultation of the heart and lungs, breast and abdominal examination are 

useful on booking. Pelvic examination is not recommended routinely – only if 

there is an indication. A history of preterm labour or previous genital infection 

is an indication to swab the vagina and culture for pathogens. As culture is 

difficult in Afghanistan, we should consider at least performing a wet prep 

after swabbing the vagina to identify common vaginal pathogens. 

Blood Pressure (BP) – anything over 140/90 needs careful follow-up at every 

visit 

 Urine examination – Routine urine analysis: if protein, sugar, and/or bacteria 

positive, ask for further lab investigations   

  If bacteria are present, the urine should be sent for culture as treatment of 

asymptomatic bacteriuria is effective. Proteinuria should be tested for at first 
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visit and every visit (only nulliparous women/women with previous pre-

eclampsia.) using the dipsticks 

 Booking blood tests   

o Hematocrit: should be ordered to screen for anemia (WHO define 

anemia as < 11g/dl and severe anemia as < 7g/dl). 

o Blood Group and Rhesus: must give prophylactic anti-D to Rhesus 

negative mothers (who are non-sensitized, that is their indirect coombs 

test is negative) after potential sensitizing events and routinely at 28 

weeks gestation (see Rhesus Negative protocol) There is no evidence 

to support routine screening for human parvovirus B19. 

o  

 Pap smear if it is not already done. 

 Cystic fibrosis  

  aneupoidy screening :between 11 and 14 weeks and /or 15-20wks 

 Urine examination& Urine protein : Routine urine analysis: if protein, sugar, 

and/or bacteria positive, ask for further lab investigations   

 

 Urine analysis: if bacteria are present, the urine should be sent for culture as 

treatment of asymptomatic bacteriuria is effective. Proteinuria and glycosuria 

should be tested for at every visit using the dipsticks. Repeat urine test for 

proteinuria only if woman is nulliparous or if she has a history of hypertension, pre-

eclampsia, or eclampsia in a previous pregnancy. 



Doctors for Afghanistan 

اکتران د افغانستان لپارهډ  

 دوکتوران برای افغانستان
 

 Urine culture (urine rapid test do not have adequate sensitivity and specificity) 

  Rubella titer: Rubella antibodies indicate immunity and sero-negative women 

should be offered vaccination after delivery. 

 Syphilis test and HIV screening should be offered because effective treatments 

are available 

  Hepatitis B surface antigen to prevent perinatal transmission 

 Gonococcal culture: high risk women should be screened at the first prenatal and 

again in the third trimester.  

 Chlamydia culture: all women be screened during the first prenatal visit, with 

additional third trimester testing for those at increased risk. but no available test in 

Afghanistan. 

 Thyroid function test :only if the woman is symptomatic or have a personal or family 

history of thyroid disease or medical condition associated with thyroid dysfunction 

should be tested. 

 Tuberculosis: all pregnant women from populations that are recommended to have 

tuberculosis screening should have a skin test placed.  

 Toxoplasmosis: whether all pregnant women should undergo serological screening 

for toxoplasmosis is controversial. It is a routine practice in some areas of relatively 

high prevalence. 

 Hepatitis C: pregnancy alone is not an indication for testing 

 Varicella: All pregnant women should be assessed for immunity to varicella. 

 Bacterial vaginosis : Routine screening for bacterial vaginosis is not recommended 
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 Herpes simplex virus : Routine screening in asymptomatic women is not 

recommended 

Typical components of Routine prenatal care (15-20weeks): 

 Physical exam: 

 Blood pressure  

 Maternal weight  

 Fundal height  

 Fetal heart rate  

 Laboratory: 

 Maternal serum AFP and NTD screening  

 Cystic fibrosis screening  

 Ultrasound  

Typical components of Routine prenatal care (24-28weeks): 

 Physical exam: 

 Blood pressure  

 Maternal weight  

 Fundal height  

 Fetal heart rate 

 Laboratory: 

 Hematocrit or hemoglobin  

 Antibody screening  

 Glucose tolerance test 

 Rhogam if D-negative 
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Typical components of Routine prenatal care(29-41): 

 Physical exam: 

 Blood pressure  

 Maternal weight  

 Fundal height 

 Fetal heart rate  

 Laboratory: 

 Hematocrit: 

 Syphilis test for high risk patients 

 Gonococcal culture: for high risk patients 

 Chlamydia culture: for high risk patients  

 Group B :Recto vaginal streptococcus culture in all pregnant at 35-37wks 

 Fetal growth monitoring – the aim is to detect small or large for gestational 

age babies. Consistent measurement of symphiseal-fundal height is effective. 

Measurements of 3cm or more above or below the calculated gestational age 

warrant referral to ultrasound for assessment of fetal growth. There is no 

evidence for routine ultrasound in the third trimester. 

 Anomaly screening – doctors should be aware of the possibilities of both 

biochemical and invasive screening for chromosomal and genetic anomalies 

although this is currently unavailable in Afghanistan. 

 Note: it is recommended for all health care providers who perform ANC to 

read national MOPH guideline also.  
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