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ABSTRACT: The health of mothers and babies has been a significant focus of worldwide initiatives aimed at improving access 

to high-quality antenatal care. Healthy pregnancy, labour, and the postpartum period are associated with effective antenatal care, 

thereby supporting the well-being of both the mother and the foetus. Preventing and managing risk factors that may lead to 

pregnancy complications is a key role for midwives and other health care workers. The World Health Organisation recommends at 

least eight antenatal visits for proper monitoring and timely intervention. Regular ANC enables women to address minor concerns 

and monitor fetal health. The antenatal care framework includes nutritional education, risk-factor screening, and planning for 

delivery and the postpartum period. This study used an integrative review to synthesise research and evaluate the effects of 

antenatal care on maternal and fetal outcomes. It examined various aspects of antenatal services, such as the timing of first 

registration, visit frequency and attendance, and the range of services provided, to determine their effectiveness in preventing 

complications and reducing mortality rates. A literature search was performed across multiple databases, including PubMed, 

Scopus, Web of Science, CINAHL, and Google Scholar. Search terms included: “antenatal care,” “maternal outcomes,” OR 

“maternal mortality,” OR “pregnancy complications,” OR “fetal outcomes,” OR “birth weight,” OR “neonatal mortality.” 

Searches were limited to peer-reviewed articles published in English between 2014 and 2025. Empirical studies (quantitative, 

qualitative, mixed methods), editorials, commentaries, and non-peer-reviewed articles. This article synthesises recent findings on 

antenatal care (ANC) interventions and their impact on maternal and neonatal outcomes. The findings show that comprehensive 

ANC that begins early, with regular visits and care from skilled providers, leads to better health outcomes. The findings of this 

study support the existing literature, which emphasises the vital role of comprehensive antenatal care in improving maternal and 

neonatal health, especially in low-resource settings. 
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INTRODUCTION 

The health of mothers and babies has been a significant focus of worldwide initiatives to improve access to quality antenatal care 

services (Socio Health, 2024; WHO, 2016). This review synthesises recent research to showcase successful strategies and identify 

areas for improvement in ANC services. 

Healthy pregnancy, labour, and the postpartum period are associated with effective antenatal care, thereby supporting the well-

being of both the mother and the fetus. (Paul et al., 2019). Preventing and managing risk factors that may lead to complications 

during pregnancy is a key role for midwives and other health care workers (Berhan & Berhan, 2014; Kuhnt & Vollmer, 2017; 

Tsitsimpikou et al., 2021). 

The World Health Organisation recommends at least eight antenatal visits for proper monitoring and timely intervention (Abuhay 

et al., 2025). Regular check-ups enable women to address minor concerns and monitor fetal health (Abukari et al., 2021; Engdaw 

et al., 2023; Yeoh et al., 2016).The antenatal care framework includes nutritional education, risk factor screening, and planning for 

delivery and postpartum (Gebeyehu et al., 2022; Heri et al., 2023). Antenatal care builds trust between pregnant women and 

healthcare workers (Yeoh et al., 2016).  

 

METHODOLOGY 

1. Review Design 

This study used an integrative review (Souza et al., 2010), synthesising research to evaluate the effects of antenatal care on 

maternal and fetal outcomes. It examined various aspects of antenatal services, such as the timing of first registration, visit 
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frequency and attendance, and the range of services provided, to determine their effectiveness in preventing complications and 

reducing mortality rates. Furthermore, fetal outcomes, such as gestational age and birth weight, were analysed. 

2. Literature Search 

A literature search was performed across multiple databases, including PubMed, Scopus, Web of Science, CINAHL, and Google 

Scholar. Search terms included: “antenatal care,” “maternal outcomes,” OR “maternal mortality,” OR “pregnancy complications,” 

OR “fetal outcomes,” OR “birth weight,” OR “neonatal mortality,” AND “association,” OR “impact,” OR “effect.” Searches were 

limited to peer-reviewed articles published in English between 2014 and 2025. 

3. Inclusion Criteria 

 Empirical studies (quantitative, qualitative, mixed methods) 

 Studies examining ANC and its association with maternal or fetal outcomes. 

 Full-text availability 

4. Exclusion Criteria: 

 Editorials, commentaries, and non-peer-reviewed articles 

 Studies focusing solely on labour, delivery, and postnatal care. 

 Articles not in English 

5. Data Evaluation 

Two evaluators examined the data, followed by a discussion with a third evaluator to resolve discrepancies.  A thematic synthesis 

approach was used to combine findings from different studies. Qualitative results were organised into themes that highlight 

barriers, facilitators, patterns, and outcomes. Relevant qualitative figures were included where needed. 

 

RESULTS 

This article synthesises recent findings on antenatal care (ANC) interventions and their impact on maternal and neonatal 

outcomes. The findings show that comprehensive ANC that begins early, with regular visits and care from skilled providers, leads 

to better health outcomes. Women who receive adequate ANC receive nutritional advice, immunisations, screening for infections, 

and birth planning, all of which help ensure safer deliveries and healthier infants (Swami & Sharma, 2025). The findings highlight 

the need to improve ANC services, particularly in resource-limited settings, to reduce complications and promote equitable 

maternal and child health(Gamberini, Angeli, Ambrosino, 2022). Pregnant women appreciate the integrated diagnostic services 

and respectful care offered by midwives, but encounter hidden costs, such as extra payments and delays caused by long waiting 

times (Gwaza et al., 2025). 

Monitoring and Managing Pre-existing Conditions Early Screening: 

At the initial antenatal care visit, midwives are required to obtain a comprehensive history and physical examination, including 

medical, obstetric, and family history, to identify risk factors. (Brown et al., 2025; Sanford et al., 2021). Laboratory investigations 

are part of the screening process and include blood pressure measurement, urinalysis, blood glucose testing, HIV screening, and 

hemoglobin measurement. This assessment forms the foundation for individualized care planning. Classification based on risk 

assessment is used to identify women as low-, moderate-, or high-risk, thereby guiding the type of care required. (Babu & 

Umeshan, 2024; Mokoka et al., 2025).  

To complement these interventions, community outreach by promoting education for families on the identification and prevention 

of complications, as well as encouraging early booking.  

Addressing Mental Health and Substance Use 

Mental health and substance use disorders during pregnancy require integrated care: Neonatal abstinence syndrome (NAS) can be 

significantly reduced through coordinated antenatal care that addresses the biopsychosocial needs of pregnant women (Vasudevan 

et al., 2010). Eating disorders associated with mental health during pregnancy are common and linked to excessive gestational 

weight gain. Mental health care support promotes well-being and addresses unhealthy behaviours  

Antenatal Registration and Socioeconomic Disparities Vaccination and Infection Prevention 

Maternal infection increases the risks of morbidity and mortality, but vaccinations have proven to be effective in reducing these 

risks. Key vaccinations include maternal tetanus vaccination. (Naha et al., 2025). Screening for sexually transmitted diseases is 

conducted, and treatment is provided for pregnant women to prevent vertical transmission to the fetus (Kielaite et al., 2025). 

Nutrition and weight and Weight Management Individualised Care Plans Condition-specific Protocols:  

Hypertensive disorders and diabetes are common during pregnancy; therefore, there is a need for: regular BP monitoring, 

prescribing antihypertensives safe in pregnancy, and monitoring for preeclampsia. For diabetes: dietary counselling, glucose 

monitoring, and insulin therapy if necessary. Healthy gestational weight gain is affected by factors such as pre-pregnancy body 
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weight, partner’s education, physical activity, haemoglobin levels, and alcohol consumption (Abebe & Debelew, 2025; Burton et 

al., 2025). Antenatal care offers a platform for engaging with women and families. Managing weight and providing nutritional 

education effectively promote maternal health and, consequently, fetal outcomes (Burton et al., 2025; Gaikwad et al., 2024; 

Tielemans et al., 2016). Partner education during antenatal care services provides opportunities to promote emotional and 

financial support, which, in turn, leads to better outcomes in labour and delivery and improved nutrition (Aboagye et al., 2025). 

Frequent follow-ups: Schedule more ANC visits for high-risk mothers to monitor progress and adjust treatment. Patient 

education: Teach self-monitoring techniques (e.g., blood sugar checks) and medication adherence. 

HIV: Initiate or continue ART, monitor viral load, and provide PMTCT (Prevention of Mother-to-Child Transmission) 

interventions. Anaemia: Iron and folic acid supplementation, dietary advice, and treatment of underlying causes.  

Referral Systems 

Clear referral guidelines are necessary in this area. Establish protocols for when and where to refer (e.g., severe hypertension → 

tertiary hospital). Communication Channels: Utilise mobile health (mHealth) tools for swift communication between primary and 

referral facilities. Transport Arrangements: It is vital to Work with local authorities or NGOs to ensure emergency transport is 

available. Feedback Mechanisms: Ensure that referred patients are monitored and that feedback is provided to the originating 

facility to maintain continuity of care. 

Integration of Services 

One-stop clinics: Provide ANC alongside chronic disease clinics to improve care continuity. Task shifting: Train midwives and 

nurses to manage common chronic conditions during ANC visits. Electronic health records: It is mandatory to implement 

integrated systems to track maternal health and chronic disease conditions. Community linkages: Connect mothers to support 

groups for conditions such as diabetes or HIV for psychosocial support. 

Education on Danger Signs Structured Health Education Sessions Timing and Frequency:  

Health care workers should conduct sessions during ANC visits and community outreach programmes. They have to reinforce 

messages at every contact point, including ANC, delivery, and postnatal visits. During ANC sessions, counsel women to stop 

what they are doing and seek help immediately. (Aboagye et al., 2025)They should inform a clinician if they experience severe 

headaches that worsen over an hour, do not respond to acetaminophen, or are accompanied by visual disturbances such as blurred 

vision, flashing lights, or blind spots. Educate women that any vaginal bleeding, even if slight, requires urgent evaluation at a 

health facility. Delaying increases the risk. Advise them not to wait or sleep on it. Understanding fetal movement: From 

approximately 28 weeks onwards, women should monitor fetal activity. A standard method is to count 10 movements over up to 2 

hours in the evening. IT matters because a decline or cessation of movement may signal fetal distress caused by issues like 

placental insufficiency or umbilical cord complications—conditions associated with stillbirth. The teaching should be based on the 

following: If fewer than 10 movements are felt within two hours, or if there is any noticeable decrease in the baby's usual activity, 

seek medical advice promptly. (Gyemaecologysts, 2019) indicates that during your pregnancy, you need to be aware of your 

baby’s individual pattern of movements. What is essential is a reduction or change in your baby’s movements. (TRIGUNO, 2021; 

Yeoh et al., 2016) indicate that Methods for instilling knowledge of pregnancy danger signs can be performed in many ways.  

Encourage women to trust their instincts—if something doesn’t feel right, they should contact their clinic immediately. As for 

severe headache and blurred vision, they indicate that they are often among the earliest signs of preeclampsia, a condition 

involving high blood pressure that can affect both mother and fetus. A severe headache (“the worst headache of your life”), 

especially if persistent and unrelieved by rest or medication, along with visual changes (blurry vision, flashing lights, spots), is 

particularly concerning.  Why they matter: If untreated, preeclampsia may develop into eclampsia (seizures), HELLP syndrome 

(hemolysis, elevated liver enzymes, low platelets), placental abruption, fetal growth restriction, and maternal death.   

Content:  

Clearly explain danger signs to clients so they can recognise potential risks during pregnancy.   

 Severe headache or blurred vision → possible preeclampsia. 

 Vaginal bleeding → risk of miscarriage or placental issues. 

 Reduced fetal movement → fetal distress. 

 Fever or foul-smelling discharge → infection. 

Include what actions to take and where to seek help. 

Interactive Approach: Use Q&A, role-plays, and storytelling to improve retention. Encourage mothers to repeat signs back to 

confirm understanding. 

Use of Visual Aids 

Design Principles:  Use straightforward language and culturally appropriate imagery. Incorporate pictograms for illiterate 

populations. Formats:  Posters in clinics and community centres. Flip charts for group education. Short videos or animations on 
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mobile phones and social media. Localisation: Translate materials into local languages. Incorporate traditional symbols familiar to 

the community. 

Community Engagement 

Training Community Health Workers (CHWs):  Equip CHWs with knowledge and visual tools to educate households. CHWs can 

conduct home visits and small group sessions.  Involve Local Leaders:  Engage village elders, religious leaders, and women’s 

groups to spread messages. Peer Support Groups:  Form mother-to-mother support groups to share experiences and reinforce 

learning. 

Empowerment Decision-making:  

Encourage women to make prompt decisions without waiting for permission from family members. Teach them negotiation skills 

for seeking care in restrictive cultural settings. Access to Emergency Contacts: Provide hotline numbers and directions to the 

nearest health facilities. Confidence Building: Use positive reinforcement and testimonials from mothers who acted early and 

saved lives. 

Family Planning and Postpartum Care Counselling During Antenatal Care 

Early Introduction: Start discussions on family planning during preconception education and at the first ANC visit, giving mothers 

time to consider their options. Comprehensive Information: Explain all available methods (short-term, long-term, permanent) and 

their suitability while breastfeeding. Address myths and misconceptions about contraception. Individualised Approach: Tailor 

counselling based on medical history, cultural beliefs, and personal preferences. Informed Choice: Ensure mothers understand the 

benefits, side effects, and effectiveness of each method. 

Link ANC to Postnatal Services 

Continuity of Care: Schedule postpartum visits before delivery and emphasise their importance. Integrated Services: Combine 

family planning counselling with immunisation and postnatal check-ups. Follow-up Mechanisms: Use mobile reminders or 

community health workers to encourage attendance at postnatal visits. 

Promote Birth Spacing 

Health Benefits Education: Explain that spacing pregnancies by at least 24 months reduces the risks of maternal anaemia, preterm 

birth, and low birth weight. The impact on family well-being: It is essential to discuss the economic and emotional benefits of 

spacing for family stability. The education should be provided to the mother and partner. 

Practical Guidance:  

It is essential to provide clear timelines and options for contraception after delivery. 

Support Systems 

Partner Involvement: Encourage male participation in counselling sessions to foster shared decision-making. Family Engagement: 

Involve mothers-in-law or other influential family members where cultural norms affect decisions. Community Advocacy: Use 

community forums to normalise family planning and reduce stigma. Peer Support: Create mother support groups to share 

experiences and encourage uptake. 

Cultural and Gender-sensitive Issues Respect Cultural Practices Cultural Assessment:  During ANC visits, it is mandatory 

to ask mothers about cultural beliefs and practices related to pregnancy and childbirth. Safe Integration: Incorporate nonharmful 

practices (e.g., dietary preferences, clothing) into care plans. Discourage Harmful Practices: Address practices like herbal 

remedies that may interfere with medications or unsafe restrictions on food intake.  Culturally Appropriate Messaging:  Use local 

language and culturally relevant examples when educating mothers (Shibeshi K, 2023). 

Gender-sensitive Communication Inclusive Counselling: Invite partners to ANC sessions when appropriate to promote shared 

responsibility. Empower Women: Ensure women’s voices are prioritised in decision-making, even in male-dominated cultures. 

Avoid Bias: Train health workers to avoid gender stereotypes and treat all clients respectfully. Adapt Communication Styles: Use 

respectful greetings and culturally accepted forms of address. 

Community Dialogues Engage Influencers:  Work with village elders, religious leaders, and traditional birth attendants to 

promote ANC attendance. Address Gender Norms:  Discuss harmful norms such as requiring male permission for care or limiting 

women’s mobility—community Forums: Organise meetings and radio programs to normalise male involvement and women’s 

autonomy. 

Peer Advocacy:  Use testimonials from respected community members who support ANC and gender equality. 

Privacy and Dignity Confidential Care: Provide privacy in consultation rooms for sensitive discussions, such as HIV status or 

family planning. Respectful maternity care, obtaining informed consent, and respecting women’s choices enhance dignity and 
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satisfaction. Train staff on communication skills, including using appropriate language, cultural sensitivity, and a respectful 

attitude. Ensure comfort by offering protective clothing and allowing the support person during assessment when desired(Bohren 

et al., 2020). 

Barriers to ANC Utilisation 

Sometimes, women are unaware they are pregnant or feel compelled by cultural pressure to hide the pregnancy (Myburgh et al., 

2024). Unfriendly nursing staff and long waiting times deter pregnant women from beginning antenatal care early (Abdiwali et al., 

2024). Major obstacles include limited awareness, long travel distances, limited transportation options, economic hardship, 

shortages of social support, and issues within health facilities, such as caregiver practices, waiting times, and inadequate provider 

skills. Improving the dissemination of ANC information, promoting supportive involvement from spouses, and providing 

affordable services were identified as key factors that increase ANC utilisation. There is a need for a comprehensive approach to 

strengthening the health system, including  key priorities such as addressing staff shortages, improving leadership, securing 

consistent funding, and maintaining essential medical supplies (Gwaza et al., 2025). Experiences of both healthcare workers and 

clients demonstrate the importance of cohesive, well-supported systems, including a robust workforce, efficient management, and 

integrated service for improved health outcomes and patient satisfaction (National Conference of State Legislatures, 2024; Bergh, 

Bishu, & Taddese, 2022(Tantum et al., 2025) 

Young women encounter emotional and psychological challenges such as unwanted pregnancies, low motivation, and a desire to 

terminate the pregnancy.  

Cultural barriers and an unwelcoming environment prevent younger women from registering early for antenatal care. Many 

women start ANC late and miss the recommended visits. Factors such as early age at first pregnancy and limited awareness of the 

importance of antenatal care hinder access to care. In Sub-Saharan Africa, wealth and education are crucial determinants of ANC 

utilisation. Tackling these disparities requires comprehensive strategies that make services accessible, affordable, and culturally 

appropriate. 

 

CONCLUSION 

The findings of this study support the existing literature, which emphasises the vital role of comprehensive antenatal care in 

improving maternal and neonatal health, especially in low-resource settings (Boah et al., 2024; Hasen, 2025). The quality of 

antenatal care and utilisation of services vary across regions, and barriers that negatively impact women in low-income countries 

(Kuhnt & Vollmer, 2017; Sakib et al., 2024). These disparities necessitate further research into how variations in access and 

quality of care affect maternal and fetal health outcomes (Arsyi et al., 2022). Public health programmes aiming to reduce neonatal 

mortality must prioritise early ANC and facility-based deliveries. Antenatal Care (ANC) is a critical period for preventing 

maternal and neonatal complications. Beyond the standard topics such as nutrition and warning signs, several additional issues can 

be addressed to improve outcomes. 
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