
Basic Antenatal 

care



What can antenatal care 

achieve?



Conditions that can be successfully detected and treated 

during the antenatal period 

Maternal condition Worst effect on pregnancy

Anaemia More likely to bleed, smaller babies

Hypertension and pre-eclampsia Convulsions, haemorrhage, maternal 

deaths, fetus/neonatal death 

Medical diseases e.g. diabetes 

mellitus, epilepsy, heart disease

Maternal death; fetus/neonatal death

HIV/AIDS Maternal death; preterm birth, growth 

impaired babies, HIV infected babies

Chronic infections e.g. tuberculosis Maternal deaths; fetus/neonatal death

Urinary tract infections Maternal kidney infection, preterm 

labour, fetus/neonatal death

Vaginitis and other sexually 

transmitted infections

Preterm labour, fetus/neonatal death

Malnutrition Small babies



Conditions that can be successfully detected and treated 

during the antenatal period 

Fetal condition

Poor fetal growth Fetus/neonatal death

Post-maturity Meconium aspiration, fetus/neonatal 

death

Congenital infections e.g. syphilis Fetus/neonatal death

Congenital abnormalities Fetus/neonatal death

Twins, triplets Preterm labour, fetus/neonatal death

Abnormal fetal lie (Breech) Ruptured uterus, fetus/neonatal death

Rhesus isoimmunisation Anaemic or jaundiced neonate, 

fetus/neonatal death

Worst effect on pregnancy



Effective interventions during the antenatal period.

Problem Prevention Screen/diagnose Treatment

Mother

Anaemia Iron and folate 

prophylaxis

Check haemoglobin Iron and folate or 

iron injections or 

blood transfusion

Hypertension/pre-

eclampsia

Calcium 

supplementation

Check blood 

pressure, urine

Treat hypertension

Syphilis As for STIs RPR, VDRL Penicillin

Vaginitis As for STIs Syndromic approach Appropriate 

antibiotics

Urinary tract 

infection

Personal hygiene Urine dipsticks or 

urine culture

Appropriate 

antibiotics



Effective interventions during the antenatal period.

HIV/AIDS As for STIs HIV counselling and 

testing

Antiretroviral therapy for 

mother, VTP for neonate

Tuberculosis TB prophylaxis where 

indicated 

TB symptom screen, 

sputum specimen

Anti TB drugs

Malaria Prophylaxis Blood testing Anti malarial drugs

Pre-existing medical 

conditions, Diabetes, 

heart disease, epilepsy

History and 

examination

Refer

Gestational diabetes 

mellitus

Family history, previous 

baby’s birth weights, 

Glycosuria

Investigate,

Treat as necessary or 

refer

Malnutrition Balanced protein/calorie 

supplementation, 

multivitamin 

supplementation

History, clinical 

examination 

(Body/mass index or 

MUAC)

Refer to social workers, 

Food supplementation

Problem Prevention Screen/diagnose Treatment



Effective interventions during the antenatal period.

Fetus

Poor fetal growth Balanced protein/calorie 

supplementation,

Advice on smoking

Uterine growth (serial 

symphysis-fundus 

measurements)

Timely delivery

Post-maturity Accurate gestational 

age

Calculate gestational 

age

Induce labour at 41 

weeks gestation

Multiple pregnancies Careful assisted 

reproduction

Uterine growth,

Sonar

Refer

Breech presentation Uterine palpation External cephalic version/

Caesarean section

Congenital 

abnormalities

Peri-conception folic acid 

supplementation,

Advice on alcohol consumption 

Maternal age, previous history,

Uterine growth, Sonar 

abnormalities

Refer to specialists

Rhesus 

isoimmunisation

Anti –D prophylaxis for 

Rh negative women in 

previous pregnancy

Rapid Rh, Coombs test 

for Rh negative women

Refer Rhesus negative 

women with anti-D 

antibodies

Neonatal tetanus Tetanus Toxoid 

immunisation

Problem Prevention Screen/diagnose Treatment



What are the principles of 

antenatal care?



• Identification of women with special health conditions 
and/or those at risk of developing complications using 
a simple checklist

• Those women with special health conditions or risk 
factors should be referred to higher levels of care.  
Care must be taken to ensure identification of all 
women with special health conditions or risk factors.

• Timing the visits such that the maximum benefit can 
be obtained, without wasting human resources. 

The principles of Basic Antenatal Care Plus



The principles of Basic Antenatal Care Plus

• Performing only examinations and tests that have been proven 
to be beneficial, and at the most appropriate time

• Wherever possible, rapid easy-to-perform tests should be used 
at the antenatal clinic or in a facility close to the clinic.  The 
results should be available the same day so treatment can be 
initiated at the clinic without delay

• Health care providers should make all the pregnant women fell 
welcome at their clinic, and it should be convenient for the 
pregnant women to attend the clinic.  This implies opening hours 
of the clinics should be as convenient as possible to the women 
to come to the clinic.







Determining gestational age



• LMP

• Ultrasound: 

– 1st trimester +/- 3 days

– 2nd trimester +/- 2 weeks

– 3rd trimester >3 weeks (too late)

• SF measurement

– MacDonald's Rule

– (Cm of fundal height ~ weeks gestation)



How to measure the SF



Graphs

Time in weeks

Growth in 

centimetres



Weeks

Cm

27

26



• Clinical

• Dates (LMP)

• Confirmed by ultrasound <24 weeks 

(difference less than 2 weeks)

• SF measurement

Determining gestational age



24 weeks

32 weeks

36 weeks

28 weeks

22

16

12



• If ultrasound available <24 weeks-

USE ULTRASOUND!

– If BMI >35, can use sonar gestation up 

to 28 weeks

Determining gestational age



• If ultrasound not available

– Work out gestation according to dates (in 

weeks)

– Measure SF

– Check on card, on 50%,  how many weeks the 

SF would have made her

– If difference small (< 4weeks), plot according 

to dates

– If difference big (> 4 weeks), plot according to 

SF

Determining gestational age



• If unsure dates, no 

ultrasound

–Measure SF

–Plot on card, on 50th

percentile

–Refer for ultrasound

Determining gestational age



Wrong dates

IUGR

Oligohydramnios

IUD

ROM

→send to Fetal Evaluation Clinic or Doctor’s clinic

Uterus smaller than expected



Wrong dates

Multiple pregnancy

Large fetus

Diabetes mellitus

Polyhydramnios

→refer to FEC or Doctor’s clinic

Uterus bigger than expected



BANC plus clinic checklist – classifying 

(first) visit 



BANC plus checklist for subsequent antenatal

visits
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