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Abstract 

A vital part of maternal healthcare, antenatal care (ANC) aims to promote safe deliveries, a healthy 
pregnancy, and better newborn outcomes. In order to maximize maternal and fetal health, evidence-based 
prenatal care combines the most recent scientific findings with clinical knowledge and patient-centered 
care. Maternal and neonatal morbidity and death are considerably decreased by timely registration, 
routine prenatal visits, nutritional support, screening for pregnancy-related problems, immunization, and 
health education. The current research on crucial prenatal care procedures and their contribution to better 
pregnancy outcomes is compiled in this review. 
Keywords: Antenatal care, Evidence-based practice, Maternal health, Fetal outcomes, Pregnancy, 
Prenatal care, Nursing.
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Introduction :

Pregnancy is a physiological process that requires 
continuous monitoring to ensure the well-being of 
both the mother and the developing fetus. Despite 
remarkable advances in obstetric care, maternal and 
neonatal morbidity and mortality remain significant 
public health concerns, particularly in low- and 
middle-income countries. Appropriate antenatal 
care is recognized as one of the most effective 
interventions for reducing pregnancy-related 
complications through early detection, prevention, 

and timely management of maternal and fetal 
disorders.¹⁻³

Evidence-based antenatal care refers to the 
integration of the best available scientific evidence 
with clinical expertise and the preferences of 
pregnant women to provide safe, effective, and 
individualized care. The World Health Organization 
recommends a positive pregnancy experience 
supported by a minimum of eight antenatal 
contacts, comprehensive clinical assessments, 
nutritional interventions, preventive therapies, and 
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cont inuous  heal th  educat ion throughout 
pregnancy.²

Modern antenatal care extends beyond routine 
p h y s i c a l  e x a m i n a t i o n s  a n d  f o c u s e s  o n 
comprehensive maternal assessment, psychosocial 
support, risk identification, health promotion, and 
preparation for childbirth and parenthood. 
Healthcare professionals, particularly nurses and 
midwives, play a pivotal role in implementing 
evidence-based interventions that contribute 
significantly to favorable maternal and neonatal 
outcomes.³⁻⁵

The increasing availability of clinical guidelines 
and research evidence has transformed antenatal 
care into a highly standardized and evidence-driven 
practice. Interventions such as folic acid 
supplementation before conception and during 
early pregnancy, iron supplementation, blood 
pressure monitoring, gestational diabetes 
screening, tetanus immunization, infection 
screening, and counseling regarding nutrition and 
lifestyle have consistently demonstrated positive 
effects on maternal and fetal health.⁴⁻⁶

Evidence-Based Antenatal Care Practices

1. Early Registration of Pregnancy: Early 
registration of pregnancy, preferably during the first 
trimester, is the cornerstone of effective antenatal 
care. Timely initiation of antenatal services enables 
healthcare providers to establish baseline maternal 
health, accurately determine gestational age, 
identify existing medical conditions, and initiate 
preventive interventions. Women receiving early 
antenatal care are more likely to complete the 
recommended schedule of antenatal visits and 
r e c e i v e  e s s e n t i a l  i n v e s t i g a t i o n s  a n d 

7
immunizations.

2. Comprehensive Antenatal Assessment

A complete antenatal assessment forms the basis of 
individualized pregnancy care. Every antenatal 
visit should include a detailed medical history, 
obstetric history, family history, physical 
examination, laboratory investigations, and fetal 

8
assessment.

3. Nutritional Care and Micronutrient 
Supplementation: Maternal nutrition is one of the 
strongest determinants of pregnancy outcome. 
Nutritional deficiencies during pregnancy 

contribute to maternal anemia, hypertensive 
disorders, fetal growth restriction, congenital 

 anomalies, low birth weight, and neonatal mortality.
9

4. Screening and Management of Maternal 
Anemia: Maternal anemia continues to be one of 
the leading causes of maternal morbidity 
worldwide. Iron deficiency accounts for the 
majority of anemia cases during pregnancy. 
Evidence-based guidelines recommend routine 
hemoglobin estimation during early pregnancy and 
repeated screening during subsequent antenatal 

 10
visits.

5. Blood Pressure Monitoring and Prevention of 
Hypertensive Disorders: Hypertensive disorders 
remain among the leading causes of maternal 
mortality. Blood pressure should be measured 
accurately during every antenatal visit using 
standardized techniques.

Women with elevated blood pressure require close 
surveillance, laboratory investigations, fetal growth 
m o n i t o r i n g ,  a n d  t i m e l y  i n i t i a t i o n  o f 
antihypertensive therapy when indicated.

Current evidence supports low-dose aspirin 
prophylaxis in women at high risk of preeclampsia 
beg inn ing  in  ea r ly  p regnancy.  Ca lc ium 
supplementation also contributes to reducing the 
incidence of hypertensive disorders in populations 

 11
with low calcium intake.

6. Gestational Diabetes Mellitus Screening: 
Universal or risk-based screening for gestational 
diabetes mellitus has become an essential 
component of evidence-based antenatal care. 
Hyperglycemia during pregnancy increases the 
likelihood of macrosomia, birth trauma, neonatal 
hypoglycemia, cesarean delivery, and future type 2 

 11
diabetes for both mother and child.

7. Infection Screening and Prevention: Maternal 
infections contribute significantly to adverse 
pregnancy outcomes. Routine antenatal screening 
for HIV infection, hepatitis B, syphilis, urinary tract 
infection, and asymptomatic bacteriuria enables 

 11early diagnosis and treatment.

8. Immunization During Pregnancy: Maternal 
immunization is a safe and effective strategy for 
protecting both the mother and the newborn against 
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vaccine-preventable diseases. The World Health 
Organization recommends tetanus-containing 
vaccines during pregnancy to prevent maternal and 
neonatal tetanus. In many countries, influenza 
vaccination is advised during any trimester of 
pregnancy to reduce maternal respiratory 
complications and neonatal morbidity. The Tdap 
vaccine administered during the third trimester 
provides passive immunity to the newborn against 
pertussis. Evidence demonstrates that maternal 
immunization significantly reduces neonatal 
mortality and infectious complications while 
improving overall pregnancy outcomes. Regular 
counseling regarding vaccine safety and adherence 

 
is essential for maximizing immunization coverage.
11

9. Lifestyle Modification and Physical Activity: 
Healthy lifestyle practices contribute significantly 
to positive maternal and fetal outcomes. Pregnant 
women should receive individualized counseling 
regarding balanced nutrition, adequate hydration, 
appropriate weight gain, regular sleep, and 

 12
moderate physical activity.

10. Mental Health Assessment and Psychosocial 
Support: Maternal mental health is increasingly 
recognized as an integral component of quality 
antenatal care. Pregnancy is associated with 
emotional, psychological, and social changes that 
may predispose women to anxiety, depression, and 

 12stress-related disorders.

11. Birth Preparedness and Complication 
Readiness: Birth preparedness is an evidence-
based strategy that reduces delays in accessing 
emergency obstetric care. Every pregnant woman 
should receive counseling regarding:

· Expected date of delivery.

· Choice of health facility.

· Skilled birth attendant.

· Emergency transportation.

· Blood donor availability.

· Financial preparedness.

· Recognition of obstetric danger signs.

· Postnatal care planning.

12. Health Education and Counseling: Health 

education is one of the most effective nursing 
interventions during pregnancy. Counseling should 
be individualized according to gestational age, 
maternal health status, educational level, and 

 12cultural background.

Important educational topics include:

· Balanced nutrition.

· Iron-folic acid compliance.

· Personal hygiene.

· Breast care.

· Adequate rest and sleep.

· Safe physical activity.

· Danger signs of pregnancy.

· Medication adherence.

· Family planning.

· Exclusive breastfeeding.

· Newborn care.

Impact of Evidence-Based Antenatal Care on 
Maternal Outcomes

Evidence consis tent ly demonstrates  that 
comprehensive antenatal care significantly 
improves maternal health outcomes. Women 
receiving evidence-based antenatal care experience 
reduced maternal mortality, lower incidence of 
severe anemia, decreased hypertensive disorders, 
improved nutritional status, better glycemic 
control, reduced postpartum hemorrhage, fewer 
obstetric complications, and increased institutional 

 13deliveries.

Early identification and management of maternal 
risk factors contribute to timely interventions, 
reducing emergency obstetric admissions and 
improving maternal quality of life. Effective 
antenatal counseling also promotes informed 
decision-making, enhanced treatment compliance, 

 13
and greater patient satisfaction.

Impact of Evidence-Based Antenatal Care on 
Fetal and Neonatal Outcomes

Quality antenatal care has a profound impact on 
fetal growth and neonatal survival. Scientific 
ev idence  ind ica tes  tha t  ev idence-based 
interventions reduce the incidence of:
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· Low birth weight.

· Preterm birth.

· Intrauterine growth restriction.

· Congenital anomalies related to folate 
deficiency.

· Neonatal infections.

· Birth asphyxia.

· Stillbirth.

Role of Nurses and Midwives

Nurses and midwives constitute the backbone of 
antenatal care services. Their responsibilities 
i n c l u d e  e a r l y  p r e g n a n c y  r e g i s t r a t i o n , 
comprehensive maternal assessment, health 
education, nutritional counseling, immunization, 
screening for complications, psychological support, 
documentation, referral, and follow-up care.

By implementing evidence-based guidelines, 
nurses contribute significantly to reducing maternal 
and neonatal morbidity while promoting safe 
motherhood. Their close interaction with pregnant 
w o m e n  e n a b l e s  e a r l y  i d e n t i fi c a t i o n  o f 
complications and strengthens continuity of care 

 14
throughout pregnancy.

Challenges in Implementing Evidence-Based 
Antenatal Care

Despite substantial progress, several barriers limit 
the implementation of evidence-based antenatal 
practices. These include inadequate healthcare 
infrastructure, shortage of trained healthcare 
professionals, limited access to healthcare facilities 
in rural areas, financial constraints, poor health 
literacy, cultural beliefs, delayed pregnancy 
registration, and inconsistent adherence to clinical 

 14
guidelines.

Future Perspectives

Future  antenata l  care  should emphasize 
personalized medicine, digital health technologies, 
artificial intelligence-assisted risk assessment, 
expanded telehealth services, precision nutrition, 
and multidisciplinary collaboration. Strengthening 
primary healthcare systems and integrating 
evidence-based nursing practices into routine 
maternal care will further improve pregnancy 

 15
outcomes globally.

Conclusion

Evidence-based antenatal care remains one of the 
most effective strategies for improving maternal 
and fetal health outcomes. Early pregnancy 
registration, comprehensive maternal assessment, 
nutritional interventions, routine screening, 
immunization, fetal surveillance, health education, 
a n d  t i m e l y  m a n a g e m e n t  o f  p r e g n a n c y 
complications collectively reduce maternal and 

15neonatal morbidity and mortality.  
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