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- Amedia (Het/ CBC)

- VDRL
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- Blood Group ,Rh.
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Williams obstetrics

McGraw-Hill; 2022:

15012 [T UULSI LN BN AN RIDTULTINAN
9 9 P 175-92, 1078-81.

Isaiwmnunatuauszauihanaluiiaa laldwsad end-organ damage
JenudaUnfveslsananusnssy luaseuaiiniadiu
Hemoglobinopathy
@ a A o oA M e A A o ) o
lsnanuaularagaisesinaiugu lild niailsalansalsanalasiudas
M3¥NITUVad bAUNWIaITINNLA proteinuria > 500 Jaansu/24 T2Lu4, creatinine > 1.5
dafnsuiadaas niannuaulaiags
] o e 24 s R . =
Isadaanuen HANIMNANIDIAAUINUIY (severe restrictive or obstructive) INDIRAURG
TS
woiludniiangaduiilaa (pulmonary embolism) wiaduiiangadulunaaaiiaad
(deep vein thrombosis)
Severe systemic disease saudslsa autoimmune
Bariatric surgery
e A e A w o ' a
lsaaugnnaiuaula liansadaslsoininnit 1 sila
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s:AUALIFED
O (3% O IK&on

(dbassela) (effective contraception)

(pregnanc
(effoctive contraception +

* WHO Class IV fiorua Tdiifi ...
* WHO class Il fidaowidevgo Tdun

Heart WHO class | WHO class II-1ll Marf with aortic

§

Active SLE

Active nephritis

PHT

Severe end-organ damage

SLE + AP Remission SLE "
SLE + APS + APS > 6 mo SLE (medically controlled)

Active kidney disease CKD stage V (GFR < 15)

Ta - (Glomerular + non-glomerular disease) ransplant
Active disease (g0l

* Renal involvement
® On medication > 2 slia
HT o End-organ damage
(eg. Retinopathy, cardiomyopathy)

DM HbAIC < 6.5 HDAIC > 65 =

Thyroid - Active Graves' disease Recent 1131 ablation within 6 mo

Remission psychi disease (MDD,
bipolar, psychosis) TR ndulag
Psychi ~ TunsciWuosmnanmuawsalunis
sychi daaulona:luiw iAo wauseuinu
awngreld 1Bu Severe mental
retardation Severe psychosis

Malignancy - Any CA Any CA / CA stage IV
Chronic liver disease
Liver disease - Child-Pugh class A-B NAFLD Cirrhosis Child-Pugh class C
Fatty liver???
2 Bariatric surgery?
Obesity - Morbid obesity? (BMI>35)
Metabolic
- Metabolic syndrome -
syndrome
Neuro = Epilepsy Refractory epilepsy Al on multiple antiepileptic
Chronic lung disease: uncontrolled asthma,
uncontrolled COPD
Lung = Controlled asthma, controlled COPD Pulmonary al on
Pulmonary embolism
Transfusion-independent Acti 7 Ac(l've thrombosls
thalassemia Remission TP ctive ITP (on prednisolone) l()n immunosuppressant
Hemato or other hematologic disease L

ITP A on immunosuppressive drugs
Bone marrow transplantation

Active TB, MDR T8
‘ Infectious - HIV Active HIV + opportunistic infection eg. PCP

/ Rheumato w with lung .

@ ncurilsamvorgsnssuiilinosdbassi/novid epme/noviaodos An1sabASS

@ nanilsnorgsnssuiiawisndonssnld
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Consult 3auyme
{illsadaama YES (msinulsmmadnalas)
—_—
Ay + msdeia
(**n3isiUszAR px: moo Tzl sq,
l NO sq InglisasUszdiu 20)
Usaiiumruneion <5 Azuul
—_—
#a8 ST-5 mafansastiadeidsemdalouas
danudmivanidoaiawug
> 5 Azuuy
l 1. windla 6,7, 8 +VE wia 9 9 23

4 o Az Wiussdiudaias 9Q uas 8Q

2. windp 10 +VE Teszauanny
‘ drswmBaninidmaz vty Saunmd
. . undaauanasisd,  Undaine,

wenuaiagy sy

< 7 Avuvu

=7 Aazuuu

- Basic counselling
<8 Azuuu

- Uszidiu 2Q Plus g 1 mo.

Consult Jnuwntl/

denalivaiumsine
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lsavals fu nsdeasin

ausIATn: STuunATIHReaR modified WHO classification

w i I
WIHRAIATTN

mWHO IV: paH, LVEF<30%

severe: MS, AS, coarctation,
aortic dilatation, vascular Ehlers-
Danlos, Fontan with complication

mWHO I: small PS, MV prolapse, mWHO II, 1l
ASD, V5D, PDA
NYHA L Il
No arrhythmia

No thromboem. .
Lismansfiums Mo pul. HT .

L N
= w o -
aualaeguwne AaImIiuAT ARUNNETIUAY .
uwneisAw S +

iszidiy
EKG
Echocardiogram
Fetal echocardiogram
Cardiac catheterization
Exercise test

riau 24 wk. Ann 4 #lami

. . 0 sat.>90%
24-35 wk. rnn 2 AU LVEE > 54% HANIS
@
36-40 wk. Wmvn 1 §lavi Aorta < 40 mm. & o
. . PRI
*fiansdatiednig v ASA No F/C worse
Red Flag: 1thseia
-Chest pain
-Congestive sign & symptom T¥AuuziRsauAfa: A e, an ICU Need
-Syncope NITRINADINTG, LHUNITINGT, 81
-Arrhythmia ’ e L F Pul.HT
uRzLEUNSAREA L TuR BANRAN YT ¥ Heart Failure
anzaaan (lsirgiiu 40 wk.) > Arrhythmia

¥ \aginal delivery & Shorten 2™ stage

Aorta diameter > 40 mm.

¥ /S plan: Prosthetic valve, PAH, NYHA II/1V,

¥ nnlfu Anticoagulant, nssi IE prophylaxis

usaana: 1hszds Cardiomyopathy, Volume overload, Thromboembolic risk agnslan 7 fu

L ' i [l -
am BF nusidsaasaglu ICU wiammadsland

BF: 21914 Mixed feeding fnmsneAaantsgauaniaend 3 alaa

mzAuinia

%

= Progestin-only Pills, Implant, IUD, TR

neusIAssn: Chronic HT ATTUIAILUA +
%'nmm:.lmma!mms, Targeted BP:
Systolic 140-120, Diastolic 80-70 mmHg

*n153 Structural Heart Disease $2:iu

- . W o
*nasiaAusulatinaasld ABPM wia HBPM asnalas 4 ATasaTu

.- ® &

Renovascular disorders: Duplex U/S, Angiography
Aldosteronism: Aldosterone to renin ratio
Pheochromocytoma: free Metanephrine, CT
Cushing’s syndrome: Cortisol, ACTH

HT w3a Preeclampsia azifsaramazunsndauaniu (guuanalsaala uaz SLE & APS WA

wnuEAIATTA: 13 ASA 80-160 mg, 12-36 wk. *pasinamusulafinluving, nisiadiAlsvineiy > 4 hr.

lhszda: IUGR, Abruptio placentae, FDIU, Stroke, HELLP

#1: Methyldopa 250mg tid-500mg tid, Nifedipine 30-60mg/day=» Targeted dBP 81-85 mmHg

Lab: U/A, Cr, TSH, Electrolyte, Ca*, FESHIIBIGIPIONICIERG, follow-up CBC, SGOT, SGPT, Cr

3 o i - . ] R -
Lifestyle: 3mAy tusmyuimsianiin, aaniiaa, (Aeeen NSAIDs, Decongestants, Steroids, Antidepressants

Pregnancy aggravated HT
Superimposed Preeclampsia

Gestational (Pregnancy induced) HT
Preeclampsia = BP > 140/90 + Proteinuria

Severe Features of preeclampsia: one or more

BP > 160/110 mmHg (2 times, > 4hr.bed-rest)
Platelet < 100,000 /mm?

Cr = 1.1 mg/d|, or doubling, or Oliguria(<500m|/day)
Transaminases doubling

Pulmonary edema or Cyanosis

Cerebral or Visual disturbances

Severe RUQ or Epigastric pain

+ Proteinuria: > 300mg/24hr.urine or
protein/Cr > 0.3mg/d|, or dipstick > 2+

-Proteinuria: i3l proteinuria Tild
Platelet < 100,000 s Cr > 1.1 ¥ig

. - |
Transaminases WWHTU 2 (1 178 Pulmonary

edemna, Headache, Visual symptom

Transient HT: BPUnfin ey 12wk ufarann |‘L

' - - & s - - 1 w o
wuzaaan: (A9 40 wk.) ArsaRmInIRTsAilall Preeclampsia (Bailaudss msliraaniia)

*: Age > 40y, BMI > 30, Twins, Pregnant Interval > 10y, DM, SLE, APS, CKD, previous preeclampsia

(Early preeclampsia < 34wk. = higher maternal & fetal risk, Late > 34wk. = eclampsia & MM risk)

AN

Vaginal delivery & Shorten 2™ stage

C/S plan: Poor Bishops' score, Severe features
Eclampsia prophylaxis: Mg50.

Urgent HT control: Nifedipine 10mg oral q 30-60min.or
Hydralazine 5-10mg IV g 30min. (Max. dose 20mg)

*L3in2714 Methyldopa

- s - L
inmm"mnu'l:ﬂungaumnﬁa ]

- L
usIAREA: LEMT=Ha BP, Neuro. Sign, Eclampsia, Mg504 level, volume overload, gnnuuuuu'l.ﬁ

i om w - v ™ , .
msguduiia: & 8P Unfisnansoldlennis, dr BPEs msuiniAasenauiil Estrogen




SLE & APS il N15@RIATIA

st W i i 3 - - =
fspiANfYaInuiansodullgmenyi i Autoimmune disorders luianla

nﬂ‘i‘ﬁ‘qﬁﬁﬁtamﬁﬂ 1.Thrombosis 2.Fetal loss,IUGR,Preeclampsia,Preterm 3.Worsen Kidney

O0auAIATIn: 1lsziiiu Activityaaalsa Organ involvement(Hx Thrombosis) ATuAuladia a1

Inactive > 6 m. Lab: CBC, U/A, FBS

Liver & Renal func., Lung, Heart
Coagulation, Inflam.marker

Compliment level, anti-dsDNA

£ [ «
WIHRAIATTN

ﬁlm:ﬁ%ﬂﬁﬁ: U/S dszidiuputinmlnfaeanisn 18-24 wk.
Tulmsana 3 sziiiu Placental insufficiency uaz IUGR, RI, PI
Echocardiography 1u11ﬂﬁlﬁﬂﬂﬁﬂ Dysrhythmia, Myocarditis
« yndil AY IR BP * Early GDM screen
* YNLABY AT Renal function, Proteinuria, n71l§uen

. 11n1ﬂ1n1ﬂ 1A Bacteriuria (Urine culture)

Active Lupus Nephritis
CKD 3-5 (Creatinine>2.8)
Post-Transplantation < 1y

gilinsldanasainsss

Methotrexate
Mycophenolate
Cyclophosphamide
Leflunomide
Rituximab, Belimumab

Lab: Antibodies eniilglAanueRIATTA
Lupus anticoagulant

Hydroxychloroquine
Prednisolone<20mg
NSAIDs, Azathioprine
Cyclosporin, Tacrolimus
(AT ERszALE lUAaR)

anti-cardiolipin
ap2GP1
anti-Ro/SSA
anti-La/SSB
anti-thyroid

*Target BP: 135/85 mmHg
1 Ps<110, Pd<70 A15AAEN

*7R RF 1Ae: uPCR 132 uACR
(lsimas14\#Wea Cr. WS eGFR)

(lsidaatfiu 24hr.urine protein)

* A79LW ASA (75-150mg), Calcium, Vitamin D, Folic vins1#l

o 77513 Heparin $2ufiu ASA Tusnafiily SLE-associated APS %3 Primary APS

*Superimposed-preeclampsia: New HT, uPCR > 30, uACR > 8, Organ dysfunction1aa 20 wk.

. " & e ]
N1gAAAA: Mode & Timing of Delivery 'nuﬂEnunﬂ:uﬁin'ﬁhuﬂﬂﬁﬁﬁ’mmf (Preeclampsia,

IUGR) WA=N15UTWI58 Anticoagulants

e - " . .
»  AWNMHUENARAREALTBeNEATIAATY 38 #lAilusedila Heparin/Warfarin

WAIARDA: Enﬁuuuu.:ﬂﬁ'f (ugusafiuenla anLlusn Methotrexate, Mycophenolate,

Cyclophosphamide, leflunomide) Aa1E9233 Flare-up 194 4-6 AUAWNAIARDA

o . : . - 2
¢ 57873 Thromboembolic risk #131190153481 Anticoagulants WAIAREA 12-24 97114

= 4 i oy & ar
ngANALa > A251% LARC: Implant, IUD wanidsssnaadiausalusmeiidasfenndadia

L} ﬂ’; L4
NAUANATIN:

' o o o
lsadaulnsoud nu n1IAIAsIA

Hypothyroidism
(TSH > 10 mU/L)

Hyperthyroidism
(TSH < 0.1 mU/L)

b

:

Rx: Levothyroxine

Rx: MMI w3a PTU

¥

w as o
UWIHAIATIN

Radioactive lodine < 6 m.

W =]
13.] ABINITHLIAT

Aa4N53iYAS: A9 Euthyroid

waz MMI < 20 mg, PTU < 300 mg Aau

5 5
ar L ar

WUAIATEN: OMFILNITAIATS

niay 28 wk. 1iAnn 4 Flan
28-35 wk. ann 2 gulan
36-40 wk. tiann 1 flanv
#1599 TSH, FT4, CBC vn 1 1Ay

Goal:
FT4 upper normal
liifas normal TSH

Red Flag: L5293

-HT, Tachycardia
-Medullary Aplasia: 114 WBCsin

-Preeclampsia

g a - '
Tuduusn: mnsdsausd, an,

I'l"l‘a"ii'\lLI'lﬂ*rJ'lH’T‘J: LLE ull'l‘a'%’ll'ﬂ'l

w 1 a ¢
YULARDA: IHARDAANTDLENERAEAT
waIRaeA: Mennalsziiiy Thyroid Function

a3A L9234 81019 Hyperthyroid nauNNTY

:

= a o
Eélﬂﬂ']'i'ﬂ\iﬁﬁ'?ﬂ

fineau GA 16 wk.a251Uasu MMI 1Tl PTU (1iiasann Teratogenic #1)

vszidiungn
Anomaly Screen
Fetal Tachycardia

Fetal arterial HT
Fetal TFT

I+ & =

BF la: onangelaen PTU lsiifiu 300 mg w3a MM lsitiiu 20 mg sadu

== > Progestin-only Pills, Implant, IUD

nsANMLLA: WANLALY Estrogen

4




2. msm'm's'wn'mu,azn'lmn%nw‘lu""” 1. Influenza vaccine 831304@ l@N3 inactivated 38 recombinant virus vaccine (trivalent

A

o o ¥ o ' oA a . < s o e ' o e &
- anweuladia dmin samge sewiiuaame w38 quadrivalent) lunnlasingvainisasassi trosemathoiduldnialnglusaiasasss

o S o A =3 A‘ ' @ G
. I o wszpddununiiedusunsadusnlddimsnluassd samsidudeasnisunsamsuon
- ﬂqiﬂsjﬂﬁdﬂqﬂnnszuu AURTLOURN ol
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WHO framework for the quality of ANC

HEALTH SYSTEM

- Service delivery models - Health workforce organization - Community engagement

Quality of Care

CONTENT OF CARE EXPERIENCE OF CARE

- Maternal and fetal assessment and - Physiological symptoms assessment and
management management (e.g. nausea, leg cramps,

- Provision of nutritional interventions constipation)

- Infectious disease testing and management
(e.g. HIV, tuberculosis, malaria)

- Counseling and information sharing

Competent, motivated human resources

Essential physical resources available

attof SR, Tuncalp O, Moran AC, Bucagu
M, Chou D, Diaz T, Glilmezoglu AM.
Developing measures for WHO

individual and facilitv-level recommendations on antenatal care for a
BURGUNAT AUy SR CuTOU TN positive pregnancy experience: a

Coverage of key practices People-centred outcomes conceptual framework and scoping
review. BMJ Open. 2019 Apr 24;9(4)



Identified measurement areas for ANC guideline

monitoring and evaluation by topic areas

Health systems
Service delivery models

Health workforce
organisation

Community engagement

ANC contacts (eight or more).
Pregnant women carrying their own case notes.

Service-specific availability and readiness:
midwife-led continuity of care.”

MoNITOR. Maternal and
Newborn Indicator

Mapping. Geneva: World
Health Organization, 2017.

Timing of first ANC visit.
Health worker density and distribution.”

Health units with at least one service provider
trained to care for and refer sexual and gender-
based violence survivors.*

Policy on task shifting for ANC (counselling and
provision of selected interventions).

Communities offering facilitated participatory
learning and action cycles with women's groups to
improve maternal and newborn health.*




2015

100 Core Health Indicators

Service co verage

Reproductive, maternal, newborn, child and adolescent

« Demand for family planning satisfied with modern methods

« (ontraceptive prevalence rate

« Antenatal care coverage

« Births attended by skilled health personnel

« Postpartum care coverage

« Care-seeking for symptoms of pneumonia

« Children with diarrhoea receiving oral rehydration solution (ORS)
« Viitamin A supplementation coverage

Immunization
« Immunization coverage rate by vaccine for each vaccine in the
national schedule

HIV

« Peaple living with HIV who have been diagnosed
+ Prevention of mother-to-child transmission

« HIV care coverage

« Antiretroviral therapy (ART) coverage

* HIV viral load suppression

Abbreviated name
Indicator name
Domain
Subdomain
Associated terms
Definition
Numerator
Denominator

Disaggregation/
additional dimension

Method of measurement

Method of estimation
Measurement frequency

Monitoring and
evaluation framework

Preferred data sources

Antenatal care coverage

Antenatal care coverage — at least four visits (%)

Service coverage

Reproductive, maternal, newborn, child and adolescent health

Reproductive, maternal, newborn, child and adolescent

Percentage of women aged 15—49 years with a live birth in a given time period who received antenatal care, four times or more.
Number of women aged 15—49 years with a live birth in a given time period who received antenatal care four or more times.
Total number of women aged 15—49 years with a live birth in the same period.

Age, place of residence, socioeconomic status, type of provider
Also: at least one visit

The number of women aged 15—49 years with a live birth in a given time period who received antenatal care four or more times during pregnancy
is expressed as a percentage of women aged 15—49% with a live birth in the same period.

{Number of women aged 15—49 years attended at least four times during pregnancy by any provider for reasons related to the pregnancy/total
number of women aged 15—49 years with a live birth) x 100.

The indicators of antenatal care (at least one visit and at least four visits) are based on standard questions that ask if and how many times the
health of the woman was checked during pregnancy. This is because the key national-level household surveys do not collect information on type
of provider for each visit. The indicators of antenatal care (at least one visit and at least four visits) are based on standard questions that ask if, how
many times, and by whom the health of the woman was checked during pregnancy. Household surveys that can generate this indicator include
DHS, MICS, FFS, RHS and other surveys based on similar methodologies. Service/facility reporting systems can be used where the coverage is high,
usually in industrialized countries.

Annual from routine facility reports; every 3—5 years from survey

Qutcome

Household surveys



CONCEPT AND DEFINITION

Concept Antenatal care (ANC) is a critical component for improving maternal
and newborn health and provides a platform for important health-
care functions, including: health promotion, screening and diagnosis,
injury and disease prevention, as well as birth preparedness and
preparation for the postnatal period. By implementing timely and

appropriate evidence-based practices, ANC can reduce morbidity
and mortality and optimize overall health and well-being. ANC
In d icator S N eet also provides the opportunity to communicate with and support
o women, families and communities at a critical time in the course
of awoman’s life. ANC comprises effective communication about
A N T E N ATA L CAR E physiological, biomedical, behavioural and sociocultural issues, as
well as emotional and psychological support, to pregnant women in a
| 101 respectful way (1-3).
(eight visits)/ANTENATAL P y(1-3)
th .- - Definition The number of women of reproductive age with a live birth in a
CA R E (8 VIS |t) specified reference period who received ANC four or more times from
any provider is expressed as a percentage of women in the same age
range with a live birth in the same period.
Unit of measurement: Percentage (%)

Level of indicator use: Global, national, and subnational (first or
second administrative level)

’ | N IT @‘R Monitoring and evaluation framework: Outcome (service coverage)




Key source of data: Administrative data sources include health facility
and health services data abstracted from obstetric and neonatal
medical records. Relevant information is recorded about the number
and timing of ANC visits among all women who attended ANC during
pregnancy within health facilities on paper forms completed by health
personnel and/or through an electronic medical record. Data from
paper or electronic sources are entered or abstracted into a database
or registry and are compiled and analysed within the national and/

or subnational HMIS. The Ministry of Health (MoH) and/or National
Statistical Offices (NSQO) are usually responsible for the reporting of
this indicator.

Indicator definition and calculation: The indicator is calculated

as the percentage of women who received ANC eight times from
any provider among all births in a health facility during a specified
reference period.

Numerator: Number of antenatal clients with eighth ANC visit.

Denominator: Total number of antenatal clients with a first ANC visit.



Identified measurement areas for ANC guideline
monitoring and evaluation by topic areas

Content of care

Maternal and fetal
assessment and
management

Assessment for tobacco use and secondhand
smoke exposure.

Assessment for use of alcohol and other
substances.

Ultrasound scan before 24 weeks.

On-site haemoglobin testing for anaemia.”
On-site testing for asymptomatic bacteriuria.”
Treatment for asymptomatic bacteriuria.
Symphysis-fundal height measurement.”
Monitoring of fetal heart rate.t

Monitoring of blood pressure.t




Identified measurement areas for ANC guideline
monitoring and evaluation by topic areas

Nutritional interventions Iron and folic acid supplementation.*

Availability of balanced energy and protein dietary
supplementation.

Calcium supplementation.*
Vitamin A supplementation coverage.”
Caffeine intake information.

Infectious disease testing Pregnant women counselled and tested for HIV
and management and know their results.

Testing for syphilis.
Treatment for helminths.”
Newborns protected at birth from tetanus.

Intermittent preventive therapy for malaria.”
Testing for tuberculosis.”

Antiretroviral pre-exposure prophylaxis to prevent
HIV infection.”




Identified measurement areas for ANC guideline
monitoring and evaluation by topic areas

Counselling and information Counselling on diet and exercise in pregnancy.*

sharing Counselling on birth preparedness.t

Counselling on family planning.t

Experience of care
Management of physiological Information and treatment for common
symptoms physiological symptoms (eg, leg cramps,
constipation, nausea).




WHO ANC Recommendation or Established Good Clinical Practice

A.l.1 - Counselling about healthy eating and keeping physically active during pregnancy 1s recommended for pregnant women to stay healthy and to prevent
excessive weight gain during pregnancy

A.1.2 - In undernourished populations, nutrition education on increasing daily energy and protein intake is recommended for pregnant women to reduce the
risk of low-birth-weight neonates

A.1.3 - In undernourished populations, balanced energy and protein dietary supplementation is recommended for pregnant women to reduce the risk of
stillbirths and small-for-gestational-age neonates

A.3 - In populations with low dietary calcium intake, daily calcium supplementation (1.5-2.0 g oral elemental calcium) is recommended for pregnant women
to reduce the risk of pre-eclampsia

A4 - Vitamin A supplementation is only recommended for pregnant women in areas where vitamin A deficiency is a severe public health problem to
prevent night blindness

A.5 - Zinc supplementation for pregnant women is only recommended in the context of rigorous research FEta I h ea rt rate mon |tO rEd T

A.10 - For pregnant women with high daily caffeine intake (more than 300 mg per day), lowering daily caffeine intake during pregnancy is recommended to
reduce the risk of pregnancy loss and low-birth-weight neonates

B.1.1 - Full blood count testing 1s the recommended method for diagnosing anaemia in pregnancy. In settings where full blood count testing is not available,
on-site haemoglobin testing with a haemoglobmometer i1s recommended over the use of the haemoglobin colour scale as the method for diagnosing anaemia
In pregnancy

B.1.2 - Midstream urine culture is the recommended method for diagnosing asymptomatic bacteriuria (ASB) in pregnancy. In settings where urine culture is

not available, on-site midstream urine Gramstaining 1s recommended over the use of dipstick tests as the method for diagnosing ASB in pregnancy

B.1.4 - Hyperglycaemia first detected at any time during pregnancy should be classified as either gestational diabetes mellitus (GDM) or diabetes mellitus in
pregnancy, according to WHO criteria

B.1.6 - Health-care providers should ask all pregnant women about their use of alcohol and other substances (past and present) as early as possible in the
pregnancy and at every antenatal care visit

B.1.8 - In settings where the tuberculosis (TB) prevalence in the general population is 100/100 000 population or higher, systematic screening for active TB
should be considered for pregnant women as part of antenatal care

B.2.4 - One ultrasound scan before 24 weeks of gestation (early ultrasound) is recommended for pregnant women to estimate gestational age, improve
detection of fetal anomalies and multiple pregnancies, reduce induction of labour for post-term pregnancy, and improve a woman’s pregnancy experience

C.2 - Antibiotic prophylaxis 1s only recommended to prevent recurrent urinary tract infections in pregnant women in the context of rigorous research



WHO ANC Recommendation or Established Good Clinical Practice

C.3 - Antenatal prophylaxis with anti-D immunoglobulin in non-sensitized Rh-negative pregnant women at 28 and 34 weeks of gestation to prevent RhD
alloimmunization is only recommended in the context of rigorous research

D.1 - Ginger, chamomile, vitamin B6 and/or acupuncture are recommended for the relief of nausea in early pregnancy, based on a woman’s preferences and
available options

D.2 - Advice on diet and lifestyle is recommended to prevent and relieve heartburn in pregnancy. Antacid preparations can be offered to women with
troublesome symptoms that are not relieved by lifestyle modification

D.3 - Magnesium, calcium or non-pharmacological treatment options can be used for the relief of leg cramps in pregnancy, based on a woman’s preferences
and available options

D .4 - Regular exercise throughout pregnancy is recommended to prevent low back and pelvic pain. There are a number of different treatment options that
can be used, such as physiotherapy, support belts and acupuncture, based on a woman’s preferences and available options

D.5 - Wheat bran or other fibre supplements can be used to relieve constipation in pregnancy if the condition fails to respond to dietary modification, based
on a woman’s preferences and available options

D.6 - Non-pharmacological options, such as compression stockings, leg elevation and water immersion, can be used for the management of varicose veins
and oedema in pregnancy, based on a woman’s preferences and available options

E.2 - Midwife-led continuity-of-care models, in which a known midwife or small group of known midwives supports a woman throughout the antenatal,
intrapartum and postnatal continuum, are recommended for pregnant women 1n settings with well functioning midwifery programmes

E.3 - Group antenatal care provided by qualified health-care professionals may be offered as an alternative to individual antenatal care for pregnant women
in the context of rigorous research, depending on a woman’s preferences and provided that the infrastructure and resources for delivery of group antenatal
care are available

E.4.1 - The implementation of community mobilization through facilitated participatory learning and action (PLA) cycles with women’s groups is
recommended to improve maternal and newborn health, particularly in rural settings with low access to health services. Participatory women’s groups
represent an opportunity for women to discuss their needs during pregnancy, including barriers to reaching care, and to increase support to pregnant women

E 4.2 - Packages of interventions that include household and community mobilization and antenatal home visits are recommended to improve antenatal care
utilization and perinatal health outcomes, particularly in rural settings with low access to health services

E.5.1 - Task shifting the promotion of health-related behaviours for maternal and newborn health to a broad range of cadres, including lay health workers,
auxiliary nurses, nurses, midwives and doctors is recommended

E.5.2 - Task shifting the distribution of recommended nutritional supplements and intermittent preventive treatment in pregnancy (IPTp) for malaria
prevention to a broad range of cadres, including auxiliary nurses, nurses, midwives and doctors is recommended




IMPLEMENTATION GUIDANCE

Box 1. Ten Steps to Successful Breastfeeding (revised 2018)

breastfeeding in facilities providing
maternity and newborn services: the revised
BABY-FRIENDLY

HOSPITAL INITIATIVE

Critical management procedures

1. a. Comply fully with the International Code of Marketing of Breast-milk Substitutes and relevant World Health
Assembly resolutions.

b. Have a written infant feeding policy that is routinely communicated to staff and parents.

c. Establish ongoing monitoring and data-management systems.

. 77y
(e % ﬁw World Health
UnlCef C’, ‘ @ /¥ Organization

2. Ensure that staff have sufficient knowledge, competence and skills to support breastfeeding.
Key clinical practices

3. Discuss the importance and management of breastfeeding with pregnant women and their families.

4. Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate breastfeeding
as soon as possible after birth.

Support mothers to initiate and maintain breastfeeding and manage common difficulties.
Do not provide breastfed newborns any food or fluids other than breast milk, unless medically indicated.
Enable mothers and their infants to remain together and to practise rooming-in 24 hours a day.

Support mothers to recognize and respond to their infants’ cues for feeding.

© ® N o w

. Counsel mothers on the use and risks of feeding bottles, teats and pacifiers.

10. Coordinate discharge so that parents and their infants have timely access to ongoing support and care.




Annex 2. Ten Steps to Successful Breastfeeding in lay terms

Hospitals support mothers to breastfeed by... Because...

1. Hospital policies + Mot promoeting infant formula, bottles or teats Hospital policies help make
+  Making breastfeeding care standard practice sure that al_l mothers and
+  Keeping track of support for breastfeeding babies receive the best care
2. Staff competency + Training staff on supporting mothers to Well-trained health
breastfeed workers provide the best
- Assessing health workers' knowledge and skills ~ Support for breastfeeding
3. Antenatal care +  Discussing the importance of breastfeeding for Most women are able to
babies and mothers breastfeed with the right
«  Preparing women in how to feed their baby support
4. Careright after +  Encouraging skin-to-skin contact between Snuggling skin-to-skin
birth mother and baby soon after birth helps breastfeeding get
+  Helping mothers to put their baby to the breast started
right away
5. Support mothers « Checking positioning, attachment and suckling Breastfeeding is natural,
with breastfeeding . Giying practical breastfeeding support hu;imost mothers need help
+  Helping mothers with common breastfeeding at first
problems
6. Supplementing +  Giving only breast milk unless there are Giving babies formula in
medical reasons the hospital makes it hard
+  Prioritizing donor human milk when a to get breastfeeding going
supplement is needed
+  Helping mothers who want te formula feed do
so safely
7. Rooming-in «  Letting mothers and babies stay together day and Mothers need to be near
night their babies to notice and
+  Making sure that mothers of sick babies can stay respond to feeding cues
near their baby
8. Responsive feeding + Helping mothers know when their baby is Breastfeeding babies
hungry whenever they are ready
+  Not limiting breastfeeding times helps everybody
9. Bottles, teats, + Counselling mothers about the use and risks of Everything that goes in the
and pacifiers feeding bottles and pacifiers baby's mouth needs to be
clean
10. Discharge +  Referring mothers to community resources for Learning to breastfeed
breastfeeding support takes time

Working with communities to improve
breastfeeding support services

Annex 1. Ten Steps to Successful Breastfeeding - revised
2018 version: comparison to the original Ten Steps and the
new 2017 WHO guideline

Ten Steps to Successful
Breastfeeding — revised 2018

Critical management procedures

1a. The International Code

of Marketing of Breast-milk
Substitutes {25-27): Comply
fully with the International Code
of Marketing of Breast-milk
Substitutes and relevant World
Health Assembly resolutions.

Corresponding recommendations
from WHO Guideline: protecting,
promaoting and supporting
breastfeeding in facilities providing
maternity and newborn services
(2017) (3)

MN/A

Ten Steps in Protecting,
promaoting and supporting
breast—feeding: the special role
of maternity services (1989) (23)

N/A (incorporated in the
hospital self-appraisal and
menitoring guidelines and the
external assessment)

1b. Infant feeding policy: Have
awritten infant feeding policy
that is routinely communicated
to staff and parents.

Recommendation 12: Facilities
providing maternity and newborn
services should have a clearly written
breastfeeding policy that is routinely
communicated to staff and parents.

Step 1: Have a written
breastfeeding policy that is
routinely communicated to all
health-care staff.

1c. Monitoring and data-
management systems: Establish
ongoing monitoring and data-
management systems.

N/A

N/A

2. Staff competency: Ensure that
staff have sufficient knowledge,
competence and skills to support
breastfeeding.

3. Antenatal information:
Discuss the importance and
management of breastfeeding
with pregnant women and their
families.

Recommendation 13: Health- facility
staff who provide infant feeding
services, including breastfeeding
support, should have sufficient
knowledge, competence and skills to
support women to breastfeed.

Recommendation 14: Where
facilities provide antenatal care,
pregnant women and their families
should be counselled about the
benefits and management of
breastfeeding.

Step 2: Train all health-care
staff in the skills necessary to
implement this policy.

Step 3: Inform all pregnant
women about the benefits and
management of breastfeeding.




STEP 3: Antenatal Information

Step 3: Discuss the importance and Rationale: All pregnant women must have basic

management of breastfeeding with information about breastfeeding, in order to make

pregnant women and their families. jnfoyrmed decisions. A review of 18 qualitative studies
indicated that mothers generally feel that infant feeding
is not discussed enough in the antenatal period and
that there is not enough discussion of what to expect
with breastfeeding (42). Mothers want more practical
information about breastfeeding. Pregnancy is a key time
to inform women about the importance of breastfeeding,
support their decision- making and pave the way for
their understanding of the maternity care practices that
facilitate its success. Mothers also need to be informed
that birth practices have a significant impact on the
establishment of breastfeeding.




Global standards; A protocol for antenatal discussion
of breastfeeding includes at a minimum:

 The importance of breastfeeding

* Global recommendations on exclusive breastfeeding for the first 6 months,
the risks of giving formula or other breast-milk substitutes, and the fact
that breastfeeding continues to be important after 6 months when other
foods are given

* The importance of immediate and sustained skin-to-skin contact

 The importance of early initiation of breastfeeding

* The importance of rooming-in

* The basics of good positioning and attachment
 Recognition of feeding cues.




Global standards

* At least 80% of mothers who received prenatal care at the facility
report having received prenatal counselling on breastfeeding.

* At least 80% of mothers who received prenatal care at the facility are

able to adequately describe what was discussed about two of the
topics mentioned above.

Wherever possible, conversations on breastfeeding
should begin with the first or second antenatal visit




Free antenatal care (ANC) for pregnant women
and partners: Wed 09 February 2022

“Providing healthcare to babies since they are in the mothers’ wombs is very important for ensuring their good health,
quality growth, and cognitive development when they grow up,” said Dr Jadej Thammatacharee, secretary-general of
National Health Security Office (NHSO) overseeing the UCS.

“This will lead them to have happy and successful lives. Because they are healthy and productive, and able to develop
skills and critical thinking necessary for living and working in adulthood.”

The NHSO has introduced antenatal care in the UCS benefits package since its introduction in 2002. The healthcare
benefits for pregnant women have been continually improved throughout the years.

Currently, pregnant women can request antenatal care in eight hospital visits, increasing from five in 2016.

The NHSO adjusted the reimbursement system in 2019 by introducing a fee schedule payment to cover the cost incurrec
during antenatal care, allowing hospital operators to be flexible in healthcare provisions.

The benefits cover mothers’ pregnancy tests, medical consulting, medical check-ups, ultrasounds, mental health, and
dental care. The others include;

Glucose level test for the prevention of gestational diabetes in mothers.
One dose of tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (Tdap) vaccine for the protection of
newborns from whooping cough or pertussis.
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