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Abstract

Background: Effective antenatal care (ANC) is a cornerstone of maternal and
newborn health, providing critical interventions that reduce pregnancy-related
complications and improve perinatal outcomes. Despite its importance, gaps in
ANC utilization, quality, and accessibility persist, particularly in low- and middle-
income countries, contributing to adverse maternal and neonatal outcomes.

Objective: This review examines strategies for strengthening ANC services,
focusing on evidence-based interventions such as early initiation of care, structured
screening, nutrition supplementation, infection prevention, health education, and
integrated service delivery, and synthesizes empirical evidence on the
determinants, components, and outcomes of effective ANC.

Methods: A narrative literature review was conducted, synthesizing peer-reviewed
empirical studies, systematic reviews, and programme evaluations published
mainly between 2021 and 2025 that addressed antenatal care concepts,
components, utilization, barriers, and strengthening strategies across low-, middle-,
and high-income settings.

Findings: Factors influencing ANC effectiveness include healthcare provider
capacity, facility readiness, community engagement, and socio-cultural
determinants. Strengthened ANC practices improve maternal nutrition, adherence
to recommended visits, detection and management of pregnancy risks, and
institutional delivery rates, ultimately enhancing maternal and newborn outcomes.
Nurses and midwives play a pivotal role in implementing effective ANC through
patient-centered care, counseling, inter-professional collaboration, and continuous
professional development.

Conclusion/Recommendations: Recommendations include promoting early and
regular ANC attendance, integrating comprehensive interventions into routine
visits, enhancing community and family involvement, improving health system
infrastructure, and supporting research on innovative ANC models. Prioritizing
effective antenatal care is essential to reducing maternal and neonatal morbidity
and mortality and advancing overall public health.

Keywords: Antenatal Care; Maternal Health; Newborn Health; Pregnancy
Outcomes; Nursing; Quality of Care.
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Introduction

Maternal and newborn health remains a central pillar
of global public health, yet preventable maternal and
neonatal morbidity and mortality continue to pose
significant challenges, particularly in low- and middle-
income countries (McCauley et al., 2022). According to
Omotosho et al. (2022), antenatal care (ANC) is widely
recognized as one of the most effective strategies for
improving pregnancy outcomes, promoting safe
delivery, and enhancing newborn survival. However,
the effectiveness of antenatal care depends not merely
on attendance, but on the quality, comprehensiveness,
and timeliness of services provided. Increasing
evidence suggests that while global coverage of at
least one ANC visit has improved, substantial gaps
remain in the provision of essential interventions
necessary to safeguard maternal and neonatal health
(McCauley et al., 2022a; Khatri et al., 2022).

The antenatal period offers a critical window for risk
identification, preventive interventions, health
promotion, and preparation for birth and newborn care
(Uranta et al.,, 2024). McCauley et al. (2022a)
identified key “signal functions” that define effective
antenatal care, including blood pressure monitoring,
screening for anemia and infections, tetanus
immunization, iron and folic acid supplementation,
counseling on danger signs, and birth preparedness
planning. Khatri et al. (2022) emphasized that the
quality of ANC is influenced by structural inputs
(availability of trained personnel and equipment), care
processes (communication, respectful treatment,
adequate consultation time), and measurable outputs
such as complication detection and referral.

In spite of the international recommendations for at
least eight antenatal contacts, many women do not
receive adequate or comprehensive care (Chilot,
.2023). In India, Nihal and Shekhar (2024) reported
that a considerable proportion of women failed to
receive adequate quality ANC even when they
attended the recommended number of visits. Kim et al.
(2025) found that in Lao PDR, high initial ANC
coverage did not translate into completion of
recommended contacts due to geographic and
sociocultural barriers, while Ali et al. (2025a)
demonstrated that insecurity and health system
disruptions in Sudan significantly reduced ANC
utilization and satisfaction. Access alone is therefore
insufficient; effective antenatal care requires both
continuity and content.

Against this backdrop,
newborn health through effective antenatal

enhancing maternal and
care
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practices requires a shift from measuring coverage
alone to ensuring quality, equity, and responsiveness
within health systems. This review synthesizes current
evidence on the concept, components, determinants,
innovations, and outcomes of antenatal care to
emphasize the urgent need to strengthen ANC as a
comprehensive, evidence-based, and woman-
centered intervention.

Aim of the Review

This review aims to evaluate effective antenatal care
practices, their key components, and strategies to
overcome utilization barriers in order to enhance
maternal and newborn health outcomes and reduce
morbidity and mortality.

Methodology
Review Design

This paper adopts a narrative (traditional) literature
review design, appropriate for  synthesizing
heterogeneous  empirical, methodological, and
programmatic evidence around a broad public-health
theme rather than for pooling quantitative effect sizes.
The narrative approach was chosen because the
objectives required integrating evidence spanning
concepts, quantitative predictors, qualitative barriers,
and programme innovations across diverse health-
system contexts.

Search Strategy and Information Sources

A structured search of the literature was undertaken to
identify empirical studies, systematic reviews, and
programme evaluations relevant to antenatal care
(ANC) and maternal and newborn health. Electronic
databases and repositories commonly used in
maternal and child health research, including
PubMed/MEDLINE, CINAHL, Scopus, Google Scholar,
and the World Health Organization (WHO)
reproductive health library, were searched using
combinations of the following key terms and Boolean
operators: “antenatal care” OR “prenatal care” AND
“maternal health” OR “newborn health” OR “perinatal
outcomes” AND “quality of care” OR “utilization” OR
“barriers” OR “strategies” OR “nursing”.

Inclusion and Exclusion Criteria

Studies were screened against explicit inclusion and
exclusion criteria, summarized in Table 1, to ensure
that only relevant, credible, and current evidence
informed the synthesis.
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Table 1. Inclusion and Exclusion Criteria for Study Selection

Studies published mainly between 2021 and
2025, ensuring currency of evidence (a small
number of earlier foundational sources were
retained where directly relevant, e.g., McCauley et
al., 2022a/b; Khatri et al., 2022; Nguyen et al.,

2021).
Peer-reviewed journal articles, systematic or
umbrella reviews, or credible

institutional/programme evaluations (e.g., WHO,
national health surveys).

Directly addressed the concept, components,
determinants, utilization, quality, barriers,
innovations, or outcomes of antenatal care (ANC).
Reported empirical findings relevant to maternal
and/or newborn health outcomes linked to ANC.
Available in full text and published in the English

language.
Conducted in low-, middle-, or high-income
country settings, allowing cross-context
comparison.

Study Selection and Data Extraction

Titles and abstracts identified through the search were
screened for relevance to the review obijectives,
followed by full-text assessment of potentially eligible
studies. Data extracted from each included study
comprised the author(s) and year, study
setting/country, study design, population, key findings
relevant to ANC components, determinants, barriers,
or strengthening strategies, and reported maternal or
neonatal outcomes.

Data Synthesis and Analysis

Extracted evidence was organized thematically in line
with the specific objectives of the review: the concept
and significance of ANC, essential components of
effective ANC, the role of early ANC initiation, barriers
to utilization, and strategies for strengthening services.
A narrative thematic synthesis approach was used, in
which findings across studies were compared,
contrasted, and integrated to identify recurring
patterns, points of convergence, and gaps in the
evidence, consistent with established approaches to

Studies published before 2021 that did not
represent foundational or seminal work on ANC
concepts or signal functions.

Opinion pieces, editorials, commentaries, or
blog/media content without empirical grounding.

Studies focused exclusively on intrapartum (labor
and delivery) or postpartum care with no antenatal
component.

Studies with no measurable maternal, fetal, or
newborn health outcome or determinant reported.
Full text not accessible, or published in a
language other than English with no reliable
translation.

Duplicate publications or conference abstracts
reporting the same dataset as an already-included
full study.

synthesizing evidence in maternal and newborn health
reviews.

Limitations of the Review

As a narrative review, this paper did not apply formal
quality-appraisal scoring or meta-analytic pooling of
effect estimates, and the search was not exhaustive
across all possible databases and grey literature.
Findings should therefore be interpreted as a
synthesis of the best currently available evidence
rather than a systematic or definitive quantitative
estimate of effect.

Conceptual Framework

Figure 1 presents the conceptual framework guiding
this review. Determinants and barriers to antenatal
care (ANC) utilization shape whether women engage
with essential ANC components and strategies; these
are delivered through nurse-led, patient-centered care,
which in turn produces maternal and newborn
outcomes that together determine progress toward
reduced maternal and neonatal mortality.
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Determinants & barriers to ANC utilization

Essential ANC components & strategies

Murse-led, patient-centered delivery

Maternal outcomes

MNewbor autcomes

Reduced maternal & neonatal mortality

Figure 1. Conceptual framework linking determinants of ANC utilization, essential ANC components, nurse-led

delivery, and maternal and newborn outcomes.
Literature Review and Findings
Concept of Antenatal Care

Antenatal care (ANC) refers to the routine health
supervision, assessment, and support provided to
pregnant women from conception until the onset of
labor. It encompasses preventive, promotive,
diagnostic, and therapeutic services aimed at ensuring
optimal maternal and fetal outcomes (UNICEF, 2024).
Effective antenatal care goes beyond the mere
absence of complications and includes comprehensive
risk assessment, early detection of pregnancy-related
conditions, health education, nutritional support,
psychosocial care, and preparation for safe childbirth
and newborn care (McCauley et al., 2022a; Khatri et
al.,, 2022). McCauley et al. (2022a) define effective
ANC through “signal functions,” including blood
pressure monitoring, urine and blood testing,
screening for anemia and infectious diseases, tetanus
immunization, iron and folic acid supplementation,

birth preparedness counseling, and complication
readiness planning. Khatri et al. (2022) further
emphasize that ANC quality is shaped by structural
inputs (trained personnel, equipment, drugs), care
processes (communication, respectful treatment), and
service outputs (risk detection and referral), positioning
ANC as a comprehensive component of maternal and
newborn healthcare rather than a routine clinical
obligation.

Antenatal care exists within a continuum spanning
pregnancy, childbirth, and the postnatal period, serving
as the foundation for safe delivery and newborn
survival. Inadequate or poor-quality ANC increases the
risk of preeclampsia, anemia, low birth weight, preterm
birth, and neonatal infections (Arsenault et al., 2024;
Abanga et al., 2025). McCauley et al. (2022b) stress
that effective antenatal services must be linked with
postnatal care to ensure continuity, while Shiferaw et
al. (2025) demonstrate that adequate ANC attendance
significantly predicts institutional delivery service
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utilization, reinforcing ANC'’s role as a gateway to safe
childbirth and newborn care.

While many countries report high ANC coverage,
coverage does not necessarily equate to quality:
coverage refers to the number of visits attended,
whereas quality concerns the content and
effectiveness of services delivered. Arsenault et al.
(2024) found that although ANC attendance rates were
relatively high in several countries, many women did
not receive complete risk screening. Nihal and
Shekhar (2024) similarly reported that a significant
proportion of women in India attended the
recommended visits without receiving adequate quality
care, and Kim et al. (2025) observed incomplete ANC
in Lao PDR despite high initial contact rates, reflecting
geographic and sociocultural barriers. These findings
demonstrate that enhancing maternal and newborn
health requires strengthening both the frequency and
the quality of antenatal services.

Empirically, Shiferaw, Tiruye, and Bekele (2025)
conducted an umbrella review in Ethiopia identifying
predictors of institutional delivery, finding that only
24% of women accessed facility-based childbirth
services; predictors included maternal education (OR
= 3.54), positive attitudes toward maternal and child
health services (OR = 2.20), proximity to healthcare
facilities (OR = 3.48), and at least one ANC visit (OR =
3.62). Abanga, Ziblim, and Boah (2025) found that
high-quality ANC significantly reduced the odds of low
birth weight (AOR = 0.13) and preterm delivery (AOR
= 0.15) in northern Ghana, while Omotosho et al.
(2022) reported that ANC attendance and place of
delivery were strongly associated with proper newborn
care practices such as umbilical cord care, thermal
regulation, and vaccination.

Essential Components of Effective Antenatal Care

Effective ANC comprises clinical, educational, and
psychosocial interventions designed to ensure
maternal and fetal well-being throughout pregnancy.
McCauley et al. (2022) conducted a systematic review
of 221 papers and reports, extracting 28 essential
components grouped into 15 “signal functions”
spanning preventive care, screening, complication
management, and health promotion, including
screening and management of malaria, HIV,
tuberculosis, syphilis, and tetanus; monitoring and
managing pre-eclampsia, gestational diabetes,
anemia, and maternal mental health; and support for
social health concerns such as intimate partner
violence.

Clinical assessment and preventive care enable early
detection and management of complications through
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monitoring of maternal vital signs, fetal growth, and
gestational age, alongside screening for hypertension,
gestational diabetes, anemia, and infections (Shiferaw
et al., 2025). Iron and folic acid supplementation,
tetanus immunization, malaria prophylaxis, and
nutritional counseling are also essential (Abanga et al.,
2025).

Health education and birth preparedness, structured
counseling on danger signs, nutrition, breastfeeding,
and newborn care, significantly enhance maternal
confidence and competence (Omotosho et al., 2022),
while structured birth plans promote shared decision-
making, autonomy, and preparedness for delivery
(Shareef et al., 2023). Psychosocial support and
respectful maternity care (RMC), including staff
attitudes and  patient-provider  communication,
enhance maternal satisfaction and engagement, with
emotional support and inclusion of partners or family
associated with improved maternal mental health and
adherence (Kasaye et al., 2023; Abanga et al., 2025).
Digital health innovations, mobile applications,
teleconsultations, and remote monitoring, improve
access, facilitate timely follow-up, and provide
educational resources, particularly in underserved
communities (Mohamed et al, 2025). Finally,
integration of multidisciplinary, system-level
components, skilled providers, essential supplies, and
coordination within broader maternal and child health
programmes, underpins high-quality service delivery
(Shiferaw et al., 2025; Kasaye et al., 2023).

Nihal and Shekhar (2024) found that only 32% of
mothers in India received adequate quality ANC in
2019-2021, reflecting persistent gaps in content
provision, particularly iron and folic acid
supplementation and counseling; determinants of
quality included maternal education, socioeconomic
status, health insurance coverage, mass media
exposure, and prior engagement with health facilities.
Therefore, the essential components of effective ANC
comprise clinical screening and management, fetal
monitoring, health promotion and education,
psychosocial support, and equitable access and
continuity of care.

The Role of Early, Effective Antenatal Care

Early initiation of ANC, ideally within the first trimester,
is associated with improved pregnancy outcomes.
Abanga et al. (2025) reported that women who
accessed high-quality ANC early in pregnancy had
significantly lower odds of delivering low-birth-weight
(AOR = 0.13) or preterm (AOR = 0.15) babies.
Omotosho et al. (2022) similarly found that ANC
attendance was strongly associated with proper
newborn care practices such as sterile umbilical cord
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care. Early ANC also enables identification of high-risk
pregnancies, such as hypertensive disorders, anemia,
or gestational diabetes, allowing timely intervention
that prevents complications during labor and delivery.

Innovations such as digital health platforms (Mohamed
et al., 2025) and structured birth plans (Shareef et al.,
2023) enhance the accessibility, engagement, and
quality of early ANC. However, system-level barriers,
inadequate staffing, lack of trained personnel,
insufficient equipment, and logistical constraints, limit
the reach and quality of early ANC (Abanga et al.,
2025), while multi-component interventions combining
staff training, health-system strengthening, and
respectful maternity care improve maternal experience
and protocol adherence (Kasaye et al., 2023).

Barriers to Effective Utilization of Antenatal Care
Services

The effective utilization of ANC remains suboptimal in
many regions, with barriers spanning systemic,
socioeconomic, cultural, geographical, and
psychological dimensions (Ali et al., 2025; Kim et al.,
2025; Maina, 2025). Health-system barriers include
inadequate facility readiness, shortages of essential
commodities, insufficient skilled health workers, and
poor adherence to care guidelines (Khatri et al., 2022;
Tomilayo & Margaret, 2025). Economic barriers, low
income, lack of insurance, and transportation
difficulties, significantly hinder access (Ali et al., 2025),
and in conflict-affected regions such as Gadarif State,
Sudan, irregular facility hours and lack of night-duty
staff compound these challenges (Ali et al., 2025a).

Cultural norms and interpersonal dynamics also shape
utilization: entrenched gender roles, social stigma, and
religious or ftraditional beliefs restrict women’s
autonomy in seeking care (Thompson, 2025), while
limited spousal support and community horms around
pregnancy influence engagement with ANC in
Somaliland (Abdiwali et al., 2024). Geographical
barriers further compound these challenges, in Lao
PDR, women from remote provinces and ethnic
minorities faced significantly reduced odds of receiving
complete ANC services due to poor road access and

distance from facilites (Kim et al, 2025).
Psychological and interpersonal factors, including
depression, fear of mistreatment, lack of social

support, caregiving responsibilities, and disrespectful
provider interactions, further reduce women'’s ability to
attend ANC regularly (Ali et al., 2025; Maina, 2025).

These barriers are multidimensional and
interdependent: systemic deficiencies reduce service
availability and quality, interacting with socioeconomic
constraints, cultural norms, geographic isolation, and
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psychosocial factors to shape women’s healthcare-
seeking behavior. Addressing them requires holistic
strategies combining health-system strengthening,
community-based interventions,  financial and
educational support, and culturally sensitive
approaches (Mohamed et al.,, 2025; Tomilayo &
Margaret, 2025; Sabo et al., 2024).

Strategies for Care

Services

Strengthening Antenatal

Strengthening ANC  requires  evidence-based
strategies addressing both service delivery and
utilization. Nutrition-focused interventions, including
iron, folic acid, calcium, and vitamin D
supplementation, improve maternal nutrition, reduce
anemia, and lower the risk of low birth weight and
preterm birth (Yasin et al., 2025; Nguyen et al., 2021).
Nguyen et al. (2021) found that nutrition-intensified
ANC in Uttar Pradesh, India, increased home-visit
coverage, micronutrient consumption, gestational
weight gain, and early breastfeeding, while the
Enhancing Nutrition and Antenatal Infection Treatment
(ENAT) intervention in rural Ethiopia improved iron—
folate and calcium supplementation, deworming,
tetanus toxoid administration, and nutrition counseling
(Mekonnen et al., 2025).

Improving service quality and early initiation, through
trained providers, adequate infrastructure, proper
documentation, and standardized clinical actions,
strengthens outcomes (Iskandar et al., 2025; Arsenault
et al., 2024). Integrating specialized care models, such
as oral health (Ayamolowo et al., 2025) and infection
management alongside nutrition (Mekonnen et al,
2025), broadens the scope of maternal risk
management. Innovative service-delivery models such
as group antenatal care (G-ANC) increase session
attendance, understanding of ANC, satisfaction, and
institutional delivery rates (Suleiman et al.,, 2025),
while community engagement, maternal health literacy
programmes, community health volunteers, mobile
health messaging, and husband involvement,
improves ANC uptake, birth preparedness, and
awareness of danger signs (Wasti et al, 2025;
Iskandar et al., 2025).

Socioeconomic and structural determinants, wealth
status, maternal and paternal education, age, planned
pregnancy, media exposure, women’s autonomy, and
positive husband attitude, strongly predict ANC
utilization (Yoseph et al., 2025), underscoring the need
for equity-focused, culturally sensitive interventions.
Finally, strengthening health systems and provider
capacity, through training, facility readiness, adequate
staffing, and supervision, is essential to maintaining

GARP INTERNATIONAL JOURNAL OF HEALTH SCIENCES VOL. 1 ISSUE 5, 2026



Amanfoh, I. E & Bassey, I. E. (2026)

high-quality ANC delivery (Arsenault et al.,, 2024;
Iskandar et al., 2025).

Discussion

The evidence reviewed demonstrates that effective
ANC is a multidimensional intervention that combines
clinical assessment, prevention, nutrition, health
education, psychosocial support, respectful care,
community engagement, and health-system support.
The findings also show that ANC coverage should not
be interpreted as synonymous with quality. Women
may attend recommended contacts without receiving
all essential interventions or experiencing continuity
and respectful care.

A central finding across the literature is the importance
of timeliness and content. Early initiation allows
healthcare providers to establish baseline maternal
and fetal assessments and identify risks at an earlier
stage. However, early initiation must be followed by
appropriate  and continuous care throughout
pregnancy. The WHO model reflects this principle by
recommending eight contacts distributed across
pregnancy and emphasizing the content and quality of
each contact.

The review also demonstrates that ANC outcomes are
influenced by factors beyond the individual woman.
Health-system readiness, provider competence,
availability of medicines and equipment,
transportation, household resources, cultural
expectations, and interpersonal relationships all
contribute to whether women receive effective care.
This reinforces the need to approach ANC
strengthening from a health-system and community
perspective rather than focusing solely on women's
attendance.

The role of nurses and midwives is particularly
important. As healthcare professionals who frequently
maintain regular contact with pregnant women, they
are well positioned to provide health education, identify
complications, support adherence to preventive
interventions, promote birth preparedness, and
establish trusting relationships with women and their
families. Their effectiveness, however, depends on
adequate staffing, training, resources, supportive
supervision, and functional referral systems.

The evidence further suggests that innovation should
complement rather than replace essential health-
system strengthening. Digital platforms, group ANC,
community-based interventions, and integrated
services can improve access and engagement, but
their  effectiveness depends on  appropriate
infrastructure, trained personnel, continuity of care,
and adaptation to local contexts.
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Knowledge Gaps

Despite increasing recognition of ANC’s importance,
several gaps remain. The comparative effectiveness of
different ANC models, group care, integrated services,
and nutrition-focused interventions, is not fully
understood across diverse populations, and evidence
on the impact of ANC quality, timing of the first visit,
and adherence to recommended schedules on
outcomes remains limited and inconsistent. There is
insufficient longitudinal research assessing the
cumulative effects of ANC strategies across the entire
pregnancy and postpartum period, and contextual
factors, cultural beliefs, health-system readiness,
provider competencies, and community engagement,
have not been adequately examined in relation to ANC
effectiveness.

Standardized protocols, training programmes, and
evidence-based guidelines for integrating
comprehensive  ANC component, including mental
health, oral health, and nutrition counseling, are often
lacking, especially in primary care and rural contexts.
Emerging technologies such as telehealth, mobile
health messaging, and digital monitoring platforms
have not been fully explored for their potential to
enhance ANC delivery, accessibility, and maternal
engagement. Finally, maternal and community health
literacy concerning the purpose, benefits, and
recommended practices of ANC remains suboptimal,
and there is a pressing need for culturally sensitive
strategies, health education campaigns, and system-
level interventions to address these gaps.

Implications for Nursing Practice, Education, and
Research

Nurses, particularly those in maternity, obstetric, and
community health settings, are often the first point of
contact for pregnant women, and equipping them with
knowledge of early ANC initiation, recommended visit
schedules, essential ANC components, and risk-factor
monitoring reinforces their central responsibility for
comprehensive care, timely detection of complications,
and reduction of preventable morbidity and mortality.

The evidence supports holistic, patient-centered
nursing care encompassing physical assessment
alongside education and counseling on nutrition,
danger signs, birth preparedness, and vaccination,
strengthening maternal health literacy, adherence to
ANC schedules, and active maternal participation in
care. Culturally sensitive, context-specific approaches
are equally important: nurses must recognize the
influence of cultural beliefs, social norms, economic
constraints, and family dynamics on health-seeking
behavior to improve trust, adherence, and equitable
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access, particularly for underserved or marginalized
communities.

For nursing education and professional development,
the evidence supports integrating evidence-based
ANC practices into curricula and continuing education,
building competencies in health promotion, risk
assessment, counseling, community engagement, and
interprofessional collaboration, and informing
standardized protocols and institutional quality-
improvement guidelines. Nurses are also encouraged
to engage in research, monitoring, and evaluation of
ANC practices, including group ANC, integrated care
models, and mobile health interventions to inform
policy development, resource allocation, and
continuous improvement of ANC services.

Conclusion

Effective antenatal care is a fundamental component
of maternal and newborn health, with significant
implications for reducing maternal and neonatal
morbidity and mortality. This review highlights the
importance of early initiation of ANC, adherence to
recommended visit schedules, and comprehensive
provision of essential services, including nutrition
counseling, infection prevention, risk assessment,
health education, and psychosocial support, alongside
the complex interplay of biological, social, cultural, and
health-system factors that influence ANC utilization
and outcomes.

Healthcare professionals, particularly nurses, play a
critical role in delivering high-quality, patient-centered,
and culturally sensitive antenatal care. Through early
identification of risks, provision of education,
counseling, and community engagement, nurses can
enhance maternal health literacy, promote adherence
to ANC practices, and improve maternal and newborn
outcomes. Strengthening antenatal care services is
therefore vital not only for improving the health and
well-being of mothers and infants but also for
advancing public health objectives and strengthening
health systems more broadly.

Recommendations

1. Promote routine and early initiation of
antenatal care, with structured screening for
maternal and fetal risk factors using
standardized tools to ensure timely
identification and management of
complications.

2. Provide healthcare professionals, particularly
nurses and midwives with continuous training
on evidence-based antenatal care practices,
including nutrition  counseling, infection
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prevention, risk assessment,
centered communication.

3. Integrate comprehensive antenatal care
interventions, nutrition supplementation, health
education, psychosocial support, and birth-
preparedness counseling, into routine ANC
visits.

4. Prioritize community engagement and family
involvement to promote ANC attendance,
adherence to recommended care, and
supportive  home  environments, while
addressing sociocultural barriers such as
misconceptions and stigma.

5. Strengthen health systems through adequate
staffing, provision of essential equipment and
medications, digital health solutions for
monitoring and follow-up, and policies
ensuring equitable access to quality antenatal
services, particularly in underserved and rural
areas.

6. Support further research to evaluate the
effectiveness of innovative ANC models,
including group antenatal care, integrated care
approaches, and technology-assisted
interventions, and to identify context-specific

and patient-

barriers and facilitators across diverse
populations.
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