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Abstract

Worldwide, preterm birth and low birth weight are major causes of morbidity and mortality
among newborns. These ailments raise the chance of developing chronic diseases later in life
and can cause long-term health issues. Antenatal care (ANC) is acknowledged as an essential
approach for keeping an eye on a pregnancy, spotting possible issues, and offering treatments
that lower the risk of low birth weight and preterm delivery. Even though ANC has been shown
to be important, more research is needed to understand how it is implemented and how
beneficial it is for various groups and locations. The goal of this study is to highlight the
importance of comprehensive antenatal care (ANC) in reducing the risks of low birth weight
and preterm delivery, especially in environments with limited resources. This study focuses on
the kind, timing, and frequency of antenatal care visits in order to assess the effect of this
treatment on avoiding low birth weight and premature birth. A thorough analysis of the body
of research was done, examining studies that looked into the connection between ANC and
pregnancy outcomes. To evaluate the efficacy of various ANC therapies, data were taken from
peer-reviewed studies and combined with other findings. The results highlight how crucial
early and consistent ANC is for avoiding unfavorable pregnancy outcomes. Timely
interventions associated with high-quality antenatal care (ANC) are crucial in lowering the
rate of preterm birth and low birth weight, which in turn improves newborn health outcomes.
The study emphasizes the necessity of laws that guarantee access to high-quality ANC services,
especially in communities that are underprivileged.
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Introduction

This study highlights the significance of early detection, risk assessment, and prompt
action to promote a healthy pregnancy and assure a happy outcome for both mother
and child. It also analyzes the critical role that prenatal care plays in preventing
preterm birth and low birth weight newborns. We will explore the various facets of
prenatal care and identify the critical tactics and factors that medical providers use to
reduce the risk of preterm birth and low birth weight, which ultimately improves the
quality of care for mothers and infants.

Antenatal care (ANC) is the term for the competent medical attention given by
qualified experts to adolescent girls and pregnant women during their pregnancy.
Risk identification, illness prevention and management related to risk identification,
disease prevention and management related to pregnancy and other problems that
may occur concurrently, are all crucial components of ANC (Shaheen et al., 2020).
While it is generally agreed upon that ANC should be customized for each patient,
there are no clear guidelines for the techniques needed to ensure good pregnancy
outcomes, especially in impoverished nations such as Nigeria where resources are
often limited. Prenatal care, also known as antenatal care, is crucial to guaranteeing
the health and welfare of the developing fetus as well as the expectant mother.
Preventing preterm birth and the related risk of low birth weight is one of the main
goals of prenatal care. A baby that weighs less than 2.5 kg is considered low birth
weight according to the World Health Organization (WHO). An estimated 20 million
births annually are estimated to have low birth weight (LBW), accounting for 15 to
20% of all newborns born globally. Low birth weight and preterm birth, which are
defined as when a baby is delivered before 37 weeks of gestation, can both present
serious risks to the health and development of the newborn.

Healthcare professionals have a crucial window of opportunity throughout the
antenatal period to identify and manage any risk factors that could lead to low birth
weight and preterm birth. A variety of treatments are included in comprehensive
prenatal care, such
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as routine physical examinations, national guidelines, and educational programs, with
the goal of identifying and addressing variables that may compromise the fetus's
optimal growth. Worldwide, the most common cause of death for children under five
is complications from preterm birth. A wide range of health difficulties, such as
neurological impairments, breathing problems, and developmental abnormalities, are
frequently experienced by survivors. Low birth weight increases susceptibility during
the neonatal period and increases the risk of chronic diseases later in life. It is
frequently a result of preterm birth or intrauterine growth restriction. Preterm birth
and low birth weight are associated with a number of risk factors, such as maternal
age, multiple pregnancies (twins or more), medical disorders (hypertension, diabetes),
infections, and socioeconomic disparities in the mother's health. The intricate
interactions between lifestyle, environmental, and genetic factors highlight the
necessity of a thorough strategy to recognize and manage these risks throughout
pregnancy.

The time leading up to conception and the start of labor is known as the prenatal
period, and it is a crucial window of opportunity to affect fetal development. The fetus
is growing and developing quickly at this time, and exposure to unfavorable
environments may have long-term consequences. Early and regular prenatal care is
essential for identifying and reducing potential risks to the health of the fetus because
the first trimester in particular is critical for organogenesis. Despite the fact that a large
number of articles on the subject have been published in journals and periodicals
worldwide, there is still a lack of information available. This review article will
provide further insight into the subject. Thus, the focus of this review study is on how
prenatal care helps avoid low birth weight and premature birth. Thus, the purpose of
this research is to assess how prenatal care, with particular attention to the type, time,
and frequency of ANC visits, can prevent preterm birth and low birth weight
newborns.

The objectives are:

1. To analyze the relationship between the quality of ANC and the incidence of
preterm birth and low birth weight.

2. To identify key interventions within ANC that contribute to reducing the risk
of preterm birth and low birth weight.

3. To explore the barriers to accessing quality ANC, particularly in resource-
limited settings.
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Literature Review

Strengthening the antenatal care program is recommended as one of the public health
interventions to lower the population's burden of preterm births, according to Pervin
et al. (2020). The evidence that is currently available, though, is not conclusive. The
purpose of their study was to assess the relationship between preterm birth and
antenatal care visits (ANC visits), as well as investigate the potential role of ANC
usage in reducing preterm birth after the start of the Maternal, Neonatal and Child
Health (MNCH) project in Matlab, Bangladesh. A population-based cohort study was
carried out in Chandpur's Matlab subdistrict. The data used for the analysis was
gathered between 2005 and 2009. An MNCH initiative that reinforced the existing
ANC services was started in the area in 2007. The analysis comprised 12,980 live births
with their moms that occurred during the study period. To assess the relationships,
they used generalized estimating equation models and logistic regression. Preterm
birth was measured. The findings demonstrated a dose-dependent relationship
between the frequency of ANC visits and preterm delivery (p for linear trend <0.001).
Women who got <1 ANC had adjusted odds of preterm birth that were 2.4 times
higher (OR 2.37, 95% CI 2.07 to 2.70) than women who received 23 ANC. Comparing
the time after (2008 to 2009) the start of the MNCH project to the period before (2005
to 2006), we found a substantial decrease in the rates of preterm births (OR 0.69, 95%
CI0.61 to 0.77). This MNCH project's reported effect on preterm birth was significantly
reduced when ANC visits were taken into account (OR 0.88, 95% CI 0.77 to 0.99; Sobel
test of mediation, p<0.001). In summary, ANC visits were linked to a lower incidence
of premature births. In nations with high prevalence of preterm births, strengthening
ANC services ought to be given top priority in order to lower the burden of premature
births on the general populace.

According to Engdaw et al. (2023), risk identification is a crucial part of antenatal care
(ANC), as is the prevention and treatment of illnesses linked to pregnancy or other
problems that may arise concurrently. Observational follow-up and cross-sectional
studies were carried out in compliance with the Preferred Reporting Items for
Systematic reviews and Meta-Analyses criteria regarding the impact of prenatal
treatment on low birth weight in Africa. We looked through five electronic
bibliographic databases, including Google Scholar, PubMed, Scopus, Cochrane
Library, and Hinari Direct, to find published research that was written in English up
until May 2022. The quality of each included study was evaluated, and the risk of bias
evaluation instruments created by the Joanna Briggs Institute for cross-sectional and
observational follow-up research were utilized. There were seven publications in all,
and 66,690 kids took part in the research.
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Seven studies satisfied the selection criteria, according to the results. Four out of the
seven research that made up the study found a correlation between low birth weight
and prenatal care. In the random-effects model, the pooled odd ratio for low birth
weight was 0.46 (95% CI: 0.39, 0.53). For low birth weight, the combined odds ratios
for pregnant women who received no prenatal care follow-up and those who did
received antenatal care follow-up were 0.21 (95% CI: 0.19, 0.22) and 0.21 (95% CI: 0.19,
0.22), respectively. In conclusion, the likelihood of having a baby of a normal weight
was higher for women who attended at least one prenatal care appointment than for
their peers. Providing mothers with low socioeconomic level with adequate prenatal
care and high-quality healthcare services should be the main emphasis of
interventions aimed at reducing low birth weight in Africa.

Preterm birth can be prevented in part by receiving adequate prenatal care. Using
instruments like the Adequacy of Prenatal Care Use index, the evaluation of antenatal
care is typically predicated on the quantity of visits rather than the nature of care
(Beeckman et al., 2013). In contrast to focusing solely on the number of visits, their
article examined the relationship between certain prenatal care components and the
risk of premature birth. The Brussels Metropolitan Region hosted a prospective cohort
research. A total of 333 women were sequentially enrolled at the start of their prenatal
care journey and monitored all the way to delivery. Structured interviews were used
to capture details on the schedule and subject matter of each visit. The Content and
Timing of care in pregnancy (CTP) was a novel tool designed to measure the antenatal
care trajectory. The Adequacy of Prenatal Care Use and CTP model's odds ratios (OR),
both adjusted and uncorrected, for preterm birth were computed. The findings
demonstrated that there was no correlation between preterm birth and the number of
visits. The timing and nature of care, however, were found to be significantly
correlated with preterm birth. The risk was lower for women in the CTP "sufficient"
(OR 0.30; 95% CI 0.09-0.94) and "appropriate" (OR 0.21; 95% CI 0.06-0.68) categories
than for those in the CTP lowest ('inadequate') group. The study found that the new
CTP method, which measures the content and timeliness of prenatal treatment,
provides a more accurate way to estimate the risk of preterm birth than does counting
the number of prenatal visits.

Group prenatal care lowers the risks of low birth weight and preterm birth for
expectant mothers, according to research from Yale School of Public Health (Lewis et
al., 2019). In a study done in partnership with Vanderbilt University Medical Center,
researchers looked at nearly 9,000 pregnant women and discovered that group
prenatal care from Centering Pregnancy or Expect With Me was superior to typical
one-on-one care.
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Researchers discovered that compared to women receiving standard one-on-one
treatment, group prenatal care patients had a 37 percent reduced risk of preterm birth
and a 38 percent lower chance of low birth weight infant. Increased participation in
the group visits also led to benefits that were more noticeable. Compared to their
counterparts receiving traditional care, women who attended five or more group
prenatal care appointments had a 68 percent lower risk of preterm birth and a 66
percent lower risk of low birth weight baby.

Birth weight is a reflection of the fetal period's development and the environment
during gestation. Low birth weight (LBW) and the quality and appropriateness of
prenatal care (ANC) may be related (Kpordoxah et al., 2023). This study examined the
association between ANC adequacy and LBW in the Brazilian Unified Health System.
From 2004 to 2008, a case-control research was carried out in Botucatu, Sao Paulo,
Brazil. Data were gathered from primary sources (pregnant women's official medical
records) and secondary sources (the Live Birth Certificate). There were two groups in
the research population, each containing 860 babies. infants weighing less than 2,500
grams made up the case group, and live infants weighing more than or equal to 2,500
grams made up the control group. Three metrics were used to determine whether
ANC was adequate: 3. Adequacy of ANC laboratory studies and exams summary
measure in accordance with specifications set by the Ministry of Health in the Program
for Prenatal and Birth Care Humanization; 2. Modified Kessner Index; and 1.
Adequacy of the number of ANC visits adjusted to gestational age. The results of the
analysis showed that LBW was related to both the summary measure of ANC
laboratory studies and exams (OR = 4.13, 95% CI 1.36-12.51) and the number of ANC
visits adjusted to gestational age (OR = 1.78, 95% CI 1.32-2.34). The LBW group had
64.4% of appropriate prenatal visits, with no group differences, according to the
modified Kessner Index. The study's findings supported the link between an increased
risk of low birth weight babies and insufficient antenatal care, laboratory testing, and
examinations. The modified Kessner Index, a gauge of ANC sufficiency, did not show
any correlation with LBW. This result demonstrated the poor coverage indices for
fundamental activities that are already tightly regulated in Brazil's health system.
Even though the study demonstrated a correlation, they are unable to draw the
conclusion that LBW could only be avoided with a sufficient ANC because LBW has
multiple, complex etiological components. With an emphasis on lower LBW rates, the
results could be utilized to develop monitoring strategies and assess programs of
health care assistance during pregnancy, at delivery, and for newborns.
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Birth weight is a reflection of the fetal period's development and the environment
during gestation. Antenatal care (ANC) quality and appropriateness may be related
to low birth weight (LBW) (Caira-Chuquineyra, 2023). Their study's goal was to
examine the association between ANC adequacy and LBW in Brazil's Unified Health
System. From 2004 to 2008, a case-control research was carried out in Botucatu, Sao
Paulo, Brazil. Data were gathered from primary sources (pregnant women's official
medical records) and secondary sources (the Live Birth Certificate). There were two
groups in the research population, each containing 860 babies. infants weighing less
than 2,500 grams made up the case group, and live infants weighing more than or
equal to 2,500 grams made up the control group. Three metrics were used to determine
whether ANC was adequate: 3. Adequacy of ANC laboratory studies and exams
summary measure in accordance with specifications set by the Ministry of Health in
the Program for Prenatal and Birth Care Humanization; 2. Modified Kessner Index;
and 1. Adequacy of the number of ANC visits adjusted to gestational age. The number
of ANC visits adjusted to gestational age (OR = 1.78, 95% CI 1.32-2.34) and the
summary measure of ANC laboratory investigations and exams (OR = 4.13, 95% CI
1.36-12.51) were also related to LBW, according to the analyses. The LBW group had
64.4% of appropriate prenatal visits, with no group differences, according to the
modified Kessner Index. Their findings support the link between higher risk of LBW
babies and insufficient ANC visits, laboratory testing, and examinations. The
modified Kessner Index, a gauge of ANC adequacy, did not show any correlation with
LBW. This result demonstrated the poor coverage indices for fundamental activities
that are already tightly regulated in Brazil's health system. Even though the study
demonstrated a correlation, we cannot draw the conclusion that LBW could only be
avoided with a sufficient ANC because LBW has multiple, complex etiological
variables. With an emphasis on lower LBW rates, the results could be utilized to
develop monitoring strategies and assess programs of health care assistance during
pregnancy, at delivery, and for newborns.

Methods of Review

Using databases (PubMed, Scopus, the Cochrane Library, and Hinari Direct) and
search engines (Google Scholar), a comprehensive search of the literature was
conducted. The first search was carried out by academics with a great deal of
experience conducting systematic reviews, and GTE separately reviewed titles,
abstracts, and full texts. If there was a disagreement, it was to be resolved by another
reviewer. LBW, ANC (effect, prenatal care, antenatal care, infant, low birth weight,
and low-birth-weight infant), and Africa were the original search terms. A mix of
LBW-related keywords, research design-
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related terms (prevalence, epidemiology, cross-sectional study, observation follow-up
study), title, title/abstract, or medical subject heading were developed for the search
approach. Grey literature and full-text article reference lists were also searched on
Google to find pertinent material.

Roles of Ante-Natal Care

Approximately one million of the estimated 15 million preterm babies born
worldwide each year pass away within 28 days of their birth as a result of difficulties
from being born too young (Chawanpaiboon et al., 2019; Lawn et al., 2010). Preterm
birth prevention and the negative health effects it is associated with continue to be
global public health priorities. Pregnancy is seen as a crucial time to influence a
mother's, fetus', and newborn's future health and wellbeing (WHO, 2016). In order to
enable prompt management of morbidities during pregnancy, antenatal care (ANC)
assists in identifying high-risk mothers (WHO, 2016). Preterm birth is still a significant
global public health issue. Pervin et al. (2020) found a dose-dependent relationship
between the frequency of ANC visits and preterm birth. Preterm birth rates were
lower in the women who attended more ANC visits. They have shown for the first
time that a significant amount of the reported 31% reduction in the probabilities of
preterm birth burden following the start of the MNCH project, which aided in the
strengthening of ANC services in the area, appears to be mediated by high ANC
service consumption. Increasing the use of ANC was likely to have a direct impact on
reducing preterm births, as opposed to the sociodemographic or specific reproductive
health characteristics that were analyzed. The results of the study highlight the
possibility that ANC services could significantly lower the number of premature
births at population level. Additionally, it affects the modification of detrimental
behaviors linked to unfavorable consequences for the health of mothers and
newborns, such as the prevalence of preterm births (Fernandez et al., 2016). One public
health strategy to lower the burden of preterm births at the population level is to
strengthen the ANC program. The evidence that is currently available, though, is not
conclusive.

Roles of Antenatal Care in Risk Identification

Using prenatal care services as a foundation, the material and fetal health are
systematically assessed. Early pregnancy problems and risk factors can be identified
by healthcare practitioners through routine screenings, check-ups, and diagnostic
procedures. Keeping an eye on maternal health markers like blood pressure, weight
growth, and medical history can help identify issues that could lead to low birth
weight
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and premature birth early. Opportunities for focused interventions and preventive
actions are provided by antenatal care (Gamberini et al., 2022).

Early infection detection contributes to the overall goal of preventing preterm birth.
Nutritional counsel, lifestyle adjustments, and medical management of pre-existing
diseases can assist maximize mother health and reduce antenatal treatment depending
on obstetric history, such as known uterine or cervical anomalies or prior preterm
births, pre-existing problems such chronic diseases, or characteristics of the presenting
pregnancy, such as diabetes, multiple gestations, hemorrhage, hypertensive disorders
of pregnancy, etc. Additionally, young teenagers are more vulnerable.

Antenatal care services for prevention of preterm birth

To improve the chances of a healthy birth, pregnant women must get effective and
culturally sensitive care (World Health Report, 2005). According to Berhan and Berhan
(2014), antenatal care is a framework for providing services that allows all pregnant
women to get a package of interventions at various points throughout their pregnancy
that can extend a healthy pregnancy and enhance the health of both the mother and
the fetus. The following basic services, when provided during prenatal care, may help
lower the rate of preterm births: identifying women who are at high risk of preterm
birth; treating and screening for STDs, including HIV; identifying and correcting
malnutrition; providing nutrition counseling, including advice on multiple
micronutrient supplements; counseling on birth preparation and complication
readiness for the detection of early labor and other risk factors; and providing
behavioral and social support interventions, like quitting smoking programs, to
prevent violence against women. A woman can be reached during pregnancy and
childbirth through a number of channels with interventions targeted at improving her
health and the health of her unborn child, as well as lowering her risk of a premature
birth. The range of services offered to manage preterm labor, antenatal care for all
pregnant women and women at high risk of preterm birth, and workplace,
professional, and other supportive policies that support safe motherhood and
universal access to care before, during, and after pregnancy are some of these
mechanisms (Requejo et al., 2013).

The relationship between the quality of ANC and the incidence of preterm birth
and low birth weight

Low birth weight (LBW) is a significant factor influencing infant morbidity and
mortality, according to Uwimana et al. (2023). Antenatal care (ANC) for expectant
mothers should
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include a range of therapies that are essential to achieving optimal birth weight.
Women may not have received all advised prenatal care based just on ANC visits.
There is, however, little proof in Rwanda that ANC quality and LBW are related. Thus,
the goal of their research was to evaluate the relationship between high-quality ANC
and low birth weight (LBW), as well as the factors that influence LBW and the ways
in which high-quality ANC influences LBW in pregnant Rwandan women.

Population, health, and nutrition data are gathered by cross-sectional, nationally
representative household surveys called the Demographic and Health Surveys (DHS).
Three waves of the Rwanda Demographic and Health Surveys—2010, 2014-5, and
2019-20—were used in the study. This study included 16,144 women, ages 15 to 49,
who gave birth to living children in the five years before to each survey. To choose the
participants, a stratified two-stage sampling technique was employed. Choosing
clusters (villages) from a list of every cluster in the nation is the first step. Choosing
homes inside each cluster is the second step. In order to evaluate the relationship
between the outcome and independent factors, a survey that was multiple-level
cluster adjusted as well as a bivariate and multivariable logistic regression were
utilized to generate adjusted odds ratios (aOR) and 95% confidence intervals. Over the
course of the three survey years, there was a minor increase in the use of high-quality
ANCs, while LBW saw a gradual reduction. Of the 5813 mothers surveyed in 2010,
201 (3.45%) had high-quality ANC, and 180 (3.10%) of the 5813 babies were LBW. In
2015, of the 5404 mothers, 492 (9.11%) had high-quality ANC, and 151 (2.79%) of the
5404 babies were LBW. In the 2020 survey year, of the 5203 mothers, 776 (14.92%) had
high-quality ANC, and 139 (2.67%) of the 5206 babies were LBW. When compared to
low-quality ANC, high-quality ANC had a negative correlation with LBW at a
borderline limit in multivariable analysis (aOR:0.67;95%CI:0.43, 1.05). In comparison
to first orders newborns, higher birth orders were negatively linked with LBW
(@OR:0.63;95%Cl1:0.49,0.82 and aOR:0.44;95%CI:0.32,0.61 for 2nd -3rd and 4th and
above, respectively). Compared to newborns from poor homes, those from wealthy
households had a lower likelihood of experiencing LBW (aOR:0.71;95%CI:0.55,0.91).
Compared to male babies, female newborns had a higher incidence of LBW
(@OR:1.43;95% CI:1.18, 1.73). The results validate the basic significance of a superior
ANC for low-birth weight individuals. With an emphasis on LBW reduction, the
findings could be used to evaluate pregnancy health aid programs and create
monitoring systems.

According to published studies, there may be a relationship between ANC attendance
and (Tafere et al., 2018; Zhou et al., 2019). Although a new model presented in 2016
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suggests that the minimum contact must be at least eight, the WHO suggested that
ANC visits during pregnancy time be at least four (Lattof et al., 2020). Strong data
suggests that missing ANC appointments or fewer visits than advised increases the
risk of LBW by four times (Lattof et al., 2020). The fact that ANC offers a means of
administering a range of medicines to expectant mothers that enhance maternal and
fetal health outcomes lends credence to this perspective (Asundep et al., 2013).

According to Tayebi et al. (2014), low birth weight (LBW) was linked to missing five
to eight prenatal visits, not receiving prenatal care during the first trimester, and not
having access to certain ANC supplies. Apart from that, there is controversy regarding
the impact of ANC therapy on the health outcomes of mothers and newborns
(Engdaw et al., 2023). Although ANC visits by themselves have not yet been shown
to enhance birth outcomes, various healthcare initiatives have been shown to lower
perinatal mortality and lower newborn morality in comparison to ANC visits
(Engdaw et al., 2023).

According to a survey published in 2005, foreign-born women made up half of all
migrants living in Italy, and more than 65 percent of these women were of
reproductive age (Cantarutti et al., 2024). According to a WHO report, migrant women
are more likely than non-migrant women to experience prenatal and perinatal adverse
events and problems, as well as complications for both mothers and children (WHO,
2018). Reduced use of prenatal care (ANC), as well as characteristics linked to age,
ethnicity, place of origin, sociodemographics, and socioeconomic status, are strongly
associated with poorer pregnancy outcomes, including PTB (Cantarutti et al., 2024).
Language problems, living conditions, poverty, illiteracy, economic hardships, and
cultural differences are some of the reasons why immigrant women frequently
encounter difficulties while attempting to use the healthcare system (Awoleke and
Olofinbiyi, 2020). However, more research is needed to determine the precise nature
of the connection between migration and PTB.

According to Nagatani et al. (2023), prenatal care (ANC) is crucial in preventing low
birthweight (LBW). Although the Lao People's Democratic Republic (Lao PDR)
government has pledged to increase ANC usage, the early ANC has not received
much attention. The current study evaluated the impact on LBW in the nation of
postponed and reduced ANC visits. Salavan Provincial Hospital did a retrospective
cohort analysis. All expectant women who gave birth at the hospital between August
1, 2016, and July 31, 2017, were study participants. Information was gathered from
medical records. We used logistic regression analysis to measure the correlation
between ANC visits and LBW.
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They also looked into the following factors: < 4 ANC visits, or the first ANC visit
following the first trimester, which are linked to insufficient ANC visits. 2808.7 g was
the average birth weight (standard deviation: SD 455.6). Of the 1804 individuals, 147
(8.2%) had insufficient ANC visits, and 350 (19.4%) had babies with LBW. Those who
had at least four ANC visits and the first ANC visit after the second trimester, those
who had at least four ANC visits, and those who had no ANC visits had higher odds
ratios (ORs) of LBW in multivariate analyses compared to participants who had
adequate ANC visits: 3.77 (95% confidence interval: CI = 1.66-8.57), 2.39 (95% CI =
1.18-4.83), and 2.22 (95% CI = 1.08-4.56), respectively. After controlling for variables,
the likelihood of receiving insufficient ANC visits was linked to younger mother age
(OR 1.42; 95% CI 1.07-1.89), government subsidization (OR 2.69; 95% CI 1.97-3.68),
and ethnic minority status (OR 1.88; 95% CI 1.50-2.34). In Lao PDR, ANC was
frequently started early and was linked to a decrease in LBW. Encouraging women of
reproductive age to get enough ANC at the right time may reduce low birth weight
and improve the short- and long-term health outcomes of newborns. Women from
lower socioeconomic strata and members of ethnic minorities will require extra care.

The impact of comprehensive coverage and content of antenatal care (ANC) on the
incidence of low birth weight (LBW) was evaluated by Arsyi et al. (2022) in four
ASEAN member countries. Frequency of ANC visits and the seven service
components (blood pressure measurement, iron supplementation, tetanus toxoid
immunization, explanations of pregnancy complications, urine sample test, blood
sample test, and weight measurement) were used as indicators of the full coverage
and content of ANC services. If there were more than four ANC visits and all seven
components were provided, the overall coverage and substance of ANC services were
rated as high. Data from the Demographic Health Surveys of the four ASEAN nations
under consideration were used to perform multivariable logistic regression with
complex survey designs between 2014 and 2017. The Philippines (13.8%) had a greater
percentage of LBW newborns than Indonesia (6.7%), Cambodia (6.7%), or Myanmar
(7.5%). A high degree of comprehensive coverage and content of ANC services was
linked to a 1.30 times lower incidence of LBW than poor ANC services (adjusted odds
ratio [aOR], 1.30; 95% confidence interval [CI], 1.11 to 1.52). In addition, after
controlling for mothers' health-related behaviors, socioeconomic and demographic
characteristics, and other factors, the risk of LBW was higher in the Philippines than
in other nations (aOR, 2.25; 95% CI, 2.01 to 2.51). In conclusion, there was a strong
correlation found between the frequency of LBW in Indonesia, Cambodia, and
Myanmar and the full coverage and substance of ANC
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services. The Philippines showed a greater risk of LBW with inadequate ANC, but did
not exhibit statistically significant results for this link.

The key interventions within ANC that contribute to reducing the risk of preterm
birth and low birth weight.

Every year, 15 million babies are thought to be born prematurely (Blencowe et al.,
2012). More than 15% of deaths in children under the age of five are caused by preterm
delivery problems (Liu et al., 2015), and survivors frequently experience long-term
effects on their growth, mental health, and overall well-being (Teune et al., 2011;
Moster et al., 2008). The most advantageous interventions are those that target
particular care for preterm neonates and those that enhance newborn outcomes when
preterm birth is unavoidable (tertiary interventions).

In an effort to improve preterm birth outcomes, the World Health Organization
(WHO) today published new recommendations on interventions for pregnant women
in whom preterm birth is imminent. These recommendations include antenatal
corticosteroids, tocolytics, magnesium sulfate, antibiotics, and mode of delivery; for
preterm neonates, the recommendations include thermal care, continuous positive
airway pressure (CPAP), surfactant administration, and oxygen therapy (Hentschel et
al., 2020). WHO admits that there is still work to be done in order to improve the
outcomes of preterm newborns. In order to correctly determine gestational age,
identify early indicators of preterm labor, deliver timely and efficient infant care, and
employ interventions in a way that minimizes harm, health personnel and health
systems must be well-equipped. The guidelines draw attention to important gaps in
the available data, especially when it comes to the use of tocolytics and prenatal
corticosteroids in settings with low resources. There is an urgent need for more trials
of these therapies.

It has been amply shown that having access to high-quality prenatal care lowers
perinatal mortality, making it a top priority. According to data from Ghana, having
high-quality prenatal care reduced the chance of stillbirth by half because it made it
possible to treat and prevent malaria, test for anemia, manage helminth infections, and
monitor blood pressure. Furthermore, it made syphilis diagnosis and treatment easier
as well as the Prevention of Mother to Child Transmission of HIV (PMTCT). It also
made it possible to give nutritional supplements and give women the chance to learn
about health-improving techniques and how to recognize pregnancy danger
indicators. According to modeling, 45% of stillbirths might be prevented if prenatal
care included ten basic
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treatments. Increasing efforts have been made in many LMICs to encourage women
to give birth in health facilities so that early complication recognition and life-saving
measures can be provided as part of strategies to minimize both perinatal and
maternal mortality.

On the other hand, facility-based distribution has been linked, in many cases, to
paradoxically worse results than house delivery. This is complex and partly explains
the higher probability of selecting high-risk cases for facility delivery. A cohort study
of 4442 women in Ethiopia discovered that women who had intrapartum problems
were twice more likely to give birth at a medical facility than women who did not; this
finding helps to explain why there was no decline in stillbirths among facility births.
This is not the only moderating element, though, and the standard of obstetric care
that is offered is probably going to play a major role.

According to Wastnedge et al. (2021), reducing preterm births is complicated and
requires a commitment at the national level to enhance the health and wellbeing of
mothers. Optimising nutritional intake is a crucial intervention in low- and middle-
income countries (LMICs) as it has a strong evidence base. Additionally, various
nutritional supplements have been shown to reduce the incidence of preterm births.
These findings have been reported by Haider and Bhutta (2017) and Heidkamp et al.
(2017). However, population-level strategies to enhance women's health must be
implemented concurrently with women's rights activism. Globally, intimate partner
violence is a threat to women's wellbeing, and many are left unable to make informed
decisions regarding their reproductive health due to a lack of female empowerment.
Enhancing female and therefore maternal health requires expanding access to family
planning, abortion, and contraception (Wastnedge et al., 2021).

The Barriers to Accessing Quality ANC, Particularly In Resource-Limited Settings

According to McCauley et al. (2022), antenatal care (ANC) is a vital platform for
diagnosing and treating conditions that, if untreated, can result in maternal and
perinatal morbidity and mortality. Better birth outcomes result from having access to
high-quality ANC, which also protects women who face various forms of
disadvantage and put them at higher risk of unfavorable birth outcomes (Rayment-
Jones et al., 2021). Thus, ensuring equitable access to high quality ANC is one way of
addressing some of the complex social
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determinants of health experienced by women and infants with low economic
resources (Penman et al., 2023).

Identifying and managing a range of risk factors, such as maternal smoking, obesity,
poor diet, stress, and depression, is crucial during prenatal care consultations. These
risk factors have been linked to poor outcomes for the physical and psychosocial
development of the fetus and later child (Penman et al., 2023). A number of these risk
factors are more prevalent in women who are experiencing disadvantage (Australian
Institute of Health and Welfare, 2020). Given the complex nature of disadvantage, we
define it broadly as any financial, cultural, ethnic, legal, educational, social, or health
circumstances that lessen the likelihood of an individual enjoying a high quality of life
(Goldfeld et al., 2018). Given the complex nature of disadvantage, we define it broadly
as any financial, cultural, ethnic, legal, educational, social, or health circumstance that
reduces the likelihood of an individual experiencing a good quality of life (Goldfeld
et al., 2018). Antenatal care consultations offer crucial opportunities to identify and
manage a variety of risk factors, such as maternal smoking, obesity, poor diet, stress,
and depression, that are associated with poor foetal and later child physical and
psychosocial development outcomes Penman et al., 2023.

The Australian Institute of Health and Welfare (2020) has identified that many risk
factors are more common among women who experience disadvantage. In
recognition of the complexity of disadvantage, we define it broadly as any financial,
cultural, ethnic, legal, educational, social, or health circumstances that reduce the
likelihood of an individual experiencing a good quality of life. Antenatal care
consultations offer critical opportunities to identify and manage a variety of risk
factors, such as maternal smoking, obesity, poor diet, stress, and depression, that are
associated with poor foetal and later child physical and psychosocial development
outcomes (Penman et al., 2023). A number of risk factors are more prevalent in women
who are experiencing disadvantage (Australian Institute of Health and Welfare, 2020),
which recognizes the complex nature of disadvantage and defines it broadly as any
financial, cultural, ethnic, legal, educational, social, or health circumstances that lower
the likelihood of an individual experiencing a good quality of life. Antenatal care
consultations offer crucial opportunities to identify and manage a variety of risk
factors, such as maternal smoking, obesity, poor diet, stress, and depression, that are
associated with poor foetal and later child physical and psychosocial development
outcomes (Penman et al., 2023).
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Identifying and managing a range of risk factors, such as maternal smoking, obesity,
poor diet, stress, and depression, is crucial during prenatal care consultations. These
risk factors have been linked to poor outcomes for the physical and psychosocial
development of the fetus and later child (Penman et al., 2023). A number of these risk
factors are more

prevalent in women who are experiencing disadvantage (Australian Institute of
Health and Welfare, 2020). Given the complex nature of disadvantage, we define it
broadly as any financial, cultural, ethnic, legal, educational, social, or health
circumstances that lessen the likelihood of an individual enjoying a high quality of life
(Goldfeld et al., 2018). Given the complex nature of disadvantage, we define it broadly
as any financial, cultural, ethnic, legal, educational, social, or health circumstance that
reduces the likelihood of an individual experiencing a good quality of life (Goldfeld
et al., 2018). Antenatal care consultations offer crucial opportunities to identify and
manage a variety of risk factors, such as maternal smoking, obesity, poor diet, stress,
and depression, that are associated with poor foetal and later child physical and
psychosocial development outcomes (Penman et al., 2023). Poverty, unemployment,
homelessness, unstable housing, living in a rural or isolated area, social isolation, lack
of education, familial violence, diversity in culture and language, and physical or
mental disease or disability are a few examples of these conditions. Making certain
that women from underprivileged homes receive early and consistent ANC offers a
vital chance to address current health inequalities.

Studies examining the experiences of underprivileged women in obtaining and using
antenatal care reveal a variety of intricate obstacles that have been classified in
different ways (McLeish & Redshaw, 2019; Bellerose et al., 2022). Obstacles that are
psychological or personal include bad feelings, the reasons behind a mother's actions,
and awareness of pregnancy or ANC services. Additional obstacles pertain to
problems concerning the delivery of antenatal care (such as clinic or hospital
environments and protocols, medical professionals, and the wider healthcare system),
or more general social-contextual elements (such as societal concerns, cultural norms,
linguistic disparities, and financial situations) (McLeish & Redshaw, 2019; Bellerose et
al., 2022). Women evaluate and balance "personal issues and circumstances within
their social context, and in the context of the care provision they anticipate and
encounter," as noted in one assessment, before deciding to utilize ANC.

Although there are many similarities between these nations and Australia, there are
also significant differences in the healthcare systems, especially in North America,
which could lead to distinct obstacles for women seeking ANC. Qualitative research
that focuses
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on the obstacles to ANC attendance that Australian women face is therefore necessary.
Still, there aren't enough data in this field. Although these nations and Australia share
many similarities, the healthcare systems in these countries—especially in North
America—are significantly different, which could lead to women facing various
obstacles to ANC. Thus, qualitative study concentrating on the obstacles to ANC
attendance faced by Australian women is required. But there aren't many data points
in this field.

Conclusion

Preterm birth and low birth weight babies can be avoided with the help of early and
consistent prenatal care. Appropriate timing and frequency of visits, along with high-
quality ANC services, greatly lower the risk of unfavorable pregnancy outcomes. This
emphasizes the necessity of policies and initiatives to improve ANC quality and
access, particularly in marginalized areas.

Recommendations

For aspiring parents, the pregnancy phase is an exciting time. It is a window of
opportunity during which a woman can be reached using a range of techniques with
interventions meant to improve the health of her unborn child and lower her risk of
premature birth. Routine prenatal care is a crucial mechanism, wherein a woman is
provided with a customized variety of effective services at various points during her
pregnancy, based on her unique risk profile. The message is clear: In order to
effectively address the growing problem of preterm birth, we must all work together
to make it possible for women everywhere to receive the care they need during
pregnancy, labor, and delivery. She can also benefit from supportive police policies
that increase her access to quality care and shield her from potentially harmful
exposure.

Ensuring fair delivery of these interventions through creative and economical
techniques must be a top priority for the government and its partners. In order to
create the evidence basis necessary for the creation of successful preventative and
treatment programs, basic research and discovery science must be supported
concurrently. Collaborative partnerships between institutions and nations will be
necessary for this. Resources must be set aside to translate the evidence into improved
screening and diagnostic methods as well as additional interventions targeted at
preserving the lives of expectant mothers and their babies. Now is the perfect
opportunity to implement this action plan.
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