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DESCRIPTION
Antenatal care is essential to protect the lives of women and 
their unborn children. With this type of preventive medical 
services, women can benefit from a competent health facility 
about sound behaviors during pregnancy, better early warn-
ing signs during pregnancy and childbirth, and access social, 
family and psychological support during this important time in 
their lives. With prenatal care, pregnant women can also re-
ceive micronutrient supplementation, treatment for hyperten-
sion to prevent eclampsia, and injections against the key jaw. 
Prenatal care can also provide HIV testing and anti-retroviral 
treatment from mother to child. In areas where jungle fever 
is rampant, health workers can provide pregnant women with 
drugs and mosquito nets treated with insecticides to help pre-
vent these defects and in some cases the harmful diseases. 
Women should be fully informed of the choices regarding their 
consideration and treatment during pregnancy and therefore 
should be provided with information to resolve informed de-
cisions. Where appropriate, the female complement and the 
family should be involved and informed and their views and 
values considered. Significant communication is essential for 
the development of each pregnancy. Care should be given 
to the pregnant woman; the point should be to keep her ful-
ly educated about the development of her pregnancy and to 
provide her with evidence-based data and support to go with 
the selection of information. Data on where and for whom 
prenatal care will be provided, including selection of provid-
ers where it is reached and data on prenatal testing. Data on 
folic corrosive supplementation. Food hygiene and food safe-
ty in pregnancy. Smoking suspension. Guidance on abstinence 
from alcohol and illegal drugs in pregnancy. Medication promo-
tion (health screening of any ongoing pregnancy prescription 
and avoidance of over-the-counter (OTC) contraceptives). In 
a simple pregnancy, the obstetrician / gynecologist should be 
given general care, with professional consideration accessible 

as soon as confusion arises. The patient should be seen by a 
small group of specialists who provide ongoing care. Prenatal 
care should be open and effective and should be in a position 
that empowers women to talk about marginalized problems, 
for example, abusive behaviour at home, sexually transmitted 
diseases, mental health problems or the use of sports medica-
tions. Let women truthfully express their concerns. Get some 
information about the home environment and the help they 
have during pregnancy and they will have it in the immediate 
post-pregnancy period. Patients should pass on their notes. 
Maternity records should be set up to assist in providing the 
required level of evidence-based care. 

CONCLUSION
Pregnancy age tests should be based on a preliminary ultra-
sound examination compared to a woman’s last period. Such 
sweating should be recommended for all women somewhere 
in the 10 to 13 week period and help ensure: Consensus of 
pregnancy age test, Multiple pregnancies is detected early, 
Improved accuracy of Down’s screening test. Pregnancy-relat-
ed illnesses: maternity leave and Statutory Maternity Pay will 
automatically begin assuming that the representative has re-
signed due to a pregnancy-related illness within a month prior 
to the expected pregnancy - it does not make any difference 
what has just been agreed.
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