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ANC is critical

Through timely and appropriate evidence-based
actions related to health promotion, disease 
prevention, screening, and treatment

 Reduces complications 
from pregnancy and 
childbirth

 Reduces stillbirths and 
perinatal deaths

 Integrated care delivery throughout pregnancy
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WHO ANC model 
(4-visit) 

 Specific evidence-based 
interventions for all women

 Carried out at four critical 
times

 Focused Antenatal Care 
Model (FANC)

 Part of Pregnancy, 
Childbirth, Postpartum and 
Newborn Care (PCPNC)
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Quality of care throughout the continuum

 Prioritizes person-centred 
health and well-being:

 Reducing mortality and 
morbidity

 Providing respectful care that 
takes into account woman’s 
views

 Optimizing service delivery 
within health systems

WHO envisions a world where “every pregnant woman and newborn receives 
quality care throughout the pregnancy, childbirth and the postnatal period”. 
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 A healthy pregnancy for mother and 
baby (including preventing or 
treating risks, illness and death)

 Physical and sociocultural normality 
during pregnancy

 Effective transition to positive labour 
and birth

 Positive motherhood (including 
maternal self-esteem, competence 
and autonomy)

Women want a

Positive 
Pregnancy 
Experience

from ANC

Women’s views

Medical care; relevant and timely information; emotional support and advice

Downe S et al, 2016
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Recommendations on ANC 

A. Nutritional interventions  (14)
B. Maternal and fetal assessment (8)
C. Preventive measures (5)
D. Interventions for common physiological 

symptoms (6)
E. Health systems interventions to improve the 

utilization and quality of ANC (6)

Grouped under five areas: 49 recommendations

Routine ANC recommendations from 
other WHO guidelines (10)
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RECOMMENDATIONS
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Nutritional interventions – supplements 

A.2.1: Daily oral iron and folic acid

supplementation with 30 mg to 60 mg of

elemental iron and 400 µg (0.4 mg) of folic

acid is recommended for pregnant women

to prevent maternal anaemia, puerperal

sepsis, low birth weight, and preterm birth.

Recommended
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Nutritional interventions – supplements 

A.7: Vitamin B6 (pyridoxine) supplementation

is not recommended for pregnant women to

improve maternal and perinatal outcomes.

Not recommended

A.8: Vitamin E and C supplementation is not

recommended for pregnant women to

improve maternal and perinatal outcomes.

Not recommended
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Maternal assessment – integrated WHO
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.

Recommended

B.1.5: Health-care providers should ask all pregnant women about their tobacco

use (past and present) and exposure to second-hand smoke as early as possible in

the pregnancy and at every antenatal care visit.

Recommended

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.

Recommended

B.1.7: In high-prevalence settings, provider-initiated testing and counselling (PITC)

for HIV should be considered a routine component of the package of care for

pregnant women in all antenatal care settings. In low-prevalence settings, PITC can

be considered for pregnant women in antenatal care settings as a key component

of the effort to eliminate mother-to-child transmission of HIV, and to integrate HIV

testing with syphilis, viral or other key tests, as relevant to the setting, and to

strengthen the underlying maternal and child health systems.

Recommended

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.

Context-specific

recommendation
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Fetal assessment

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.

Recommended
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Preventive measures

C.5: Tetanus toxoid vaccination is

recommended for all pregnant women,

depending on previous tetanus vaccination

exposure, to prevent neonatal mortality

from tetanus.

Recommended
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Common physiological symptoms

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.

Recommended

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.

Recommended

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.

Recommended

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.

Recommended

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.

Recommended

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.

Recommended
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Health systems interventions to improve the 
utilization and quality of ANC – 1 

E.1: It is recommended that each

pregnant woman carries her own case

notes during pregnancy to improve

continuity, quality of care and her

pregnancy experience.

Recommended
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Health systems interventions to improve the 
utilization and quality of ANC – 3

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.

Recommended

E.5.2: Task shifting the distribution of

recommended nutritional supplements and

intermittent preventative treatment in pregnancy

(IPTp) for malaria prevention to a broad range of

cadres, including auxiliary nurses, nurses, midwives

and doctors is recommended.

Recommended



1818

Health systems interventions to improve the 
utilization and quality of ANC – 4

E.7: Antenatal care models with a

minimum of eight contacts are

recommended to reduce perinatal

mortality and improve women’s

experience of care.

Recommended
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2016 WHO ANC model 
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Contact versus visit

 The guideline uses the term ‘contact’ - it implies an active 
connection between a pregnant woman and a health care 
provider that is not implicit with the word ‘visit’.

 In terms of the operationalization of this recommendation, 
‘contact’ can take place at the facility or at community level
– be adapted to local context through health facilities or community 

outreach services

 Context-specific recommendations
– Interventions (such as malaria, tuberculosis)

– Health system (such as task shifting) 

2
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Recommandations aux pays

Atelier Régional de dissémination des nouveaux guides 

de l’OMS pour  le traitement des infections sexuellement 

transmissibles et les soins prénatals

15-17 Novembre 2016, Ouagadougou, Burkina Faso
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 Evaluer la faisabilité des nouvelles recommandations de 
soins prénatals selon le contexte ainsi que les capacités des 
structures actuels d’offre de soins prénatals pour en 
dégager les implications de mise en œuvre.

 Réviser les protocoles et matériel didactique  nationaux 
conformément aux nouvelles directives de l’OMS sur les 
soins prénatals,  adapté au contexte local et répondant aux 
spécificités locales à travers un processus inclusif de toutes 
les parties prenantes 
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 Plaidoyer pour l’introduction des nouvelles directives de 
soins prénatals dans les curricula de formation initiale et 
professionnelle

 Développer des stratégies novatrices pour améliorer la 
couverture CPN (y compris la communication), plateforme 
pour la mise a échelle du paquet intégré d’interventions

 Documenter la mise en œuvre des nouvelles 
recommandations de soins prénatals 
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"To achieve the Every Woman Every Child vision and the Global 

Strategy for Women's Children's and Adolescents' Health, we need 

innovative, evidence-based approaches to antenatal care. I welcome 

these guidelines, which aim to put women at the centre of care, 

enhancing their experience of pregnancy and ensuring that babies have 

the best possible start in life."

Ban Ki-moon, UN former Secretary-General


