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Abstract: 

During pregnancy and the delivery process, prenatal care is an extremely important 
factor in guaranteeing the mother's and the child's overall health and well-being. The 
primary purpose of this investigation was to analyze previous research on prenatal 
care from a variety of viewpoints, which was done through a literature review. 
Receiving routine prenatal care can assist in the diagnosis and treatment of any 
potential issues that may manifest themselves throughout pregnancy. Some 
examples of these complications include gestational diabetes, hypertension, and 
premature labor. In addition to this, it has the potential to offer vital information and 
support for the adoption of good habits such as maintaining a balanced diet, 
engaging in physical activity, and staying away from hazardous substances. In 
addition, research has shown that having appropriate prenatal care can enhance the 
results for both the mother and the fetus. Pregnant women who receive prenatal 
care, for instance, have a reduced risk of giving birth prematurely, having babies 
with a low birth weight, and experiencing pregnancy-related problems such as 
preeclampsia. Prenatal care can also serve to improve the health of the baby after it 
is born. This can be accomplished in a number of ways, including lowering the risk 
of infant mortality and fostering healthy growth and development. Prenatal care is 
crucial to safeguarding both the mother's and the unborn child's health and well-
being when taken as a whole. Regular prenatal care can help identify and address 
any potential problems and improve the health of both the mother and the unborn 
child. 
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INTRODUCTION 

A woman receives prenatal care in the form of 

medical attention before, during, and after her 

pregnancy. Prenatal care is also referred to as 

obstetric care. In addition to the mother's health, 

the fetus's health and the family's overall health 

and well-being are prioritized through a series of 

clinical appointments and supplementary 

services. The goal of the program is to reduce 

the risk of complications during pregnancy and 

deliver a healthy baby. This method is 

comprised of a number of critical components, 

some of which include the promotion of health, 

early and continuous risk assessment, medical 

and psychosocial intervention, and follow-up 

care. Medical risks, pharmaceutical use, family 

history and genetic risks, psychological 

variables, nutritional and behavioral hazards, 

laboratory testing, and the reproductive history 

of the woman or couple are all part of a risk 

assessment. The easing of troublesome 

pregnancy symptoms, the promotion of healthy 

food, the reduction of environmental exposures, 

the encouragement of family planning, and the 

promotion of breastfeeding are some of the 

many topics that go under the umbrella term 

"health promotion." A wide range of medical and 

behavioral treatments are employed in order to 

mitigate the identified risks to one's physical and 

mental health. In a perfect world, prenatal care 

would begin prior to the pregnancy (this stage is 

referred to as preconception care), continue 

following the birth of the baby (this stage is 

referred to as postpartum care), and continue 

between pregnancies (this stage is referred to as 

internatal care). This would be done as part of 

an integrated longitudinal and contextual 

strategy to promote women's reproductive health 

throughout their lives, not only during pregnancy. 

The plan's objective is to improve maternal and 

infant health outcomes (Lu and Lu, 2008). 

The rate of maternal illness and death in the 

United States has been alarmingly rising in 

recent years. When compared to women of 

other races and ethnicities, those of African 

descent who are not of Hispanic origin have the 

highest likelihood of experiencing these results. 

This is especially true for women of African 

descent who are not of Hispanic origin. In 

addition, the likelihood of black women 

postponing prenatal care or receiving insufficient 

treatment throughout their pregnancies is higher 

than it is for white women. Prenatal care has 

been shown to improve mother outcomes, 

although more study is needed to confirm this. 

Prenatal care has the potential to engage high-

risk populations and to have an effect on 

perinatal outcomes (Gadson et al., 2017). 

Preeclampsia is a maternal outcome that is 

particularly significant to present-day maternal 

health disparities (Peahl and Howell, 2021), and 

it was initially supported at the turn of the last 

century to address low infant birth weight. As a 

result of research suggesting a connection 

between prenatal care, neonatal birth weight, 

and infant mortality, the United States made 

significant investments in prenatal care in the 

1980s (Williams, 1915). 

In developing nations, only around 65% of 

pregnant women receive any kind of prenatal 

care (UNICEF, 2022). In the United States of 

America, Australia, and Europe, there are 

preventive programs that govern prenatal care 

that are legally enforceable (Bernloehr et al., 

2005; NICE, 2008; Australian Health Ministers’ 

Advisory Council, 2012; Backe et al., 2014; 

American Academy of Pediatrics, 2017; Homer 

et al., 2018). These preventative measures are 

designed to make it feasible for pregnant women 

to obtain the appropriate medical treatment and 

to identify at an early stage of pregnancy who 

are at risk for difficulties. It is suggested that 

pregnant women who are otherwise healthy and 

who live in Germany receive ten to twelve 

preventive medical checkups over the course of 

their pregnancies (Lange et al., 2023).  

When one looks at the screening programs that 

are provided in other countries, it is easy to see 

that individuals in other nations have a variety of 

different ideas regarding the appropriate amount 

of prenatal checks that should be performed 

(Heringa and Huisjes, 1988). The findings of a 

study that analyzed nine different nations in 

Europe found that pregnant women receive, on 

average, eight preventative visits during their 

time in the third trimester of their pregnancy. The 

American College of Obstetricians and 
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Gynecologists in the United States of America 

recommended that the typical amount of 

examinations be fourteen (American Academy of 

Pediatrics, 2017). The World Health 

Organization (WHO) presented a new antenatal 

care model (ANC model) in the year 2016, which 

specified that a minimum of eight prenatal care 

visits should be deemed to be the standard 

across the entire world (WHO, 2018). Ever since 

the maternity guidelines were introduced in 

Germany for the very first time, there has been a 

marked decrease in the overall rate of maternal 

and perinatal morbidity and mortality in that 

country. Prior to the establishment of the 

maternity guidelines in 1968, the rate of perinatal 

mortality in Germany was 28 per 1,000 live 

births [BIB]. The rate, on the other hand, was 

only 5.5 per 1,000 live births in the year 2006 

(Bundesinstitut für, 2022). According to research 

published by the World Health Organization 

(WHO), increased access to prenatal care has 

been associated with lower rates of maternal 

and perinatal death as well as improved birth 

outcomes around the globe (Dowswell et al., 

2015; WHO, 2016). One of these is the decline 

in the percentage of newborns who have low 

birth weight, growth retardation, or are 

underweight (Kuhnt and Vollmer, 2017). 

Early Pregnancy Confirmation 

Prenatal care starts early and includes 

performing pregnancy tests through which if a 

woman is pregnant, prenatal care plans are 

started, and otherwise, if not pregnant, another 

effort of prenatal care is set up (Macnaughton et 

al., 2021). Prenatal care refers to the medical 

attention that is offered to a pregnant woman 

before the delivery of her child (Peahl et al., 

2023). Prenatal care consists of a series of 

doctor's visits and other services meant to 

improve the health of the mother, the developing 

baby, and the family unit as a whole (Lu and Lu, 

2008). The purpose of these programs is to 

enhance maternal and family well-being. Health 

education, early and ongoing risk assessment, 

medical and psychosocial intervention, and 

continued support are all essential parts of this 

approach. Medical risks, pharmaceutical use, 

family history and genetic risks, psychological 

variables, nutritional and behavioral hazards, 

laboratory testing, and the reproductive history 

of the woman or couple are all part of a risk 

assessment. The easing of uncomfortable 

pregnancy symptoms, the promotion of good 

nutrition, the reduction of environmental 

exposures, the promotion of family planning, and 

the encouragement of breastfeeding are some of 

the numerous activities that are included in the 

broad category of "health promotion"  (Jones et 

al., 2023). 

Regular Check-ups 

Prenatal diagnosis or prenatal screening refers 

to the process of examining a fetus or embryo 

for the presence of an illness or abnormality 

prior to the individual's birth. It is essential to 

make it clear that the words "prenatal diagnosis" 

and "prenatal screening" relate to two distinct 

types of checks performed during pregnancy. 

Obstetricians and midwives are able to monitor 

the mother's health as well as the development 

of the fetus while the mother is carrying the baby 

by conducting a series of routine exams (Beldon 

and Crozier, 2005).  

The following are typically covered in the course 

of physical examinations: 

- A collection of the medical records and 

information pertaining to the mother. 

- Examining the mother's size and 

determining her body mass index in 

addition to taking her blood pressure 

- During the pelvic exam, the doctor will 

monitor the fetal heart rate using a 

Doppler. 

- Tests on the mother's blood and urine 

were also performed. 

- Discussion with the individual providing 

care (Jarvis, 2023). 

Clinical practice guidelines developed by the 

Canadian Society of Obstetricians and 

Gynecologists and the Canadian College of 

Medical Genetics (SOGC-CCMG) encourage 

prenatal screening for common fetal 

aneuploidies. These guidelines propose that the 

option of prenatal screening be made available 
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to all pregnant women in Canada. This should 

be done through some sort of process that 

includes pre-test counseling that is educated 

(Audibert et al., 2017). It is strongly suggested 

that a pregnant woman give some thought to 

undergoing this aneuploidy test at a relatively 

early stage in her pregnancy. As a consequence 

of this, prenatal genetic screening is often 

something that patients first address with their 

prenatal care practitioner before moving on to 

other prenatal care options. This category may 

include obstetricians, midwives, primary care 

physicians, and other medical professionals who 

provide primary obstetrical care (Krstić and 

Običan, 2020; Morgan et al., 2014). 

According to information provided by the World 

Health Organization (WHO), 810 women every 

day lose their lives in some parts of the world as 

a result of difficulties linked with pregnancy and 

childbirth (WHO, 2022). In particular, for low- 

and middle-income countries (LMICs), 

policymakers are worried about maternal 

morbidity, neonatal mortality, and stillbirths in 

addition to maternal mortality (Tasneem and 

Ozdal, 2023). In order to achieve Sustainable 

Development Goal 3, which aims to reduce 

maternal mortality to a rate of 70 per 1,000 live 

births and neonatal mortality to a rate of 12 per 

1,000 by the year 2030, low-resource countries 

like Pakistan face a significant challenge. This 

target calls for member countries to reduce their 

rates to 12 per 1,000 people by 2030. According 

to Afshan et al. (2019), Pakistan has a high 

maternal mortality ratio (186 deaths per 100,000 

live births) compared to other LMICs.   

Prenatal care in Jordan 

Health services for mothers and children in 

Jordan primarily consist of prenatal, birth, and 

postnatal care, as well as vaccines and 

treatment for common childhood ailments. The 

accessibility of these services is another major 

component that must be considered. During the 

entirety of their pregnancies, women who are 

pregnant should take appropriate levels of iron 

and folic acid supplements in addition to getting 

two shots of the tetanus toxoid vaccine. This is 

strongly recommended. This has the potential to 

either prevent or treat anemia that may manifest 

itself during the course of the pregnancy. In 

Jordan, prenatal care, also known as antenatal 

care, consists not only of routine checks of blood 

pressure but also of tests meant to identify any 

potential complications that may occur during 

pregnancy. In addition, pregnant women are 

strongly encouraged to submit themselves to 

routine blood and urine examinations so that 

they can be screened for any potential problems 

that may occur (Alyahya et al., 2019).  

It is also recommended that they have prenatal 

checkups on a monthly basis up until the 28th 

week of pregnancy, then every other week until 

the 36th week, and finally every week until the 

40th week, for a total of 12–13 visits. It is 

realistic to assume that the vast majority of 

pregnant women who give birth in Jordan do so 

under the supervision of a seasoned medical 

expert who is able to provide intranatal care. 

This bodes well for the future of healthcare in the 

country. Similar to prenatal care, postnatal care 

consists of a postnatal visit just after delivery, 

one before you leave the hospital, and another 

two days later. This is in addition to a postnatal 

checkup after two days have passed. On the 

other hand, a smaller percentage of customers 

make use of the second service (Alyahya et al., 

2019). 

Just like with prenatal care, it's important to have 

a checkup after giving birth, before you leave the 

hospital, and again two days later. However, 

fewer people make use of the latter service. The 

Jordanian Ministry of Health (MoH) recommends 

a full vaccination program [i.e. a vaccination 

against tuberculosis (Bacille Calmette Guerin)-, 

three doses of the DPT (diphtheria, pertussis, 

and tetanus), and polio vaccines, and measles-

mumps-rubella (MMR) by the age of 12 months. 

When a child registers at a Maternal and Child 

Health Centre (MCHC) (DOS, 2023a, b), they 

receive a health card listing their height, weight, 

and immunizations since birth. 

While data on PNC coverage is scarcer, it 

appears to be on par with ANC coverage in 

Jordan, where 79 percent of pregnant women 

receive at least seven ANC visits (DOS, 2023b).  
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About 83% of Jordanian women use PNCs 

within 48 hours of giving birth, according to a 

national survey (DOS, 2023b). However, a high 

incidence of maternity and pediatric healthcare 

utilization does not always indicate high-quality 

care. 

According to statistics (Amarin et al., 2010; 

Batieha et al., 2016; Khader et al., 2018), Jordan 

has a maternal mortality rate of 19 per 100,000 

live births, a neonatal mortality rate of 15, and a 

mortality rate of 10.6 for infants born at or after 

24 weeks of gestation. Khader et al. (2018) 

found that with proper treatment, 33.3% of 

stillbirths in Jordan might be avoided and that 

about 35% of them could be avoided totally. 

Obstetricians and midwives in Jordan provide 

women with prenatal and postnatal treatment in 

a range of healthcare facilities. In primary care 

settings and maternity facilities across Jordan, 

midwives provide a wide range of services, 

including prenatal care, labour and delivery, 

newborn care, breastfeeding support, and 

immunizations (JNC, 2023) for mothers and their 

young. Health policies typically favor hospital 

births and frown upon home births. Although 

99.7% of Jordanian women give birth in an 

institution with the support of qualified birth 

attendants, the vast majority of women (96%) 

choose to receive ANC from a physician, 

whereas only 3% of women request ANC from a 

midwife or nurse (Department of Statistics, 

2013). There are many challenges to nursing 

and midwifery in Jordan. Some of these 

difficulties include traditional nursing practice 

that does not reflect holistic care, poor nursing 

practice, inadequate consideration of primary 

health care services, a high staff turnover rate, 

and, most significantly, a serious lack of 

midwives (Alyahya et al., 2019). 

 

CONCLUSION 

Prenatal care is vital for promoting the health 

and well-being of both the mother and the baby, 

as demonstrated by research conducted 

throughout pregnancy. Expectant moms need to 

receive prenatal care in order to maintain their 

own health and the health of their babies during 

their pregnancies. It consists of multiple visits 

throughout the pregnancy, up to a maximum of 

12 visits to medical facilities. Pregnant women 

need to have access to prenatal care to protect 

not only their health but also the health of their 

unborn children at an early stage. Through this 

research, we demonstrated that there is a 

potential for lowering the mortality rate of both 

pregnant women and babies. 
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