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From Research to Action: New ANC Model 

 at Health  Promotion Hospital, Khonkaen

Narong Winiyakul          M.D.

Pongsri Sanchaisuriya     RN.

Regional Health Promotion Centre 6 Khonkaen

Introduction

 The rat ionale for  prov id ing 

antenatal care is to screen predominantly 

healthy pregnant women to early detect 

risk factors. Abnormal condition and diseas-

es. The result of the WHO randomized trial of 

antenatal care(1) and the WHO systematic 

review indicated that a model of care 

that provide fewer antenatal visits could 

be introduced into clinical practice without 

causing adverse 

 Consequences to the women 

or the fetus. Since then, “The WHO 

antenatal care randomized trial : manual 

fo r  implementat ion  o f  the  new 

model.” was published and distributed

internationally by WHO.(2) This new 

model has been implemented in 

Thailand since 2004.(3)

Objectives

 To evaluate the result of  the 

antenatal care after the WHO new ANC 

model has been implemented in this 

hospital since 2004.

Material and methods

 We recruited all the women 

who attended antenatal care and delivered 

at this hospital in 2009. The characteristics 

of antenatal cares, interventions, 

complications and outcomes of the 

deliveries ware analyzed. All women were 

screened for heath condition likely to 

conditions. (Fig.1)
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Fig. 1 The new antenatal care model

 The classifying form contained  

18 checklist questions (Fig.2) and the 

were presented in the basic component 

checklist (Fig.3). The distributions of the 

  12 weeks)

 2. The second visit (20 weeks)

 3. The third visit (26 weeks)

 4. The fourth visit (32 weeks) 

Additional therapeutic interventions  

  Urine dipsticks for the screening 

of asymptomatic bacteriuria.

  Vaginal examination for the screen-

ing of asymptomatic vaginitis.

  Ultrasound screening at 20 weeks.

  Folate, iron, iodine and calcium 

supplementation

Results

 There were 899 women who  

had antenatal care and delivered at this 

hospital in 2009. Median age was 25 

before 12 weeks. Median number of visits 

was 6(1-15) with 19.6 percents high risks 

by classifying form. (Table 1)

 86.5 percents were screened  

for asymptomatic vaginitis by vaginal  

examination and 11.95 percents were  
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positive, mostlymoniliasis. The prevalence 

of asymptomatic bacteriuria was 19 % . 

70.7 percents of the pregnant women had 

ultrasound screening at 20-26 weeks. 27.4 

percents of women had complications in 

pregnancy including anemia, gestational 

diabetes and hypertension and placenta 

previa, Regarding deliveries, there were 

18.9 % caesarean  section and 6.9 %  

pretermbirthe and 7.1 % low birth weight. 

The neonatal outcomes were shown in 

Table 2. There was no maternal death 

during this study.

     Table 1. Characteristics of the pregnant woman

Characteristics N = 899

Median age(year) 25(15-44)

High risk(%) 19.6

First visit before 12 wks(%) 48.2 %

Median numbers of visits 6(1-15)

     Table 2. Neonatal outcomes

Mean birth weight(gms) 3,090

Low birth weight(%) 7.1

Apgar score < 7 at 1 min N (per 1,000 LB) 9(10.01)

Apgar score < 7 at 5 min N (per 1,000 LB) 0(0)

Stillbirth rate (per 1,000 birth) 1

 

Conclusion

 After the implementation of WHO 

new antenatal care model. There was a 

reduction in the number of visits without 

any adverse consequences on pregnancy 

outcomes.
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Fig.2 The classifying form

RISKS FACTORS

OBSTETRIC HISTORY No Yes
1. Previous stillbirth or neonatal loss?

2. History of 3 or more consecutive spontaneous abortions? 

3. Birth weight of last baby < 2,500 grams?

4. Birth weight of last baby > 4,000 grams?

5. Last pregnancy: hospital admission for hypertension 

or pre-eclampsia /eclampsia?

6. Previous surgery on reproductive tract?

previous cesarean section, myomectomy, conization, 

cervical cerclage etc.

CURRENT PREGNANCY No Yes
7. Diagnosed or suspected multiple pregnancy?

8. Age less than 17 years?

9. Age more than 35 years?

10. lsoimmunization (Rh Negative) in current or in previous pregnancy?

11. Vaginal bleeding?

12. Pelvic mass?

13. Diastolic blood pressure > 90 mmHg?

GENERAL MEDICAL No Yes
14. Diabetes mellitus

15. Renal disease?

16. Cardiac disease? 

17. Known substance abuse or heavy alcohol drinking?

18. Any other severe medical diseases : anemia, thyroid

disease, SLE etc.

Specify……………………………………………….
A  to any one of the above question  means that the women is not 

eligible for the basic component of the antenatal care model and should 

referred for special care.

Name…………………………………………..Date…....................................……………
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Fig.3 The Basic components checklist 

FIRST VISIT : Date            /                       /                       

(before 12 wks)

Weeks

< 12 20 26 32 38

1.  Classifying form which indicates eligible for basic 

 components

2.   Body weight, height, blood pressure

3.   Clinical examination, ob exam : gestational age

  estimation, uterine height

4.   Multiple dipstick performed (urine test for protein,

  sugar, nitriteandleukocyte esterase)

5.   Heart and lung checkup

6.   Vaginal exam to screen asymptomatic vaginitis (can be

  postponed until second visit)

7.   Blood test (Hb/Hct/OF/DCIPVDRL, Anti HIV, Blood gr,

  Rh, HBsAg)

8.   Tetanus toxoid 1st injection

9.   Fe/folic/ iodine supplementation

10.  Recommendation for emergencies/hot lines and

  health education

SECOND VISIT : Date         /                  /

(20 wks)

11. Body weight, blood pressure

12. Urine test for protein, sugar

13. Clinical examination for anemia, edema

14. Ob exam ; gestational age exam, uterine height,

  fetal heart rate

16. Ultrasonography (if possible)

17. Fe/Iodine/calcium throughout pregnancy

18. Tetanus toxoid (second dose)
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SECOND VISIT : Date         /                  / 

(20 wks)

Weeks

< 12 20 26 32 38

19. Posttest counseling and recommendation for 

   emergencies

THIRD VISIT : Date            /                    /

(26 wks)

20. Recommendation to observed fetal movement

FOURTH VISIT : Date          /                 /

(32 wks)

21. Blood test for Hb/Hct. VDRL, Anti HIV

22. Recommendation for birth place, route of delivery,

     lactation, contraception

FIFTH VISIT : Date             /                 /

(38 wks)

23. Detection of breech presentation and refer for

     ECV or CS

24. If undeliveried at 41 completed wks, referred

     for induction
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