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Editorial

Continuity of Maternal and Baby Antenal Care (ANC)
Services during the Pandemic
Rajuddin Rajuddin
Antenatal care is an essential part of pregnancy and is useful for detecting diseases and complications
such as anemia, pre-eclampsia, gestational diabetes, asymptomatic urinary tract infections and stunted
fetal growth. Pregnant women who do not receive antenatal care have a higher risk of maternal death,
stillbirth, and other pregnancy complications such as viral infections.1,2 Severe acute respiratory syndrome
Coronavirus 2 (SARS-CoV-2), also called Coronavirus 2019 (Covid-19), was first discovered in December
2019 in Wuhan, China and is a widespread infection.3 The gene that causes the Covid-19 disease has been
dispersed globally, leading to a Covid-19 pandemic.4 Pregnant women are considered a high risk group
because they are more susceptible to the possible effects of COVID-19 during pregnancy, after pregnancy,
and also on their neonates.5
Results of several systematic reviews and meta-analytic studies have reported that pregnant and
recently pregnant women with COVID-19 tend to not have symptoms such as fever, dyspnea or myalgia
but are more likely to be admitted to the intensive care unit compared to women of reproductive age who
are not pregnant.6 Preexisting maternal comorbidity such as chronic hypertension, diabetes, advanced
maternal age, and high body mass index are risk factors that exacerbate COVID-19. Neonates of preterm
pregnancies require further management in preterm neonate care facilities, as they at increased risk of
death and being admitted to the intensive care unit.6 Certain risk factors found in pregnancy, such as
Pre-eclampsia, have been reported to worsen the condition of the mothers with COVID-19, however this
requires further clinical evidence.5
Pregnant women during the COVID-19 pandemic are advised to continue routine antenatal care with
some modifications, except for pregnant women who require independent isolation due to suspected or
confirmed COVID-19. WHO issued a recommendation for low-risk pregnant women to receive at least
8 antenatal care. During the pandemic, direct physical antenatal consultations are carried out at least 6
times for low-risk pregnant women, but in high-risk cases the frequency of antenatal care is adjusted.7
Several modifications are needed to provide adequate antenatal care to pregnant women carrying out
social distancing and those who are suspected or confirmed to have COVID-19, with the aim of reducing
transmission between pregnant women and medical staff.2,7
All pregnant women with a history of contact with confirmed COVID-19 individuals are monitored
carefully, considering that some cases of COVID-19 are asymptomatic. Pregnant women with suspected or
confirmed COVID-19 may not require hospitalization unless there is a significant health risk. Self-isolation
to contain viral transmission is recommended, and can be carried out in health facilities, community
facilities or at home, in accordance with current COVID-19 management pathways.8 Supplementation of
folic acid, calcium, vitamin D and micro nutrients is still given and adjusted to the needs of each pregnant
woman. Provision of Iron tablets for pregnant women with suspected, probable or confirmed COVID-19
status is done with consideration of the treating doctor and the condition of the patient concerned.
Antenatal care in the third trimester is performed to plan the location of the delivery. If the pregnancy is
found to be high risk, a planned referral to the hospital can be arranged ahead of time.7
Should pregnant women be vaccinated? Pregnant women with COVID-19 have greater risk than
women who are not pregnant. Vaccines, such as tetanus, pertussis and influenza, are safe to use during
pregnancy.9 Pregnant women should have access to vaccinations and be given the choice whether to
have the vaccine after being educated about its benefits and risks. Current studies suggest that COVID-19
vaccination during the preconception period does not have a negative impact, although the number
of observations were limited.10 The European Society of Human Reproduction and Embryology (ESHRE)
concluded that there is currently no information on the safety of different types of vaccines during
pregnancy, and no recommendations can be made about which vaccine types are safest for men and
women trying to conceive.10
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