
vital to their well-being and that of
their babies. Nutritional supplements
for protein, folic acid and iron pro-
vided by skilled health workers or
community health workers can have
beneficial effects, reducing the likeli-
hood of undernutrition and anaemia
in the mother and low birthweight in
the newborn.

The minimum number of antenatal
care visits during pregnancy recom-
mended by UNICEF and WHO is
four. These visits help provide key
services to pregnant women, includ-

ing measures to detect and treat
malaria and anaemia; tetanus
immunization; management of sexu-
ally transmitted infections and anti-
retroviral therapy for HIV-positive
pregnant women; and provision 
of vital information to pregnant
women on risks in pregnancy and
delivery. Owing to data limitations,
and the fact that many countries are
delivering far below the UN inter-
agency minimum recommendation,
most of the data relate to women
who have received at least one 
antenatal visit.9

In the developing world as a whole,
three quarters of pregnant women
receive antenatal care from a skilled
health provider at least once, though
the household surveys that record
this data give no indication of the
quality of the care or the informa-
tion conveyed.

In three regions – Latin America and
the Caribbean, Central and Eastern
Europe and the Commonwealth of
Independent States, and East Asia and
the Pacific – around 9 out of every 
10 pregnant women receive antenatal
visits one or more times. These per-
centages are far lower in the Middle
East and North Africa, sub-Saharan
Africa (both 72 per cent) and South
Asia (68 per cent).

Even at the relatively low coverage
rates in these regions, however, ante-
natal care represents a significant
opportunity to reach a large propor-
tion of pregnant women with essen-
tial interventions.10

Packaging essential interventions,
including those for which there is
already a strong interest — such as
insecticide-treated mosquito nets —
has the potential to strengthen demand
for, and use of, antenatal services. It
may also encourage women to attend
clinics and outreach events for antena-
tal care earlier in their pregnancies.

Ensuring skilled attendance 

at delivery

Childbirth can be a time of risk not
only for the baby but also for the
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Source: UNICEF, UNAIDS and WHO, Towards Universal Access: Scaling up HIV services for women and children in
the health sector – Progress Report 2008, UNICEF, New York, 2008, p.43.
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Figure 3.2

Antenatal care provides an opportunity to reach pregnant women 

with multiple interventions, such as immunization, micronutrient 

supplementation and improved hygiene practices.




