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Abstract

Approximately 303,000 women died and 2.6 million babies were born dead. It mostly occurs in
several developing countries that have low and middle income some. This maternal death can be
prevented by quality pregnancy checks. The aim of this study was to conduct scoping review to
outline the influence of Antenatal Care visits on Early Detection of Labor Complications.Method:
The study employed five stages for scoping review including: identifying research questions,
identifying relevant literature, selecting literature, mapping data, compiling, summarizing and
reporting results. The relevant literature were found from three data bases: Pubmed, Sciendirect,
and Proquest selected by used quantitative research methodologies. Results: Total of 13
publications were included according to the inclusion criteria. Thematic analysis used to identify
key concepts. The researcher grouped these main concepts into three themes, namely the standard
antenatal care visit, the role of health workers in implementing antenatal care service, and the
impact of antenatal care visits on labor complications. Conclusion: Pregnant women who
conducted antenatal care visits <4 times experienced labor complications, such as preterm birth,
Low Birth Weight, anemia and other complications. Providers had an important role in improving
the quality of ANC services, especially related to the counseling (IEC).
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1. INTRODUCTION

Approximately 37% of maternal deaths occur globally, this is closely related to labor. Thus
the World Health Organization (WHO) estimates that 901,000 maternal deaths occurred. Some
complications of childbirth are the direct cause of maternal death, including bleeding during labor
(3%), bleeding after birth placenta (53%), sepsis or infection (29%), prolonged labor (8%) and
other labor complications ( 8%). These labor complications occur mostly in several developing
countries [1].

Some of these complications can be prevented by identifying the beginning of the mother
who is at risk of labor complications through antenatal care screening, teaching pregnant women to
recognize signs of pregnancy complications, timely access to emergency care, monitoring labor to
reduce several categories of deaths (eg et al., 2012). In addition, antenatal care visits can also
reduce neonatal mortality by implementing interventions that focus on antenatal care, effective
referral systems and retraining health workers to manage labor complications [2].

During pregnancy care, women have the right to get counseling related to things that can
endanger the mother and fetus during pregnancy. To get extensive knowledge about pregnancy,
women must be taught early to recognize the danger signs of pregnancy so they can prepare
themselves when the time of delivery arrives when an emergency occurs. IEC given to pregnant
women must be on target, which is related to the danger signs of pregnancy in accordance with
care guidelines that focus on pregnancy (FANC). Some danger signs during pregnancy include
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bleeding during pregnancy, excessive headaches, visual disturbances, severe abdominal pain,
swollen limbs, increased body temperature, reduced infant movements, and shortness of breath [3].

Health education is very important in the care of pregnancy, childbirth, and postpartum.
The form of health education that can be provided by health workers is Counseling. Appropriate
counseling can be beneficial and prevent drug abuse during pregnancy [4][5][6]. Therefore,
counseling can be an effective intervention in preventing complications during pregnancy,
childbirth and childbirth. With the existence of counseling can increase the knowledge of pregnant
women and have a positive impact on the attitudes and behavior of pregnant women so counseling
can be considered a suitable method to encourage safe treatment during pregnancy[7].

In 2016 WHO recommended antenatal care (ANC) visits to improve the use and quality of
routine antenatal care (ANC) in the context of individual-centered health and well-being as part of
a broader rights-based approach. WHO recommended the number of antenatal care (ANC) visits to
a minimum of eight contacts: five contacts in the third trimester, one contact in the first trimester,
and two contacts in the second trimester [8].

2. MATERIALS AND METHODS

This review uses a methodology for grouping reviews as suggested by Arksey and
O'Malley (Arkseyetal,2005) and further developed by Levac etal (2005).There are four reasons
for conducting a scope review: (1) to examine the range and nature of research activities,(2) to
determine the value of conducting a full systematic review, (3) to summarize and disseminate
research findings, and (4) to identify research gapsin existing literature. The step stakenin this
scoping review consist of:(1) identifying research questions, (2) identifying relevant studies, (3)
selectingstudies, (4) mapping data,(5) compiling,summarizing and reporting the results.

Stepl: IdentifyResearchQuestions

This review is specifically related to knowing the effect of Mental Care visits on early
detection of labor complications, related to what are the standards for antenatal care visits?
What is the role of health workers in antenatal care services? and what is the importance of
antenatal care visits for labor complications?

Step 2: Identify Relevant Studies

Three steps in the search strategy are used. The first step is to search for a limited scope in
Pubmed, ProQuest and Sciendirect, which allows to analyze the words contained in the title and
abstract. The initial search terms included are 'antenatal care', and 'labor complications'. The
second step is to use all identified keywords. The keywords used in pubmed are ("prenatal care"
OR "antenatal care™) AND ("complications of labor and delivery™) with 10-year filters, English
and humans. In ProQuest search the keywords used are prevention of labor complications AND
("antenatal care™) with 10-year filters, English and scholarly journals and the keywords used in
Sciendirect are ("antenatal care™) AND ("complications of labor and delivery *). The third step
is a reference list of all identified reports and articles traced for additional studies.

The target eligibility criteria in this study were pregnant women who made antenatal care
visits. And the focus of this study is labor complications. Antenatal care visits are a way to
detect labor complications so that each article related to antenatal care and labor complications
is included. there are restrictions imposed on the date of publication, the last 10 years. Reviews
include international literature and are limited to publications in English. Qualitative studies are
issued in this review.

Step3: StudySelection
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In search of 3 databases using pubmed, proguest, and sciendirect, there were 998 articles,
59 filtered for relevance. Then screening further articles according to inclusion and exclusion
criteria. Specified inclusion criteria are journals indexed scopus with the quality of journals Q1
and Q2 as well as occurring in developing countries so that 21 articles for critical appraisal are
obtained leaving 13 to be used for Scope Review (Figure 1. Flowchart of the literature search
process).
Step4: Charting the Data

Data from 13 articles were extracted to include key criteria such as research location,
research population, research objectives, methodology, data collection ,and significant findings
or recommendations (Table 1). The author independently records information and then
compares the extracted data. The author also consulted with supervisors until the contents were
analyzed and became themes.
Step 5 : Collating, Summarizing and Reporting the Results

Similar to what Levac et al. The author takes a three-phase approach to compile,
summarize, and report results. First, descriptive numerical analysis is provided which includes
the number of articles, year of publication, and type of study. Second, the strengths and
weaknesses in the literature identified through thematic analysis of the studies included in the
report. The final phase of this phase is a review of the implications of the findings related to
future research, practice and policy

Studi identified through databases
Pubmed =412

Science direct = 353

ProQuest = 233

Total = 998

Remaining records after 18 duplicates
remnved (n= ORN\
Irrelevant title/abstract of studies excluded
(n=921)
Non relevant = 855
Review = 61
Not English =5

Remaining records after screening by tittle/
abstract (n=59)

Studies excluded
with reason

Y

v

Full text assessed for eligibility
(n=21)

o] Full text article excluded based Criticall
Appraisal (n=8)

v

Studies included for Scoping
Review(n = 13)

[ Inrhiidad ] [ Elinihilityv ] [Qr‘rnnninn] [Identificatinn]

Figure 1. Flowchart of the literature search process
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Title / author /_year/artlcle Country Aim Method Data_l Results
quality collection

(Carson & Turpin 2014) Q1 Ghana To determine the effect of Cross-sectional  Questionnaire ~ ANC visits performed <4 times and

Antenatal Care Attendance, a (Afrika)  Antenatal Care visits on high parity can give a negative impact

Surrogate  for  Pregnancy outcomes of  pregnancy on pregnancy

Outcome? (childbirth)

(Gumede et al. 2017) Q1 Afrika Identify variations in ANC Cross-sectional ~ Extract Pregnant women who do not make

Attendance at antenatal clinics Selatan visits by the level of care and register data antenatal care visits during pregnancy

in inner-city Johannesburg, across vulnerable groups (secondary experience an increase in worse HIV

South  Africa and its data) testing, and can allow cesarean section

associations with birth at birth.

outcomes: analysis of data

from birth registers at three

facilities

(Gumede et al. 2017) Q1 Madagasc The aim of this study was to Cross-sectional  Interviewand Women who have low knowledge

Cross-sectional ~ survey of ar assess women's knowledge Questionnaire  about the dangers of signs during labor,

knowledge of obstetric danger of obstetric danger signs and postpartum and newborns are more

signs among women in rural factors related to knowledge. likely to delay doing obstetric services

Madagascar to health facilities and therefore risk
greater health complications.

(Debelew et al. 2014) Q1 Southwest Identifying the determinants ~ Cohort Interview and  Treatment during pregnancy, labor

Determinants and Causes of Ethiopia  and causes of neonatal death  prospective Questionnaire  complications, and neonatal care are

Neonatal Mortality in Jimma in the Jimma Zone, identified as determining factors for

Zone, Southwest Ethiopia: A Southwest Ethiopia infant mortality so that improving care

Multilevel Analysis of for pregnancy, childbirth and newborns

Prospective Follow Up Study can be recommended to reduce
mortality.

(Assarag et al. 2015) Q1 Morocco  This study aims to determine  Case control Questionnaire  Women and newborns who experience

Determinants of Maternal
Near-Miss in. Morocco: Too
Late, Too Far, Too Sloppy?

the incidence, characteristics,
and determinants of maternal
close proximity in Morocco

and Interview

emergency obstetric complications
have a greater chance of surviving if
they are immediately referred to
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adequate health services.

(Nisar & Dibley 2014) Q1 Pakistan ~ The aim of this study wasto ~ Cross-sectional  Interview and By implementing interventions that
Determinants of neonatal identify the determinants of Questionnaire  focus on antenatal care, -effective
mortality in  Pakistan neonatal death in Pakistan. referral systems and retraining health
secondary analysis of Pakistan care providers to manage labor
Demographic and  Health complications and and babies with low
Survey 2006-07. birth  weight can reduce infant
mortality.
(Barroso 2015) Q2 Brazil The aim of this study was to Cohort study Questionnaire  The risk that occurs in newborns
Antenatal care as a risk factor assess the effect of antenatal associated with infection is
for early onset neonatal care on the risk of early significantly associated with
infections in Rio de Janeiro, neonatal births related to insufficient number of antenatal visit
Brazil infection (ANC) visits.
(Adetola et al. 2011) Q2 Nigeria This study was conducted to ~ Cohort study Questionnaire  Infant mortality remains high due to a
Neonatal Mortality in an determine neonatal mortality lack of prenatal care, complications of
Urban Population in Ibadan, (NMR), causes of death, and labor, asphyxia, less months of labor,
Nigeria related risk factors among LBW, infection, failure to recognize
live births signs of danger, and the late referral of
sick newborns to adequate health
facilities.
(ljadunola et al. 2010) Q1 Nigeria The aim of this study was to Cross-sectional ~ Questionnaire  Delivery unit operations at the primary

New paradigm old thinking:
the case for emergency
obstetric care in the prevention
of maternal mortality in
Nigeria

assess knowledge of
maternity unit operations at
the primary and secondary
care level about the concept
of emergency obstetric care
(EmOC) and investigate the
content of counseling on
antenatal care (ANC) that
they provide to clients and

dan Observasi

and secondary care levels in Southwest
Nigeria lack knowledge of the concepts
of emergency obstetric care services
and they still prioritize strengthening
routine care (ANC) services based on a
risk approach to other interventions to
promote maternal safety and reduce
maternal mortality.
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describe safe strategies and
practices and prevent
maternal deaths

(Amoakoh-coleman et al. Ghanaian  The aim of this study was to Cohort study Checklist Compliance with health personnel in

2016) Q1 (Afrika determine the effect of health carrying out antenatal care at the first

Provider adherence to first Barat) personnel adherence to the antenatal visit can affect labor and the

antenatal care guidelines and first antenatal care guidelines condition of the newborn .

risk of pregnancy on the risk of maternal and

complications in public sector infant complications in low

facilities. resource settings

(Williams & Mpembeni 2015)  Afrika To measure the quality of Cohort study Questionnaire, The quality of care can be improved

Q1 pre-intervention from routine Interview and  byincreasing the available human

Quality of antenatal and antenatal care for labor Observasi, resources and without providing large

childbirth care in selected complications investments. So that this increase can

rural  health facilities in reduce mortality and morbidity in

Burkina Faso, Ghana and mothers and infants

Tanzania: similar findin

(Pembe et al. 2010) Q1 Afrika The aim of this study wasto ~ Cross-sectional ~ Questionnaire, The quality of counseling that is less

Quality of antenatal care in assess the quality of antenatal Interview, and  than optimal during antenatal care is

rural Tanzania: counselling on care in relation to counseling Observasi associated with providers of antenatal

pregnancy danger signs provided by health workers care, therefore supportive supervision
related to the danger signs of for all cadres providing antenatal care
pregnancy must be done to improve counseling

for pregnancy hazards.
(Yadav & Kesarwani 2016) India To assess empirically the Cohort study Interview There are significant differences in the

Q2

Effect Of Individual And
Community Factors On
Maternal Health Care Service
Use In India: A Multilevel

influence of individuals and
communities related to the
use of maternal health care
services in India through
three outcomes: utilization of

use of maternal health services at the
individual level. Socio-economic status
and maternal education are the most
prominent factors associated with the
use of antenatal care services for
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Approach complete pregnancy care maternal health.
services (ANC), safe delivery
and utilization of postnatal
care services
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3. RESULT AND DISCUSSION
Findings
Descriptive summary and thematic analysis
Of the 13 articles selected, 6 articles used the cross sectional research method, 1 article used the
Case Control method and 6 articles using the Cohort method. Articles obtained came from
developing countries, 5 articles from Africa, 1 Madagascar, 1 Southwest Ethiopia, 1 Maroco, 1
Pakistan, 1 Brazil, 2 Nigeria, 1 India. Scopus indexed articles with Q1 standard have 10 articles
and Q2 standard there are 3 articles. 10 Q1 articles were conducted in Ghana, South Africa,
Madagascar, Eutophia, Morocco, Pakistan, Nigeria, Ghanaian, Africa, while 3 Q2 articles were
conducted in Brazil, Nigeria and India. Three discussing articles related to antenatal care visits.
Two articles discuss the quality of antenatal care services and eight articles discussing the
factors that cause maternal and infant mortality.

Themes from data

Data extracted from articles within the scope of this review are organized into several themes.
The themes included in this literature review include: standard antenatal care visits, the role of
health workers in implementing antenatal care servants, and the impact of antenatal care visits
on labor complications to reduce maternal and infant mortality.

Antenatal Care Visit Standards

In this review there are several journals that examine the relationship between the number
of antenatal care visits (ANC) and the incidence of labor complications. Some findings in the
journal say that the number of antenatal care visits (ANC) affects the condition of pregnancy
and childbirth. In a study conducted in Ghana, Africa said that women who experience
premature birth occur in pregnant women who make antenatal care visits (ANC) as much as < 4
times. Because pregnant women who visit < 4 times give poor results to pregnancy so that it can
cause labor complications, such as preterm labor and LBW [9].

Another study conducted in Brazil said that neonates whose mothers had antenatal visits
for less than six visits were under a significantly higher risk of infection associated with early
neonatal care so that antenatal care (ANC) was one of the important means of reducing pain and
neonatal deaths, because proper and routine antenatal care (ANC) can reduce the risk of
infection in the mother, hypertension, drug use and other factors that lead to premature birth,
neonatal complications, and infections related to early health care[10].

Role of Providers in Antenatal Care Services

Providers have an important role in antenatal care services in the early detection of risks
during pregnancy and childbirth, this has been explained in a study conducted at Ghanaian
(West Africa) which states that provider adherence to the first antenatal care guidelines is quite
low, so most women do first antenatal visits in the second trimester therefore adherence to the
first antenatal guidelines can reduce the risk of neonatal labor and complications [11].

Another factor associated with providers is the quality of counseling provided. The quality
of counseling that is less than optimal during antenatal care (ANC) can result in a lack of
knowledge in pregnant women associated with danger signs during pregnancy so that
supportive supervision for all antenatal care providers should be done to improve pregnancy
danger counseling [3].
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The amount of time spent on health education, advice and counseling during an ANC
consultation is the key to ANC's effectiveness in improving health and care behaviors during
pregnancy, childbirth and the postpartum period. Information provided during ANC visits has a
positive impact on women and families in recognizing and following up on danger signs or
complications. The amount of effective time for counseling is about 40 minutes [12].

Impact of Pregnant Women Who Did Not Make Antenatal Care Visits.

In several studies it has been described related to the impact of a lack of antenatal care
(ANC) visits. The lack of antenatal visits carried out by pregnant women can cause the
possibility of complications in labor that can contribute to maternal and infant mortality. This is
supported by one of the studies conducted in Nigeria which said that infant mortality remained
high due to a lack of antenatal care (ANC), complications during labor, asphyxia, under-month
birth, low birth weight (LBW), infection. Failure to recognize the danger signs of pregnhancy
from the beginning, and the late referral to sick newborns to health care facilities is one of the
factors that can increase maternal and infant mortality [13].

In another study, it was explained that giving continuous servants, starting from ANC
services, labor, to the postnatal period can overcome infant mortality and labor complications.
Care during pregnancy, labor complications, and neonatal care identified as a determinant of
infant mortality is therefore recommended to improve care for pregnancy, labor and newborns
to reduce maternal and infant mortality [14].

Discussion

Labor is a natural process in which cervical dilatation, birth of the baby and placenta from
the mother's uterus occur. To create a safe delivery, pregnant women must be handled by skilled
health workers who are supported by adequate facilities, as well as routine antenatal visits.
Antenatal care visits are closely related to early detection of risk factors during pregnancy,
labor, and the puerperium. Antenatal care (ANC) has the potential to identify and manage
obstetric complications, educate women about risks during pregnancy and promote safe labor
[15].

Antenatal care (ANC) is a prenatal check-up by health workers who is routinely performed
and has been identified as a determining factor in the outcome of pregnancy. Regular and
continuous ANC visits provide opportunities for health workers to reach pregnant women with
services and interventions that are important for the welfare of mothers and newborns. The
presence of ANC can identify women who may have a high risk of labor[9].

Routine antenatal visits have a positive impact on the mother and fetus, as evidenced in
one of the studies conducted in Africa, which shows that the quality of services can be
improved with available human resources. This increase can reduce mortality and pain in
mothers and babies. Therefore antenatal care (ANC) visits in the first trimester of pregnancy are
a benchmark for subsequent antenatal care (ANC) visits. In several studies it has been explained
that the first contact of pregnant women with health workers is an important indicator in
determining the next antenatal care (ANC) visit. In addition, family support has a positive
impact on the regularity of pregnant women in conducting antenatal care visits (ANC) [16].

Some of the inhibiting factors for pregnant women not making antenatal care visits (ANC)
are lack of knowledge, knowledge status and maternal education status. This was proven in
several studies, including research conducted in India which said that there were significant
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differences in the use of maternal health care services at the individual level, and
socioeconomic status and maternal education became the most prominent factors associated
with the use of maternal health care services . The use of maternal health care services is
influenced by communities, urban dwellings and poverty. The results show that improving
community-focused services can lead to increased utilization of maternal health services [17].

Another study that supports maternal knowledge is a study conducted in Madagascar
which said that women who did not have knowledge related to midwifery hazards might be
more likely to delay doing a health check so that there was a greater risk of maternal health
complications. Receiving information is a major predictor in determining knowledge about
danger signs during labor and in newborns [15].

Another factor that influences antenatal care (ANC) visits is the role of the provider.
Health workers as providers have an important role in preventing complications in mothers and
babies. This is closely related to service quality. Providing IEC needed by pregnant women
during antenatal care (ANC) is part of the quality of service, this is evidenced in a study
conducted in Africa which said that deficiencies in counseling for danger signs of pregnancy
affect maternal compliance and attitudes toward antenatal care visits ( ANC). Most pregnant
women are not told about the danger signs of pregnancy, and the time of interaction between
pregnant women and health workers is too short [18].

Therefore antenatal care visits have a positive influence on the well-being of mothers and
infants because by conducting antenatal visits on a regular basis it can detect early the
possibility of complications, both during pregnancy, childbirth and the puerperium. An
antenatal care visit is an effort to prevent complications in the mother and infant death. This is
evidenced in a study conducted in South Africa, namely interventions to increase the presence
of antenatal care (ANC), especially among adolescents, can help increase the birth and early
detection of HIV and disease related to reproductive health so that it can bring the country to
the target maternal and child health [19].

. CONCLUSION

The findings described here provide some information about the effect of antenatal care
visits on early detection of labor complications. Some of the pregnant women who make
antenatal care visits <4 times experience complications of labor, such as preterm birth, babies
born have low body weight, anemia and other complications. Providers have an important role
in improving the quality of ANC services, especially related to IEC so that routine antenatal
visits have a positive impact on pregnancy and are able to detect early the possibility of labor
complications. Therefore WHO recommends that antenatal care visits be carried out at least 8
times. Improving the quality of ANC services to the maximum by in-depth counseling,
empowering cadres and providing support to families for assistance with ANC visits are a
number of alternatives to improve the quality of ANC so as to reduce maternal and infant
mortality.
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