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PRENATAL CARE

Rina Amelia

Departemen IKK/IKM

Objective

At the end of session the students will be 

able to  describe:

- Prenatal care in the office

- History and risk assessment 

- Second trimester prenatal care

- Third trimester prenatal care

- Family physicians and Obstetric consultants
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Introduction

• Prenatal care is one of the most rewarding 

aspects of family practice

• Prenatal care is a time during which strong 

doctor-patients bonds often develop

• The continuity of care provided by family 

physician allow these bonds to continue

• Continuing to care for the women, other 

family members, and the new baby

Prenatal Care in The Office

• High quality of prenatal care, reduce 

maternal mortality and infant mortality

• The goal of prenatal care are 

comprehensive and aim for 3 outcomes :

1. Healthy baby and mother

2. A labor and delivery that go as smoothly as 
possible

3. A smooth adjustment of  the mother and 
family to this live event
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• Prenatal care must emphasize clinical 

surveillance of both the mother and her 

fetus, such attention should set the stage 

for a successful labor and delivery

• Ideally, a precondition for all deliveries 

would be a healthy woman with a 

reasonable idea of what support during 

pregnancy should be an integral part of 

care during pregnancy and childbirth

• Such support reduce anxiety and physical 
morbidity and increased confidence that 
the adjustment  to motherhood will be 
successful 

• The family physicians who incorporate this 
type of care into this their practice will 
enjoy satisfied patients.
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Preconception Planning

• Ideally a pregnant is planned or at least wanted, 
and the prospective mother visit her physician 
before conception has occur

• The physician can explore and clarify the 
motives for the pregnancy

• Help the patient maximize her health in 
anticipation of pregnancy

• Provide the counseling about behavior and 
exposure that might jeopardize her or fetus’s 
health

The point should be covered during 

pregnancy counseling are :

– Assessing risk for genetic birth defects

– Attaining physical fitness prior to pregnancy

– Rubella testing and immunization

– Maternal Health behavior

– Maternal health problems

– Environmental health risk

– Prenatal vitamins

– Pyschosocial risk
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Diagnosing Pregnancy

• The pregnancy test use enough to detect 

pregnancy before a woman has missed a 

menstrual period

• Another sign : breast tenderness and 

enlargement, fatigue and nausea

• Physical examination : Uterus 

enlargement, bluish coloring to vaginal 

mucosa and cervix (Chadwick’s sign)

First Trimester Prenatal Care

• Weeks : 0-13

• The most crucial for the developing child

• The period of greatest susceptibility to 

embryotoxic and teratogenic substances

• For the physicians : initial contact during 

the first trimester should help set the stage 

for a healthy pregnancy
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History and Risk Assessment

• Medical history �the initial patient visit

• Patient’s level education, work status, ethnic 
background and lifestyle

• Identified the risk of complications during 
pregnancy � hypertension, Diabetic

• The number of previous pregnancies, route of 
delivery, weight and gestation of the 
newborn, rhogam administration and any 
complication, especially resulted in morbidity 
or fetal mortality

History and Risk Assessment..

• Identified high risk patient (from historical 

information)

• Examples: 

– history of premature delivery

– History of second  trimester looses due to 
early cervical dilatation (cervical incompetent)

– Risk pacenta previa (women high parity)
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Risk behavior :

• Alcohol consumption
• Cigarette smoking
• Drug use (risk for AIDS)
• Environmental hazard
• Recent exposure to communicable disease 

(rubella and toxoplasma)
• A part history of salpingitis or tubal pregnancy 

(ectopic pregnancy)
• A part history of herpes (neonatal infection)
• A family history should suplement : congenital 

abnormalities, mental retardation, multiple birth

Physical Examination

The First Prenatal visit :

• Blood Pressure

• The size and shape of the uterus and adnexal 
area, and the configuration of the bony pelvis

The subsequent visit :

• Blood Pressure check

• The size and shape of the uterus

• Fetal cardiac activity

• Wathing for edema
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Laboratory Test

• Hematocrit

• Syphilis serology

• Rubella immunity status

• Hepatitis surface antigen

• Urine culture

• Pap smear

• In addition : gonorrhhea (+)/Chlamydia 
assay (+) �recommended Test HIV

Patient Education and 
Psychosocial Support

• First trimester : visit once a month

• In routine visit : instruct the patient about 

symptoms and milestone

• Early pregnancy should center on the 

rapid physical and emotional adjustment 

demanded of the mother 

• Education about fatique, nausea and 

ambivalen 
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Patient Education and 
Psychosocial Support….
• Sign of miscarriage : discuss the earliest visit

• Total pregnancy weight : 20-30 pounds

• Calcium intake

• Prenatal vitamins

• Sexual relation during pregnancy

• Psychosocial issue : changing body image, a 
sense loss of control, fears, financial

• Advice regarding work and pregnancy


