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ABSTRACT

At important stages in women's lives, antenatal care (ANC) serves as a means
of communication for women, their families and communities. This study aimed
to determine the effectiveness of counseling during ANC as an intervention to
prevent stillbirths. Narrative studies with scientific journal database sources
published in PubMed, EBSCO and Science Direct were used. This study was
conducted during September—November 2023. The keywords used were
stillbirth, counseling, ANC, and pregnancy, and the search included research
published within five years of the study. A total of 185 articles were found, and 12
articles were selected for review. The findings indicate that an effective
intervention to prevent stillbirth can be carried out through counseling during ANC
visits. Antenatal counseling is the intervention of choice to change the behavior
of pregnant women and health workers and improve the quality of ANC as a
strategy for preventing stillbirths. ANC counseling topics that are effective in
preventing stillbirth include weight control, breastfeeding, nutrition, physical
activity, alcohol, smoking, HIV, drugs, and safe medication during pregnancy. By
enhancing the quality of ANC and focusing on education and support, healthcare
providers can play a crucial role in preventing stillbirths and promoting maternal
and infant health.
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all stillbirths also occur prenatally and intranasally
(Hadibarata et al., 2018; Tsimbos et al,, 2021; WHO, 2023;

The estimated global prevalence of stillbirths based on
WHO data for 2022 is 2.6 million annually, the equivalent
of one stillbirth every 16 seconds. Stillbirths are typically
present in is areas with a lower-middle class economy
accounting for 98% of the incidences. Half (1.3 million) of
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Zhu et al,, 2021). The incidence of stillbirths in Indonesia
in 2021 decreased in relation to 2020, from 28,158 to
27,566 respectively.

The detection of high-risk pregnancies through the
analysis of socioeconomic, medical, and obstetric factors is
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key for preventing stillbirths during antenatal care (ANC)
(Aleem and Bhutta, 2021; Kim et al,, 2021; Roberts et al.,
2021; Sharma and Kaushik, 2021; Wang et al., 2023; WHO,
2023). The opportunity to teach expectant mothers and
their families about health issues, for example by health
promotion activities, screening, and diagnosis, is a
significant benefit of ANC services. The services are a vital
communication channel for women, their families, and
communities at pivotal stages in their lives. A systematic
review (Mordn-Duarte et al,, 2019) assessing the quality of
ANC worldwide using WHO ANC guidelines revealed that
health education and prevention counseling had been
carried out in 93.3% of cases (Lorenz et al, 2022).
Specifically, aspects of counseling included breastfeeding
(48.9%), counseling on danger signs of pregnancy (40%),
diet (52.2%), and supplementation of iron and folic acid
(Moré6n-Duarte et al., 2019; Phommachanh et al., 2019).

Counseling is not only given to pregnant women but
also to their family members (Babaheidarian et al,, 2021).
This provides information regarding treatment,
medication, and possible contingencies (Phommachanh et
al, 2019). A study revealed that more women change
behaviors that are detrimental to pregnancy after
receiving nutritional counseling. Therefore, it has been
demonstrated that receiving individual counseling
throughout pregnancy improves one’s nutritional status
(Finlayson et al, 2015). Counseling approaches can
strengthen the relationship between pregnant women and
family members, as well as health services during and after
childbirth. This holistic approach helps ensure that
everyone involved is adequately supported and informed
throughout the pregnancy journey. It can also help address
any concerns or questions that family members may have
about the pregnancy and upcoming changes. However,
counseling services are sometimes of poor quality in low-
income nations, and the advice given is frequently
inappropriate for the social and cultural context of women
to encourage good behavior during pregnancy at home
(Phommachanh et al., 2019).

A literature review also found that pregnant women
had a greater increase in knowledge when a partner
accompanied them during ANC visits, including
knowledge about dangerous signs of pregnancy and
preparation for childbirth (August et al,, 2016; Suandi et
al, 2020; Wastnedge et al, 2021). In addition, partner
involvement has a positive effect on joint decision making
(Comrie-Thomson et al, 2015). Partner involvement
during ANC visits not only enhances knowledge
acquisition but also fosters a supportive environment for
joint decision-making between couples. This collaborative
approach improvematernal and neonatal outcomes. ANC
counseling also empowers couples regarding their role
in preventing stillbirths by helping to remind them
about their sleeping positions (Cronin et al, 2019;
Leppédnen etal, 2016; Robertson et al., 2020; Warland et
al,, 2017).

The results of another study revealed that the
inadequacy of the information provided by officers was
due to time limitations, lack of detailed information, and
the large number of pregnant women who came per day.
In addition, the officers have other duties, such as home
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visits to villages, conducting classes for pregnant women,
and integrated service posts (Audina, 2018).

This was conducted to determine the effectiveness of
counseling techniques for preventing stillbirths during
ANC visits for pregnant women. The novelty of this study
is that the incidence of stillbirths is still quite high, but
research on strategies for preventing stillbirths is
relatively limited globally.

2. MATERIALS AND METHOD

Narrative studies with scientific journal database sources
published in PubMed, EBSCO and Science Direct were used
to determine the effectiveness of counseling techniques for
preventing stillbirths during ANC visits for pregnant
women. The studies were selected based on their
relevance to the research topic and the quality of their
methodology. Only articles published in English were
included in the review process. The keywords used in the
search were “stillbirth”, “counseling”, “ANC”, and “ANC for
pregnant women”. To ensure that the information obtained
was still relevant and up to date, the search included
research published within the last five years, that is, 2018-
2023. A total of 180 articles were found based on the
search titles, and 12 articles were selected for review. The
selected articles were carefully reviewed and analyzed to
extract relevant information for the study. The articles
were then tabulated in an Excel table to organize key
findings and compare results across different articles,
revealing common themes and trends that were used to
draw conclusions and recommendations for future
research in the field. A flowchart of the article search
process is shown in Figure 1.

3. RESULTS

The findings show that counseling during ANC visits is an
effective intervention to prevent stillbirth. Antenatal
counseling is the intervention of choice to change the
behavior of pregnant women and health workers and to
improve the quality of ANC services as a strategy to prevent
stillbirths. ANC counseling topics that are effective in
preventing stillbirth include weight control, breastfeeding
(Sujata et al, 2022), nutrition, physical activity (Murray-
Davis et al., 2020), alcohol, smoking (Murphy et al., 2020),
HIV (Zandam et al,, 2021; Bintabara et al.,, 2021; Choi et al,
2022; Watt et al, 2019), drugs (Devkota et al, 2017),
improving communication skills (Omer et al,, 2020), and safe
medication during pregnancy (Devkota etal, 2017). Prenatal
counseling significantly increases the self-efficacy of
breastfeeding mothers up to 4 months postpartum and
overcomes breastfeeding problems (Shafaei et al, 2020;
Mallick et al., 2020). Antenatal counseling has been proven to
have a positive influence on pregnant women in an effort to
prevent stillbirth. Thus, it is necessary to strengthen
counseling materials for counsellors so that they can provide
proper counseling to pregnant women and empower their
husbands and target family members. Further details can be
found in Table 1.
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Figure 1. Research flow chart

4. DISCUSSION

The review reveals that antenatal counseling is an
effective intervention to prevent stillbirths in pregnant
women. Topics effective in preventing stillbirth include
weight control, breastfeeding, nutrition, physical activity,
alcohol, smoking, HIV, drugs, communication skills, and
safe medication during pregnancy. These topics aim to
educate pregnant individuals on the importance of
maintaining a healthy lifestyle and avoiding harmful
substances that can increase the risk of stillbirth. By
addressing these factors during ANC sessions, healthcare
providers can empower expectant mothers to make
informed decisions for the well-being of themselves and
their babies. Discussing the importance of regular prenatal
check-ups and monitoring fetal movements can also help
in early detection of any potential issues that could lead to
stillbirth. Providing emotional support and resources for
managing stress and anxiety during pregnancy can further
contribute to a positive outcome for both mother and baby
(Al-Mutawtah et al., 2023). This intervention improves the
quality of ANC services and reduces the risk of stillbirths,
boosting breastfeeding self-efficacy and overcoming
breastfeeding issues, while antenatal counseling helps
prevent stillbirth. Strengthening counseling materials is
crucial for counselors to provide proper support to
pregnant women and empower their families.

Health workers in health services play an important
role in ensuring that every pregnant woman has the
information and services they need. Counseling is
important during ANC. It helps women make informed
decisions about their pregnancy, promotes healthy
behaviors, and identifies potential risks early on. It
provides emotional support and reassurance during this
crucial time in a woman's life. This is because counseling
during ANC makes pregnant women consider many
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subjects with health workers regarding their pregnancy.
Various guidelines for pregnancy health services reveal
timely referrals to other health workers as professional
and ethical obligations for health workers and in order to
provide impartial counseling (Geurtzen et al, 2018;
McClure et al,, 2022). Providing accurate information and
supporting pregnant women is essential for ensuring the
well-being of both the mother and the baby. By offering
comprehensive and unbiased guidance, health workers
can empower pregnant women to make informed
decisions about their pregnancy and overall health.

A study by Berglas et al. (2018) revealed some unclear
matters regarding whether counseling should be given to
all pregnant women, only some women, or only when
requested. This is because many women do not discuss
unwanted pregnancies with their health workers. In
addition, health workers who do not handle pregnancy
counseling still exist in health centers (Holt et al., 2017).
This is in line with research conducted by Berglas et al.
(2018), who stated that 9% of women expressed an
interest in attending counseling, even though they did not
need it (Danna et al,, 2023; Christou et al,, 2020).

Counseling increases the quality of the mother’s
pregnancy and prevents risky pregnancies. Previous
studies have shown that counseling is useful for weight
control, breastfeeding, oral health, and nutrition. It also
educates about alcohol consumption, drugs, smoking,
domestic violence, fear, physical activity, and chronic
diseases, such as diabetes mellitus, and HIV (Warland and
Glover, 2019). Counseling can also help expectant mothers
manage stress and anxiety, leading to improved mental
health outcomes for both the mother and baby.
Additionally, it has been found to enhance communication
between healthcare providers and pregnant women,
resulting in better overall care during pregnancy.
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Table 1. Summary of articles from 2018 to 2023 regarding ANC counseling for stillbirth prevention

Author Sample Purposes Research Intervention Results
design
Murray- 7 family To comprehend the Grounded The in-depth interviews were Health workers have offered
Davis et al. doctors, 6 counseling theory transcribed and processed using ~ weight-related counseling to
(2020) midwives, provided by family the NVivo software. all patients. Weight gain
and 5 doctors, midwives, goals, nutrition, exercise, and
obstetricians  and obstetricians in gestational diabetes
Ontario and to prevention are all addressed
identify the limiting in counseling. Patient
and enabling attitudes, societal and
variables cultural concerns, and
resource accessibility were
challenges addressed by
health professionals during
counseling. After receiving
counseling, the patients
became motivated and visited
nutritionists for more
detailed advice regarding
pregnancy weight.
Shafaei et 59 pregnant To assess how RCT The study involved a control Prenatal counseling
al. (2020) women counseling affects group and an intervention group,  significantly increased the
women's self- each receiving educational self-efficacy of breastfeeding
efficacy in nursing materials on breastfeeding, its mothers up to 4 months
and how often they benefits, psychological aspects, postpartum and overcame
experience anatomy, hormones, reasons for breastfeeding problems. This
breastfeeding discontinuation, typical study also revealed that
issues conditions, mother's nutrition, mothers who previously
and advice for pumping, failed to breastfeed, with
compared to the control group's counseling by midwives and
regular care. counsellors, resume
breastfeeding so that their
children receive exclusive
breastfeeding.
Mallick et 1,464 health To find out the Survey This study uses a service The findings of this study
al. (2020) facilities with  relationship provision assessment survey by were that 95% of facilities in
ANC, 3,688 between the health linking DHS data. Three Haiti and Malawi routinely
pregnant care environment indicators were measured, provide breastfeeding
women, and related to namely (1) availability of counseling during ANC.
2,574 health breastfeeding facilities with ANC services that However, only 40% of health
workers during ANC and reported routine breastfeeding workers in both countries
early initiation of counseling, (2) training on received training related to
breastfeeding breastfeeding, and (3) breastfeeding counseling.
breastfeeding counseling during Furthermore, only 4-10% of
ANC. clients received counseling.
This study revealed that
health workers who had
received training generally
took the initiative to provide
breastfeeding counseling.
Omer et al. 80 health To assess the Cluster The Ethiopian Ministry of Health ~ The intervention significantly
(2020) workers impact of nutrition =~ RCT modified an intervention improved the counseling

education and
counseling on the
ability of health
professionals to
provide counseling
during ANC

focusing on nutrition for
adolescents, mothers, infants,
and adolescents, including
international guidelines and

health belief models for pregnant

women. ANC health workers
receive two days of training,
consisting of three sessions. The
first session focuses on the need
for a pregnant mother nutrition
training program, discussing
nutritional needs, [FA
supplements, pregnancy weight

control, food group classification,

lifestyle issues, safety, and
counseling skills.

skills of the majority of ANC
health workers. With a
comprehensive approach, it
was found that the ANC
health workers in the
intervention group provided
more nutrition advice and
had better communication
skills than the health workers
in the control group.

science, engineering
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Table 1. (continued)
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Author Sample Purposes Research Intervention Results
design
Sujataetal. 140 mothers  To evaluate RCT The intervention group received Individual counseling during
(2022) antenatal and antenatal and postnatal the antenatal and postnatal
postnatal counseling about the benefits of periods increased exclusive
counseling for exclusive breastfeeding, and breastfeeding, and the
mothers who were given a demonstration of initiation of exclusive
experience preterm breastfeeding. Meanwhile, the breastfeeding was significantly
labour to achieve control group only received higher in the intervention
exclusive postnatal counseling regarding group than in the control
breastfeeding for breastfeeding. group.
premature infants
Devkota et 229 pregnant To evaluate the Survey Knowledge, attitude, and practice ~ Compared to the ratio of
al. (2017) women counseling are the three components of the awareness and practice, the
provided regarding questionnaire used to assess the majority of pregnant women
the understanding safety of medications before and  had a favourable view of drug
of drug use during during pregnancy counseling. use during pregnancy. Before
pregnancy and its Participants received the 15- counseling, more than 50% of
effects, as well as question survey after receiving participants were aware of
pregnant women's their medications from the difficulties, but few were aware
knowledge, hospital pharmacy. of the usage of prescribed
attitudes, and medications. However, 71.6%
practices toward of the respondents were aware
medicine that drugs should not be used
during pregnancy because they
impair both the mother's and
the unborn child's health, but
they were less aware of how
dangerous they were. Only
30.6% of people were aware
that drugs can impair fetal
organogenesis.
Young- 70,031 To identify the Survey Kaiser Permanente, Northern Research with substance use
Wolff et al. women clinical and California has been using a screening and counseling
(2020) demographic prenatal screening questionnaire  interventions integrated into
relationships for over 20 years, involving prenatal care had two findings.
between prenatal interviews and drug-use First, the majority of pregnant
care system assessments. Prenatal drug useis ~ women were screened positive
participation in defined as alcohol, nicotine, or for drug use through prenatal
early assessment cannabis use. screening at 83%. Second, low-
and counseling income women experienced
interventions barriers to prenatal care in the
first trimester.
Choi et al. 10 midwives, To assess Grounded Two interview guides are The findings of this study
(2022) 10 pregnant adherence to HIV theory designed for health workers and were that not all pregnant
women, 2 testing and pregnant women. Researchers women were informed before
nurses counseling scheduled interviews with the test or informed about
provided at ANC midwives so as not to disrupt their test results. Many

clinics in two rural
districts in
Ghanautara by
comparing practice
against national
guidelines

service delivery and ensured a
constant comparative approach
to monitoring thematic
saturation.

mothers revealed that pre-
test counseling was not given
even though the midwife
claimed to have been given it.
Posttest counseling was
mainly provided to those who
tested positive, and some
midwives agreed not to
provide counseling to
pregnant women who tested
negative for HIV. However, in
this study, there was
disagreement that HIV testing
counseling during ANC is
voluntary or mandatory.
Midwives also revealed that a
lack of adequate
infrastructure,
communication barriers, and
inadequate training were
obstacles to counseling.
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Table 1. (continued)

Author Sample Purposes Research Intervention Results
design
Watt et al. 1,000 women To evaluate RCT Intervention to assess the The results of the study
(2019) and 700 men  Maisha's potential effectiveness of the indicated that Maisha's
counseling intervention on HIV care and the intervention was a novelty
intervention construction of HIV stigma. for overcoming HIV stigma
regarding HIV Participants are enrolled at the during the first visit to
stigma when first antenatal visit, before the HIV  pregnant women who tested
coming to ANC test. After consent and a baseline positive. In addition, Misha's
services survey, participants are intervention was able to
randomized to a control group and promote acceptance and
an intervention group (Maisha). empathy for people with
Maisha's intervention includes a PLWHA.
video screening and counseling
session before the HIV test, and
two additional counseling sessions
if the HIV test result is positive.
Bintabaraet 1,853 health  To assess facility Survey The Tanzania service provision According to the study's
al. (2021) facilities readiness to assessment was utilized for the findings, the quality of
encourage the use survey in this study. This survey provider-initiated HIV testing
of provider offers data on the accessibility of ~ and counseling for pregnant
initiated HIV fundamental and necessary women during the first ANC
testing and health services as well as the visit and the readiness of
counseling in preparedness of those services. facilities to deliver
pregnant women The role of a crucial element in prevention of mother to child
coming to ANC to the provision of high-quality ANC  transmission of HIV services
enhance the services, including HIV both fell into the moderate
prevention of counseling and testing services,is range. Additionally, this study
mother-child one of the concerns evaluated by ~ demonstrates that with each
transmission of HIV this survey. percentage improvement in
interventions in facility readiness score, it is
Tanzania anticipated that expectant
women will receive better
high-quality PITC.
Zandam et 10,073 To investigate Survey A retrospective study evaluated The likelihood that women
al. (2021) pregnant disparities in HTC HIV testing and counseling with disabilities would obtain
women with  service utilization services during antenatal pre-test HIV counseling (59.6
1,603 between women periods, including counseling vs. 52.4), HIV test findings
pregnant with and without before, administering tests, and (68.2 vs. 61.4), post-test HIV
women with  disabilities in post-test, using a binary response  counseling (55.5 vs. 51.6), and
disabilities Uganda measure to gauge positive all HTC services (49.2 vs. 43.5)
reactions. was lower than it was for
women without disabilities.
The study's regression
analysis also showed that
women with impairments had
lower odds of receiving pre-
test counseling and HIV test
results.
Murphy et 718 pregnant  To assess the Survey The ANC observation checklist The findings of this study
al. (2020) women prevalence of contains several counseling reported that the level of

preventive health
counseling during
pregnancy

observations during client visits.
One of the counseling topics
observed was the danger signs of
pregnancy complications. During
counseling, a list of observations
was used such as vaginal
bleeding, fever, swollen face or
hands, fatigue or shortness of
breath, headache or blurred
vision, coughing or difficulty
breathing, and decreased fetal
movement.

counseling for breastfeeding
mothers was 84.8%, alcohol
was 48.4%, smoking was
47.%, and weight gain was
31.5%. Although the negative
effects of smoking were
known, one-third of
participants who smoked pre-
pregnancy continued to smoke
during pregnancy. The
findings of this study also
reveal that preventive health
counseling during pregnancy
is not given routinely, even
though pregnant women
report the potential for
dangerous behavior.
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4.1 Effectiveness of ANC counseling for weight
control

The findings show that patient attitudes, societal and
cultural concerns, and resource accessibility were
challenges addressed by health professionals during
counseling. After receiving counseling, the patients
became motivated and visited a nutritionist for more
detailed advice regarding pregnancy weight (Murray-
Davis et al, 2020). During pregnancy is an opportunity for
pregnant women to prevent excess weight gain. The
average woman gains 0.5 and 3 kg during pregnancy. In
1990, the Institute of Medicine formulated specific body
mass index (BMI) recommendations for healthy
pregnancy weight gain (Althuizen et al., 2013). Obesity isa
risk factor that can cause complications during pregnancy
with many studies stating that obesity can cause stillbirth
(Fakhraei et al.,, 2022). Previous studies found evidence of
a significantly greater risk of preeclampsia in women with
obesity than in those with gynoid obesity (Hggh et al,
2020). The pathophysiology of obesity and stillbirth is not
fully understood but may be related to abnormal placental
function and inflammatory, metabolic, and hormonal
imbalances in the mother. The risk of stillbirth has a
positive relationship with the body mass index (BMI),
especially during or after pregnancy. Obesity is associated
with other risk factors, such as diabetes, which can cause
stillbirths. Therefore, weight gain must be prevented in
ANC services by counseling (Woolner and Bhattacharya,
2015).

Several studies have shown that counseling
interventions in patients with ANC positively correlate
with weight loss. A study (Althuizen et al., 2013) in the
Netherlands comprising 219 women revealed that the
New Life counseling intervention was successful in
reducing postpartum weight, and weight gain during
pregnancy in obese women could be dangerous for babies
and mothers. The program consisted of five individual
counseling modules (Althuizen et al, 2013). The
respondents went to counseling for 36 weeks, meeting in
person at 18, 22, 30, and 36 weeks of gestation, and via
phone at 8 weeks after giving birth. In line with the GBD
2019 Diseases and Injuries Collaborators (2020),
qualitative research revealed that counseling doctors and
midwives enthusiastically encouraged them to go to a
nutritionist for more in-depth counseling related to
pregnancy weight (Perkes et al,, 2022). This means that
health workers not only discuss the condition of pregnant
women, but also direct them to professional health
workers according to their scientific fields.

On the other hand, Cole and Roter (2016) revealed that
doctors dominated the conversation more than patients,
with a total duration of counseling at 64.9 seconds. This
research shows that it is important for health workers to
listen to patients, and counseling must be carried out in a
comprehensive manner. This is done so that counseling
can have a positive impact on pregnancy. Effective
communication between healthcare providers and
patients is crucial in ensuring successful outcomes in
pregnancy. By actively listening to patients and engaging
in comprehensive counseling sessions, healthcare workers
can address concerns, provide necessary information, and
ultimately improve the overall experience for expectant
mothers.
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4.2 Effectiveness of ANC
breastfeeding and nutrition
Prenatal counseling significantly increases the self-efficacy of
breastfeeding mothers up to 4 months postpartum and
overcomes breastfeeding problems (Shafaei et al, 2020;
Mallick et al, 2020). Breastfeeding problems in the
postnatal phase include insufficient milk, scarring of
nipples, breast abscess, mastitis, and pain. The most
frequent issues that affect approximately 20-80% of
women include mastitis, breast soreness caused by
inflammatory tissue on the nipples, and mothers' concerns
about not producing enough milk. Counseling will
therefore enable clients to comprehend and address their
emotional and relational issues more fully. Breastfeeding
counseling includes observation and assessment of
breastfeeding, assisting mothers in holding their babies
properly, and clinical management of breast problems
such as sore nipples, mastitis, and non-existent milk. The
theoretical and clinical aspects of breastfeeding have been
introduced together in this type of counseling (Shafaei et
al.,, 2020).

An Iranian study (Shafaei et al., 2020) on 108 pregnant
women showed that prenatal counseling significantly
increased the self-efficacy of breastfeeding mothers up to
four months postpartum and overcame breastfeeding
problems. This study also revealed that mothers who had
previously failed to breastfeed allowed their children to
receive exclusive breastfeeding after counseling by
midwives and breastfeeding counsellors. Accordingly, a
survey by Mallick et al. (2020) revealed that 95% of the
health facilities in Haiti and Malawi routinely provide
breastfeeding counseling during ANC (Mallick et al.,, 2020).
However, this study also showed that only 40% of health
workers in both countries received training related to
breastfeeding counseling with only 4-10% of pregnant
women receiving counseling. These findings illustrate the
importance of counseling training for health workers to
provide comprehensive counseling. This is in line with
Omer et al. (2020), who found that health workers who
were given the Ethiopian Ministry of Health BINLM
module II intervention with additional international
guideline counseling provided more nutrition-related
advice and had better communication skills than the
control group. A recent study (Sujata et al,, 2022) in India
also revealed that individual counseling on an ongoing
basis in the antenatal and postnatal periods would
significantly increase exclusive breastfeeding and
initiation of exclusive breastfeeding.

counseling for

4.3 Effectiveness of ANC counseling for physical
activity

The health of the mother or fetus is not at risk when
pregnant women engage in physical activity, which is
thought to provide benefits to them (Barakat et al.,, 2015).
Although there is not yet enough data to demonstrate the
usefulness of physical activity programs in avoiding
gestational diabetes mellitus, physically active pregnant
women have also been proven to have a lower risk of this
condition (Aune et al.,, 2014). According to two systematic
reviews, exercise helps prevent preeclampsia in women
who are still in their early stages of pregnancy.
Additionally, a recent systematic analysis showed that
exercise can reduce lower back pain and lumbopelvic
discomfort (Davenport et al., 2019).
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It has been demonstrated that physical activity
improves the psychological health of pregnant women.
Physically active pregnant women are less likely to have
perinatal depression and are more likely to believe that
their health is improving than their sedentary
counterparts (Gaston and Prapavessis, 2013; Perales et al,,
2015). Notably, participation in moderate-intensity
exercise from the beginning to the end of pregnancy is not
linked to premature labor and has no impact on birth
(Barakat et al, 2014). Therefore, the introduction of
physical activity programs aimed at pregnant women
should be supported to promote physical activity. Before,
during, and after pregnancy, women are urged to engage
in aerobic and muscle strengthening activities. Swimming,
brisk walking, cycling, and aerobic dancing are all forms of
suitable exercise (American College of Obstetricians, 2015).

A survey of midwives and nurses in the United States
found that 65% of the respondents provided antenatal
training counseling to pregnant women. However, in
Malaysia, health workers do not counsel pregnant women
who have no medical problems or complications from
participating in aerobic and muscle-strengthening exercises.
A pregnancy exercise module can be an option to increase
knowledge and confidence in providing counseling to
pregnant women (Azura et al,, 2020). This is in line with a
previous study by Chan et al. (2019) which small changes in
physical activity in the first and second trimesters were the
outcome of personalized counseling by a physiotherapist as
partoflifestyle intervention. The intervention group was less
physically active, likely to be more fat, and scored lower on
comprehension tests. Pregnant women need to exercise
sufficiently because it has been shown to improve both the
mother's and the fetus’s health. Therefore, it is advisable to
adopt treatments to increase physical activity levels (Chan et
al, 2019).

4.4 Effectiveness of ANC counseling to control
alcohol consumption, smoking, HIV, and
medication usage

Alcohol consumption during pregnancy and lactation
leads to adverse health outcomes for both mothers and
children, including fetal alcohol spectrum disorders
(FASD). Individual beliefs, knowledge /advice, culture, and
personal circumstances influence alcohol use during
pregnancy (Duko et al, 2022; Popova et al, 2022).
Smoking during pregnancy has been associated with an
increased risk of stillbirth, premature birth, low birth
weight, congenital anomalies such as cleft lip, and sudden
infant death syndrome (U.S. Department of Health and
Human Services, 2014). A smoking cessation counseling
intervention, known as 5As (ask, advise, assess, assist, and
arrange), is known to have been effective helping to refrain
subjects from smoking. A meta-analysis revealed that
women who received smoking cessation counseling were
44% more likely to not smoke during pregnancy than those
who received the usual care (Chamberlain et al.,, 2017).

A survey by Murphy et al. (2020) reported that 84.8%
of mothers received counseling covering breastfeeding,
48.4% on alcohol consumption, 47% on smoking and
31.5% on weight gain. Despite being aware of the harmful
effects of smoking, one-third of the participants who
smoked before becoming pregnant smoked while they
were pregnant. The results of this study also show that
despite pregnant women reporting the possibility of
risky behavior, routine prenatal health counseling is not
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provided. Consuming alcohol during pregnancy is
potentially harmful as it may result in mental retardation
and attention issues (Murphy et al, 2020). Nilsen et al.
(2012) compared the effectiveness of the risk drinking
counseling model and showed an improvement of 4%.

Several studies related to drug use counseling (Omer
et al, 2020; Sujata et al,, 2022) and HIV (Barakat et al,
2015; Davenport et al,, 2019) have also been conducted.
A survey (Devkota et al,, 2017) showed that compared to
the percentage of awareness and practice, the majority of
expectant mothers had a favorable view regarding drug
use during pregnancy (Devkota et al, 2017). Before
counseling, more than 50% of the participants were aware
of the potential risks, but few were aware of the use of
prescribed medications. However, 71.6% of the
respondents were aware that drugs should not be used
during pregnancy because they impair both the mother's
and the unborn child's health, but they were less aware of
how dangerous they were. Only 30.6% of people were
aware that drugs can impair fetal organogenesis. Two
results were obtained from substance use screening and
counseling interventions included in prenatal care. First,
83% of the pregnant women had prenatal screening
results that were positive for drug use. Second, there were
obstacles to accessing prenatal care for low-income
mothers in their first trimester (Young-Wolff et al., 2020).

Choi et al. (2022) investigated HIV counseling and
found that not all pregnant women are informed before
testing or given their test results. Many mothers stated
that pretest counseling was not given, even though the
midwife claimed to have given it. Posttest counseling was
mainly provided to those who tested positive, and some
midwives agreed not to provide counseling to pregnant
women who tested negative for HIV. However, in this
study, there was disagreement that HIV testing counseling
during ANC is voluntary or mandatory. Midwives also
revealed that a lack of adequate infrastructure,
communication barriers, and inadequate training were
obstacles to counseling. In addition, Bintabara etal. (2021)
showed that health facilities are not optimal in quality of
provider-initiated HIV testing, counseling for pregnant
women during the first ANC visit, and preventing mother-
to-child transmission of HIV services.

Many pregnant women continue to use prescription
drugs throughout their pregnancy (Perales et al,, 2015).
Additionally, antibiotics and prescriptions for long-term
diseases such as asthma and thyroid issues are the most
frequently prescribed pharmaceuticals during pregnancy
(Palmsten et al,, 2015). The Centers for Disease Control
and Prevention (CDC) recommend a systematic strategy
for safer drug use during pregnancy (Broussard et al,
2014). Approximately 90% of ANC members receive drug
counseling (Krans et al,, 2013). This is in line with a survey
by The ESHRE Working Group on Ultrasound in ART et al.
(2019), which stated that at 34 study sites, the majority of
women (89.2%) said they had prenatal counseling
regarding which medications were safe to take during
pregnancy (Nufiez et al., 2020).

4.5 Effectiveness of ANC counseling to increase
husband support

A study was conducted to gauge men’s knowledge of the
warning signs of obstetric problems in rural Kenya and
determine the correlation between knowledge and male
demographics. According to these findings, respondents
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were skilled at spotting warning indicators of pregnancy
problems and had a greater overall understanding (Dunn
et al, 2011). However, because maternal mortality is still
high throughout Kenya, more research is needed to
determine whether or not males use this knowledge to
take action. This must be included in the prenatal
counseling procedure so that the husband's participation
is significant. Numerous African studies have found that
decisions concerning childbearing are frequently made by
spouses and other family members (Evjen-Olsen et al,,
2008; Wegner et al., 2007). Consequently, active partner
awareness is required to identify difficulties during
pregnancy and labor and to determine when emergency
action is necessary.

It is crucial for healthcare providers to involve
husbands in prenatal care to ensure better outcomes for
both the mother and the baby. By educating men about the
risks of maternal mortality and involving them in decision-
making, maternal health can be improved. This approach
can lead to increased support for pregnant women and
ultimately contribute to reducing maternal mortality rates
in African communities. Involving husbands in prenatal
care can also promote gender equality and shared
responsibility in family planning.

5. CONCLUSION

These findings show that counseling performed during the
antenatal period is effective in reducing stillbirths.
Counseling materials cover weight control, breastfeeding,
nutrition, physical activity, alcohol, smoking, HIV, drugs,
and safe medication during pregnancy. To date, counseling
interventions based on reviews have not maximally
involved couples and families. Therefore, a counseling
model study is needed that comprehensively involves
couples and families so that they can play a role in helping
mothers prevent stillbirths. In addition, counseling
materials also need to be developed covering practical
matters during the pregnancy period such as the sleeping
position of the mother and control of fetal movement.
Involving couples and families in counseling interventions
can potentially lead to better outcomes in preventing
stillbirths. By including partners and family members in
the counseling process, mothers may receive more
support and guidance throughout their pregnancy,
ultimately reducing the risk of adverse outcomes.
Providing education on recognizing warning signs and
seeking prompt medical attention can also play a crucial
role in preventing stillbirths. By empowering mothers
with knowledge and involving their support system, the
likelihood of preventing stillbirths can be significantly
increased. Suggestions regarding lifestyle changes, such as
quitting smoking and maintaining a healthy diet, can also
be included in counseling sessions to further reduce the
risk of stillbirth. Additionally, regular prenatal check-ups
and monitoring fetal movements can help detect any
potential issues early on, allowing for timely intervention
to prevent stillbirths.
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