Key point: All pregnant women must be able to access right care at right time

· WHO has issued a new series of evidence-based recommendations to improve quality of antenatal care in order to reduce the risk of stillbirths and pregnancy complications and give women a positive pregnancy experience.

· The evidence indicates increased fetal deaths and lesser satisfaction of women with the four-visit model (also known as basic ANC). The new model recommends pregnant women to have their first contact in the first 12 weeks’ gestation, with subsequent contacts taking place at 20, 26, 30, 34, 36, 38 and 40 weeks’ gestation. The contacts during the third trimester are at critical time points allow assessment of well-being and interventions to reduce stillbirths.

· WHO recommendations allow flexibility for countries to employ different options for the delivery of antenatal care based on their specific needs.

· The recommendations in the new guideline should be implemented alongside quality-improvement activities during antenatal care. 

· Contact’ with health care provider should be more than a simple ‘visit’ but should be an opportunity for good quality care including medical care, support, and timely and relevant information throughout pregnancy. Much more work needs to be done to address ANC quality.

Some examples of the specific recommendations from 49 included in the guideline are: 

· Routine daily oral iron and folic acid supplementation with 30 mg to 60 mg of elemental iron and 400g (0.4 mg) of folic acid is recommended for all pregnant women. (in Georgian ANC state funded model, we have folic acid only until 12 weeks and iron supplementation only in case of anemia).
· Two ultrasound scans before 24 weeks of gestation is recommended for all pregnant women to estimate gestational age, improve detection of fetal anomalies and multiple pregnancies, reduce induction of labour for post-term pregnancy. (Georgian ANC model covers 1 ultrasound scan).
· Gestational diabetes mellitus screening is recommended for pregnant women. (Georgian ANC model doesn’t cover GDM screening).

Some facts about ANC issues in Georgia:

· Over-medicalization of ANC
· [bookmark: _GoBack]Prescription of unnecessary ( and multiple) drugs, with unknown evidence of effectiveness or harm on fetus/newborn  
· Low quality of ANC visits (rather than utilization of 4 antenatal visits) – maternal and fetal assessment, nutrition counselling, assessment of risk at each visit, timely detection of complications and management.
· Stillbirth data: in 2015 – 71% of stillbirths happened before term pregnancy (<37 weeks), 26% - >37weeks.; 82% of stillbirths happened during antenatal period. 
