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Description of condition and intervention

Antenatal care is an important facet for ensuring a positive pregnancy experience for women
and their unborn children. Components of antenatal care propagate about the healthy
behaviours, provide interventions targeting good health for the mother and the baby. The
World Health Organization recommends at least four antenatal visits during the pregnancy.
Comprehensive guidelines provided by WHO gives evidence-informed recommendations on
the routine antenatal care. These guidelines are relevant to all the pregnant women in any

healthcare or community (WHO 2021).

Specific interventions included as part of antenatal care are preeclampsia screening, screening
for various conditions like diabetes, HIV/syphilis, opportunistic detection and treatment of
bacteriuria, tetanus/diphtheria immunization and detection of growth restricted fetuses and
fetal anomalies (WHO 2021). We assess the effects and costs of the following interventions as

part of antenatal care in this evidence brief.

1. Preeclampsia screening

Screening of diabetes during pregnancy
HIV/syphilis screening pregnant women
Opportunistic detection & treatment of bacteriuria

Tetanus/Diphtheria (TD) immunization, pregnancy
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Detection of growth restricted fetuses and fetal anomalies
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International guidelines

Applicability
Organization Indications/recommendations in LIC & Lower
MIC settings
World Health
Organization | Recommendations on Antenatal Care for a Positive Pregnancy Ves
2016 Experience.
Intervention attributes
Type of interventions & Delivery platform
Table 1: Type of interventions & delivery platform
Intervention Type Delivery platform
1. Preeclampsia screening Diagnostic Health centre
e Blood pressure measurement
e Testing for proteinuria
2. Screening of diabetes during pregnancy Diagnostic Health centre
3. HIV/syphilis screening pregnant women Diagnostic Community
4. Opportunistic detection & treatment of Diagnostic Health centre
bacteriuria
5. Tetanus/Diphtheria (TD) immunization, Preventive Health centre
pregnancy
6. Detection of growth restricted fetuses and Diagnostic First-level hospital
fetal anomalies

Equity

In addition to considerations like cost-effectiveness and health systems factors, dimensions of
equity can be relevant for priority setting. The opportunity for a long and healthy life varies
according to the severity of a health condition that individuals might have, so there are
inequities in individuals' opportunities for long and healthy lives based on the health
conditions they face. Metrics used to estimate the severity of illness at an individual level can
be used to help prioritize those with less opportunity for lifetime health. FairChoices: DCP

Analytics Tool uses Health adjusted age of death (HAAD), which is a metric that estimates the


https://www.ncbi.nlm.nih.gov/books/NBK409108/
https://www.ncbi.nlm.nih.gov/books/NBK409108/
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number of years lived from birth to death, discounting years lived with disability. A high HAAD
thus represents a disease less severe in terms of lifetime health loss, while a low HAAD
represents a disease that is severe on average, causing early death or a long period of severe
disability. It is also possible to estimate the distribution of HAAD across individuals with a health
condition. FairChoices shows for each intervention an average HAAD value of the conditions
that are affected by respective interventions that have health effects. Additionally, a plot shows

HAAD values for around 290 conditions (Johansson KA et al 2020).

Time dependence
Moderate level of urgency. Treatment outcomes not highly affected by some days of delay.

Population in need of interventions
Table 2: Population in need of interventions

Treated population Affected Disease state
population addressed
. Treated age Treated | Affected |Affecte
Intervention .
fraction age d
fraction
1. Preeclampsia screening | 15 to 49 years; No effects
e Blood pressurel pregnant 1
measurement female
e Testing for
proteinuria
2. Screening of diabetes| 15 to 49 years; 1 No effects
during pregnancy pregnant considered for
female diagnostic
intervention
3.HIV/syphilis screening| 15 to 49 years; 0.05
pregnant women pregnant
female
4. Opportunistic 15 to 49 years; 1 15 to 49 1 Urinary tract
detection & treatment Of female; years infection and
bacteriuria incidence base interstitial
d nephritis
5.Tetanus/Diphtheria (TD)| 15 to 49 years; 1 15 to 49 1 Tetanus
immunization, pregnancy female; years
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6. Detection of growth| 15 to 49 years; 1 No effects Neonatal
restricted fetuses and fetal female; considered for | preterm birth
anomalies incidence base diagnostic
d intervention

Intervention effect and safety

Table 3: Effect and safety of interventions for antenatal care

Effect of intervention

Certainty of

evidence
Mortality reduction (due to condition)
Opportunistic detection & treatment of 0.92 reduction (assumed)
bacteriuria
. . . . See
Tetanus/Diphtheria (TD) immunization, 0.94 appendix

pregnancy
Pregnant mothers

Neonates (0 to 0 year)

(Source: One Health tool)

0.94 (assumed same benefit as in
pregnant mothers)

Model assumptions

Table 2: Summary of model parameters and values used in FairChoices — DCP Analytical Tool

Category

Model parameter

Notes

Interventions

immu

Preeclampsia screening
Screening of diabetes during

HIV/syphilis screening
pregnant women
Detection of growth restricted
fetuses and fetal anomalies
Opportunistic detection &
treatment of bacteriuria
Tetanus/Diphteria (TD)

pregnancy

nization, pregnancy




EVIDENCE BRIEF

Antenatal care
(DCP4 ID: MNHO1)

FairChoices

DCP Analytic Tool

Cost parameters

Treated population

Gender

Age

Treated fraction

See Table 2

Global Burden of
Disease Study 2019

Effect parameters

Affected population

Those with condition

Affected gender

Affected fraction age

Affected fraction

See Table 2

Comparison

No intervention

Mortality Reduction (RRR)
Opportunistic detection &
treatment of bacteriuria

Tetanus/Diphtheria (TD)

immunization, pregnancy
Pregnant mothers
Neonates (0 to 0 year)

0.92

0.94
0.94

Intervention cost

We used the cost of community screening for hypertension, 1.00 USD per person screened in
South Africa in 2012 (NCD Countdown), as a proxy for the cost of preeclampsia screening
during pregnancy. The cost for screening for diabetes during pregnancy is estimated to be 6.59
USD in 2011 in India (Marseille E, Lohse N, Jiwani A, et al). The cost for HIV screening pregnant
women is estimated to be 9.36 USD per person-year in a specified population in 2011 in
Swaziland using the cost for provider-initiated HIV testing as a proxy (Obure CD et al 2012).
The cost for syphilis screening per woman tested is estimated to be 0.53 USD in 2014 in low-
income countries (LIC) (Guttmacher report 2014). To determine the cost of treating bacteriuria,
we used the cost of managing UTI (0.51 USD per case in 2014 in LIC) as a proxy. The cost for

Tetanus/Diphtheria (TD) immunization, pregnancy is estimated to be 0.0165 USD per woman
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immunized in 2020 for all countries (UNICEF estimates). The cost for the TD vaccination was
calculated based on the cost of the ten-dose DT formulation/10. The cost for detecting growth-
restricted fetuses and fetal anomalies is estimated to be 5. the cost for IUGR detection and
management is estimated to be 315.76 USD per affected live birth in 2008 in Nigeria. We are
using the cost for care for very low birth weight (VLBW) neonates as a proxy until we can

identify closer estimates for [IUGR management.
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Appendix

Literature Review for effectiveness & safety

This literature search is an example of Level 1 search for intervention inputs taken from DCP3
or generated in an ad hoc manner (e.g., quick google search found one study of cervical cancer
screening cost-effectiveness that was used to create an effectiveness parameter for that
intervention).

Level of evidence of efficacy studies:
1. low (expert opinions, case series, reports, low-quality case control studies)
2. moderate (high quality case control studies, low quality cohort studies)
3. high (high quality cohort studies, individual RCTs)

4. very high (multiple RCTs, meta-analysis, systematic review, clinical practice guidelines)
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