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AllAll we do we do before the birth in order to before the birth in order to 

achieve the best possible achieve the best possible perinatalperinatal

outcome!outcome!

�� beforebefore, , duringduring (and (and afterafter) ) pregnancypregnancy

�� the birth of a healthy child with the birth of a healthy child with protectionprotection of of ththe e mothersmothers healthhealth

ANTENATAL CAREANTENATAL CARE

WhatWhat is is whatwhat??

�� antenatalantenatal �� beforebefore birthbirth

�� postnatalpostnatal �� afterafter birthbirth

�� peripartalperipartal �� ““justjust arroundarround”” thethe moment of moment of birthbirth

�� perinatalperinatal �� antenatalantenatal+ + peripartalperipartal + + postnatalpostnatal

�� earlyearly neonatalneonatal period period �� to 7 to 7 daysdays of of lifelife

�� late late neonatalneonatal period period �� untiluntil 7 to 28 7 to 28 dayday of of lifelife

�� puerperiumpuerperium �� 42 42 daysdays afterafter childbirthchildbirth

natalisnatalis lat. “born on Christmas”

Early
miscarriage

Late
miscarriage Preterm labour Term labour

Post-term
labour
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37 42

PREGNANCY

LABOUR!

22. weeks � ~ 500 g
24. weeks � ~ 750 g
27. weeks � ~ 1000 g
28. weeks � ~ 1000 g

PERINATAL MEDICINE?PERINATAL MEDICINE?

�� interdisciplinaryinterdisciplinary medicinemedicine

-- partpart of of gynecologygynecology::

((obstetricsobstetrics & feto& feto--maternalmaternal medicine)medicine)

-- partpart of of pediatricspediatrics::

((neonatologyneonatology))

ANTENATAL CARE ANTENATAL CARE –– WHY?WHY?
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HISTORY OF ANTENATAL CAREHISTORY OF ANTENATAL CARE

�� womenwomen ““withwith expirienceexpirience””

�� midwifesmidwifes

�� obstetricsobstetrics & & gynecologygynecology –– beginingbegining of of thethe XX. XX. centurycentury

�� homebirthshomebirths

�� afterafter thethe secondsecond world world warwar –– childbearinhchildbearinh in in hospitalshospitals

�� ~ 1950. ~ 1950. organisedorganised antenatalantenatal examsexams forfor thethe firstfirst time!time!

�� differentdifferent guidelinesguidelines ((untiluntil nownow))

�� ultrasoundultrasound ~ in ~ in thethe earlyearly seventiesseventies

PerinatalPerinatal mortalitymortality, Europe 1900. , Europe 1900. –– 1920.1920.

�� PerinatalPerinatal mortalitymortality 5050‰‰ !!!!!!

�� MothersMothers mortalitymortality rate : 3 rate : 3 -- 9 / 1000 !!!9 / 1000 !!!

PerinatalPerinatal outcomeoutcome, Croatia 2014. godine, Croatia 2014. godine

�� perinatalperinatal mortalitymortality < 5< 5‰‰

�� Split 4,3Split 4,3‰‰

�� MsternalMsternal mortalitymortality rate ~ 8 / 100 000 porodarate ~ 8 / 100 000 poroda

Fetal death
Neonatal death

Early neonatal death
(0-7 days)

Late neonatal death
(7-30 days)

Postneonatal
death

Perinatal death

LABOUR !

<10‰ � low perinatal mortality

10-20‰ � moderate perinatal mortality

>20‰ � high perinatal mortality
??

EvolutionEvolution of of obstetricsobstetrics and and 

perinatalperinatal medicinemedicine

�� technicstechnics & & sciencescience

�� medininemedinine in global in global viewview

�� evolutionevolution of of pediatricspediatrics, , anestesiologyanestesiology, , surgerysurgery, , 

transfusiologytransfusiology, , ……....

�� antibioticsantibiotics !!!!!!

ANTENATAL CAREANTENATAL CARE
beforebefore pregnancypregnancy::

�� gynecologicgynecologic examexam, , ultrasoundultrasound, PAPA , PAPA smearsmear

�� treatingtreating uro & uro & gynecologicgynecologic infectionsinfections

�� general general womanwoman healthhealth

�� treatingtreating chronicchronic diseasedisease

�� dental dental protectionprotection, cure & , cure & hygienehygiene



3

�� gynecologicalgynecological examexam everyevery 4 4 weeaksweeaks, , laterlater everyevery 3 and 3 and everyevery

2 2 weeksweeks at at thethe endend

�� ultrasoundultrasound examsexams –– No. ?No. ?

�� DeterminatingDeterminating thethe date of date of deliverydelivery!!

�� lablab: KG,Rh, red and : KG,Rh, red and whitewhite bloodblood celscels, , thrombocitesthrombocites, urine, urine

�� hepatitis hepatitis ““BB”” yesyes!, hepatitis !, hepatitis ““CC”” no!no!

�� microbiologymicrobiology: : cervicalcervical smearssmears and urineand urine--cultureculture

�� PAPA PAPA obligaotryobligaotry !!

�� bloodblood glucoseglucose, OGTT, OGTT

�� fromfrom casecase to to casecase ……. (. (individualyindividualy))

ANTENATAL CAREANTENATAL CARE
duringduring pregnancypregnancy

DETERMINE THE DAY OF DETERMINE THE DAY OF 

DELIVERYDELIVERY

�� up to tup to the first day of last menstrual period:he first day of last menstrual period:

+ + seven days and the seven days and the resultiresulti decline decline forfor three months!three months!

�� biometrybiometry –– ultrasoundultrasound in in thethe firstfirst trimestertrimester

�� conceptionconception dayday

�� firstfirst fetalfetal movementmovement : : promigravidaepromigravidae 1818--20 20 weeksweeks, , 

multiparousmultiparous one to one to twotwo weeksweeks earlierearlier

The duration of pregnancy:
- 280 days
- 10 lunar months
- 9 “calendar moths” + 7 days

�� amnioscopyamnioscopy

�� cardiotocographycardiotocography (CTG)(CTG)

ANTENATAL CAREANTENATAL CARE

last last weeksweeks & & arroundarround thethe termterm

�� noticenotice highhigh riskrisk pregnanciespregnancies as as earlyearly as as possiblepossible

�� recognize recognize all all thatthat is is ““nonnon--physiologicphysiologic””

�� preventprevent pregnancypregnancy complicationscomplications

�� minimizeminimize potentialpotential pregnancypregnancy complicationscomplications

�� treattreat treatabletreatable complicationscomplications ((causalcausal or or simptomaticalsimptomatical wayway ))

ANTENATAL CARE, AIM:ANTENATAL CARE, AIM:

ANTENATAL CARE IN CROATIA ANTENATAL CARE IN CROATIA -- ORGANISATION:ORGANISATION:

�� primaryprimary gynecologygynecology: : –– physiologyphysiology –– normalnormal pregnancypregnancy

�� gynecologistgynecologist & & pediatricspediatrics are are thethe onlyonly specialistsspecialists in in primaryprimary

medicalmedical care in Croatia (care in Croatia (besidebeside dentistsdentists and GP)and GP)

�� secundarysecundary gynecologygynecology –– hospitalshospitals –– pregnancypregnancy complicationscomplications, , 

highhigh riskrisk pregnanciespregnancies

�� maternitymaternity hospitalshospitals: I., II., & III. : I., II., & III. levellevel

HIGH RISK ?HIGH RISK ?

�� < 18 < 18 yearsyears

�� primigravidaeprimigravidae > 35 > 35 yearsyears

�� multiparaemultiparae (5 & more (5 & more labourslabours))

�� DM, DM, hipertensionhipertension, pretile , pretile womenwomen ((obeseobese), ), kidneykidney problemsproblems, , 

autoimune autoimune diseasesdiseases ......

�� lowlow womanwoman < 160cm (150cm)< 160cm (150cm)

�� habitualhabitual miscarriagesmiscarriages, C , C sectionssections, , ……..

�� previousprevious pregnancypregnancy(ies) (ies) withwith complicationscomplications

�� smokerssmokers, drug , drug abusersabusers !!
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ThankThank youyou!!


