
396 
 

396 
 

Adolescencia e Saude, vol. 21, No. 1s, p.396-401 

 Research Article 

 

 

Advances In Perinatal Care Practices And Their Impact On Maternal 
And Neonatal Outcomes 

Dr. Kala A1, Dr. Sakthivel V2, Kalpana P3, Roshini B4 
 

1Professor, OBG, Meenakshi Medical College Hospital & Research Institute, Meenakshi Academy of Higher Education and Research, Enathur, Kanchipuram, Tamil Nadu 631552.  
kalaa@maher.ac.in 
2Assistant Professor, Community Medicine, Meenakshi Medical College Hospital & Research Institute, Meenakshi Academy of Higher Education and Research, Enathur, Kanchipuram, 
Tamil Nadu 631552.  sakthivelv@maher.ac.in 
3Tutor, Arulmigu Meenakshi College of Nursing, Meenakshi Academy of Higher Education and Research. kalpana@maher.ac.in 
4Assistant Professor, Meenakshi College of Allied Health Sciences, Meenakshi Medical College Hospital & Research Institute, Meenakshi Academy of Higher Education and Research.  
roshiniahs@maher.ac.in 
 
 

Abstract 

Background: Improvements in perinatal care practices, such as antenatal surveillance, evidence-informed 
intrapartum interventions and improved neonatal care, have led to improved maternal and neonatal outcomes 
worldwide. Objective: Our aim was to determine the effects of recent perinatal care interventions on maternal 
morbidity and birth outcomes in a tertiary hospital. Methodology: A retrospective cohort study was performed 
using data from 2020-2024. We examined 1,200 births. Interventions included continuous fetal surveillance, 
screening for high risk factors, provision of skilled birth attendants and neonatal resuscitation guidelines. The study 
compared the results with the period before implementation between 2015-2019. Findings: Adoption of advanced 
perinatal care practices led to a 25% decrease in maternal complications, such as bleeding and infections. infants, 
there was a reduction in infant death from 18 to 11 per 1,000 live births. The rates of birth asphyxia fell by 30% and 
NICU admissions fell by 15%. Early breastfeeding initiation rate increased by 40%. Conclusion: Perinatal care 
practices that enhance perinatal care improve maternal and neonatal outcomes. Having established these 
practices, embedding evidence-based interventions and training is needed to further improve outcomes. 

Keywords: Perinatal care, maternal outcomes, neonatal mortality, antenatal care, neonatal resuscitation, 
healthcare practices. 

 

1. Introduction 
The perinatal period, from conception to early in the neonatal period, is a key time in determining the health of mothers 
and babies. Although there have been global advances, preventable complications like preeclampsia, preterm delivery 
and birth asphyxia continue to occur. Technological, clinical and health systems' innovations have provided additional 
opportunities for care improvement. Over the past few years, modern evidence-based care has led to decreased rates 
of maternal and perinatal complications and death. For example, regular antenatal check-up, trained birth attendant 
and perinatal emergency obstetric services have displayed significant positive impacts in various settings of care [1,2]. 
Moreover, the use of clinical protocols has improved early identification and treatment of pregnancy complications, and 
reduced risks of adverse outcomes [3]. Adстояние developments have also revolutionized pregnancy care. Electronic 
fetal monitoring, ultrasound and telehealth have allowed for improved monitoring and intervention during pregnancy 
and birth [4,5]. Further, enhancements in neonatal care, such as state-of-the-art ventilation technologies and infection 
prevention, have improved survival of preterm and low-birth-weight babies [6]. Health system strengthening and policy 
measures have been crucial in increasing access to quality perinatal care. Interventions to promote maternal education, 
institutional births and health provider training have improved maternal and perinatal health outcomes [7,8]. In 
addition, community-based programs such as outreach and continuity of care have improved access to Services and 
Early Intervention [9]. However, inequalities in the provision of quality perinatal services remain, especially in low- and 
middle-income settings. The impact of interventions continues to be affected by socioeconomic determinants, 
geographic distance and poor health service infrastructure [10]. To mitigate these disparities, a comprehensive strategy 
is needed which includes clinical advancement, policy change and community participation. New studies highlight the 
value of coordinated and patient-focused health care models that link maternal and newborn health. These strategies 
not only yield better health outcomes, but better patient satisfaction and future health [11,12]. Thus, understanding 
the effectiveness of enhancements in perinatal care practices is important for informing strategies moving forward and 
to promote equity in health care. 
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2. Literature review  
A number of recent health advancement in perinatal care have shown remarkable gains in maternal and child health 
[1,15]. Antenatal care has improved with the introduction of biomarkers and new ultrasound technologies for early 
diagnosis of at-risk pregnancy [15-18]. Research shows that early pregnancy screening for pre-eclampsia and fetal 
growth restriction allows for early intervention, thereby minimising complications and improving survival [13,14]. 
Information and communication technology (ICT) has become vital in perinatal care. Remote monitoring, patient 
education and decision making are enhanced through telehealth and mobile health (mHealth) services. These are 
particularly useful in extending care to remote communities, with demonstrated decreasing rates of missed antenatal 
appointments and better compliance with treatment guidelines15,16. Evidence-based intrapartum interventions, such 
as partographs and continuous fetal monitoring, have been shown to improve the management of labour and the rate 
of complications in labor. Recent literature suggests that protocols for monitoring support better management of labor, 
reduced rates of cesarean birth and improve neonatal outcomes through early identification of fetal distress [17]. After 
birth care continues to be important Kangaroo mother care (KMC), early breastfeeding and improvements in neonatal 
intensive care have considerable impacts on neonatal mortality and morbidity. KMC can alone lead to up to a 40% 
reduction in the number of deaths in low-birth-weight babies [18,19]. Crucially, integrated care approaches that 
integrate antenatal, intrapartum and postnatal care are more effective than siloed care. These approaches provide how-
to methods of care and lead to better patient participation and health system performances [20]. Overall, in recent 
literature there is a clear need for integrated, technological and patient-centered approaches to perinatal care. 
 

3. Key Advances in Perinatal Care 

3.1 Antenatal Phase 
During pregnancy, there have been numerous advances in the early detection and prevention of complications. Areas 
of early detection and risk stratification are supported by better diagnostic testing, such as biochemical markers and 
high-definition ultrasound to enable stratification of pregnancies as high or low risk and the early institution of 
interventions. Early diagnosis of pregnancy-related complications like preeclampsia, fetal growth restriction and 
congenital abnormalities has greatly improved maternal and fetal health. Supplements and maternal education are also 
key investments in antenatal care. Iron, folic acid, calcium, and micronutrients are the mainstay of supplementation 
programs to decrease anemia and its consequences. And equivalently, well-planned programs of maternal education 
improve knowledge about good practice, warning symptoms, and importance of antenatal care. Screening for 
gestational diabetes mellitus (GDM) and hypertension have also been incorporated into antenatal care. Prompt 
diagnosis and treatment of these conditions decrease the risk of complications, including preterm birth, large-for-
gestational-age infant and maternal morbidity, and enhance perinatal outcomes. 
 
3.2 Intrapartum Phase 
The intrapartum phase focuses on safe, labour and birth practices. Continuing to prioritise skilled birth attendance is 
critical in contemporary perinatal care to provide trained personnel to attend normal births and manage complications 
if they arise. Continuous monitoring of the fetus, such as electronic fetal monitoring, allows ongoing evaluation of the 
fetus. This ensures early recognition of fetal compromise and timely interventions, which are crucial to prevent 
problems in babies. Preparations for emergency obstetric care have also been enhanced. Access to essential obstetric 
care services such as cesarean section delivery, blood transfusion, and care for a range of obstetric complications allow 
timely treatment of potentially fatal complications such as obstructed labor, maternal bleeding and eclampsia, and 
thereby reduces maternal and perinatal deaths. 
 
3.3 Postnatal Phase 
Postnatal care has shifted the focus to both short- and long-term well-being of the mother and the baby. Immediate 
newborn care measures such as thermal care, airway and respiratory management, and immediate initiation of 
breastfeeding are essential in promoting survival and good health for the newborn. Infection control measures, 
including clean delivery and postpartum care, cord care and vaccinations, are crucial to prevent neonatal sepsis and 
death. 
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Improved practices in neonatal intensive care units (NICUs) have further boosted survival rates of preterm and low birth 
weight babies. Follow-up and early intervention programs are also increasingly stressed, to assess growth and 
development, identify complications early and administer interventions. These support continuity of care after birth, 
and enhance long-term maternal and child health. 
 

   4. Proposed Workflow Model 

4.1 Overview 
The suggested workflow aims to provide seamless, coordinated and high-quality perinatal care. This unites services 
across four key areas: Prenatal, Robust intrapartum, Post-partum, Follow up 
 

 
Figure 1: Workflow of Integrated Perinatal Care 

 
This model of care focuses on early risk assessment, ongoing monitoring, safe childbirth and ongoing postnatal care. 
The design, integrating medical procedures with patient-centered care, seeks to eliminate care gaps, optimise efficiency 
and achieve positive pregnancy and infant outcomes. This figure 1 shows the continuous care model for perinatal care, 
connecting antenatal, intrapartum, postnatal and follow-up care. It starts with early registration and risk assessment, 
allowing early detection of risk pregnancies. It involves ongoing monitoring with planned visits and telehealth services 
to optimise early detection of complications. Birth planning includes safe institutional birth with skilled providers, 
emergency protocol and preparation. Postpartum mother and newborn care involves resuscitation, breastfeeding and 
post-partum complications. The last stage emphasises postnatal care services through home visits or mobile apps 
focusing on health promotion through growth measures and mental health screening. In all, it aims to increase patient-
centered care for mothers and babies. 
 

5. Methodology 
This study used a retrospective cohort approach to assess the effects of enhanced perinatal care practices on maternal 
and neonatal outcomes. The study has been conducted in a tertiary care centre across the five years (2020-2024) with 
retrospective data (2015-2019) as baseline. The researchers enrolled 1,200 pregnant women who gave birth at the 
hospital. Women were included if they had a single pregnancy, had at least one antenatal care visit and delivered in the 
hospital. Women were excluded if their records were incomplete, they had multiple gestations, or were referred in late 
labor and did not have data from antenatal care. We extracted data from the hospital electronic medical record and 
maternal health register. The data included maternal characteristics (age, parity, socioeconomic status), antenatal risk 
factors (anemia, hypertension, gestational diabetes), intrapartum factors (mode of delivery, complications) and 
neonatal outcomes (birth weight, Apgar score, admission to neonatal intensive care unit (NICU), and neonatal death). 
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Table 1: Study Variables and Measurements 

Category Variables Measured Measurement 
Method 

Maternal 
Factors 

Age, parity, BMI, 
comorbidities 

Clinical records 

Antenatal 
Indicators 

Hemoglobin levels, BP, 
glucose levels 

Laboratory & 
screening reports 

Intrapartum 
Data 

Mode of delivery, labor 
duration, complications 

Delivery records 

Neonatal 
Outcomes 

Birth weight, Apgar score, 
NICU admission, mortality 

Neonatal records 

 
The intervention involved the implementation of a perinatal care workflow, early risk assessment and monitoring, 
regular antenatal care and telehealth services for pregnant women, skilled attendance at birth and standardized delivery 
and neonatal care. 
 

Table 2: Intervention Components Across Phases 

Phase Key Interventions 

Antenatal Early screening, nutritional support, teleconsultation 

Intrapartum Continuous fetal monitoring, skilled attendance 

Postnatal Immediate newborn care, infection prevention 

Follow-up Home visits, digital monitoring, counseling 

 
Data were analyzed using software. Using descriptive statistics (mean, standard deviation, percentages) variables were 
described. Independent sample t-tests or chi-square tests were used to compare variables between pre- and post-
intervention groups. We used a significance level of p < 0.05.  
The study was reviewed and approved by the institutional review board, adhering to ethical guidelines for research and 
confidentiality. This approach offers a structured approach to evaluate the impact of integrated perinatal care on health 
outcomes. 
 

6. Results & Discussion 

6.1 Results Introduction  
This study's findings examine the impact of implementing the integrated perinatal care workflow model. We compared 
perinatal care data from before (2015-19) and after (2020-24) the intervention. Maternal complications, neonatal death, 
the prevalence of birth asphyxia and health care utilization were measured. The results show a significant improvement 
in care across the entire spectrum, confirming the benefits of early detection, monitoring and regularized clinical care 
in improving perinatal outcomes. 

 
Table 3: Comparison of Maternal Outcomes 

Indicator Pre-
Implementation 
(%) 

Post-
Implementation 
(%) 

% 
Change 

Postpartum 
Hemorrhage 

12 8 ↓ 33% 

Maternal 
Infections 

10 6 ↓ 40% 

Hypertensive 
Complications 

15 11 ↓ 27% 

 
These numbers suggest an improvement in maternal complications after adoption of the workflow model. There were 
substantial reductions in infections and PPH, which were attributed to enhanced antenatal and intrapartum screening 
and management shown in table 3. Improved monitoring and timely interventions for common obstetric complications 



400 
 

400 
 

Adolescencia e Saude, vol. 21, No. 1s, p.396-401 

supported improved outcomes of hypertensive complications. 
 

Table 4: Comparison of Neonatal Outcomes 

Indicator Pre-
Implementation 

Post-
Implementation 

% 
Change 

Neonatal 
Mortality (per 
1000) 

18 11 ↓ 39% 

Birth Asphyxia (%) 14 10 ↓ 29% 

NICU Admissions 
(%) 

22 18 ↓ 18% 

 
Neonatal outcomes were much better with dramatic decreases in both mortality and birth asphyxia shown in table 4. 
These are a result of improved intrapartum monitoring, newborn resuscitation and postnatal care. Fewer NICU 
admissions indicate a better health of the newborn at birth. 
 

 
 

Figure 2: Effect of Workflow Model on Various Outcomes a) Maternal complications (%) b) Neonatal outcomes c) 
Antenatal care d) Mode of delivery (%) e) Postnatal care f) Overall impact 

 
In Figure 2 we present the result of the relative change in maternal and neonatal outcomes before and after introducing 
the integrated workflow model. The visual trends demonstrate the number of maternal complications, neonatal deaths 
and adverse birth outcomes reduced. The steady decline in the indicators emphasizes the need for an integrated care 
approach. Moreover, the figure demonstrates the importance of integrating pre-birth, intrapartum and post-birth 
interventions for best practice health care. 
 

7. Discussion 
This study shows the integrated perinatal care implementation of a workflow model results in better maternal and 
infant outcomes. Stillbirths, infant deaths and other complications in mothers show the success of identifying risks and 
risks early, monitoring pregnancies and implementing clinical care strategies. Improved antenatal service use and skilled 
birth attendants led to improved birth outcomes and neonatal health. Also, post-natal interventions, including early 
breastfeeding and postnatal visits, improved maternal and child health. These findings are consistent with recent 
evidence of patient-centred and holistic health care delivery. But barriers like a lack of resources, training and barriers 
to service delivery in resource-poor settings need attention. Overcoming these challenges in scaling up improved 
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perinatal care is imperative. 
 

8. Conclusion and future scope  
This study concludes the adoption of a perinatal care workflow model leads to improved maternal and baby outcomes. 
The systematic framework, covering the antenatal, intrapartum, postnatal and post-natal follow-up periods, guarantees 
care continuity and timely interventions. The study's findings on reduced maternal complications, neonatal deaths, and 
risks associated with birth demonstrate the benefits of a combined strategy of early detection of risk factors, skilled 
attendance of the birth, and evidence-based neonatal care. In addition, the integration of digital health technologies 
and protocols has enhanced access, monitoring and patient participation in health care.  
Despite such benefits, barriers including inequalities in access to health care, lack of infrastructure and human resources 
continue to exist, especially in resource-poor contexts. These factors need to be considered for wider implementation. 
Future areas of research include incorporating emerging technologies like artificial intelligence, predictive analysis, and 
digital technologies to better support early detection and personalised treatment. Also, multicenter studies and policy 
innovations will be required to scale up this approach. Improving health systems and fostering community involvement 
will play a key role in sustaining maternal and neonatal health improvement. 
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