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• Is it possible to identify healthy pregnant women with a low risk for 
adverse outcomes- who probably today receive care they do not 
need?

• Is it possible to individualize the standard antenatal care (SAC) 
program to a greater extent?

• Is it possible to replace routine visits in the standard antenatal care 
program  (SAC) with video meeting?
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Can we change the way of thinking about antenatal care?
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the uterine pulsatility index, 

medical history, 

biochemical markers (PLGF, s-hcg PAPP-A) 

and median blood pressure in both arms. 

The pregnant women are classified as either low or high risk for 
preeclampsia





Implementation

• Education for the staff/midwife

• Training in video meeting

• Feedback on preliminary results

• Reassurance about safety

• Questionnaire to midwife and patients

WHY?

HOW?

WHAT?





Preliminary data. Health Care consumption.

SAC= Standard 
antenatal care
(mean) N=50

MAC= Modified 
antenatal care
(mean) N =187

p-value*

Number of antenatal care visits to 
midwife

7,2 5,0 <0.05

Number of video meeting with the 
midwife

0 1,1 <0.05

Number of outpatient visits to the 
labor ward

0,7 0,9 0.62

Number of extra ultrasounds 0,4 0,6 0.40

Number of visits with the Ob-
physician

0,2 0,16 0.94

<0.05 sign. Mann-Whintey U test

No adverse 
outcomes has 

been caused by  
the MAC 

program so far



Thank you for the attention


