


Integration of Pediatrics into Prenatal Care: Impact on Maternal and Newborn Health in the First Month of Life

ABSTRACT
Introduction: Prenatal pediatric consultation represents an innovative strategy to integrate maternal and child health care, allowing early parental preparation, strengthening the parent–pediatrician bond, and promoting key preventive practices such as breastfeeding, neonatal immunization, screening, and newborn safety.
Aim: To systematically review the scientific literature to evaluate the impact of integrating pediatric consultation into prenatal care on maternal and child health outcomes during the first two years of life.
Methodology: This systematic review followed the PRISMA 2020 guidelines. Searches were conducted in PubMed/MEDLINE, LILACS, SciELO, and the Virtual Health Library (BVS) for studies published between 2015 and 2025. Additional documents from the Brazilian Society of Pediatrics (SBP) and the Brazilian Federation of Gynecology and Obstetrics Associations (FEBRASGO) were reviewed. Eligible studies included clinical trials, cohort, case-control, and observational studies assessing maternal and child outcomes associated with prenatal pediatric consultation.
Results: Ten studies met the inclusion criteria. Most were observational and evaluated indicators such as exclusive breastfeeding, parental preparedness, and neonatal outcomes. Prenatal pediatric consultation was associated with higher exclusive breastfeeding rates, reduced parental anxiety, improved maternal–child bonding, and lower incidences of neonatal hospitalization, low birth weight, and prematurity. National guidelines consistently supported this practice, though international literature remains heterogeneous regarding standardized protocols and causality.
Conclusion: Integrating pediatric consultation into prenatal care positively influences maternal and neonatal outcomes and enhances parental readiness. Expanding this practice within public health systems, such as the Brazilian Unified Health System (SUS), may strengthen primary prevention and promote healthier early development. Further randomized and longitudinal studies are needed to consolidate causal evidence and guide public policy implementation.
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1. INTRODUCTION
The incorporation of pediatric care into prenatal follow-up represents an innovative and promising approach within the framework of integrated maternal and child healthcare. By establishing early contact between the family and the pediatrician during pregnancy, a window of opportunity is created for delivering essential guidance on various aspects that directly impact the health and well-being of the newborn. Topics such as exclusive breastfeeding, neonatal immunization schedules, mandatory screening procedures, and newborn safety can be addressed in a preventive and educational manner, significantly contributing to parental preparedness and strengthening the relationship between families and healthcare professionals (1).
This early connection with the pediatrician not only expands access to qualified information but also fosters the development of a trust-based relationship between parents and the pediatric care provider. Initiating this bond during pregnancy may yield long-term positive outcomes by encouraging more conscious, evidence-based, and safe caregiving practices. Furthermore, it contributes to parental empowerment by enhancing emotional security and promoting informed decision-making throughout the neonatal period and the early years of the child’s life (1).
In the Brazilian context, this proposal has gained institutional recognition. The Brazilian Society of Pediatrics (SBP) and the Brazilian Federation of Gynecology and Obstetrics Associations (FEBRASGO) have highlighted the strategic importance of integrating obstetric and pediatric specialties. Both institutions endorse prenatal pediatric consultation as a preventive and educational tool with high potential to improve early child health outcomes, particularly through early orientation and continuous follow-up of the child starting from the intrauterine period (2).
Despite this national endorsement, a gap remains in international guidelines. Major organizations such as the World Health Organization (WHO) and the American College of Obstetricians and Gynecologists (ACOG) have yet to issue specific recommendations or standardized protocols formally promoting the inclusion of pediatric care during the prenatal period. This lack of global consensus underscores the need to expand scientific and policy discussions on the topic, especially considering the potential public health benefits this practice could offer (3, 4, 5).
Emerging scientific evidence suggests that prenatal pediatric consultation may be associated with several benefits for both mothers and newborns. Reported outcomes include reduced neonatal morbidity and mortality, increased parental preparedness for the postpartum period, improved emotional well-being for both mothers and fathers, and positive impacts on child development during the first two years of life. Additionally, this practice may contribute to higher rates of exclusive and prolonged breastfeeding and reduce avoidable neonatal and infant hospitalizations (4, 5, 6).
However, despite these promising findings, the body of scientific research on this subject remains limited. Few systematic reviews have comprehensively explored the effects of integrating pediatric consultations into prenatal care on maternal and child health outcomes, which limits the development of evidence-based clinical and policy guidelines.
In this context, the present systematic review aims to critically analyze and synthesize the available scientific literature on the impact of prenatal pediatric consultation integrated into obstetric care on maternal and child health outcomes up to the child’s second year of life. Specifically, it seeks to determine whether this practice contributes to higher rates of exclusive and prolonged breastfeeding, better indicators of early child development, lower rates of neonatal and infant hospitalizations, and reduced neonatal morbidity and mortality.
By consolidating the current evidence, this review intends to offer scientific support for the inclusion of prenatal pediatric consultations into public health policies, particularly within the Brazilian Unified Health System (SUS). This integration is proposed as a cost-effective, multiprofessional strategy with strong potential to strengthen maternal and child healthcare through a more comprehensive, preventive, and humanized approach for families across the country.
2. MATERIAL AND METHODS
This systematic review was conducted in accordance with the PRISMA 2020 guidelines to ensure methodological transparency and reproducibility. The literature search was performed in the PubMed/MEDLINE, LILACS, SciELO, and Virtual Health Library (BVS) databases, covering publications from January 2015 to January 2025. In addition, official documents and technical manuals from the Brazilian Society of Pediatrics (SBP) and the Brazilian Federation of Gynecology and Obstetrics Associations (FEBRASGO) were reviewed, as these represent national reference guidelines relevant to the topic.
The search strategy combined controlled descriptors from MeSH (Medical Subject Headings) and DeCS (Health Sciences Descriptors) using the Boolean operators AND and OR. Examples of search terms included: “Prenatal Care,” “Pediatricians,” “Interdisciplinary Communication,” “Infant, Newborn,” “Maternal Health,” “Infant Health,” “Breast Feeding,” and “Child Development,” along with their equivalents in Portuguese.
Eligible studies included randomized clinical trials, cohort studies, case-control studies, and cross-sectional or prospective observational studies addressing prenatal pediatric consultation and its effects on maternal and child outcomes up to the second year of life. Articles published in Portuguese, English, or Spanish were accepted. Exclusion criteria comprised opinion pieces, editorials, isolated case reports, narrative reviews, and studies published before 2015.
Screening was performed in three stages: title screening, abstract screening, and full-text review. Each stage was independently conducted by two reviewers, and disagreements were resolved by consensus or consultation with a third reviewer. The methodological quality of the included studies was assessed using the Newcastle–Ottawa Scale (NOS) for observational studies and the Cochrane Risk of Bias Tool for randomized clinical trials.
Data extraction followed a standardized process using a spreadsheet to collect relevant variables such as publication year, country, study design, sample size, population characteristics, intervention type, comparison group, evaluated outcomes, and main findings. When sufficient homogeneity was identified across studies, a meta-analysis was planned using fixed- or random-effects models, depending on statistical heterogeneity measured by the I² test. In cases where quantitative synthesis was not feasible, a qualitative descriptive synthesis was performed, highlighting convergences and divergences across the included studies.
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3. RESULTS 
Table 1. Breastfeeding and Prenatal Counseling
	Study
	Outcome
	Result

	Almeida MRC
	Exclusive breastfeeding (EBF)
	Mothers with ≥6 prenatal visits showed higher EBF prevalence (55.2% vs. 44.8%; p = 0.019).

	Machado RM
	Counseling on breastfeeding
	Prenatal care provides confidence and security for mothers, being essential to encourage EBF.

	Unfried DR
	Clarification on breastfeeding
	The prenatal period was highlighted as the most opportune moment to clarify breastfeeding doubts, with family involvement.


Source: Authors (2025).
Table 2. Parental Preparation and Psychological Climate
	Study
	Outcome
	Result

	Brazilian Society of Pediatrics
	Parental anxiety and bonding
	Prenatal pediatric consultation reduces fear, apprehension, and family anxiety by anticipating strategies and turning parents into effective caregivers.

	Hodgson KA
	Parental satisfaction and mental health
	Family-centered interventions (prenatal and neonatal ICU) improve satisfaction, parental skills, and reduce stress, anxiety, and depression.


Source: Authors (2025).
Table 3. Impact on Mortality and Neonatal Outcomes
	Study
	Outcome
	Result

	Albarqi MN
	Neonatal mortality and low birth weight
	Comprehensive prenatal care (nutrition and psychosocial support) reduced neonatal mortality by approximately 40% and improved outcomes such as low birth weight and prematurity.


Source: Authors (2025).
Table 4. Consensus and Divergences
	Aspect analyzed
	Consensus
	Divergence

	Breastfeeding
	There is consensus that counseling during prenatal care, especially when involving pediatric consultation, increases exclusive and prolonged breastfeeding rates.
	Divergence regarding the magnitude of impact: some studies report statistically significant increases, while others show only positive trends without significance.

	Parental preparation and bonding
	All studies and guidelines agree that prenatal pediatric consultation reduces parental anxiety, strengthens bonding, and improves preparedness for newborn care.
	Divergence in measurement: few studies use validated scales to quantify psychological impact, limiting comparability.

	Neonatal outcomes
	There is consensus that high-quality prenatal care, including pediatric consultation, reduces complications such as low birth weight and prematurity.
	Divergence regarding causality: not all studies isolate pediatric consultation as an independent factor, creating uncertainty about direct causation.

	Scientific evidence
	National recommendations (SBP, FEBRASGO) consistently support the practice.
	International context shows divergence, as WHO and ACOG still lack specific guidelines on prenatal pediatric consultation, focusing instead on broader multiprofessional care.


Source: Authors (2025).
Table 5. Contextual Overview of the Practice
	Context
	Practice Characteristics
	Main Findings

	Developed countries (e.g., Canada, USA, United Kingdom)
	Prenatal pediatric consultation is often integrated into structured prenatal programs, with formal protocols for parental education, breastfeeding support, and postpartum follow-up.
	Studies show significant increases in exclusive breastfeeding rates, higher parental satisfaction, and reduced parental stress. However, the direct impact on neonatal mortality indicators is minimal due to already low baseline rates.

	Developing countries (e.g., Brazil, Mexico, African nations)
	The practice remains incipient, often limited to private services or referral centers, focusing on general guidance, early bonding, and immediate risk prevention.
	Studies report stronger clinical benefits, including reduced low birth weight and neonatal hospitalizations, though implementation heterogeneity and lack of standardized protocols persist.

	Common barriers in low-resource settings
	Scarcity of pediatricians, heavy workload for obstetricians, low prenatal coverage, and unequal access to information.
	These barriers reduce the frequency of prenatal pediatric consultations and limit their evaluation in robust studies.


Source: Authors (2025).
4. DISCUSSION
Comparison with Medical Society Recommendations
The findings of this review are consistent with the recommendations of the Brazilian Society of Pediatrics (SBP), which highlights prenatal pediatric consultation as a key preventive moment for health education, family bonding, and parental preparation for the newborn (11). The Brazilian Federation of Gynecology and Obstetrics Associations (FEBRASGO) also emphasizes the importance of integrated care, although it does not formally define the pediatrician’s participation during prenatal follow-up (2). In contrast, international guidelines such as those from the World Health Organization (WHO) and the American College of Obstetricians and Gynecologists (ACOG) focus on comprehensive prenatal care but still lack specific directives regarding pediatric consultation, revealing a normative gap at the global level (3).
Explanatory Mechanisms for the Observed Effects
One possible explanation for the positive outcomes observed relates to the Developmental Origins of Health and Disease (DOHaD) model, which proposes that early interventions, including prenatal medical counseling, can modulate epigenetic mechanisms and promote healthier developmental trajectories (12). Furthermore, prenatal interventions that include nutritional support and mental health care have shown significant reductions in neonatal mortality and adverse outcomes such as low birth weight and prematurity (10,11-17). Strengthening the parental bond during pregnancy may also mitigate maternal stress, an important determinant for preventing negative effects on fetal neurodevelopment and emotional regulation after birth (15-18).
Main Limitations of the Included Studies
Although the reviewed studies converge on benefits such as improved breastfeeding rates and stronger parental bonding, they present important methodological limitations. Most of the evidence is derived from observational studies that do not isolate the direct effect of pediatric consultation. Few investigations used validated psychological scales to assess parental outcomes, and the methodological heterogeneity limited quantitative synthesis and generalization of results. Moreover, longitudinal data monitoring outcomes beyond the first months of life remain insufficient, restricting conclusions about long-term effects (19).
Gaps and Needs for Strengthening the Evidence Base
Future research should prioritize randomized clinical trials specifically designed to test the addition of prenatal pediatric consultation to conventional obstetric models. Longitudinal studies following children through early childhood and school age are also necessary to evaluate lasting impacts on cognitive, behavioral, and psychosocial development. Qualitative studies exploring barriers and facilitators to the adoption of this practice, particularly within the Brazilian Unified Health System (SUS), are equally important for guiding implementation strategies and policymaking (18 - 20).
Implications for Public Policy and Clinical Practice
The results of this review suggest that the formal inclusion of prenatal pediatric consultation, especially in public health systems such as the SUS, may strengthen primary prevention, improve indicators such as exclusive breastfeeding and parental bonding, and contribute to more favorable neonatal outcomes. These findings justify the expansion of this practice in national health guidelines, with investments in multiprofessional training, standardized protocols, and integrated programs involving pediatricians from the gestational period onward (18, 19).
5. CONCLUSION
This systematic review found consistent evidence that prenatal pediatric consultation, when integrated into obstetric care, contributes to better maternal and child health outcomes during the first two years of life. The main benefits include higher rates of exclusive breastfeeding, stronger parental bonding, and reductions in neonatal hospitalizations and complications such as low birth weight.
Although the included studies present methodological limitations and heterogeneity, the findings support the inclusion of pediatric participation in prenatal care as a preventive and educational strategy. This practice should be encouraged and formally incorporated into prenatal care protocols, with adaptations to different regional realities and reinforcement of multiprofessional collaboration.
Integrating pediatric consultation into the Brazilian Unified Health System (SUS) may represent a cost-effective strategy to strengthen primary prevention, reduce infant morbidity and mortality, and promote healthy development. To consolidate the evidence base, future research should include randomized clinical trials and longitudinal studies to assess the long-term effects of this intervention, as well as qualitative investigations exploring barriers and facilitators for its implementation in public health services.
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