Maternal and Child
Health (MCH)
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s Understandithelmpontance andole of
VICH carne

= Outline the epjectives ol the VICH
pPrograms

= [Describe majorhealthrpronlems of
mothers and children

= |dentify the factors that aiffect the health
of mothers and children o



LeamnnypuIe

=HVlajercausesieimatermalianeichllc
monality aneereventon

= [Recognize theravallanlermaternal and
child heathrSEnICES:

= [Descripbe the role offthese Services In
preventing maternal"and- chila"morbidity
and mortality.
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Maternal and Child health

(]

» Maternal and child health care is
one of the main components of
systems as declared at
the Alma Ata Conference In

1978.



Viaternal and child health

(IMCH)

=N\Viaternal and childfealth (VIS icarers
e health SEVICE pPreVvIded o
(Womenin thelrchildearing age) and

= |he targets for MCHiare all women in their
l.e.,
years of age, children, school age
population and adolescents. Q;'g



= Viaternalrandchildfealtal(IVICH) programs
IocUS enrheallifiSSUES CoRCErNING WOmEN,
chilarenrand iamilies; SUch as'aceCeSS 1o
recommended prenataliand well=chila care,
Infant and maternalimorntality prevention,
maternal’and child mental health, neEwborn
screening, child iImmunizations, child nutrition
and services for children with special health
care needs.
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= hreughoeutthewerdyespecially in the
developing counties; theres an
INcreasing Concer and interestin
maternal’and-child“health care.
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Viaternal Ghild Health Servic

njshereducermondityandimoentality ameng
ethers andichiidrens thretgn healt
promoetieRractViues ratienrthan curatve

Interventions.

" 2-116 Improeve: the nealth ol Wemen and
children through expanded use of fertility
regulation methods, adequate antenatal
coverage, and care during and aiter delivery.
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ObjeciiIvVesior; J‘JJ:’:JLE&IJJ:JJ

Child Health Service

= SHlle reducerunplannedrerunwanted
pregnancies throtghrsexteducation and
theWIdERUSE Bl ENECHVE CoNtaCEPLIVES.

= 4-Tio reduce pennatal’and neonatal
morbidity andimontality:

= 5= Promotion ol“reproductive nealth and

the physical and psychoesocial
development of the child and adolescent

within the family.




6. e reduce the Incidence and prevalence
off sexually transmittedinpiecuens (Sis); 1n
OrdEr te reduce the tranrsmission ot HiV,
Infection.

= /. To reduce the incidence and prevalence
of cervical cancer.



s of Mate mVJJ
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alth Service

PrOVICE approphiate care o iemales Whno
have already undergoenergenitalimutilation.

"0 10 reduce domestic'and sexual violence
and ensure proper management of the
Victims.
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ves of Miaternal

ealth Services

= 0=Ne Increasepoliticaliawareness on
theneed lerdeveloprcompreneEnsIve
Intersecioralipepulation pelicies using all
avallable reseurces
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= =lViethersrand childrerrmake uprover 1/2
of the whele pepulation. Children < 15
years are 4.5 ol the population.
VWemeniin repreduchve age (15— 49)

constitute around 20%.
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Just UjGJ 'jams for the

Provis

(VW)

2-Vatermalimoraliyisran advernse ouicome
Ofi Many/. pregnancies;

RS- lViscartiage, Inducedranertion, and other
factors, ane causes o over 40 percent of:
(he pregnancies inrdeveloping countries to
result in complications; IlINESSES, or
permanent disability for the mother or child.
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\(\JJA ABEUL SO PERCERRGINMALIENNE
developing counthesranerdueiordifeCl OPSteLic
causes. ey resultSiremieStetric
complications el the pregnant state
(pregnancy, laner;, and puerperumithe period
of about six weeks after childbirth during which
the mother's reproductive organs return to their
original non-pregnant condition.), from
iIntervention, omissions, incorrect treatment, or

from a chain of events resulting from any. of the
above. Cj@
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= 5= Viest pregnantwoemeninrtne
develepingiwerdmecevVeENnSUIliCIENT OF
noe prenatalicareanardeliver witheui help
remiappreprately trained health care
proeviders. \Viere than 7 milliocn newhonn
deaths are believed to result from
maternal health problems and their

mismanagement.



Justirfications for the

PIOVISIONRGINVIEI NIl E

3 6 -Pooriy timedilnWaniedpregnancies
carmy Righrisksieirmoenpidity anaimorntality,
as Wellrasisecialland econemic Costs,
particulary tortheradelescent and many

UnWanted pregnancies end in unsaie
anortion.

x 7-Poor maternal health hurts women's
productivity, their families” welrare, and
SOclo-economic development. ot
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ProviSIOnoINVIWENGANe
Y
8- ange nUMBERGIMWAMERISUIIESS
Severe chrenicllinesses thaticanive
exacernvated Py pregnancy andine
MoOthers wWeakeneadiummune sysiem and
levels ol these llineSSes are extremely
RiIgh.

= O- Many women suffer pregnancy-related
disabllities like uterine prolapse long after.

delivery due to early marriage and ‘
childbearing and high fertility. @5’




= O=NUruenal preprlemsranerseverne
amoeng pregnantmethersrancd 60 ey
PErcCENt Gl pregnantwemeninideveloping
countries are estimated (e be anemic.
Woemen withrpeor nutrtional status:are
more likely to deliver a low-birth -weight
Infant.
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Justifications for the

-

ProvisionjoigviGiiNsare

== Vajenty eipernatalideaths ane
assoclatedwitirmaternalifcomplications,
POGK Managementtechnigues auring
lapeurand delivery, and maternal health

and nutrtenal status befere and during
pregnancy.



Justifications for the

-

ProvisionjoigviGiiNsare

= 2-eargermajenty eirpregnancies that
endinrammaienmmalfdeatralseresulin
fetal e pernatalifdeath: Amoengiiniants
WhHo SURVIVE the deathl el the: moether,
fewerthan 10 percentlive beyond thelr
first birthday.
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Justifications for the

-

ProviSionioigviGiiNare

N S-ARTE patUmInEmoage eclampsia
high blood pressure results in seizures
during pregnancy), and ether complications
are associatedwithrlarge number of:
perinatal’ deathsieachryearin developing
countriesrplusrcensiderable suifering and

poor growth and development for those
Infants Who survive.




Justifications for the

-

ProvisionjoigviGiiNsare

= 4=PhRysielogical changes that the motner
andrhercnildipassithreugh

= 5= IVIerersensitivertortne envirenmental
faclerns changes:



Jziiarizl] plazihigg

LedNRNYaIIECuveS

= e Understandithemmagnitdereiimaternal
healthrprekiemsyAviatermaltVieroaity

oo [JesSchbe the factorns that afiect the
health off MeLhErS

= e [Descrive matermalimontality

= » Qutline the major causes ol maternal
mortality

= Understand effects of maternal health .
on children, family and community S



ASSESSING RISK IN PREGNANCY

A risk factor is the name given to any condition, past or present, which is known to
be associated with increased maternal and/or fetal morbidity.

Obstetric
History

Medical
Conditions




Risk factors

Medicalrconditions

= [Dianetesimellitus

= Anemia

= HypErension

= Uninany tractiniection
= Heart disease

= Epilepsy.

= \/ariety of problems related to drug usage
and conditions treated.



= HISteny elfOpErative delIVeERy:

= Histery eirarstilivirthrerneonatalideatn.
= Previous ante-pantum nemorrnages.

= Previous pest-panttum hemorrhages.

= History orlew birth*weight imiant



EPIdemioioyiCal NS

factors

=ViateralfAge:

= Pary:

= (General riskiiactors:

= Sociall clircumstances
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= Complications arsingin pregnancy.
HYPERERSIVE dISOrAErS: “AREMIA.
Jrinany tract iniection. Ante-partum
nemorrhage. Vaginalbleeding.  Pre-term
apour.  Pre=termiruptune off membranes.
Abnormal’lie/presentation.
Polyhydramnios. Nultiple pregnancy.
Intrauterine growth restriction.




= Highrsk m aleradvised

o moererequentantenatalvisits.



REPIOUUCUYERIE Wil

Repreductive healtareare Is defined
as the constellation off methods,;
technigues; andi services that
contribute te repreductive health and
well-being threugh preventing and
solving reproductive health
problems.
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" |t also Includes sexual health, the
PUrPOSE ofi WRICHh IS the
enhancement of life and personal
relations, and not merely counseling
and care related 'to reproduction and
sexually transmitted diseases.
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REpreducuvenealthrcarein the context
off primany:healthrcanershould inciude;
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" educationrandisenvicestiorprenatal care,
saie deliveny, andipostznatalicane,
especially breast-leeding; iniant and
Woemen s healin care; prevention and
appropriate treatment of Infertility.



revention el aperien and the

ANAJEMENRT Of thE CORSEGUENCES
of abortion; treatment of
reproductive tract Infections;
sexually transmitted diseases and
other reproductive health
conditions;

%
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" and infermation; education and
counseling, asrappropriate, on
human sexuality, reproductive
healthrand responsible
parenthood.



s Referral for family=planningiSenvices

andurtherdiagnesisrand treatment for
complications el pregnancy, delivery:and
abortien; Inertlity; reproductive tract
INfEctioNS; breast cancer and Cancers of;
the reproductive system, sexually
transmitted diseases and HIV/AIDS
should always be available, as required.

%
7%§



Some indicators of health

STAUUS O WoImen

= =ViatermallVienaliyARate 100,000 (5=
49\Wears deatnrduerPregnancey., Labor
and pest partmiperod)lne most
sensitive Indicator e maternalrnealti..

= 2- Vialnutrtion amoeng Wemen in
reproductive age group

= 3-Teen-age pregnancy.



Some indicators of health

STAUUS O WoImen

= - [Few pIthweIghtitdeliVERESN(S2.5Ka).)

s S=VVelghtgainsiauingrpregnancy.
Nermal (F6=11"Kg.)

= 6-Y% off wemen visited ANEC clinics.

= 7-%% of Labor attended by Viedical Staif.

= 8-% of women receiving family Planning
SEervices.



MLJJ@IJJVJJ NEQAERtRIEVEIOPINY

NViostiwomenrdornotinayveralgo ot ACCESS
to the Heath carerand 'sexual’ Heath
education services.

*UA woman infsub-Saharan Africa has a 1
iIn 16 chance of:dying In' pregnancy. or.
childbirth, comparedtoa1'1n 4,000 risk
In'a developing country — the largest
difference between poor and rich
countries of any health indicator.



Vi etda die] rlazien zined davelovlng

COUNESE
Jaiinls [ave] of afgcories gl zlplel
prenatalicare; preghancy,complications
nd childbirthrare theleading causes of
death among women of'reproductive

age.

=] ess than one percent of these deaths
occur In developed countries, showing
that they could be avoided if resources
and services were available. %
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General Consideration

Viere than 150 million WomeRNIECOME
gregnantin’develeopingrcounthies eachyear
and an estimated 500,000 o them die from
pregnancy-related causes.

=Viaternal health problemsrane alsoe the
causes for more than seven million
pregnancies to result in stillbirths or infant
deaths within the first week of life.
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Farteermany wemensstilliisuiierandidie
remisereus healtnfiIssues dunng
pregnancy and childiirtas

a0 2015, an'estimated 303 000 women
worldwide died in pregnancy and childbirth,
with 99% of these deaths occurring in low
iIncome countries (WHO 2018)
{z



= IWoIthIndsH6GA56)reccuriinginthe VWIS ©
Alrican' RegIon;

= Reducing maternalimortality: crucially.
depends Upoen ensuring that Wemen: have
access to guality care before, during and

after childbirth.
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aternaliaeath; offa woman:in
eproductive age;, has a further
Impact by causing grave
economic and secial hardship
for her family and community.
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Vylzitzr izl rriorizeliny.

Sl , - [ e , [ ~ L (N
D\C)' C e aAl1C 1" DO TATIC ok

the overall'state offmaternalfhealthras well'as
guality’andraccessibility;orfRHCravailable to
pregnant womenandinfants: VMaternal mortality
ratio' IS measured per live births.

= Measuring maternal'mortality accurately is

difficult except where comprehensive
registration of deaths and of causes of death

exists.
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Global scenario-Maternal health

=acli /:)Jf more than half million women die iro:) c:iis525 r2fiizel fo)
PrEGHANGCYASACIINIGIIEAE

=Or every such deathithererare pregnancy.
relatedilinessesiorotheradyverse outcome)(obstetricitistula; uterine

prolapse):

Around fromcomplications of:
pregnancy:

On average, from causes related'to
pregnancy & childbirth.

by access to essential
maternity & basic health services.
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=V hatrarertheronjectives ot ViC= 2
= \Vhat are theyustiiicationsHioriViCH?

= VWhat are the sk factors ior pregnant
WOMEN?

= \WRat IS the most sensitive indicator of
maternal health?



- Thankyou



