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. What is Maternal and Child Health (MCH)?? e

Maternal and Child Health (MCH) is a comprehensive package of
health care services that promotes the well-being of mothers (15-49
years) and children (o-5 years), addressing their preventive, curative,
and rehabilitative needs before, during, and after childbirth.

The dramatic improvement in maternal and child health is one of
the most significant achievements of 20th-century public health,
reflecting advances in care for mothers and young children.




| Key Objectives of MCH: iy b

d

Pﬁovide basic maternal and child health care for
all.

Reduce maternal and child mortality and morbidity.
Prevent malnutrition.

Regulate fertility: Reduce unwanted pregnancies
and promote healthy childbirth throilcflgh .
reproductive health education and eftective
contraceptive use.

Ensure the birth of a healthy child

Promote healthy growth and development of
children.



T1 Key Ob]ectlves of MCH: )

* Reduce the incidence and prevalence of sexually
transmitted infections (STIs), in order to reduce
the transmission of HIV infection and reduce
cervical cancer.

¢ Reduce Female Genital Mutilation (FGM)
and provide care for affected females.

* Reduce domestic and sexual violence and
ensure proper care for victims.




Why Are Special Services Needed for Women

. 7z

 Large Population: Mothers and children
make up over two-thirds of the world’s
population.

and Children?

- High-Risk Groups: Maternal, perinatal
conditions, and childhood diseases
significantly add to the global disease burden.

* Interrelated Health: The health of mothers
and children is connected. Problems in one
often affect the other, needing integrated care.

a woman or newborn
dies, or a baby is lost
to stillbirth

* Opportunities for Prevention: Special
interventions such as antenatal care,
nutritional supplements during pregnancy,
and vaccinations protect both mother an
child from disease and complications.

Most of these deaths are
preventable with quality
healthcare before, during
and after childbirth




Why Are Special Services Needed for Women and Children?
l . Health Status of /ﬂ,
Mother and Child are

+ Early Diagnosis & Care: Early detection Prime Indicator of
and treatment of complications in mothers A§335§'"9 Health
and children are essential to preventing Situation of a

mortality and serious health issues. Countr
. . . . | liti bord d withi
» Skilled Care at Delivery: Having skilled cl:;cr':?i;slf;rae::risnesvrb:r?::alt‘:l -
healthcare professionals during childbirth

ensures the safety of both mother and rﬁ:*

child, particularly in high-risk situations.

The highest rates of
maternal and newborn

deaths and stillbirths are

found in Africa and Asia ‘
\l/_
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Why Are Special Services Needed for Women and Children?
. Operational Convenience ‘@

* Operational Convenience: Family health
services that integrate care for both mother
and child ensure continuous and
comprehensive su(ﬁ)port from pregnancy

through childhoo

* Human Rights: Improving maternal, pordintios KVC'SV[\'J“(";SEI_'E EﬁxdéjE(KJEEhETl;_hg
reproductive, and child health is part of the )
human I'lght to health, and FOgreSS de ends ;athi:(:: The Importance of Maternal and Child Care Advocacy
on improvements both inside (e.g., skilled
care, immunization) and outside (e.g.,
education, poverty reduction, participation in
workforce, Maternity leave) the healthcare , (——

sector. Yy
@Ed.ﬂ rg Maternal and Chid Mortality

Pregnancy Delivery & Child Health &
Care Postnatal Care Growth Monitoring

http://qu.tt/AIU  #AddingltUp



Global Burden of Maternal and Child Health Issues: @

* In developing countries,
complications of pregnancy
and childbirth are the leading
cause of death among women

aged 15-49.

* 40 % of pregnancies face
complications or disabilities

for mother/child.

* 80 % of maternal deaths are
preventable.

More than 1/3 of women experience e
LONG-TERM HEALTH PROBLEMS . :§
- - - - ’I‘
after childbirth including: ’\ )\
> A
Low back pain
% o /
7N . » : \({
~ . | Anxiety
7 \ ‘ — . N \
Pain during Depression
sexual intercourse
Incontinence
Secondary @ " 2% Perineal ¢
‘ , infertility L !‘ pain
. 3 € } | ‘
“ ST 4 Fear of childbirth
. u \ (tokophobia)

. Women need access to high-quality
: care from providers that listen to
'/ their concerns and meet their needs.



11 From MDGs to SDGs
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From MDGs to SDGs @
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REDUCE
REDUCE
CHILD MORTALITY CHILD MORTALITY

D
MDGs {P

IMPROVE MATERNAL
HEALTH

ERADICATE EXTREME ACHIEVE UNIVERSAL
POVERTY AND HUNGER PRIMARY EDUCATION

S

IMPROVE MATERNAL
HEALTH

. Taaget 4: Reduce the under-five mortality rate (UsMR) by two-thirds between 1990
and 2015.

- Target 5.A: Reduce the maternal mortality ratio by 75% between 1990 and 2015.
- Target 5.B: Achieve universal access to reproductive health by 2015.




TARGET 31]

TARGET 3-2

SDGs| || -

2015-2030 QY RS

[TamEET 3-A| [TAREET 3-8| [TARGET 3-c| [TARGET

G0O0HEALTH END ALL PREVENTABLE
ANDWELL-BEING DEATHS UNMDER &
YEARS OF AGE
T[ REDUCE MATERMAL
“‘ Bl e — MORTALITY

Target 3.1 Reduce maternal mortality to less than 70 per 100,000 live births by 2030.
Target 3.2: End preventable deaths of newborns and children under five years of age, with

all countries to 12 per 1,000 live births and under-five mortality to 25 per 1,000 live births
By 2030,

The SDGs expanded maternal health to include child survival and quality of care.




Compone;lts of MCH
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¥ MATERNAL HEALTH:

/Maternal health care includes care
for women during pregnancy,
childbirth, and the postpartum
period. It also covers treatment for

childless couples.
- d Y,
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* A maternal death is the death of a woman while pregnant or within 42
days of termination of pregnancy, from any cause related to or
aggravated by the pregnancy or its management, regardless of the
pregnancy’s site or duration.

°500,000 women die each year due to pregnancy-related causes
worldwide.

*Maternal deaths are categorized as either direct or indirect obstetric
deaths.




» Direct obstetric deaths result from complications during
pregnancy, labor, or the postpartum period.

» There are five major causes of maternal mortality,
especially in the developing countries. These are’:

1. » Haemorrhage (Usually occurring postpartum) ‘

2. * Infection (Sepsis)

3. * Hypertensive disorders of pregnancy (Eclampsia)
4. < Obstructed labour
5. * Unsafe Induced Abortion

as well as interventions, omissions, incorrect treatment, or
events resulting from any of these.

. Direct Obstetric Deaths:

-

Maternal

Death




Indirect obstetric deaths:

Indirect obstetric deaths result from pre-existing diseases or diseases
arising during pregnancy that are not directly caused by pregnancy
but are aggravated by the physiological effects of pregnancy. Common
examples include malaria, anemia, HIV/AIDS, Chronic respiratory or
renal conditions and cardiovascular disease.

NowI[’'m Now I[’'m
I’'m sick. pregnant too. more si'ck.
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MATERNAL DEATH
- QUICK DECISION FLOW

Was the woman pregnant
or within 42 days -  No
of termination?

Yes

Cause related to or ,
aggravated by pregnancy? = No

I
Yes
| I |
Direct Indirect
(obstetric (pre-existing/
cause) aggravated)
e.g., hemorrhage, e.g.,anemia, malaria,

sepsis heart disease

Main Global Causes of Maternal Deaths (WHO 2023)

Haemorrhage

Hypertension

Sepsis

Others

Unsafe abortion

Indirect causes

@



Risk factors for Maternal mortality and morbidity: 4@
-

4 Y
Biological Factors: Obstetric and Medical Socioeconomic and
History: Lifestyle Factors:
< U\l J
- N A
Maternal age: <18 Parity: > 4, multiple pregnancy, Birth Lower education levels and
years or =35 years interval <2 years, socioeconomic status
. \ /AN J
Helght: <,145 cin Pregnancy Complications: Previous N[ ] )
(small or inadequate miscarriage, stillbirth, or postpartum Lifestyle factors: current or
pelvis) hemorrhage, delivery of low-birth-weight former smoker
infants
N\ J
. - [ Pre-exicti . ) . )
BMI: >30 (obesny) or Pre e?a.stlng Medlca} 'and Health . Other social causes:
<18 (un derwei ht) Conditions: Malnutrition and anemia, s i )
& cardiovascular disease, obesity, diabetes, intimate violence, social
UT], epilepsy, asthma, Mental health roles, etc

\.disorders or substance use )\l /




Measurement of Maternal Mortality

1) Maternal mortality ratio:

The number of deaths of women due to pregnancy and

childbirth related complications per 100 0oo live births =

Total maternal deaths occurring in oneyear ;50 000 live births

Number of live births occurring in same year

2) Maternal mortality rate:

The number of maternal deaths per 100,000 women of the reproductive age (15- 49 years’

Total maternal deaths occurring in one vear X 100 000 W

Number of women 15-49 y in same year —

R N ada g

High fertility rates increase the risk that a woman will die from maternal causes

F




3)Proportionate mortality rate:

Proportionate mortality rate (PMR), also known as

the cause-specific mortality rate, used to describe ‘
the proportion of deaths in a specific population ﬁ

due to a particular cause or condition over a
defined period.
Expressed as a percentage.

PMR — ( Maternal deaths from a specific cause in a period ) < 100

Deaths of women of reproductive age in the same period

Example: If 50 maternal deaths are due to hemorrhage, and there are 500 total deaths among women of
reproductive age in that period:
PMR=(50/500)x100=10%



4) Peri-natal mortality rate =)

* The number of stillbirths and early neonatal deaths (within the first 7 days of life) per g
1,000 total births in a specific year and location.

- Still birth is complete expulsion of a product of conception after the age of fetal viability
(20-28 weeks gestation) that shows no signs of life (no breathing, heartbeats, or voluntary
muscle movement).

No. of stillbirths + early neonatal deaths in a certain year and location

x 1000

Peri-natal mortality rate = - 1 —— - _
Total births (still and live births) in the same year and location

- Example: If there were 10 stillbirths and 5 early neonatal deaths among 5,000 births in
one year: Peri-natal mortality rate=10+5/5000x1000=3 deaths per 1000 births

v Reflects the quality of prenatal care and healthcare access
v" Measures the health status of pregnant women and newborns
v Assesses the effectiveness of interventions to reduce stillbirths and neonatal deaths



Summation over Age-

== <
b all ages of

West & Central Africa

Sub-Saharan Africa

Eastern & South Africa

South Asia

Middle East & North Africa

Latin America & the Caribbean

East Asia & the Pacific

Easter Europe & Central Asia [l

North America
Europe and Central Asia
Western Europe

Least developed countries

specific specific
chance of : chance of :

1in28

1in38

1in 58

1in 240

1in 570

1in630

1in 790

1in3100
1in 4,300
1in 11,900

1in 56

0] 1000 2000 3000 4000 5000 6000 7,000

Age-

8,000

Maternal

Death

9,000 10000 11,000 12,000

5. Lifetime risk of maternal death

Lifetime risk of maternal death considers both
the probability of becoming pregnant and the
risk of dying from pregnancy-related causes over
a woman's reproductive years;

1in X. Example: The lifetime risk of maternal
death ranges from 1in 5,400 in high income
countries to 1in 45 in low income countries

Helps identify regions with high maternal
mortality risk.

It takes into account both the maternal mortality
ratio and the total fertility rate (avera%e number
of births per woman during her reproductive
years under current age-specific fertility rates).

In high-fertility settings, women face the risk of
maternal death multiple times, increasing their
lifetime risk. In low-fertility settings, the risk is

lower due to fewer pregnancies.




How Do These Women Die? Three Delays Model
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Delay in decisioh to seek care: Delay in reaching care: Delay in receiving care:
o Women's low social status. oDistance to health oPoor facilities and lack
o Poor understanding of centres and hospitals || of medical supplies
complications and risk olack of affordable oShortage of staffed
factors in pregnancy and N e d trained health
when to seek medical help ransportation. an kralne ed
. . WOTrKers
o Negative past experiences oPoor roads and
with health care infrastructure. olnadequate referral
o Cultural or familial oGeographic barriers SYSTEMS | resenr « mecorbm

acceptance of maternal risks. (mountains, rivers)
, :

o Financial barriers

https://www.moh.gov.jo/ebv4.0/root_storage/ar/eb_list_page/mmr_2022 july 17 -2024_(1).pdf
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5
Components of Maternal care Q-»

Antenatal care (Natal) Postnatal care
Delivery care services

services (PNC)

services
(ANC)
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