Maternal and Child Health Services



MCH Care at various stages
e ch of development (Services):

Care

Services 1. Maternal
and

Priorities

2. Infant and Child.




Maternal
Health

Services

Premarital.

Pre-conceptional.

Conceptional: Care during pregnancies
and labor: A.N.C. (Risky Pregnancy)

Delivery Care (Centers, Staff and
Equipment)

Postnatal and Family Planning Services.



Premarital services: Target population

1. Couples about to marry.
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3. Any individual seeking advice. ol e osbiall 2l 1
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Prema rita| & 1. Family health education
Pre-conception 2. Sexuality and puberty

3. Marriage and parenthood

Main functions




* Preconception care refers to healthcare interventions and
services provided to individuals or couples before pregnancy to
optimize their health and promote favorable outcomes for both the

mother and the baby.

* It recognizes that the period preceding conception is critical for

the health and development of the future child.

* Preconception care encompasses a range of interventions,
Including health promotion, risk assessment, and management of

pre-existing conditions.
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1. Health promotion and risk assessment:

v'Encouraging a balanced diet and regular physical activity.

v'Nutrition and weight monitoring: BMI is a preferred indicator of nutritional

status.
v'Preconceptional intake of folic acid.

v'Daily oral multivitamin supplement that contains 150 to 250 mcg of iodine,
although there is insufficient evidence of the benefits and harms of routine

iodine supplementation. Using iodized salt is an alternative?l.
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v’ Megavitamins, nonessential dietary supplements, and herbal preparations should be
discontinued, given that the risk to the fetus from such substances has generally not been

evaluated!.

v’ Megadoses of vitamin A taken during early pregnancy have been associated with

congenital anomalies. Multivitamin preparations containing more than 5000 IU of vitamin

A should be avoided (increased risk of teratogenesis at >10,000 international units/day)*:

v'Anemia during pregnancy is commonly associated with poor pregnancy outcome and can

result in complications that threaten the life of both mother and fetus.

v Avoid harmful substances like smoking, alcohol, and illicit drugs.
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2. Family planning and contraception:

e Supports individuals and couples in making informed decisions about

family planning.

* Provide access to effective contraception methods and discussing

contraceptive options.
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3. Screening and managing pre-existing conditions:

v'Screening for conditions such as diabetes, hypertension, or
Infections.

v'By identifying these conditions early on, appropriate management
strategies, such as medication adjustments, lifestyle
modifications, or referrals to specialists, can be implemented to
optimize health before pregnancy

Lo 5992000 dusal] OII 8lslg omnd .3

(992l gl 1pall o> 1) g Sl o ¥l oz

oo o rduuslio 8y)0] &bl il Suiis Koy 15Sa0 Y] 0dm Lle Wyl JW ¢po
. | Ju8 dowall v rw‘l..o.&T | dJ(>Y] T/ESlPJIJo.oJL,éCJI TN 2l
U ! e 9 . 2D 149



4. Genetic counseling and screening:
v'Assess the risk of inherited genetic conditions.

v'Genetic counseling is provided to individuals or couples to

discuss their genetic testing options and make informed decisions
about family planning. + ud] ol 6yLivwl .4

gysall duismdl OYU yhs i

Olyly8 3ssly pgaod Gusdl pasall Olyls didliad Zlgj31 of ol )W did | 6)liiiwdl pod»
sl aubsis ol B0



sk 201 219381 (o -l (210 lol> g gl &)Ll e JLioe
2ol

gl 5yl i o g -bopult) il

* Genetic counselling example: identify B-thalassaemia carriers e g gl Bogr ke il 55 o il 5o ey ) gl (5050 2lim»

p2ply 98 yall e aS Wlog W
among couples planning to marry.

* The prevalence of B-thalassemia in the Middle East is high

* Patients with thalassemia need a lifelong care, devastating their
quality of life and imposing overwhelming psychological and

financial burden on patients and their families.




* Jordanian Ministry of Health has introduced a national obligatory
premarital screening for R-thalassemia, in 2007. Once the couple undergo
the screening, they are offered genetic counseling, explaining the results of
the screen and the available options (especially in cases where both

individuals might be carriers for 8-thalassemia).

* The Jordanian Ministry of Health (MOH) is the sole facility responsible for
treating these patients from the pre-marital program until required

medications regardless of their nationality
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5. Immunizations and infectious disease prevention:

v Highlights the significance of immunizations in protecting

individuals and their future children from preventable infections.

v’ It ensures that individuals are up to date on essential vaccinations,

such as rubella and hepatitis B, which can adversely affect
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e Commonly known as ‘German Measles’ is a common childhood viral
disease that may affect adults as well.

* Primary rubella infection in pregnancy, especially in the first trimester,
can have serious consequences, namely miscarriage, intrauterine
fetal demise or congenital rubella syndrome (CRS).

 Jordanian Expanded Program on Immunisation did not offer rubella
vaccination for adolescent girls and adult females which theoretically
made the childbearing women as the most susceptible cluster to
rubella.



Rubella

* Pregnant women and their unborn babies are especially vulnerable.
Because MMR vaccine is an attenuated (weakened) live virus vaccine,
pregnant women should not get MMR vaccine.

* Women who are planning to become pregnant should check with
their healthcare professional to make sure they are vaccinated before
they get pregnant. Adult women of childbearing age should avoid

getting pregnant for at least four weeks after receiving MMR vaccine.
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6. Psychosocial support and mental health considerations:

v Addresses the emotional well-being, stress management, and
screening for mental health conditions.

v'Referrals for counseling or treatment if needed.
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7. Fertility investigation: G Fm s A

v'"Hormonal evaluation for females. DeS3l ssiall Jslad] Julows -
v'Semen analysis for males.



What is antenatal
care ?

 The services offered to mother and
unborn child during pregnancy

* Is an essential part of basic primary
healthcare during pregnancy, and
offers a mosaic of services that can
prevent, detect and treat risk

factors early in the pregnancy.
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Conceptional : Objectives of Antenatal care
(ANC)

1. Promote and maintain the physical, mental and social health of
mother and baby by providing education on nutrition, personal hygiene

and birthing process.
2. Detect and manage complications during pregnancy.

3. Assess the risk of complications in later pregnancy, labor or delivery

and arrange for a suitable level of care.
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Conceptional : Objectives
of Antenatal care (ANC)

4. Develop birth preparedness and complication readiness plan

5. Help prepare mother to breastfeed successfully, experience normal

puerperium, and take good care of the child.
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° The antenatal period is also an ideal opportunity '
to supply information on future birth spacing, which O
is recognized as an important factor in improving
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