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Maternal & Child Health care
 (MCH)

MCH: is that aspect of health which is concerned with the special needs and problems of mothers and children and more specially the needs & problems arising from the process of human reproduction, growth and development.  

MCH services:

Concerned with welfare of mothers, infants & preschool children & designed for the protection & supervision of the health of children from the time of concept to the time they enter the school.
They also include the care of mother from the time of conception to ensure that they have a normal pregnancy, normal delivery and proper care in the post-natal period.

Objectives of MCH services 

1. Health promotion of children.
2. Prevention and control of hazards to children.
3. Treatment of common childhood diseases.
4. Rehabilitation of handicapped children.
5. Ensuring of favorable outcome of pregnancy & puerperium & dealing with factors leading to unfavorable outcomes (risk factors).
6. Ensuring secure relationship between parents themselves & parents & their children.
Why are MCH services needed?
Annually more than 200 million women become pregnant allover the world if there needs are not recognized many of these pregnancies may end in disability or death of the mother or infant or both.

At least 15% of all pregnant women need skilled obstetric care some time during pregnancy, delivery or puerperium. 

For 580`000 women complication of pregnancy, child birth or the puerperium are fatal.
Of the infant born alive nearly 8.1 million die during the first year of their lives. One half of those (4 million) die during the first month of their lives. Of those 2.8 million die during the first week of their lives.
An equal number to the above die in utero and are still born.

Phases of maternity care 

- Premarital care:

This part is an essential part of adolescent health care which is given to girls and boys before they get married

It includes:
a- promotive health services such as health education regarding proper nutrition, life style, STD, and in some countries education on method of contraception     

b- Preventive health services it include the following:
1. History taking regarding past medical history (hereditary diseases).

2. Medical examination including the evaluation of nutritional status of the female.

3. Investigations including blood group & Rh, VDRL, khan test testing HIV, AIDS, CXR for TB.

4. Counseling for family planning if requested.

5. Counseling for immunization.

GROWTH MONTORING

A child weight is a good indicator of his nutritional status especially if he is below 5 years of age. The growth or (road to health) chart first designed by David Morley and later modified by WHO is a visible display of the child physical growth & development.

Its designed for growth monitoring of a child so that changes over time can be interpreted.
In this chart the height is not taken into consideration, because weight is the most sensitive measure of growth & any deviation from normal can be detected easily by comparison with reference curve.

This chart is simple & inexpensive way of monitoring weight gain. 

WHO growth chart: has two reference curves:
The upper curve represents the median (50th percentile) for boys (slightly higher than that for girls) and the lower curve (3rd percentile) for girls (slightly lower than that for boys) thus the chart can be used for both sexes.
The space between the two curves (weight channel) this will include the zone of normality of most population.
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Figure representing Acute Malnutrition
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   Figure representing Chronic Malnutrition

Children at risk of malnutrition
1. LBW

2. Big family size

3. Short spacing

4. Early stopping of breast feeding

5. Introduction of complementary food

6. Episodes of infection

7. Illiterate mothers

8. Poverty

9. Children with only one parent (orphans)
Appropriate factors should be tested on a child's growth chart under reason for special care the chart can be marked with red star.
Types of birth attendants 
· Physician 

· Midwives 

Level of midwives:
1. Professional midwives                            skilled
2. Intermediate or auxillary nurse        birth attendants
3. Non professional or traditional midwives (TBA)
Traditional birth attendants (TBA):

According to WHO a person usually women who assist the mother during child birth and who initially acquired her skills by herself or by working with other TBAs, they usually work outside health centers or hospitals.

SBAs (WHO) trained midwives nurses or doctors who have completed courses of training and are registered and legally licensed to practice. 

The role of TBAs is essential in our country for safe motherhood and delivery we need to:
Educate, monitor, and training them to avoid fatal complications by:       

1. Strengthen their knowledge and skills. 

2. Provision simple tools such as dressing, basic equipment, (special safe bag for safe delivery).
Delivery care
Every pregnant woman should have safe delivery to reduce maternal & fetal loss due to delivery trauma & asphyxia. 

Place of delivery:

Delivery is normal physiological process but sometimes need skilled care especially during risk pregnancies.

Disadvantages of hospital delivery:
· Psychological distress.

· Nosocomial infections.

· High cost.

Hospital delivery advantages:
· Dealing properly with emergency and sudden unexpected problems during normal pregnancy.
· In developing countries normal delivery usually managed by birth attendants, SBAs and PHC centers or at home by TBAs.
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