
Objectives and 
Targets of Maternal 

Child Health 
Services (10 points) 

7points --: reduce 

   1* reduce morbidity( نسبة انتشار ا#رض) 
and mortality . كيف ؟ 
               -health promotion activities

1point : improve 

1point : promote 

9* Promotion of reproductive health and 
the physical and psychosocial 
development of the child and adolescent 
within the family.

2*reduce unplanned or unwanted 
pregnancies (تقليل الحمل غير ا#خطط الو ).         
 كيف ؟
          -sex education
          - the wider use of effective 
contraceptives ( موانع الحمل ) 
 

3*reduce perinatal and neonatal morbidity 
and mortality
              Perinatal : دة بــ ٢٢Dفترة ما قبل الو 
 اسبوع يعني تقريباً ١٥٥ يوم و بتخلص بعد
 الوDدة بــ ٧ ايام
             Neonatal: دة و تنتهيDفترة تبدأ من الو 
بعد ٢٨ يوم من الوDدة

4*reduce the incidence and prevalence of 
sexually transmitted infections (STIs) , to 
reduce the transmission of HIV infection.

5*reduce the incidence and prevalence of 
cervical cancer. سرطان عنق الرحم 

    6*reduce female genital mutilation  

     7*reduce domestic ( منزلي) and sexual 
violence

8*improve the health of women and 
children. كيف؟

expanded use of fertility regulation 
methods

         adequate antenatal coverage

care during and after delivery

1point : increase 

 10*increase political awareness ( الوعي 
 the need to develop (السياسي
comprehensive intersectoral population 
policies using all available resources. 



Justifications (
 for the (مبررات

provision of MCH 
Care

1*Mothers and children make up 
over 1/2 of the whole population. 
Children < 15  :- 34.3%.
Women in reproductive age (15 – 
49):-  20%.

2*Maternal mortality is an 
adverse outcome of many 
pregnancies. 

3*Miscarriage(ا+جهاض )  induced 
abortion, and other factors, are 
causes for over 40 percent of the 
pregnancies in developing 
countries to result in 
complications, illnesses, or 
permanent disability for the 
mother or child.

!

 بالعربي أسهل 
 ا+جهاض و خصوصًا ا+جهاض الي عن
 قصد بسبب نسبة اكثر من ٤٠٪ من
 حا+ت الحمل  الى ا+مراض و ا+عاقات
لRم او للطفل  في الدول النامية

4*About 80 percent of maternal 
deaths in developing countries 
are due to direct obstetric 
causes. ( أسباب توليدية مباشرة) 
 شو هي ا+سباب ؟
obstetric complications of the 
pregnant state (pregnancy, 
labour , intervention, omissions, 
incorrect treatment, 
 puerperium : فترة تستغرق حوالي ٦ 
 اسابيع بعد الو+دة بترجع فيها
( اعضاء ا`م الحامل لحالتها الطبيعية

5*Most pregnant women in the 
developing world receive 
insufficient or no prenatal care 
and deliver without help from 
appropriately trained health care 
providers. More than 7 million 
newborn deaths are believed to 
result from maternal health 
problems and their 
mismanagement.

"

 باختصار
 اكثر الوفيات بتكون بسبب قلة
الرعاية قبل الو+دة و بفترة الو+دة

6*Poorly timed unwanted 
pregnancies carry high risks of 
morbidity and mortality, as well 
as social and economic costs, 
particularly to the adolescent 
and many unwanted pregnancies 
end in unsafe abortion.
 
 الحمل الغير مرغوب فيه بعمل اخطار
 كبيرة غير التكاليف ، و اغلب الحا+ت
 بتكون نهايتها ا+جهاض

7* Poor maternal health hurts 
women's productivity, their 
families‘ welfare (رفاهية) , and 
socio-economic development.
 هاي النقطة بتوضّح أثر صحة ا+م

"

 

 8*Large number of women 
suffers severe chronic illnesses 
that can be exacerbated by 
pregnancy and the mother's 
weakened immune system and 
levels of these illnesses are 
extremely high.
 تضاعف ا+مراض اpزمنة و ضعف    
 جهاز اpناعة بسبب الحمل

9*Many women suffer pregnancy-
related disabilities like uterine 
prolapse long after delivery due 
to early marriage and 
childbearing and high fertility. 
 ا+عاقات الي بتصير ما بعد الو+دة

10* Nutritional problems are 
severe among pregnant mothers 
and 60 to70 percent of pregnant 
women in developing countries 
are estimated to be anemic. 
Women with poor nutritional 
status are more likely to deliver a 
low-birth -weight infant. 
 سوء التغذية للنساء الحوامل ، حوالي
 ٧٠٪  منهُنt مصابات بفقر دم و نتيجته
 مجيء طفل بوزن منخفض

11*Majority of perinatal deaths 
are associated with maternal 
complications, poor management 
techniques during labour and 
delivery, and maternal health and 
nutritional status before and 
during pregnancy.
 

""

  نفس النقاط الي قبل
 اغلب الوفيات بتكون بسبب قلة
 العناية با+م الحامل بالفترة ما قبل
 الو+دة و بفترة الو+دة
 

12*The large majority of 
pregnancies that end in a 
maternal death also result in 
fetal or perinatal death. Among 
infants who survive the death of 
the mother, fewer than 10 
percent live beyond their first 
birthday.
 
 اغلب حا+ت الوفاة الي بتنتهي بوفاة
 ا+م تنتهي بوفاة الجن| لRسف

13*Ante partum hemorrhage, 
eclampsia (تسمم الحمل )  (high 
blood pressure results in 
seizures during pregnancy), and 
other complications are 
associated with large number of 
perinatal deaths each year in 
developing countries plus 
considerable suffering and poor 
growth and development for 
those infants who survive.
 بعض النوبات الي بتصير اثناء 
 الحمل تؤدي الى وفيات كبيرة في
 الفترة ما قبل الو+دة

14* Physiological changes that 
the mother and her child pass 
through. 
 التغيرات الي بتصير على ا+م و
 طفلها



Risk factors  

Medical conditions 

Diabetes Mellitus 

past obstetric history
 

History Of Operative Delivery.
 

History Of A Stillbirth(دة جن$ ميت)و )  Or 
Neonatal Death(وفاة حديثي الوفاة).
 

Epidemiological risk factors
 

Maternal Age
 

Social circumstances
 

Anemia

Hypertension

Urinary tract infection

Heart disease
 

Epilepsy  الصرع 

problems related to drug usage
and conditions treated.
 

Previous ante-partum hemorrhages.(نزيف ما 
 (قبل الو(دة
 

Previous post-partum hemorrhages.
 (نزيف ما بعد الو(دة)

History of low birth weight infant
 

Complications arising in 
pregnancy 

Hypertensive disorders اضطرابات ارتفاع 
 ضغط الدم

Ante-partum hemorrhage نزيف ما قبل الو(دة 

 Vaginal bleeding

Pre-term labour.

Pre-term rupture of membranes. تمزق 
 ا(غشية

Intrauterine growth restriction.



Indicators of health 
status of women

 

1) The most sensitive indicator: 
Maternal Mortality Rate

 2)Malnutrition (سوء التغذية)  
among women in reproductive age 
group

3)Teen-age pregnancy 

4) Low birth weight 
deliveries             <2.5kg
 5) Weight gains during pregnancy

       Normal ( 8-11 Kg.)
 

6) The percentage of women 
visited ANC clinics.
ANC : Antenatal care 

7) The percentage of Labor 
attended by Medical Staff.

8) The percentage of women 
receiving family Planning Services.



Content of MCH  Care
Services and Priorities

 

Material Services 

Premarital 

Preconceptional

Infant and Child Services 

 

 

Conceptional

Delivery Care

Postnatal and Family Planning
Services.
 

Target population 

Functions 

Couples about to marry

The newly weds

Any individual seeking advise

Family health education
 

Sexuality and puberty
 

Marriage and parenthood
 

Avoiding hazards(ا%خاطر)  (smoking, 
Alcohol, drugs).

Nutrition and weight monitoring

Immunisation 

Medical history , past medical history

The indicator of nutritional status :BMI 

complications of severe maternal anemia. 

Prematurity

Spontaneous abortions

Low brith weight 

Fetal deaths

Occure before the 37 week of pregnancy 

The conditions that threatening the 
premature infant 

brain hemorrhage نزيف في الدماغ 

pulmonary hemorrhage نزيف رئوي 

Hypoglycemia  نقص سكر الدم 

Neonatal sepsis  تعفّن الدم 

pneumonia.  التهاب رئوي 

Patent ductus arteriosus, an unclosed hole 
in the main blood vessel of the heart

Anemia

Neonatal respiratory distress syndrome (
NRDS) : happens when a baby's lungs are 
not fully developed and cannot provide 
enough oxygen, causing breathing 
difficulties. التعريف للتوضيح فقط 

!

Example Rubella “German Measles” 

Childhood viral disease 

Intrauterine fetal demise or congenital 
rubella syndrome (CRS)  في الرحم Iموت الجن 
 Primary infection <— بعد ٢٠ اسبوع من الحمل
in pregnancy 

Most vulnerable category : Pregnant 
women and their unborn babies 

Sexually Transmitted diseases (STDs)

Past Menstrual history

Physical examination

Premarital screening and genetic 
counselling (PMSGC)
 

The target : identify β- thalassaemia 
carriers among couples planning to marry. كيف ؟ 

prevention of at-risk marriages by 
discouragement during counselling.

termination of affected foetuses through 
prenatal diagnosis (PND) and therapeutic 
abortion.

Fertility investigation. 

Hormonal for females

Semen analyses for males

woman's health before she becomes 
pregnant

Services 

Past Medical history

Social history

Controlling risk factors

Psychological and social counseling.
 

ANC 

the services offered
to mother and unborn child during
pregnancy to :

Objectives

monitor the progress of foetal growth
 

ascertain the well being of the mother and 
the foetus

Promote and maintain the physical, mental 
and social health of mother and baby كيف؟ 

Detect and manage complications during 
pregnancy, whether medical, surgical or 
obstetrical

Assess the risk of complications in later 
pregnancy, labour or delivery and arrange 
for a suitable level of care

Develop birth preparedness and 
complication readiness plan

Help prepare mother to breastfeed 
successfully, experience normal 
puerperium, and take good care of the child 
physically, psychologically and socially

providing education on nutrition, personal 
hygiene and birthing process

Why is important? 

Prevent development of complications 

Decrease maternal and infant mortality (
death) and morbidity (disease)  كيف ؟

Remove the stress and worries of the 
mother regarding the delivery process

affording increased chances of the timely 
identification of high-risk pregnancies. 

Teach the mother about child care,
nutrition, sanitation and hygiene
 

Advice about family planning
 

to ensure a normal pregnancy with delivery 
of a healthy baby from a healthy mother

 to supply information on future birth 
spacing


