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INTRODUCTION TO MCH
.2/3 of population in developing part of the world are children 
and mothers.

.Death toll in them is so high mostly from known PREVENTABLE CAUSES

.Common underlying factors are:

Poverty, Poor services, Population density, illiteracy, poor distribution of resources, nutritional & environmental problems.

.
This all lead to:


- High mortality        ] All back to vicious cycle of more


- High morbidity        ] poverty - illiteracy.


- Low life expectancy   ]

.Mother & children are forming a high percentage and as they are vulnerable group ---> affected more.

This all calls for the implementation of M C H care
What is M C H ?
Refers to promotive, preventive, curative of rehabilitative health care directed to mothers and children in the form of MCH services.

What is the aim of MCH ?

To ensure that every mother and child should live and grow in a family unit with love, and security in healthy surrounding, receive adequate nourishment, health supervision and efficient medical attention in all his or her stages of life. This in practice means the relief of suffering of both groups and decreasing the mortalities and morbidities associated with their problems.

What are the precondition of MCH services?
.
Integral part of PHC although delivered in 2nd & 3rd level 

.
Attend to all aspects of life (Physical, Mental, Social).

.Must include aspects of nutrition, environment, and education (development in general).

IMPACT OF MCH SERVICES:

1.Identification of problems in the most vulnerable group of the community (Community diagnosis).

2.Direct Community resources to the most needy group.

3.Eliminate unneeded suffering of the this group  loading to less morbidity rates (healthier community).

4.Prevent avoidable causes of death in this group hence reduce Mortality Rates.

5.Increase life expectancy which mean financial benefit to the community.

6.It can be either a success or failing factor in the (Primary health program) of the community.

Success stories for the implementation of MCH care are numerous e.g; Saudi Arabia (see attached UNICEF tables) and United Kingdom.


SCOPE OF MATERNAL AND CHILD HEALTH SERVICES
.To identity major health problems for both groups and arrange them according to priority.

.
To diagnose major causes of these problems.

.
To target those most at risk in these problems


(Pregnant and lactating women, infants, weanling, single 
parents, low income groups).

.
To assess local resources and local support (Government and


private) that can be use for the relief of these problems.

.Establish measurable goals in the process of implementing these MCH services.

.Extend limited facilities in the process to those most in need ie: implement equity in the distribution.

.
Provide parallel services for mothers and infants (Services 
for both on the same day at the same clinic, instead of for 
infants one day and mothers the next).

.Provide continuity and follow-up of care in which both curative and preventive services go hand in hand in all stages of life.

.Provide comprehensive care which integrates both preventive and curative care in health, nutrition, and family planning.

.Reach out, make home visits, provide community instruction and teaching.

.
Supervise and support providers or services.

.Evaluate throughout by using simple techniques such as mapping, weekly frequency plots and feedback from the community.

.Train health professionals on the skills required for delivering services.




