
Health services for mothersPRIVATE 


The circumstances (educational, cultural and geographical) will made great difference to type and amount of care given to mothers during child bearing and child rearing years. What is suitable for the highly developed countries cannot be completely applicable for other under developed ones. However, health services to mothers should provide the necessary care and guidance needed for the mother to insure her a safe pregnancy, labor, motherhood and child rearing. Mothers during the child bearing period are forming a large vulnerable group of the society and any services provided to them in these periods ca be a good investment in the health of the society. Services which are not infant related such as cancers screening programs, should also be incorporated as part of the maternal services.


If maternal health services were to be successful they are ought to be:

1.
Aware of the cultural background

2.
Individualized and human in their approach

3.
Available to all needy

4.
Easily accessible

5.Skilled to detect abnormalities and needs

6.
Flexible to accommodate any extra services

Maternal services should include the following:

1.
Pre marital care

2.
Maternity care (Antenatal care)

3.
Natal services

4.
Post natal care

5.
Other non pregnancy and child birth related services


1. PREMARITAL CARE

Should be compulsory where appropriate medical certificate is a requisite of marriage elements.


COMPONENTS:
A.
Health education program





B.
Premarital medical examination

A. Health education program:


"Parent craft and family life education program":


This should include:




1)
The importance of good health



Good nutrition



The place and responsibility of the father in the home.



The place of the home in the community.



The physical, mental, emotional and social needs of 



infants, growing children and adults.



Knowledge of the community health problems and resources; 



and how to deal with and prevent such problems. So it has 



to discuss the prevention of communicable disease and 



among those are venereal diseases.


2)
Explain the emotional and physical relation which exist 



between husband and wife; and between them and their 



children.


3)
Explain the importance of family planning as a tool for 



promotion of the health of mothers and children.

B. Premarital Examination:


It is only available in few developed countries, where a 

medical certificate is awarded after complete medical 

check-up.




MCH can serve this goal by arranging special time to screen 

couples requiring marriage:


This is preferred than specialized centers for such purpose.


This will cut the expenses of renting special clinics. People 

will understand that this is a family welfare service and not a 

V.D. screening clinic.


Also future mothers will have an idea about the usefulness of 

these services.

ELEMENTS OF PREMARITAL EXAMINATION (COMPONENTS)
1)
Complete family and medical history.

2)
Comprehensive physical examination.

3)
Investigations including x-ray chest, Widal (Wassermann) 



reaction and Rh factor.

4)
Vaccinate against Rubella.

5)
Health education.

BENEFITS:

.
A good chance for case finding.

.Provides useful health data about this segment of the 


population.

.
Welfare of the new generation where the offsprings can be 


saved any health hazards of maternal or paternal origin.


ANTENATAL CARE
A.
Definition.

B.
Aim of Antenatal care.

C.
Initial Antenatal visit 
- When







  Content

D.
Return visits: No content.

ELEMENTS OF ANTENATAL CARE:

1.
History taking.

2.
Examination.

3.
Laboratory investigation.

4.
Health education.

5.
Risk assessment.

6.
Immunization.

7.
Treatment of minor illnesses.

8.
Nutritional support.

9.
Home visits.

10.
Exercise classes.


1. HISTORY

1. Personal History:


. Name


. Age


. Address


. Occupation


. Marital status

2. Menstrual History;


. Age of Monarch


. Menstrual cycle


. Last Menstrual Period (LMP).

3. Obstetric History:


. Previous pregnancies


. Ante partum complications. E.g; D.M., HPT.

4. History of previous surgical or Medical problems:


. Diabetes Mellitus (DM)


. Hypertension (Hpt)


. Gynecological operation


. Heart or kidney disease

5. Family History:


. DM


. Hpt


. Disease


. T.B.


. Multiple pregnancy

6. Present History:


. Amenorrhoea


. Frequency of micturition


. Breast changes


. Pigmentations


. Psychogenic symptoms

Other Minor Symptoms


. Backache


. Fatigue and Somnolence


. Varicosities Oedema


. Headache


. Leukorrhoea - Discharges - Urine


. Bowel change


. Heart burn


. Sleep change


. Weight change - Breast change


. Breast changes



2. EXAMINATION


. General - Heart


. Weight, Height


. Blood pressure


. Breast


. Pelvis - Abdomen

At Return visits:


. Uterine size


. Blood pressure


. Baby size, position, lie, presentation


. Heart beat


. Vulvar changes


3. LAB. INVESTIGATIONS

ONCE: Hb, Blood group, Rh, Torch, Syphilis, Sugar, Urine.

REPEAT:



URINE




- ALBUMIN




- SUGAR   - Hb (If indicated).


4. HEALTH EDUCATION

.
Much ignored part     Why?

.
Should include:



. Diet - Nutrition

. Clothing



. Rest-sleep


. Changes expected



. Exercise


. Labor stages



. Nipple care


. Investigation results

.
Stress on being a natural process

.
Explain alarming signs

.
Involve husband

.
Be simple


5. IMMUNIZATION


6. __________  OF ILLNESSES

.
Tetanus toxoid up to 5 doses

.
Differs in Countries

.
Minor illnesses management and referral.


7. NUTRITIONAL SUPPORT AND EDUCATION

.
Depleted mothers ---> Low body weight ---> Preterm

.
PNMR & IMR Association

.
Recommend local nutritious food

.
Take care of food habits

.
No much drugs


8. HOME VISITS

.
Motivation

.
Home environment evaluation


9. EXERCISE CLASSES

.
Preparation to labor

.
Relaxation

.
Postnatal


NATAL CARE

.
Home delivery in Sweden 60%

.
prerequisites of home delivery:



. Referral
. Environment
. Low risk

.
High Risks in Hospitals:



. Biological reasons



. Socio economic reasons



. Obstetric reasons



. Medical reasons

.
Benefits of home delivery:



. Room in - breast feeding



. Other children



. Natural option



. Cost less

.
Care include:



. Midwifery equipment - The three C(s)



. Baby care - Eye drops - Suction



. Advice on changes in puerperium +



  Breast feeding advice

Post natal care
Care during puerperium in order to:

1.
monitor normal evolution of uterus

2.
provide guidance and support for child care

3.
detect any difficulty and abnormality

4.
treat or refer any complication

This service could be given during stay in the hospital, during home delivery or home visit during the first 6 weeks

Post natal check up include:

- Abdominal & breast examination

- Hb estimation and urine analysis

- Health education for:

  
. Breast feeding and food supplements

  
. infant normal growth and minor problems 


. post natal exercises

  
. family planning for spacing purpose


Family planning

Many researches proved that births which were spaced less than 2 years apart were likely to result in doubling of infant mortality.  Depletion of maternal health and complicated pregnancies and deliveries are more in non spaced births. The main purpose of child spacing in our Islamic culture is for the health benefit of the mother and her index child.  Islamic rules of 1.5-2 years of spacing by breast feeding has proved to be very ideal. 


In fact, no method of family planning can be looked at as the only recommended.  There is a range of methods from which at least one method may be suitable for each couple at any given time to avoid unwanted pregnancy. The type of family planning method should be decided according to the health status and the needs of the mother with her level of education in consideration. Motivation and advice should start early during antenatal period and the time for applying the suitable method is during the post natal period.  


Methods of family planning can be grouped as follow:

1) Natural family planning (NFP):
a. Breast feeding (lactation):

Prolactin hormone has an inhibitory effect on the menstrual cycle hormones and lactation can be a reliable method of family planning only if the woman does not ovulate during lactation.  The return to fertility during lactation is unpredictable and this fact prevent the use of lactation alone. On the other hand, the method is very valuable on the large scale level of the population and the rate of pregnancy during lactation amenorrhea range from 2-12% only but the failure rate of breast feeding as a contraceptive was calculated to be 50%. This was mainly due to unpredictable ovulation and wrong practices of breast feeding.

b. Periodic abstinence:

This method does not require any mechanical or medical measures  and depend on abstaining from intercourse during the fertile period of the menstrual cycle which occur around the time of ovulation.  Calculation can depend on the dates (calendar rhythm method) or the basal body temperature recording. This method can be used to prevent a pregnancy and to plan it also but require a quite educated couples with a failure rate of 25%.

2) Barrier methods:
a. The condom:

In highly motivated and experienced couples this method can be as effective as 98%. It also reduce the risk of S.T.D.

b. The diaphragm and cervical cap:

They need educated couples who should be trained simply of their insertion. The methods are usually used with spermicide in order to increase their effectiveness. Failure rate is 5-10%

c. Spermicide:

In the form of gel, cream, foaming tablets or melting suppositories. Their failure rate is up to 15% when used alone.

3) Hormonal methods:

They all work on the concept of stopping the normal menstrual cycle by raising the level of it's hormones in the blood. They are divided into:

A. Oral contraceptives:

1. The combined pill (the pill): 


composed of Estrogen and progesterone, and is used by 70 million women all over the world with 98-99% efficiency.


2. The progesterone oral pill (mini pill):


suitable for lactating mothers as it does not decrease the milk level but has a failure rate of 4-5%.


3.The triphasic pill:


contain both hormones but in a ratio which vary during the month to mimic the hormonal pattern observed during the normal cycle.  It is not widely used yet.

B. Injectable contraceptives:

contain progesterone only which are injected once every 2-3 months. The commonly used is Depo-provera injection by 13 million women world wide.

C. HORMONAL IMPLANTS:


Usually 6 capsules to be implanted under skin to provide 
hormone for 5 years.

4) Intra Uterine Devices (IUDs):


Plastic or metal device which are placed in the uterus and work to affect the shape of the uterine wall as a foreign body and prevent the implant of the formed zygote in the uterine wall. The commonly used are the Copper IUDs of Cu T & Cu 7 and the plastic one (Multi load). IUDs need deep insertion by expert and can stay for 2-7 years with high success rate 98%.


BREAST FEEDING

.
Two way process

.
Initiated by instinct, encouraged by social support guided by 
knowledge - information.

.
Male medical workers defect.

.
Bottle feeding in media - modernization

.
Islamic teaching encouragement


.
Always available - cost


.
Adequate amount (4-6 U)


.
Optimal content - temp.


.
No infection


. 
Energy - protein ratio


.
Metabolic fit


.
Growth modulator


.
1/2 of protein is active Immunologically


.
Emotional relation


.
Speed uterine contraction


.
Decrease iron loss


.
Birth spacing.

