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· As you remember elements of PHC:

1. Health Education 

2. Nutrition 

3. Maternal and Child Health 

· Nutrition reflex too much on the maternal child health (
· As the Dr. mentioned when she talked about infections and diseases, a child with good nutrition is less susceptible for diseases.

· Nutrition is mainly very important for:

1. Babies that are growing.

2. Maternal (pregnant or lactating).

3. Elder people that have special type of nutrition. 

· Vitamin D is important for:
1. Immune System

2. Bone

3. Alzheimer

The Dr. comments on slide 1 were: 
· First that maternal child health services are mainly preventive, that is to prevent complication during pregnancy which is considered a physiological stress, some women respond to these physiological changes abnormally and that’s why we have complications. 

· Also the child is under physiological stress because he is growing, he has special need. Also his immunity system is growing. 

( Question: who is more important infant or child mortality?

Answer: infant, because he is more sensitive for the services. 

· Due to accommodation, mortality is less in grown children.

· Regulation Method: is a method where pregnancies are separated by 2-3 years this allows the mother to rest from the physiological stress. 
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Comments:

· A policy can always ensure the right application of health programs. 

· Vaccination certificate is very important as a child cannot be registered to a school without it, thus pushing parents to take it more seriously.
· This policy makes the coverage of vaccination as high as 99%. 

· Another example, the government can adopt a non-smoking policy in governmental building or departments. 

· So political awareness is very important and can reduce the problem as the government is considered responsible for issuing such policies. 
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Comments:

· Pregnant mother ( because, as previously mentioned, she is considered under physiological stress. 

· Child ( also because he/she is growing

· Meaning that if there is pollution in the room, the child is affected more quickly than others with even more sensitivity. Also, a pregnant mother is more susceptible to toxins than a non-pregnant mother.
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Comments:
( Question: Why infant mortality is considered the most sensitive indicator?

Answer: Because an infant is very fragile so any environmental factor can affect him/her.
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Comments:

( Question: Maternal mortality rate we calculate it for every 100,000 but for the infant for every 1000, why?

Answer: Because infant are more fragile and sensitive and less accommodate to the physical changes.

( Question: A girl whose age falls between (18-49) died of breast cancer, is she considered in the mortality rate?

Answer: No.

( Question: Why vaccination for tetanus is very important?

Answer: Because it can be transferred from the mother to the baby during giving birth through umbilical cord specially in third world countries as hygiene during baby  delivery is poor since lots of baby deliveries are handled in homes. 

( Question: Tetanus vaccination is it important in Jordan?

Answer: Although the ministry of health still gives the tetanus vaccine for the weeks 20, 27, 32 weeks of gestation, however it is not important as 99% of laboring occur in hospitals nowadays. It is the only vaccine that the pregnant women can take and it is a toxoid. 

· 81% of Jordanian women go at least once to the ANC! 
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Comments:

· In the developed countries they have a large no. of qualified midwives. 
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Comments: 

· Maternal care doesn't only start when the woman is pregnant it starts before marriage. 

· Thalassemia examination, autosomal recessive 

· If the mother & the father are carriers then they have 25% probability that their child could have thalassemia. 

· Premarital counseling  is very important

· Purpose of  premarital counseling is to prepare him physiologically before marriage  in the developed countries. 

· In our countries the family is the provider for these instructions:

· Another important thing is the genetic counseling this is more important in our societies than in the developed countries due to endogamy.

 SHAPE  \* MERGEFORMAT 



Comments:
· Many steps included under the premarital?

1. Genetic Counseling

2. Physiological awareness for this step (marriage) to avoid divorces. 

3. Fertility examination

4. Sexually transmitted diseases examination 

· Fertility Examination:

1. Male ( Semen analysis 

2. Female ( History reflect how much problem due you have 

· Ovulation and fertility to blood test for hormones in females.

· Irregular periods are often considered a bad sign for fertility. 

· Pre conceptional 

· Certain test should also be done:

a. Rubella [a kind of measles]

· Simple infection for the normal women or men or children 

it is a big problem due to:

1. congenital abnormalities

2. abortion 

· So before planning to get pregnant we should make sure that she is immuned against Rabella

· Also obesity, you should lose weight before pregnancy.

· Renal problems also we should take care of before pregnancy. 
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Comments:
· Health education is the principle and the skeletal of PHC.
· Health education is not only meant for having the knowledge but it should also affect person behavior and this is not an easy task.

· Health education usually follows three steps these are:

1. To know, that is to educate people such that they know what is healthy and what is not.

2. To change, that is to change people behavior according to the newly introduced health education.
3. To spread the word, that is to stimulate people to introduce this health education to others. 

· Health education starts from home (mother, father), school (teachers), to medical staff.
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Comments:
· Counseling systems are very important, although here in Jordan there is no wide adoption to such systems.
· Counseling starts from:

1. Maternal child services

2. Elder people services
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Comments:
· The relationship between the patient and the physician should take the form of a therapeutic alliance, that is the patient feel a sense of trust to the physician he/she deals with such that patients can take physicians words in a more serious manner. 

· It shouldn't be only in family medicine and primary healthcare it should be for all services.
· The physician should be himself a real example of his/her words, that is a physician can't tell a patient to stop smoking while he himself is smoking. 
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· Always counsel the patient, never treat patients differently because of the type of their illness or the severity of the illness, a patient is a patient and they should always be counseled. 

· In the developed countries, primary healthcare is taken more seriously and there are counselors other than the physicians namely dietitians, educator nurses i.e. nurses that are specialized in one type of diseases such as diabetes, blood hypertension…etc. However here we only have physicians to refer to.
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Comments:
· Care takers, i.e. physicians, are responsible for discussing the barrier that is preventing the patient from doing the right thing for his/her health, and they are also responsible for providing patients with alternatives whenever possible.
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هون الدكتورة حكت عن قصة دكتور في مستشفى الجامعة مسؤول عن السكري والسمنة كان في بينه وبين المراجعين تبعونه التزام كبير لدرجة انهم مثلا بيتفئو هاد الاسبوع انه المراجع ينزل كيلو اذا في موعد المراجعة التاني ما كان نازل كيلو ما بيدخله ع العيادة
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Comments:
so how can make them stop smoking , give solutions ex.patches
we don't have time as physicians to say all these stuffs but we must do this since we don't have no counselors for health issues.

· Because counseling is considered as the first line of prevention. 

· so to change people life styles before he enter in MI, Hemorrages, or for example it is possible if the physician doesn't have the time to do this, instead a physician can make design plan for one disease, say diabetes, in the form of a brochure and spread it on diabetes patients. 
· As mentioned in the lecture, a physician alone, usually, can't do this so perhaps nurses can be on the AID by providing patients with information about their illness for example about the risk factor…etc.
· مثلا مريض السكري بتخوفه بتئله ازا ما وئفت اكل سكريات بصير معك غرغرينا ،ورجيه اكمن صورة بتخوف بيحرم ياكل
· World Health Day 4/7, educational programs are held in this day, and every year a disease is emphasized to introduce the disease more to people and thus to adapt more healthy styles.
                                     Special thanks to:

                              Suhail

                                Afnan 
The objectives of the maternal child health are:


To reduce the mortality and the morbidity among mothers and children through health promotion activities rather than curative intervention.


To improve the health of the women and children through expanded use of fertility regulation methods, adequate antenatal coverage, and care during and after delivery.





Slide 1 – Maternal Child Health Objectives





Reduce unplanned or unwanted pregnancies through sex education and the wider use of effective contraceptives


Promotion of reproductive health and the physical and the physiological development of the child and adolescent within the family


Increase political awareness on the need to develop comprehensive intersectoral  population policies using all available resources





Slide 2 – Objectives contd.





M.C.H (maternal child health) in Jordan plays an important role in PHC for many reasons 


Children younger than 14 years are 43% of the population.


Mothers and children are more than 2/3 of the population 60-70 %


Physiological changes that the mother and her child pass through.


Many sensitive to the environment factor changes.





Slide 3 –Maternal Child Health in Jordan.





Statistical figures can reflect the status of MCH services in any community:


Infant mortality rate (0-1) years/1000 live birth (this is the most sensitive indicator).


Child mortality rate (1-4) years/1000 live birth


Vaccination rate.





Slide 4 –MCH Statistical Figures





Maternal mortality rate/100,000 from (15-49) years


The death is due to; 


Pregnancy 


Labor 


Post-Partum Period


This is the most sensitive for maternal health.


Percentage (%) of mothers vaccinated against tetanus


Percentage (%) of women visit ANC clinic (antenatal care)


Rate of Drs/10.000 person








Slide 5 –Statistical Figures contd.





Rate of nurses or midwives/10,000


Percentage (%) of labor attended by medical staff


 Percentage (%) of women receiving family planning services 





Slide 6 –Statistical Figures contd.





Content of M.C.H care services and priorities:


MCH


Maternal


Infant and child





Slide 7 –Content of MHC





a. Maternal:


Premarital


Preconceptional


Conceptional care during pregnancy and labor, A.N.C (risky pregnancy).


Delivery care (centers, staff, equipment)


Post natal and family planning services
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Health education is the translation of health knowledge into desirable individual and community behavioral pattern by means of educational process 


Health education is the skeleton of PHC system since no other activity can be performed without health education


The need + interest of individuals , families, groups organization and communities are the heart of health education program 


Health education is the responsibility of all the community members





Slide 1 – Health Education





Recommendation for pt. education and counseling in primary health care setting.


Empirical research and clinical experience yield certain principles that clinician can use to induce behavioral changes among patients 


Attention of these key concepts should enhance the effectiveness of physician counseling concerning all behavioral changes recommended
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These are the recommendations


Develop a therapeutic alliance, see yourself as an expert consultant available to help pt. who remain in control of their own health choices 


Help motivate patient who smoke, abuse alcohol and other drugs or don't exercise to change these behaviors








Slide 3 – Recommendations





Counsel all patient make a concerted effort to respond to education needs for all patients needs that is appropriate to their age, sex, race.





Slide 4 – Recommendations





Make concerted efforts to respond to the educational needs to all of your patients in away appropriate to their age, race, sex, socioeconomic status and inter personal skills


Work with patients to access barriers to behavior change





Slide 5 – Recommendations





Gain commitment from patient to change


Involve the pt. in selecting risk factor to change


Use a combination of strategies, education……


Efforts that integrate individual counseling group





Slide 6 – Recommendations





Design a behavioral modification plane 


Monitor progress through follow up contact


Involve office staff.
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