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Yesterday we started talking about maternal child health and why it’s important in society like Jordan and sometimes we have to give priorities in some services . 

We said that maternal services should start premarital , today we will discuss preconceptions to get the woman ready for pregnancy especially if she has medical risk factors such as cardiac disease, hypertension … etc .

We have to control diabetes during pregnancy to lessen the pregnancy complications in-order to give a birth of a healthy newborn .

Educated people start visiting maternal clinics in the premarital stage if not , preconceptional stage  if not , conceptional stage (during pregnancy) .
A woman should visit the antenatal care 2 months  after she misses a period and she is not in contraception .

Note : ANC = antenatal clinic عيادة ما قبل الحمل 
Antenatal is very important preventive exercise and services for maternal health for several reasons :

In general , it detects the problems and complications of pregnancy as early as possible preventing them from causing any hazards to the mother or fetus .   
There should be regular visits to the ANC because some pregnancy complications may appear after 2 or 3 months .

One of the objectives of the antenatal is to educate the mother and support her coming pregnancy especially if she is pregnant for the first time , we have to explain when to come back , to explain in case of emergency what to consult people , psychological support … etc 

During pregnancy ultrasound test is applied only 3 times : in week 12 ,week 20 and before delivery , the first ultrasound gives exactly the age of the fetus( how many weeks ) .
In each visit to the ANC we should measure the blood pressure  and this is very imp because many complications during pregnancy start from hypertension . 

Note : the number of visits are 8-12 visits .(the overall number of visits )

in the first 7 months she should visit the clinic monthly but on the 8th month she should visit every 2 weeks , on the 9th every one week . 
returning to blood pressure , many woman started to react abnormally bcz of hypertension and it’s dangerous to pregnant lady bcz it’s the first step to Eclampsia , which is an abnormal reaction to pregnancy , there are signs for eclampsia : 1- abnormal increase in weight instead of increasing 2kg/month they will gain 2kg/week  .

  2-hypertension .

3- edema and proteinuria 

Note : from the regular tests during pregnancy is to test the urine for  protein and sugar . to prevent gestational diabetes and proteinuria 

In the first visit : physical examination , psychological support , nutritional counseling .

Physical examination should include the weight , blood pressure and urine tet for protein and sugar .
Note :

The  number one cause for morbidity for pregnant woman is anemia , there will be depletion of the iron . During pregnancy blood volume increase from 5.5 to 6 L , so hemoglobin drops esp in the 1st and 2nd trimester . we prevent anemia by giving iron supplement starting from the 2nd trimester .

Antenatal care classifies whether the lady has risky pregnancy or not risky pregnancy (in general normal and risky pregnancy should be monitored ) .
Delivery : 

As we mentioned yesterday , we should monitor ; when.. (whether it’s a premature delivery or not ) , where ..( the place that she is having labor in , if there is enough medical equipment or not) , and who is attending the delivery .
Postnatal follow-up : 

Which is very imp and it occurs 6 weeks after the delivery in the postpartum period (فترة النفاس ) in this period if there are any complications or death it’ll be included under the maternal death .
Maternal death or mortality includes : death during  pregnancy , labor and 6 weeks after pregnancy . 

6 months after delivery there is a test to make sure that the body is back to normal , the uterus volume is back , if there are any sutures that they aren’t infected , in the case of caesarean section we have to make sure that the wound is clean.

We start discussing the family planning with the woman( during the lactation period ) to prevent pregnancy during the lactation period . In order to have a healthy lactation period , it shouldn’t be less than 6 months .Lactation alone isn’t enough to prevent pregnancy in this stage especially if the period is back , so lactating woman should be given contraception . 

During the labor complications might occur such as respiratory distress syndrome , bleeding ….etc , that’s why we need a pediatric to attend the labor . We said yes. that maternal mortality  is the most risky  in the first hour after birth so the pediatric should be present in the first day to act if there is any congenital abnormalities , he has to check the baby immediately after the birth to make sure that there are no birth injuries or congenital complications , deal with any neonatal infections since the baby has no immunity , so any infection will be killing especially meningitis .
After that , the mother should follow her baby for screening , there is something called WBC ( well baby clinic ) she had to check her baby for one month in the first 6 months after the delivery then every 3 months in the 1st year , after that every 6 months till the baby is 5 years old .

WBC is v.important  preventive surface in primary health care , we can monitor the growth and the development of the baby , make sure that he is covered by the vaccination programme .
In addition to WBC , we have the Day care (حضانات ) it should be equipped enough to provide proper care .

Adolescence care :
Taking care of the teens . Developed countries have Youth Clinics which are very important as a preventive services , it deals with many things like psychological problems , addiction , smoking … etc. 
Handicapped children :

They need  special centers to treat them whether they are mentally handicapped or physically .

Reproductive health  :-

Defined as :  the methods , technics and services that contribute to productive health  .  We are talking about woman in the reproductive age which is from 15-49 y . 

There are certain tests that should be done regularly to the reproductive woman; it includes sexual health , purposes in which enhancement of life and personal relationships and care related to sexual transmitted disease . In the middle east we start these services at the marriage age since there is no sexual life before marriage in our society . The care should include family planning , information , education …. Before , during and after pregnancy .
Prevention of abortion especially the induced one , some countries allow induced abortion , Islamic countries like Jordan it’s not allowed unless there is a risk on the mother .(we are talking here about legal abortions of course there are non-legal ones ).

Back to mortality >>> when we take about mortality we have to focus on the major reasons of death and deal with them to decrease mortality which is of the most imp objectives of maternal child health .
Globally speaking 99% of the death of the mothers occur in the developing world .If we have proper antenatal care we can prevent all these main cases which causes maternal death (developed countries such as Sweden have 0 maternal mortality ) , usually these women die bcz of bleeding and this problem can be solved by blood transfusion and proper place of delivery. Bleeding can occur during pregnancy (very gangerous) it causes either abortion or ectopic pregnancy , the woman may go through shock and death. 

*Most common cause of maternal mortality :
1)hemorrhage  

2) sepsis                 

3)toxemia

4)Eclampsia (fourth couse of death for pregnant lady although in some developing countries eclampsia is number one) .

5) obstructive labor 

The indirect cause of maternal mortality :

Has no relevance to pregnancy itself but during pregnancy or delivery the woman has cancer or sever anemia , hepatitis… etc and she dies because of that .

· 75%  (3/4 )of maternal death is bcz of direct causes .

· The indirect causes themselves don’t cause death bcz of the health care provided by clinics but they become deadly due to the pregnancy process .
The dr. read a slide about maternal mortality be region , she said we are not supposed to memorize the numbers but we must know that the most developed countries have less mortality .

Back to direct causes :

Toximia which is the same as eclampsia ( pregnancy induced hypertension ), in the past it was a major reason of death but it’s not anymore .

Anesthesia complications in caesarean is a cause of maternal mortality . In developed countries caesarean section is optional bcz no one dies from anesthesia but here it’s not optional bcz still anesthesia is dangerous , only high risk pregnancy goes into caesarean 

Note : the less the caesarean section that indicates a better health and vice versa . 
*Anesthesia is one of the causes of maternal death.
* Anemia(iron deficiency) is number one cause of morbidity during pregnancy.
* Age is considered a risk factor , if the woman gets pregnant before the of 20 of after 40 she is at high risk of bleeding , premature labor .
* Height and weight : if the woman is under 150 cm she will suffer from obstructive labor bcz the height reflects the pelvic size , so the she is at high risk to go through caesarean section . Excess weight during pregnancy is a risk factor for eclampsia , if the obese woman wants to get pregnant usually we advise her to loose weight before going into pregnancy , to make sure during her pregnancy not to get excess weight then suffer from hypertension and proteinuria.
* Poverty is one of the risk factors .

Areej Abu Ghosh .
