Maternal health -~

objective:

1-Understand the maternal health issues globally
2-Understand the causes of maternal deaths and mortality
3-Understand the interventions done globally to decrease
maternal deaths and morbidly :

Antenatal care

Promotion of breast feeding practices.....BFHI

4-Discuss and understand what preventive services for
maternal health are delivered in KSA
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Maternal Health

Maternal health refers to the health of women during pregnancy. childbirth and the postpartum
period.While motherhood is often a positive and fulfilling experience, for too many women it is
associated with suffering, ill-health and even death.

Fast Facts about Maternal Health...wHo Fact sheet sept, 2021

) Every day in 2017, approximately 810 women died from preventable causes related to pregnancy and
childbirth.

° Between 2000 and 2017, the maternal mortality ratio (MMR, number of maternal deaths per 100,000
live births) dropped by about 38% worldwide.
94% of all maternal deaths occur in low and lower middle-income countries.

Young adolescents (ages 10-14)" face a higher risk of complications and death as a result of pregnancy
than other women.

Skilled care before, during and after childbirth can save the lives of women and new-borns.

Why women are dying?
Global Causes of Maternal Mortality

SAVING MDTHERS' LIVES

ypertension 14%
Sepsis 11%

Haemorrhage 27%

Indirect 28%

Abortion, Embolism




Trends in maternal mortality 1990 - 2015

<  Maternal mortality fell by almost half between 1990 and 2015
%  Maternal mortality ratio (maternal deaths per 100,000 live births in women aged 15 to 49), by region,

1990, 2010 and 2015
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Maternal Mortallty Indicators .dr:you should know how to

calculate for exam and future

Maternal mortality ratio

Maternal mortality rate

Life-time risk of maternal morality
Proportion maternal

Why has the maternal mortality declined?

Global response?

dr:

1-antenatal care

2-breastfeeding promotion

3-Baby friendly hospital initiative

Sustainable Development Goal 3

-3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100 000 live

births.
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Antenatal care

Successful Interventions for Maternal Care

Antenatal care:

1 Nutrition support (anemia, adequate caloric intake). J Identifying high risk pregnancies, smoking
J Personal hygiene, dental care, rest (2 hrs) and and exposure to passive smoking.

sleep. (8 hrs), regular bowel 'J Emphasizing on ANC visits and
habits..enough fiber and fruit intake...avoid constipation. maintenance of AN card.

J Immunization (mother and the newborn). J Importance and management of lactation
J Drugs; thalidomide (deformed hands), (importance/benefits of breastfeeding,
corticosteroids (impair fetal growth), streptomycin (8th exclusive

nerve damage). breast feeding, problems arising from

1 Education on delivery and care of the newborn. breastfeeding).

'J Advise on birth spacing.

What is ANC?
regular check up until the time of delivery and even postpartum
1-Hepatitis b and tetanus toxoid vaccine

2-a lot of dental issue associated with premature labour
3-and to educate women how to prepare herself for deliver: pelvic exercise-how to take care of baby post delivery-
how to take care of mother

Why is ANC critical?

|
Through timely and appropriate evidence-based actions related

to health promotion, disease prevention, screening, and treatment.

2016 WHO ANC model
WHO FANC 2016 WHO ANC
model model

First trimester

Visit 1: 8-12 weeks Contact 1: up to 12 weeks

The minimum visit

. . . Second trimester
in case of financial

issue or limited n. Contact 2: 20 weeks

Of care provider in Visit 2: 24-26 weeks Contact 3: 26 weeks
;ZL:; tr?;ve e Third trimester

outcomes Visit 3: 32 weeks Contact 4: 30 weeks

Contact 5: 34 weeks

Visit 4: 36-38 weeks Contact 6: 36 weeks

Contact 7: 38 weeks
Contact 8: 40 weeks

Return for delivery at 41 weeks if not given birth.




Antenatal care

e  Confirm the pregnancy.
e Any previous complications (abortions, stillbirths).
e Calculate LMP (add 9 months and 7 days to the first day of menstruation).

e Record symptoms; fever, vomiting, (abnormal vaginal bleeding, palpitation, easy fatigability,
breathlessness, generalized swelling,”) Indicate proteinuria’’ burning micturition, decreased or
absent fetal movements.

e Any concurrent iliness; asthma, heart disease, jaundice, HTN, DM, TB?, HIV?, STls,
thalassemia, bleeding disorders.

e Family history of twins, congenital malformations.

e History of drug allergies, or drugs.

e General physical; pallor, pulse (N 60 — 90 mins), respiratory rate (N 18-20 breaths/min), edema

(slight edema is normal, if co-existent with any diseases eg: HTN, referral).if we do not monitor weight
gain throughout pregnancy she might end up in diabetes postpartum 1st threat in society worldwide

e BP (every visit)
High BP; >= 2 readings 140/90 Urine +2 albumin High BP + albuminuria = preeclampsia
---refer
e Weight ; 9-11 kg during pregnancy. Approx. 2 kg /month.

L Breast exam?®.Rule out abnormality ex:retracted nipple; is the cause of some women failing of feeding babies

[ J
Funds Height": \_/j_ e Morihs

!
e At about three months (13-14 weeks), the top of the uterus is usually -8 monthe
just above the mother’s pubic bone (where her pubic hair begins). foe] Mol
e At about five months (20-22 weeks), the top of the uterus is usually fhef monlhs

right at the mother's bellybutton (umbilicus or navel). X L (%5 morths
e At about eight to nine months (36-40 weeks), the top of the uterus is ed s

almost up to the bottom of the mother's ribs. ol
e Babies may drop lower in the weeks just before birth. You can look

back at Figure 7.1 in Study Session 7 to see a diagram of fundal height

at various weeks of gestation.
1: All are signs of anemia
2: If the pregnant woman is HIV or TB +ve, be prepared to provide drug therapy for the newborn.
3: Checking for any abnormalities, lumps, retracted nipples.




e  Routine US + LMP (history).

e Labinvestigations:
> Pregnancy test, Hb estimation, Urine for albumin and sugar, blood

grouping, Rh factor, VDRL, HIV testing, Blood sugar, HBsAg for Hep B.

° Fetal assessment

> One ultrasound scan before 24 weeks of gestation (early ultrasound) is recommended
for pregnant women to estimate gestational age.

> Advantages; improve detection of fetal anomalies and multiple pregnancies, reduce
induction of labour for post-term pregnancy, and improve a woman’s pregnancy
experience.

e Nutritional recommendations:

> Counselling about healthy eating and keeping physically active during pregnancy
is recommended for pregnant women to stay healthy and to prevent excessive
weight gain during pregnancy

> There will be drop in hb in third trimester thus Daily oral iron and folic acid
supplementation with 30 mg to 60 mg of elemental iron and 400 pg (0.4 mg)
of folic acid is recommended for pregnant women to prevent maternal anaemia,
puerperal sepsis, low birth weight, and pregnant women with preterm birth.

> Foods rich in iron; dates, green leafy vegetables, red beans, guavas, red meats

° Maternal assessment

> Hyperglycaemia first detected at any time during pregnancy should be classified
as either gestational diabetes mellitus (GDM) or diabetes mellitus in pregnancy.

> Health-care providers should ask all pregnant women about their tobacco use
(past and present) and exposure to second-hand smoke as early as possible in
the pregnancy and at every antenatal care visit.

> Atevery visit, history of TB, HIV, and alcohol intake should also be
accessed....in high prevalence areas.



Preventive services
|

A seven-day antibiotic (2 moxillin®)regimen Tetanus toxoid vaccination is
is recommended for all pregnant women recommended for all pregnant women,
with asymptomatic bacteriuria (ASB) to depending on previous tetanus
prevent persistent bacteriuria, preterm vaccination exposure, to prevent
birth and low birth weight neonatal mortality from tetanus.

No symptoms: no fever or lower (abdominal pain or back
pain) but can complian from yellowish irritating urin
*unless she has pencillin sensitivity

Tetanus vaccination ‘ Dr:you should know how and when

Table1 Tetanus toxoid immunization schedule for women of childbearing age and pregnant women

Table2 Guidelines for tetanus toxoid immunization of women who were immunized during infancy,
without previous exposure to TT, Td or DTP*

childhood or adolescence
R dod ioati Dose of TT or Td
Ageatlast  Previous immunizations (according to card When to give Expected duration of protection
vaccination  (based on written records) ¢ present contact/pregnancy Later (at intervals of or history)
at least one year) C
1 At first contact or as early as possible in pregnancy ~ None
DTP 2 doses of TT/Td (min.4 weeks 1 dose of TT/Td
Infancy 3 interval between doses) 2 At least 4 weeks after TT1 1-3 years
Childhood 4DTP 1 dose of TT/Td 1 dose of TT/Td 3 At least 6 months after TT2 or during subsequent At least 5 years
School age 3DTP+1DI/Td 1 dose of TT/Td 1 dose of TT/Td Pregnancy
4 Atleast one year after TT3 or during subsequent At least 10 years
School age 4DTP+1DT/Td 1 dose of TT/Td None pregnancy
Adolescence  4DTP+1DTat4-6yrs+1 None None 5 At least one year after TT4 or during subseq For all childbearing age years and
TT/Td at 14-16 yrs preg possibly longer
E Adapted from: Galazka AM. The immunological basis for immunization series. Module 3: tetanus. Geneva, World Health Organization, 1993 B 31“;/1;1(;;! i 13‘;  for the development of immunization policy. 2002 update. Geneva. World Health Organization, 2002 (document WHO/
) page 130.

(WHO/EPI/GEN/93.13), page 17.




Baby friendly hospital initiative ( BFHI)
I —

% The Baby-friendly Hospital Initiative (BFHI) was launched by WHO and UNICEF in 1991.
%  Theinitiative is a global effort to implement practices that protect, promote and support
breastfeeding.

How many years
before next
pregnancy?
Recommend 3
years

This is Minimal
gap and we
prescribe OC.

HOSPITAL POLICIES
Hospitals SUPpPOrt mothers to breastfeed by..

The TEN STEPS

to Successful
Breastfeeding

Keeping track
of support for
breastieeding

SUPPORT MOTHERS

WITH BREASTFEEDING ROOMING-IN

) (-) SUPPLEMENTING

Hospitals SUPPOrt Mothers to breastfeed by..

Letting mothers an Making sure 1
bables stay |op-m- mothers of sick bobl--
day and nigh

BOTTLES, TEATS AND PACIFIERS DISCHARGE

World Health H
‘i ::' Oganlmegon un |Cef @

4-As soon baby on his mother breast he will naturally sucks the nipple
And breast start excretion

It show evidence that it helps with placenta expulsion

The recommended months for breastfeeding?

6months then she start weaning baby

with apple and potatoes- and when 2years she complete breastfeeding



TABLE 2

Recommended Milk Intake and Stooling Patterns

for Breastfed Infants

Intake (mL Stooling patterns  Stool
Age per feeding)  (stools per day) description
0 to 24 hours 2to010 1 Dark green to
black, sticky
24 to 48 hours 511015 2 Dark green to
black, sticky 4
48 to 72 hours 15to 30 6to8 Green
72 to 96 hours 30 to 60 6to8 Green
> 5 days 60 to 120 6to8 Light mustard-
seed yellow

Information from references 23 and 24.

HOW TO ASSESS A BREASTFEED?

Look at the
mother herself

Observe how the baby
respond to the breast

Notice how the
breastfeed finishes

Look at how the
mother holds her baby

Observe how the mother
holds her breast for the
baby

Observe the condition of

the mother's breasts

EDING | gon

’ RECOMMENDED ACTIONS ‘

By 2025, increase to at least 50%
the rate of exclusive breastfeeding
in the first six months

STRENGTHEN HEALTH SYSTEMS

Look at the baby’s
condition

Observe the baby’s
attachment and
suckling



How the mother holds her baby?

e  mother supports the baby’s whole body

e calm and relaxed

e the four signs of good positioning of the baby are:

- the baby should be straight, facing the breast,
close to the mother, and supported.

Baby’s Position

Remember 4 key points :

1. IN LINE — ear, shoulder, hip in a straight line; neck not twisted/bent forward or
backward

2. FACING - the breast with baby’s nose to nipple

3. CLOSE to mum’s body — baby to breast

4. SUPPORTED - at head, shoulders; newborn — support whole body

Observe the baby’s attachment and suckling
Breastfeeding Positions

In line
Close
Supported
Facing

o
4
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Good attachment Poor attachment

Breastfeeding Counselling: a training course,
WHO/CHD/93 4, UNICEFINUT/93.2



Good attachment

e The baby’s mouth is wide
open.

e The lower lip is turned out.

e The chin is touching the breast
(or nearly so).

e More areola is visible above the
baby’s mouth than below

TABLE 3

Signs of Good Positioning and Latch
for Successful Breastfeeding

The infant’s nose is free from the breast

The infant’s chin is pressed against the breast

The infant’s cheeks are rounded, not sunken in or dimpled
The infant’'s mouth is open wide like a yawn

If any areola is visible, more is seen above the infant’s top
lip, with little to none showing near the chin

The infant's lower lip is flanged outward

The infant’s body is in line with the head and facing
toward the mother (“tummy to tummy”)

Feeding is not painful to the mother after the initial 30
seconds to one minute after latching

The infant has a rhythmic suck and swallow pattern

Information from references 26 and 27.

Signs of effective suckling

> The baby takes slow deep
sucks.

> Then he pauses and waits for
the ducts to fill up again.

> Then he takes a few quick
sucks to start the milk flow.

> As the milk flows, his sucks
become deeper and slower
again.

> You may see or hear

swallowing.

> The babies cheeks are round.

Poor attachment
The mouth is not wide open.
The lower lip is pointing forward
(it may also be turned in).
The chin is away from the breast
More areola is below the baby’s
mouth (you might see equal
amounts of areola above and
below the mouth)

Signs of ineffective suckling

> The baby taking quick shallow
sucks all the time.

> The baby may make
smacking sounds as he
sucks.

> The baby’s cheeks may be
tense or pulled in as he
sucks.

> that mean the baby is not
getting much breast milk.



Maternal mortality in 1990-2015

WHO, UNICEF, UNFPA, World Bank Group, and United Nations Population Division
Maternal Mortality Estimation Inter-Agency Group

SAUDI ARABIA

Year Maternal mortality Maternal deaths AIDS-related indirect  Live births®  Proportion of maternal deaths
ratio (MMR)?2 maternal deaths among deaths of female
reproductive age (PM %)
Per 100 000 live Numbers Numbers Thousands
births (Ib)
1990 46 [32-67] 270 0 579 5.6
1995 33 [23-46] 190 0 581 4.2
2000 23 [16-34] 130 0 566 2.9
2005 18 [12-27] 100 0 578 23
2010 14 [8-23] 84 0 613 1.9
2015 12 [7-20] 72 0 619 1.6

2 MMR and PM are calculated for women 15-49 years.
Y Live birth data are from World Population Prospects: the 2015 Revision. New York, Population Division, Department of Economic and Social Affairs,
United Nations Secretariat; 2015.

Annual Rate of Reduction (%)

1990-2015 55[3.7-7.5)
1990-2000 6.8[4.2-9.6)
2000-2015 47[2.3-7.1]

2005-2015 42[1.4-7.1]
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Nutrition during Pregnancy
S iy b e o e e

oods to av
Uncooked meat and eggs
May contan tho Listaia bactoria hat can bo
iransmited tothe fous trough tha placenta causing
iriscariage,or slbih.

&7.)  Raw fish and shellfish
S?)  May contain germs.

High mercury fish

damaga tha nervous system of the
fetus (ike: swordfish, and mariin)
Some types of oily fish
May contain harmful chemicals thal accumulale in
the body over ime, (such as: Meckersl, sardines,
salmon and frosh tina).
Caffeine
oo much cafein incraasas the risk of miscarriage
and low birth weight,

Unpasteurized milk and all ts products
May carry harmiul baoteria thal can cause diseases
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What is the Normal Weight Gain during Pregnancy?
If the fetus weighs between 3 kg to 3.5 kg
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The Signs of True Labor

Pain starts in the
lower back and
spreads to the sides
then the abdomen

Water Breaking, and
leaking amniotic fluid
through the vagina

The pain is similar to Cervix dilation
strong menstrual ‘accompanied by
cramps or diarrhea contractions that push
cramps the baby down the
birth canal
Contractions Losing the
become more mucous plug
intense when
walking

)
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Postpartum Depression

Has no specific cause, it may resut from several physical or
psychological factors involving changes in

Risk Factors for Postpartum Depression
B __
L0 @ Personal history of mental illness

# Family history of mental illness

‘6 Lack of moral support from
family and friends

LI l \ Having faced problems with

a8 previous pregnancy
A
Anxiety and stress
PR SO
Y VU
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How to Sleep
During Pregnancy

ap on one of the 2
upporting the bell

Sieeping on the back Ieads to a lack of
blood and oxygen flow to the fatus

Reduce

jour ir

S
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The Necessary Vaccines fora Woman ¢ g
Before, During and After Pregnancy

2 ]
The Recommended Safe Vaccines

iir {it

e bacterial Hum:
(Tetanus, diphtheria, portussis) papillomavirus
Adut vaceine can bo usd i the Avoid taking it
last wimostor of prognancy during prognancy e
Hepatits B Chickonpox The Influenza
tis
for alloast a3 stages
aking the vaccine of pregnancy

Afer Taking the Vaccine

Move the s or e regulary You might fsel soma sic affcts, such

) oo e i kin s loss of appetita and dificuly

o site 0 reduce sweling and rechioss\g saaping but it will wear of after 2 days
In Gase o fever, crin lts of flics
ant wear Tght clothes
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‘ The Myth of the V-

.+ Narrow Pelvis
A

‘ The female pelvis is not made up
of one solid bone;
it consists of many bones and ligaments.
that loosen and move during childbirth

Having a small pelvis
does not prevent women from
giving birth naturally
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Why are Postpartum Checkups Important?

To discuss To monitor the.
required mother’s health
vaccines

and recovery

To monitor the mother's

blood pressure especially if

she faced any issues during
or after delivery

To discuss the
mother's general
emotional state

To examine the incision To discuss To discuss vaginal To discuss
position and the stitches in how to discharge, possible
case of caesarean section or  regulate the especiallyifitis  contraception
any surgical intervention menstrual persistent methods
cycle
it defvery.
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Pregnant Woman and Exercise

It prepare the body G ercise after
for giving birth & ulting your doctor
elps adapt to
physical and
and constipation
Best Kinds of Exercise
Swimming Walking Yoga

O % £
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Ready for pregnancy?

Iron Vaccinations
Add iron-rich foods Make sure to get the
1o your diet to o necessary vaccines
prevent anemia N before getting pregnant
-

Folic acid [ﬂ, Vitamin D
Supplements Supplements
Take folic acid Take vitamin D
Supplements when supplements for

Planning to get healthy testh and

pregnant until
week 12 of pregnancy

Consult your doctor before
taking any medeations of supplements "
A "
P, @
RV
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Caesarean sections should only be
performed when medically necessary

Infections Possible Reasons for
a Cesarean Surgery

er
abnormality

Low-Lying

Abnormal fetal
Placenta

positioning
and size

Fetal Some cases of
Asphyxia gestational
hypertension

I

Carrying Some cases of
mutipies Q€13 premature birth
(twins or

more)

If your doctor determines that a natural
birth is no longer possible even with some
medical intervention, then you will need an

‘emergency caesarean Section. <P

www.moh.govsa | & 937 | 7 SaudiMOH | & MOHPortal
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Click here to go to the MOH’s
Website


https://www.moh.gov.sa/en/awarenessplateform/WomensHealth/Pages/default.aspx
https://www.moh.gov.sa/en/awarenessplateform/WomensHealth/Pages/default.aspx
https://www.moh.gov.sa/en/awarenessplateform/WomensHealth/Pages/default.aspx

Practice Questions

Q1: all of the following statements are true regarding to maternal health except:

A.Skilled care before, during and

after childbirth can save the lives
of women and new-borns.

B. the majority of all maternal
deaths occur in low and lower
middle-income countries.

C. Young adolescents face a
lower risk of complications and
death as a result of pregnancy
than other women.

D. Maternal mortality fell by
almost half between 1990 and
2015

Q2: which of the following is not considered as a maternal death

A. unsafe abortion

B. Gun shots

C. Bleeding after
childbirth

D. high blood pressure
during pregnancy

Q3: which of the following is the definition of maternal mortality rate?

A. number of maternal death in
a given period per population of
women in reproductive age

B. Number of maternal deaths

per population of women at
reproductive age

C. Number of maternal deaths
per number of females entering
their reproductive age

D. Number of maternal deaths
per live births

Q4: what is the major cause of maternal death worldwide?

A. infection

B. hemorrhage

C. unsafe abortion

D. obstructed labor

Q5: what is the recommended vaccine for pregnant women?

A. syphilis

B. malaria

C. rubbela

D. tetanus

QG6: Why is antenatal care critical?

A. Reduces complications
from pregnancy and
childbirth

B. Reduces stillbirths and
perinatal deaths

C. Integrated care delivery
throughout pregnancy

D. All of the above.

Answer key:
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