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Remember	
  to	
  ask…	
  

What	
  does	
  the	
  woman/newborn/
family…..	
  
….	
  at	
  this	
  moment	
  in	
  their	
  life….	
  
	
  	
  	
  	
  	
  ….want	
  and	
  need?	
  	
  

	
  
What	
  does	
  the	
  health	
  worker….	
  
….	
  in	
  this	
  service	
  delivery	
  point….	
  	
  
….in	
  this	
  health	
  system…..	
  	
  
	
  	
  	
  	
  	
  …..want	
  and	
  need?	
  
	
  



Objec0ves	
  

•  Overview	
  of	
  cri<cal	
  opportuni<es	
  to	
  integrate	
  
maternal	
  and	
  newborn	
  health	
  care	
  	
  

•  Across	
  the	
  maternity	
  care	
  period:	
  pregnancy,	
  labor	
  
and	
  delivery,	
  and	
  the	
  postpartum	
  period	
  

•  In	
  both	
  normal	
  and	
  complicated	
  scenarios	
  	
  
•  Workforce,	
  health	
  system,	
  and	
  delivery	
  model	
  
considera<ons	
  



Objec0ves	
  of	
  Antenatal	
  Care	
  

USPSTF	
  1989:	
  
For	
  the	
  pregnant	
  woman:	
  
1.  To	
  increase	
  her	
  well-­‐being	
  before,	
  during,	
  and	
  aLer	
  pregnancy	
  and	
  to	
  improve	
  her	
  self-­‐image	
  and	
  self-­‐care	
  
2.  To	
  reduce	
  maternal	
  mortality	
  and	
  morbidity,	
  fetal	
  loss,	
  and	
  unnecessary	
  pregnancy	
  interven<ons	
  
3.  To	
  reduce	
  the	
  risks	
  to	
  her	
  health	
  prior	
  to	
  subsequent	
  pregnancies	
  and	
  beyond	
  childbearing	
  years	
  
4.  To	
  promote	
  the	
  development	
  of	
  paren<ng	
  skills	
  

For	
  the	
  fetus	
  and	
  infant:	
  
1.  To	
  increase	
  well-­‐being	
  
2.  To	
  reduce	
  preterm	
  birth,	
  intrauterine	
  growth	
  restric<on,	
  congenital	
  anomalies,	
  and	
  failure	
  to	
  thrive	
  
3.  To	
  promote	
  healthy	
  growth	
  and	
  development,	
  immuniza<on,	
  and	
  health	
  supervision	
  
4.  To	
  reduce	
  neurologic,	
  developmental,	
  and	
  other	
  morbidi<es	
  
5.  To	
  reduce	
  child	
  abuse	
  and	
  neglect,	
  injuries,	
  preventable	
  acute	
  and	
  chronic	
  illness,	
  and	
  the	
  need	
  for	
  

extended	
  hospitaliza<on	
  aLer	
  birth	
  

For	
  the	
  family:	
  
1.  To	
  promote	
  family	
  development	
  and	
  posi<ve	
  parent-­‐infant	
  interac<on	
  
2.  To	
  reduce	
  unintended	
  pregnancies	
  
3.  To	
  iden<fy	
  treatment	
  behavior	
  disorders	
  leading	
  to	
  child	
  neglect	
  and	
  family	
  violence	
  

Source:	
  United	
  States	
  Public	
  Health	
  Service	
  Expert	
  Panel	
  on	
  the	
  Content	
  of	
  Prenatal	
  Care.	
  Caring	
  for	
  Our	
  Future:	
  The	
  Content	
  of	
  Prenatal	
  Care.	
  US	
  
Department	
  of	
  Health	
  and	
  Human	
  Services,	
  Washington,	
  DC;	
  1989.	
  

	
  



Objec0ves	
  of	
  Intrapartum	
  Care	
  

•  Nothing	
  iden<fied	
  through	
  an	
  internet	
  search	
  
•  My	
  best	
  ideas:	
  	
  

–  Ensure	
  the	
  health	
  and	
  wellbeing	
  of	
  the	
  mother	
  and	
  fetus/
newborn	
  

–  Provide	
  appropriate,	
  competent	
  care,	
  and	
  avoid	
  the	
  
provision	
  of	
  unnecessary	
  interven<ons	
  	
  

–  An<cipate,	
  iden<fy	
  and	
  address	
  poten<al	
  complica<ons	
  	
  	
  
–  Provide	
  a	
  woman-­‐,	
  baby-­‐	
  and	
  family-­‐centered	
  approach	
  to	
  
care	
  	
  

–  Guide	
  and	
  manage	
  an	
  environment	
  for	
  the	
  op<mum	
  
provision	
  of	
  safe,	
  respec^ul	
  and	
  effec<ve	
  care	
  



Objec0ves	
  of	
  Postnatal	
  Care	
  

USAID	
  2002:	
  
•  To	
  support	
  the	
  mother	
  and	
  her	
  family	
  in	
  the	
  
transi<on	
  to	
  a	
  new	
  family	
  through:	
  
–  Preven<on,	
  early	
  diagnosis,	
  and	
  treatment	
  of	
  common	
  problems	
  or	
  

complica<ons	
  in	
  both	
  mother	
  and	
  infant,	
  including	
  preven<ng	
  mother-­‐to-­‐
infant	
  disease	
  transmission.	
  

–  Referral	
  of	
  mother	
  and	
  infant	
  for	
  specialist	
  care	
  when	
  necessary.	
  
–  Counseling	
  and	
  informa<on	
  for	
  the	
  mother	
  on	
  newborn	
  care	
  and	
  

breas^eeding.	
  
–  Support	
  of	
  op<mal	
  breas^eeding	
  prac<ces.	
  
–  Educa<on	
  of	
  the	
  mother	
  and	
  her	
  family	
  concerning	
  maternal	
  nutri<on	
  and	
  

supplementa<on	
  if	
  necessary.	
  
–  Counseling	
  and	
  provision	
  of	
  contracep<ves	
  before	
  the	
  resump<on	
  of	
  

sexual	
  ac<vity.	
  
–  Immuniza<on	
  of	
  the	
  infant.	
  



Parent	
  Death	
  &	
  Child	
  Survival	
  in	
  Bangladesh	
  

•  Cumula<ve	
  probability	
  of	
  survival	
  of	
  child	
  to	
  age	
  10	
  years	
  	
  

Father	
  alive:	
  	
  	
  88.6%	
  
Father	
  dead:	
  	
  	
  89.3%	
  

Mother	
  alive:	
  	
  	
  	
  88.9%	
  	
  
Mother	
  dead:	
  	
  	
  23.8%	
  

Ronsmans LANCET 2010 



Rates	
  of	
  U0liza0on	
  of	
  Care	
  

Source:	
  United	
  Na<on	
  Millennium	
  
Development	
  Goals	
  Report,	
  2011.	
  

Unable	
  to	
  find	
  rates	
  for	
  PNC…	
  



Rates	
  of	
  Skilled	
  APendance	
  at	
  Birth	
  

Rates	
  of	
  u<liza<on	
  of	
  skilled	
  care	
  at	
  birth	
  are	
  s<ll	
  too	
  low	
  in	
  many	
  countries.	
  	
  

Source:	
  WHO	
  Global	
  Health	
  Observatory	
  



	
  
What	
  Do	
  Women	
  &	
  Families	
  Want?	
  	
  	
  
What	
  Improvements	
  Are	
  We	
  Seeking?	
  
	
  

Photo	
  source:	
  Duke	
  Global	
  Health	
  Ins<tute.	
  Focus	
  
Group	
  Discussion	
  (FGD)	
  with	
  Dalit	
  women	
  Nepal.	
  



Evolu0on	
  of	
  PMTCT	
  	
  
•  Prevent	
  newborn	
  

acquisi<on	
  of	
  HIV	
  at	
  the	
  
<me	
  of	
  birth	
  	
  

•  Prevent	
  acquisi<on	
  during	
  
pregnancy,	
  at	
  the	
  <me	
  of	
  
birth,	
  aLer	
  birth	
  	
  

•  Provide	
  ARVs	
  to	
  the	
  sick	
  
mother	
  (mother	
  and	
  
newborn)	
  	
  

•  Prevent	
  acquisi<on	
  by	
  the	
  
woman	
  as	
  well	
  	
  

•  Provide	
  care	
  (B+)	
  to	
  the	
  
woman	
  and	
  the	
  newborn	
  



What	
  do	
  we	
  mean	
  by	
  integra0on?	
  

Medical	
  defini0on	
  of	
  INTEGRATION	
  
the	
  combining	
  and	
  coordina<ng	
  of	
  separate	
  parts	
  or	
  
elements	
  into	
  a	
  unified	
  whole	
  as	
  
•  coordina<on	
  of	
  mental	
  processes	
  into	
  a	
  normal	
  effec<ve	
  

personality	
  or	
  with	
  the	
  individual's	
  environment	
  	
  
•  the	
  process	
  by	
  which	
  the	
  different	
  parts	
  of	
  an	
  organism	
  are	
  

made	
  a	
  func<onal	
  and	
  structural	
  whole	
  



	
  
Opportuni0es	
  for	
  Integra0on:	
  ANC,	
  IPC,	
  PNC	
  
	
  
•  Care	
  moment:	
  Clinical	
  interven<ons	
  and	
  packages	
  

•  Care	
  models:	
  individual	
  or	
  group	
  

•  Care	
  team:	
  provider(s)	
  and	
  woman/family	
  

•  Care	
  se?ngs:	
  community,	
  PHC,	
  mixed	
  

•  Care	
  structure	
  and	
  system:	
  funding,	
  programma<c	
  

planning,	
  goals	
  and	
  outcomes/measurement	
  



Opportuni0es	
  
in	
  ANC	
  	
  

Care	
  seVngs:	
  e.g.	
  	
  
•  SMGL,	
  bridging	
  home/community	
  and	
  facility-­‐based	
  care	
  
Care	
  delivery	
  models:	
  e.g.	
  	
  
•  Centering	
  group	
  care	
  
•  mHealth,	
  e.g.	
  Jacaranda	
  (pa<ent	
  data,	
  pa<ent-­‐provider	
  

interac<on,	
  etc.)	
  

Care	
  team:	
  	
  
•  e.g.	
  Jorge	
  Hermida’s	
  

care	
  network	
  in	
  
Ecuador	
  w/	
  referral	
  
network	
  that	
  spans	
  
from	
  TBAs	
  to	
  ter<ary	
  
care	
  providers	
  



Use	
  of	
  the	
  Partograph	
  

•  Partograph	
  allows	
  
assessment	
  of:	
  	
  
–  Maternal	
  wellbeing	
  	
  
–  Fetal	
  wellbeing	
  
–  Progress	
  of	
  labor	
  	
  
–  Integra<on	
  of	
  HIV	
  care	
  	
  

•  Reduces:	
  	
  
–  Maternal	
  and	
  newborn	
  
sepsis	
  	
  

–  Asphyxia	
  
–  Unnecessary	
  interven<on	
  	
  
–  Missed	
  opportuni<es	
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Use of analgesia/anesthesia during labor
Electronic fetal monitoring

Problems during labor
Prolonged labor

Operative vaginal birth
Episiotomy

Perineal trauma
Cesarean

Five-minute Apgar <7
Newborn need for oxygen

Admission of Newborn to Newborn Care Unit
Prolonged hospital stay for newborn

Newborn sepsis
Severe pain during labor

Labor worse than expected
Struggle in enduring birth

Feeling of tension and anxiety during labor
Poor labor experience

Struggle with medical staff
Lack of exclusive breastfeeding at 6 weeks
Severe postpartum depression at 6 weeks

14 studies    5021 women
Relative Risk (95%CI)

.1 .2 1 5 10

0.79 (0.75-0.84)
0.78 (0.58-1.07)
0.48 (0.36-0.63)
0.05 (0.00-0.86)
0.81 (0.72-0.92)
0.66 (0.48-0.92)
0.95 (0.88-1.03)
0.80 (0.68-0.93)
0.50 (0.29-0.89)
0.94 (0.59-1.50)
0.87 (0.68-1.11)
0.61 (0.37-1.01)
0.45 (0.21-0.96)
1.01 (0.93-1.10)
0.77 (0.62-0.97)
0.74 (0.55-1.00)
0.80 (0.63-1.03)
0.72 (0.57-0.91)
1.07 (0.51-2.26)
0.82 (0.74-0.91)
0.03 (0.00-0.52)

EMOTIONAL SUPPORT 
DURING LABOR 



•  Care	
  team:	
  expand	
  the	
  team,	
  add	
  new	
  members	
  (pediatrician,	
  
CHW,	
  etc.),	
  e.g.	
  Manoshi	
  project	
  

•  Care	
  seVngs:	
  people	
  centered-­‐-­‐home,	
  community-­‐based	
  health	
  
center,	
  bridge	
  to	
  other	
  primary	
  care	
  services,	
  e.g.	
  Developing	
  
Families	
  Center	
  	
  

•  Care	
  models:	
  e.g.	
  Centering	
  Paren<ng	
  groups	
  (mother-­‐baby	
  dyad	
  
care),	
  drop-­‐in	
  clinics,	
  shared	
  medical	
  appointments	
  

•  Structure	
  of	
  care:	
  “basket	
  funding”,	
  integrated	
  program	
  planning,	
  
e.g.	
  MCSP,	
  shared	
  goals	
  and	
  outcomes,	
  integrated	
  M&E,	
  
performance	
  measurement	
  	
  

Opportuni0es	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  in	
  PNC	
  	
  



Integra<on	
  of	
  maternal	
  and	
  
newborn	
  care	
  during	
  ANC,	
  
IPC,	
  PNC	
  
•  A	
  process,	
  not	
  an	
  

interven<on	
  	
  
•  Mul<ple	
  dimensions	
  of	
  

integra<on	
  	
  
–  Not	
  ver<cal	
  or	
  horizontal	
  	
  

•  Integra<on	
  is	
  essen<al	
  for	
  
maternal	
  and	
  newborn	
  
survival	
  

Conclusions	
  	
  


