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Every pregnancy and birth is unique.



At  t h e  e n d  o f  t h i s  l e c t u re ,  s t u d e nt s  a re  ex p e c te d  to  :

❖ Describe maternal / mother health comprehensively.

❖ Describe child / infant health comprehensively.

❖ Conceive the mutual relationships between maternal & child health (MCH).

❖ Understand importance pre-conceptional, ante/pre-natal, obstetric and post-natal care.

❖ Realise relative weight & importance of MCH within the scope of entire health services.

❖ Face with the striking reality of unacceptably high level MCH morbidity and mortality.

❖ Gain a skill of look for MCH problematic area with public health aspect.

❖ Learn basic MCH statistics in order to manage and eliminate prevantable disease burden.

❖ Construct a positive perception that MCH morbidity/mortality is almost 90% preventable.

L e a r n i n g  o b j e c t i v e s....
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S t r i k i n g  r e a l i t i e s
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For most of our history, 
pregnancy and childbirth were dangerous for both baby and mother. 

If we look at long-term trends in
-the likelihood a woman will die from pregnancy-related causes-

we see that every 100th to 200th birth led to the mother’s death. 

Improvements in healthcare, nutrition, and hygiene mean
are much rarer today. But women are still dying from 

pregnancy-related causes that are preventable.
The World Health Organization-WHO estimates that 

almost 300,000 women died from pregnancy-related causes in 2017. 
That’s 808 women every day.

Maternal Mortality - Our World in Data 30.1.23

https://ourworldindata.org/maternal-mortality#how-have-maternal-mortality-changed-over-the-long-term
https://ourworldindata.org/maternal-mortality#what-share-of-births-are-attended-by-health-staff
https://ourworldindata.org/micronutrient-deficiency#anemia-in-pregnant-women
https://ourworldindata.org/water-use-sanitation
https://ourworldindata.org/maternal-mortality#decline-of-maternal-mortality-across-the-world
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
https://ourworldindata.org/maternal-mortality


Each stage should be a positive experience, ensuring women 

and their babies reach their full potential for health and well-being.

Although important progress has been made in the last 2 decades, 

about 295 000 women died during and following pregnancy 

and childbirth in 2017. This number is unacceptably high.

The most common direct causes of maternal injury and death are excessive 

blood loss, infection, high blood pressure, unsafe abortion, and obstructed 

labour, as well as indirect causes such as anemia, malaria, and heart disease. 

Ref. https://www.who.int/news-room/fact-sheets/detail/maternal-mortality

Maternal health refers to the health of women 
during pregnancy, childbirth and the postnatal period-1
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https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


Most maternal deaths are preventable with timely management 

by a skilled health professional working in a supportive environment. 

Ending must remain at the top of the global agenda. 

Every pregnancy and birth is unique.

Addressing inequalities that affect health outcomes, especially sexual and 

reproductive health and rights and gender, is fundamental to ensuring .

Ref. https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
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Maternal health refers to the health of women 
during pregnancy, childbirth and the postnatal period-2

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


C o m m u n i t y D i a g n o s i s
(community assessment)

is the foundation for improving 

and promoting the health 

of community members. 

The role of community assessment 

is to identify factors that affect the 

health of a population and determine 

the availability of resources 

within the community

to adequately address these factors.

www.ahmetsaltik.net 61/30/2023



Every day in 2017, approximately 810 women died from 

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. (Poverty!)

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 newborns.

Ref. https://www.who.int/news-room/fact-sheets/detail/maternal-mortality

K e y f a c t s a b o u t M C H - 1
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https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


Maternal mortality is unacceptably high. 

About 295 000 women died during and following pregnancy and childbirth in 2017. 

The vast majority of these deaths (94%) occurred in low-resource settings, 

and most could have been .

Sub-Saharan Africa and Southern Asia accounted for approximately 86% (254 000) 

of the estimated global maternal deaths in 2017. 

Sub-Saharan Africa alone accounted for roughly two-thirds (196 000) of maternal deaths, 

while Southern Asia accounted for nearly one-fifth (58 000). 

Ref. https://www.who.int/news-room/fact-sheets/detail/maternal-mortality

K e y f a c t s a b o u t M C H - 2
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https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


Improving public health is a key component 

of the MDGs—both directly, 

in the aspirations to improve child health and maternal health

and to combat HIV/AIDS, and also indirectly through strategies 

for raising educational standards, promoting gender equality, 

and seeking environmental sustainability—all of 

which will improve the health of populations.

Ref. Oxford Textbook of Public Health 6th ed. p. 1573

F o r I m p r o v i n g p u b l i c h e a l t h
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MDG : Millenium Developmental Goals
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What could be more tragic than a mother losing her life
in the moment that she is giving life to her newborn?



In the context of the Sustainable Development Goals (SDG), countries have united 

behind a new target to accelerate the decline of maternal mortality by 2030. SDG-3 includes 

an ambitious target: “Reducing the global MMR to less than 70 per 100 000 births, 

with no country having a maternal mortality rate of more than twice the global average.”  

Improving maternal health is one of WHO’s key priorities. 

WHO works to contribute to the reduction of maternal mortality 

▪ by increasing research evidence, 

▪ providing evidence-based clinical and programmatic guidance, 

▪ setting global standards, and providing technical support to Member States 

▪ on developing and implementing effective policy and programmes.

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
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The SDGs & Maternal Mortality

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


is the most common reason for losing a baby during pregnancy. 

Estimates vary on maternal and child health, indicates a miscarriage rate 

of 10-15% in women who knew they were pregnant. 

Pregnancy loss is defined differently around the world, but in general 

a baby who dies before 28 weeks of pregnancy is referred to as a miscarriage, 

and babies who die at or after 28 weeks are stillbirths. 

Every year, nearly 2 million babies are stillborn, 

and many of these deaths are . 

However, miscarriages and stillbirths are not systematically recorded, 

even in developed countries, suggesting that the numbers could be even higher.

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby
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Pregnancy loss : Miscarriages & stillbirths

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby


Around the world, women have varied access to healthcare services, 

and hospitals and clinics in many countries 

are very often under-resourced and understaffed. 

As varied as the experience of may be, 

around the world, stigma, shame and guilt emerge as common themes. 

As these first-person accounts show, women who lose their babies

are made to feel that should stay silent about their grief, 

either because miscarriage and stillbirth are still so common, 

or because they are perceived to be unavoidable!!?? But avoidable!

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby
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Pregnancy loss : Miscarriages & stillbirths

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby


All of this takes an enormous toll on women. 

Many women who lose a baby in pregnancy can go on 

to develop mental health issues that last for months or years

– even when they have gone on to have healthy babies. 

Cultural and societal attitudes to losing a baby

can vary tremendously around the globe. 

In sub-Saharan Africa, a common belief is that a baby 

might be stillborn because of witchcraft or evil spirits.

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby
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Pregnancy loss : Miscarriages & stillbirths

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby


There are many reasons why a miscarriage may happen, 
including fetal abnormalities, the age of the mother, and infections, 

many of which are preventable such as malaria and syphilis, 
though pinpointing the exact reason is often challenging.

General advice on preventing miscarriage focuses on eating healthily, 
exercising, avoiding smoking, drugs and alcohol, limiting caffeine, 

controlling stress, and being of a healthy weight. 
This places the emphasis on lifestyle factors, which, 

in the absence of specific answers, can lead to women 
feeling guilty that they have caused their miscarriage.

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby
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Pregnancy loss : Miscarriages & stillbirths

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby


As with other health issues such as mental health, 

around which there is tremendous taboo still, 

many women report that no matter their culture, 

education or upbringing, 

their friends and family do not want 

to talk about their loss. 

This seems to connect with the silence 

that shrouds talking about grief in general.  

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby
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Pregnancy loss : Miscarriages & stillbirths

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby


Women die as a result of complications during and following pregnancy and 

childbirth. Most of these complications develop during pregnancy and most are 

preventable or treatable. Other complications may exist before pregnancy 

but are worsened during pregnancy, especially if not managed as part of the 

woman’s care. The major complications that account for nearly 75% of all 

maternal deaths are :

(mostly bleeding after childbirth)
(usually after childbirth)

during pregnancy (pre-eclampsia and eclampsia)

.
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
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Why do women die?

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
http://www.ahmetsaltik.net/


The high number of maternal deaths in some areas of the world reflects 

inequalities

in access to quality health services and highlights the gap between rich and poor. 

The MMR in low income countries in 2017 

is 462 per 100 000 (462E-05) live births 

versus 11 per 100 000 (11E-05) live births in high income countries.

The risk of maternal mortality is highest for adolescent girls under 15 years old 

and complications in pregnancy and childbirth are higher among adolescent girls 

age 10-19 (compared to women aged 20-24).

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
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Where do maternal deaths occur?

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


Women in less developed countries have, on average, 

many more pregnancies than women in developed countries, 

and their lifetime risk of death due to pregnancy is higher. 

A woman’s lifetime risk of maternal death is the probability that 

a 15 year old woman will eventually die from a maternal cause. 

In high income countries, this is 1 in 5400, 

versus 1 in 45 in low income countries.

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
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Where do maternal deaths occur?

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality


Most maternal deaths are preventable,

as the health-care solutions to prevent or manage complications are well known. 

All women need access to high quality care in pregnancy, 

and during and after childbirth. 

Maternal health and newborn health are closely linked. 

It is particularly important that all births are attended by skilled 

health professionals, as timely management 

and treatment can make the difference between life and death

for the mother as well as for the baby. 

www.ahmetsaltik.net 201/30/2023

How can women’s lives be saved?



Severe bleeding after birth can kill a healthy woman within hours if she is unattended. 

Injecting oxytocics immediately after childbirth effectively reduces the risk of bleeding.

Infection after childbirth can be eliminated if good hygiene is practiced and 

if early signs of infection are recognized and treated in a timely manner.

Pre-eclampsia should be detected and appropriately managed before the onset of convulsions 

(eclampsia) and other life-threatening complications. Administering drugs such as 

magnesium sulfate for pre-eclampsia can lower a woman’s risk of developing eclampsia.

To avoid maternal deaths, it's also vital to prevent unwanted pregnancies.

All women, including adolescents, need access to contraception, safe abortion services 

to the full extent of the law, and quality post-abortion care.
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How can women’s lives be saved?



The Poor women in remote areas are the least likely to receive adequate health care. 

This is especially true for regions with low numbers of skilled health workers, 

such as sub-Saharan Africa and South Asia. 

The latest available data suggest that in most high income and upper middle income countries, 

more than 90% of all births benefit from the presence of a trained midwife, doctor or nurse.

However, fewer than half of all births in several low income and 

lower-middle-income countries are assisted by such skilled health personnel .
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Why do women not get the care they need?
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Pre-implantation Genetic Testing
❑Pre-implantation genetic testing (PGT) 

is now well established as a valuable treatment 

option for patients wishing to start or 

continue a family, for a range of indications 

from advanced maternal age to high risk 

of transmitting inherited disease. 

❑This text brings together contemporary 

thinking from international opinion leaders and 

will be an invaluable guide for practitioners in 

Reproductive Medicine wishing to keep pace 

with the latest developments and clinical data.
https://www.taylorfrancis.com/books/edit/10.1201/

9780429445972 /preimplantation-genetic-
testing-darren-griffin-gary-harton



The following screening methods are available during pregnancy:

❑Alpha-fetoprotein (AFP) test or multiple marker test

❑Amniocentesis

❑Chorionic villus biopsy/sampling (CVS)

❑Cell-free fetal DNA testing

❑Percutaneous umbilical blood sampling 

(withdrawing a small sample of the 

fetal blood from the umbilical cord)

❑Ultrasound (USG) scan
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Screening methods are available during pregnancy



Genetic Screening : Cystic fibrosis, Duchenne muscular dystrophy, Hemophilia A, 

Polycystic kidney disease, Sickle cell disease, Tay-Sachs disease, Thalassemia

First Trimester

Second Trimester

Ultrasound (USG)

Amniocentesis

Chorionic Villus Sampling (CVS)

Fetal Monitoring

Glucose
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Screening methods are available during pregnancy



Ultrasound for fetal nuchal translucency. Nuchal translucency screening uses an USG 

to examine the area at the back of the fetal neck for increased fluid or thickening.

Ultrasound for fetal nasal bone determination. The nasal bone may not be visualized 

in some babies with certain chromosome abnormalities, such as Down syndrome (C21 trisomy). 

This screen is performed using an ultrasound between 11 and 13 weeks of gestation.

Maternal serum (blood) tests. These blood tests measure two substances found 

in the blood of all pregnant women:

Pregnancy-associated plasma protein A. A protein produced by the placenta in early pregnancy. 

Abnormal levels are associated with an increased risk of chromosomal abnormality.

Human chorionic gonadotropin (ß-HCG). A hormone produced by the placenta in early pregnancy. 

Abnormal levels are associated with an increased risk of chromosomal abnormality, mol hidatiform.
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1st trimester screening includes :

https://www.google.com/search?sxsrf=AJOqlzURKk1YPkNBFCxhgm9H1eWH7mUzOg:1673432034978&q=mol+hidatiform&sa=X&ved=2ahUKEwjBpICQpL_8AhWAR_EDHYf-DhUQ7xYoAHoECAcQAQ


.. several blood tests called multiple markers. 

These markers provide information about your potential risk of having a baby 

with certain genetic conditions or birth defects. 

Screening is usually done by taking a sample of your blood between 15 and 20 weeks 

of pregnancy (16 to 18 weeks is ideal). The multiple markers include:

AFP screening. Also called maternal serum AFP, 

this blood test measures the level of AFP in blood during pregnancy. 

AFP is a protein normally produced by the fetal liver that is present 

in the fluid surrounding the fetus (amniotic fluid). 

It crosses the placenta and enters your blood. :

A miscalculated due date, as the levels vary throughout pregnancy.
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2nd trimester screening includes :



Defects in the abdominal wall of the fetus

Down syndrome (Trisomy 21) or other chromosomal abnormalities

Open neural tube defects, such as "spina bifida" (exm. lack of Folic acid)

Twins (more than 1 fetus is producing the protein)

Estriol. This is a hormone produced by the placenta. 

It can be measured in maternal blood/urine to be used to determine fetal health.

Inhibin. This is a hormone produced by the placenta.

Human chorionic gonadotropin (ß-HCG) :

This is also a hormone produced by the placenta through out pregnancy.

www.ahmetsaltik.net 281/30/2023

2nd trimester screening includes :



www.ahmetsaltik.net
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The main factors that prevent women from receiving 
or seeking care during pregnancy and childbirth are: 

World Poverty Clock

To improve maternal health; barriers that limit 
access to quality maternal health services must be 
identified and addressed at both health system and societal, political levels.

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
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Main barriers for women not get the care they need?

https://worldpoverty.io/headline
https://www.who.int/news-room/fact-sheets/detail/maternal-mortality
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https://dhsprogram.com/pubs/pdf/FR372/FR372.pdf

https://dhsprogram.com/pubs/pdf/FR372/FR372.pdf


Rate Formula

• the number of cases of the illness or condition

• the size of the population at risk

• the period during which we are calculating the rate

To calculate a rate, we first need to determine the 
frequency of disease, which includes 

The Total Fertility 

Rate (TFR) 
is the average number of 

children that would be born 

alive to a woman during 

her lifetime if she were 

to pass through her 

childbearing years having 

births according to the 

current schedule of 

age-specific fertility rates. 

To calculate the TFR, 

one sums the 

single year ASFRs.

www.ahmetsaltik.net 32
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The infant mortality rate is 
the number of deaths under 

one year of age occurring 
among the live births in a 
given geographical area 

during a given year, per 1,000 
live births occurring among 

the population of the 
given geographical area 

during the same year.

www.ahmetsaltik.net 341/30/2023

One 
health,

One 
medicine!

WHO
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Under-five mortality rates

The under-five mortality rate
is the probability (expressed as a rate
per 1,000 live births) of a child born in 
a specified year dying before reaching 

the age of five if subject to current 
age-specific mortality rates.

Under 5 proportional
mortality rate is the proportion

of under 5 mortality to total deaths. 
And this rate is most precious indicator.
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Under-five mortality rates-U5MRs

The under-five mortality rate-U5MR
is the probability (expressed as a rate
per 1,000 live births) of a child born in 
a specified year dying before reaching 

the age of five if subject to current 
age-specific mortality rates.

Under 5 proportional
mortality rate-U5PMR is the proportion 

of under 5 mortality to total deaths. 

And this rate is most precious indicator.
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U5PMR :
3,3 % in Turkiye
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Contribution of MCH Services 
for improving management &

prevention of genetic conditions

As a first step towards improving 
management and prevention of genetic 

conditions, both low-income and 
middle-income countries should seek to 
educate their communities and health 
professionals about these conditions, 

promote family planning, improve 
maternal health and nutrition, 

and establish child health services..
Ref. Oxford Textbook of Public Health 6th ed. p. 156

Quality of care will influence 

both a woman’s decision 

whether or not to seek care, 

as well as the outcome of 

interventions, and is key 

to tackling maternal mortality

through the provision of 

maternal healthcare services.

Ref. Oxford Textbook of Public Health 6th ed. p. 315

www.ahmetsaltik.net 401/30/2023



WHO uses 16 essential health services in 4 categories 

as indicators of the level and equity of coverage 

in countries:

Reproductive, maternal, newborn and child health:

• family planning
• ante/pre-natal and delivery care

• full child immunization (full and timely vaccine coverage)

• health-seeking behaviour for pneumonia. (early diagnosis)

http://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc) , 

01.09.2018 https://www.youtube.com/watch?v=iiX6vQ2F6ao 11.1.23

Universal health coverage (UHC)

1/30/2023 41www.ahmetsaltik.net

http://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
https://www.youtube.com/watch?v=iiX6vQ2F6ao
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Universal health coverage (UHC)-3D Model

1/30/2023 42www.ahmetsaltik.net

http://www.ahmetsaltik.net/


CHAPTER THREE Social and Economic Rights and Duties 
I. Protection of the family, and children’s rights 
ARTICLE 41- (Paragraph added on October 3, 2001; Act No. 4709) 

❑ Family is the foundation of the Turkish society 

and based on the equality between the spouses.

❑ The State shall take the necessary measures and 

establish the necessary organization to protect 

peace and welfare of the family, especially 

mother and children, and to ensure the 

instruction of family planning and its practice. 

Turkish Constitution, Article 41

1/30/2023 43

ARTICLE 60-

social security



S u m m a r y t r e n d s : 2018 TDHS findings
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S u m m a r y t r e n d s : 2018 TDHS findings
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S u m m a r y t r e n d s : 2018 TDHS findings

https://dhsprogram.com/pubs/pdf/FR372/FR372.pdf

https://dhsprogram.com/pubs/pdf/FR372/FR372.pdf


Reduction in the burden of environmental diseases may help 
the eradication of extreme poverty and hunger, the achievement of 

, the maintenance of environmental sustainability, 
and the control of epidemics including AIDS/HIV, malaria, 

TB (tuberculosis), and other infectious diseases. 
Global partnerships need to be strengthened to achieve interrelated 

goals of health, environmental sustainability, and development.
Ref. Oxford Textbook of Public Health 6th ed. p. 156

The reduction in child mortality, 
the improvement in maternal health..
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https://cdn.who.int/media/docs/default-source/gho-documents/maternal-health-countries/maternal_health_tur_en.pdf

https://cdn.who.int/media/docs/default-source/gho-documents/maternal-health-countries/maternal_health_tur_en.pdf
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I welcome these 

guidelines,which aim to put women at the 

centre of care, enhancing their experience of 

pregnancy and ensuring that babies

have the best possible start in life. https://apps.who.int/iris/bitstream/han
dle/10665/250796/9789241549912-
eng.pdf;jsessionid=8CB5CC5863F83262F
90ED4E638D06380?sequence=1



Thanks  for  
cooperat ion. .
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TDHS – 2018, https://dhsprogram.com/pubs/pdf/FR372/FR372.pdf

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality

http://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)

https://www.who.int/news-room/spotlight/why-we-need-to-talk-about-losing-a-baby

https://www.taylorfrancis.com/books/edit/10.1201/9780429445972 /preimplantation-genetic-testing-
darren-griffin-gary-harton

https://www.hopkinsmedicine.org/health/wellness-and-prevention/common-tests-during-pregnancy

https://www.youtube.com/watch?v=iiX6vQ2F6ao

Oxford Textbook of Public Health 6th ed : Chapter 10.3 Child Health 1317-56, p. 156 and 1573

Kotch JB, Ed. Maternal and Child Health. Programs, Problems and Policy in Public Health. 3rd ed.
Jones & Bartlet Learnigs, 2013.
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Main References…
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https://www.hopkinsmedicine.org/health/wellness-and-prevention/common-tests-during-pregnancy
https://www.youtube.com/watch?v=iiX6vQ2F6ao


Any QUESTIONS?
or COMMENTS??

f  o r

T h a n k  y o u  
f o r  j o i n i n g . .

Ahmet SALTIK 
Professor of Public Health

MD, BSc, LLM

Slides available at : 

www.ahmetsaltık.net

profsaltik@gmail.com
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