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Preface

We are very pleased to have hosted then@rnational Conference on Maternal and Child Health
(MCH) Handbooks in Tokyo, in the same year as fP\é’dkyo International Conference on African
Development (TICAD IV) and the G8 Hokkaido Toyako Summit.

Recently, the concept of MCH handbooks has been warmly welcomed and appreciated by many
countries, thanks to projects run by governments, UN agencies, the Japan International Cooperation
Agency (JICA), and NGOs. More than 350 health professionals, government and donor
organization officials, academics, researchers, NGO/NPO representatives, and university students,
from over 15 countries, participated in this international conference on MCH handbooks.

In the 2F' century, MCH Handbooks are being reevaluated from a global health perspective, partly
because MCH Handbooks can guarantee the kind of continuum of care needed to improve maternal,
neonatal and child health. MCH Handbooks, by their very nature, enforce the message that child care
should start during pregnancy while maternal care should continue after delivery. Thus they can
promote a harmonized mélange of MDGs 4, 5 and 6 in order to improve child health care, maternal
health care and infectious disease control. They can also strengthen human security by enabling
people to develop the capacity to cope with difficult conditions.

The 6" International Conference on MCH Handbooks facilitated the exchange of information and
strengthened solidarity between professionals who were keen to advocate the use of MCH
Handbooks. MCH Handbooks are the starting point and a basic tool for promoting maternal and
child health. In a multiplicity of cultures and customs, we will pursue maternal and child health to
ensure an improvement in the quality of lives of mothers, children and families around the world.

We would like to express our deepest gratitude to the UNFPA and UNICEF, as well as many
individual contributors and organizations, for their invaluable support in hosting this conference.

Prof. Yasuhide Nakamura, MD, PhD

Chair, The 8 International Conference on Maternal and Child Health Handbooks
Professor, Osaka University

Executive Director, Health and Development Service (HANDS)



The 6" International Conference on the Maternal and Child Health Handbook

Contents

Preface i

Contents iii

Conference Report 1
Continuity of Maternal, Neonatal and Child Health Care through MCH handbook for
Ensuring the Quality of Life
by Dr. Shafi Ullah Bhuiyan and Prof. Yasuhide Nakamura

%6 B FFRERSZL A — M—RBFFREZBC-EEHI— 9
IR - A 25
(Reports were as published in the http://imww.childresearch.net/)

Conference Program 17

Day 1: “MCH Handbook in the World”
Opening Speakers
Mr. Keizo Takemi (Research Fellow, Harvard School of Public Health) 21
Mr. Yoshihisa Ueda (Vice-President, JICA) 24
Ms. Kiyoko lkegami (Director, UNFPA Tokyo Office) 29
Mr. Dan Rohrmann (Deputy Director of Program Division, UNICBE)
Prof. Yasuhide Nakamura (Osaka University and HANBS)

Panel Discussion

Dr. Sirikul Isaranurug (ASEAN Institute for Health Development, Thail&id)
Dr. Budihardja (Ministry of Health, Indonesi49

Dr. Dinh Thi Phuong Hoa (Ministry of Health, Vietnasy)

Dr. Shafi Ullah Bhuiyan (JSPS Fellow, Osaka University/Bangladgsh)

Summation of the Session by Prof. Azrul Azwar (University of Indon&6ia)

Day 2: “MCH Handbooks and the Continuity of Maternal, Neonatal and Child Health”
Country Reports
Mongolia, Dr. Gochoo Soyolgerel (Ministry of Healf§

Madagascar, Dr. Norotiana Rabesandratana (Mahajanga University Ho&pital)



Contents

Lao PDR, Dr. Chandavone Phoxay (Ministry of HeaBi®)

Philippines, Prof. Marilyn Crisostomo (University of the Philippines — Masila)
Cambodia, Mr. Hang Vuthy (Save the Childréa})

Dominican Republic, Ms. Maria Guadalupe De Jesus Morfe (Ministry of Public H&&h)
Utah State, USA, Ms. Marie Nagata (Utah State Department of H&akh)

Japan, Ms. Noriko Toyama (Ministry of Health, Labour and Welfare, Jd24n)

Palestine, Mr. Eyad Al-Hindi (Mission of Palestine in Jaji?)

Plenary Session
Introduction and Evaluation of the MCH Handbook Progi&mn
Dr. Agustin Kusumayati (University of Indonesia)
International Collaboration and MCH Handbook 141
Ms. Keiko Osaki (JICA)
Research Evidence on MCH Handbdalé
Dr. Rintaro Mori (Osaka Medical Center and Research Institute for Maternal and Child
Health)

Day 3: Field Visit: Hitachiomiya City, Ibaraki Prefecture
Background 153
Schedulel54
Pediatric Medical Services in a Regional Institution 155

Dr. Hideki Kumagai (Hitachiomiya Saisekai Hospital)

Appendix
Conference Photos 163
List of International Participants 169
Selected Newspaper Articles 170
Acknowledgement 174
Conference Committee 175



The 6" International Conference on the Maternal and Child Health Handbook

Conference Report

Continuity of Maternal, Neonatal and Child Health Care through

MCH Handbook for Ensuring the Quality of Life
(Child Research Net: http://mww.childresearch.net/ RESOURCE/RESEARCH/2009/exfile/BHUI YAN_NAKAMURA.pdf)

Dr. Shafi Ullah Bhuiyan, MBBS, MPH, PhD (JSPS Post Doctoral Fellow)
Prof. Yasuhide Nakamura, MD, PhD (Professor)

International Collaboration Division, Faculty of Human Sciences, Osaka University, Japan

Key words. Maternal health, child health, neonatal health, handbook, continuum care,

developing countries, Japan

Comprehensive approaches of health promotioneffects of utilization of handbooks in various
and the quality of reproductive health care havecountries. Up until now, International
been identified as key elements of MCH collaboration symposium and conference on
handbook development strategy. After adoptingMCH handbook experts have exchanged and
the strategy and getting experience from shared evidence from several countries. Experts
Japanese MCH handbook some countries havalso have suggested that development of MCH
been implementing handbook system in its handbook has been successful in making policy
regular MCH program. Since 1998 out of practice and vice versa through effective
International symposium and conference onapproach. MCH handbook therefore, could be
MCH handbook multidisciplinary experts an effective tool for continuity of maternal,
contributed their valuable thoughts, which were neonatal and child health care to ensure the
focusing mainly on MCH handbook initiatives, quality of life.

development, expansion as well as approaches

to its utilization and research scopes. Specificlntroduction:

actions are proposed for advocacy, The maternal and child health (MCH)
communication, networking, collaboration, and handbook is one of the comprehensive health
partnerships for the development, promoting home-based booklets which includes
implementation, monitoring, evaluation and birth planning, pregnancy related health check
sustainability of MCH handbook program in up schedules and emergency care, delivery
the world. The successful outcome of model information, postnatal care, family planning,
projects and or field researches i.e. communityimmunization, neonatal and child care guide

based and hospital based survey find out theand acts as a two way communication tools
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between health care provider and pregnanthandbook development strategy. After adopting

mother & their families to raise awareness onthis strategy and getting experience from

safe motherhood and quality maternal and childJapanese MCH handbook, some countries have

health services. been implementing MCH handbook system in
its regular MCH program, Indonesia, Vietnam,

The purpose of MCH handbook is to and Thailand are among the few.

incorporate information that ranges from

primary health care to specific issues of

reproductive health, pregnancy and child care;

acts as a motivational tool for health care

providers and pregnant mothers’ family to

assist and encourage to empowerment of

pregnant mothers to seek medical care, where

and how, when needed; provides with home

base medical records, referral documents of pre

and post natal mother and child health care  Selected content pages from Bangladesh MCH

services to assures the continuum of care. Handbook 2008: Birth Planning

Oral rehydration salts (ORS) preparation instruction for

Cover of Selected MCH Handbooks in the world diarrea treatment at home

MCH Handbook Conference:

This report summarizes the recent past and

current international development on maternal

and child health (MCH) handbook activities

and opportunity as well as challenges it poses.

Comprehensive approaches of health promotion

and the quality of reproductive health care have

been identified as key elements of MCH Child Health Growth Monitoring Graph
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However, several difficulties have been
experienced by some of the developing
countries in the way to achieve successful
development and utilization of MCH handbook
in its national health system, due to lack of
budgets, human resources, and awareness
among people. International collaboration, one
of the strategies for handbook development, is
expected to alter the problematical situation by The 6" International Conference on MCH
assembling health personals, policy makers,Handbook, Tokyo Nov 8-10, 2008
and donors together under one roof.

The 6" International Conference on Maternal
International symposiums and conferences areand Child Health (MCH) Handbook held from
regarded to be initiatives which enhance November 8-10, 2008 in Tokyo, Japan. The
international collaboration. The first conference hosted by International
International symposium on MCH handbook Collaboration Division, Osaka University,
was started in 1998 in Tokyo followed by Japan and Health and Development Service
Manado, Bogor in Indonesia, ASEAN Institute (HANDS) with other international collaborative
for Health Development (AIHD), Mahidol support partners i.e. UNFPA Tokyo office,
University in Thailand and Ben Tre in Vietnam UNICEF Tokyo, and Japan International
by the year 2001, 2003, 2004, and 2006 Cooperation Agency (JICA). The theme of the
respectively. Up until now, nearly 200-350 6" International Conference was “MCH
participants from 10-16 countries have sharedHandbook for the Promotion and Maintenance
their knowledge and experiences in eachof Maternal, Neonatal and Child Health Care
international symposium and conference. and the Integrated Achievement of Millennium
The multidisciplinary resource personnel’s Development Goals (MDGs) 4, 5 and 6:
contributed their valuable thoughts, which were Ensuring the Quality of Life through MCH
focusing mainly on handbook initiatives, Handbook”. It was attended by 350 participants
development, expansion, as well as therepresenting 16 countries around the globe.
approach to its utilization and research scopes.
Specific actions are proposed for advocacy, During three-day conference, 4 panel speaker
communication, networking, and collaboration, presentations, 9 countries oral country report
partnerships for the development, presentations, 3 plenary presenter entitled
implementation, monitoring, evaluation, and “Introduction and evaluation of MCH
sustainability of MCH handbook program handbook program, International collaboration

around the world. and MCH handbook, Research evidence on
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MCH handbook program™ as well as a daylong continuum of care for pregnant mother,
field visit at Hitachiomiya city, Ibaraki newborn babies, infants and child health care.

prefecture was taken place.

Opening Speech(s):

In the opening session Prof. Keizo Takenof

Harvard School of Public Health stated that

maternal and child health care had been

identified as an important agenda on the global

health. He added Japanese role to the world at

large to strengthen health care systemPanel Discussion and Country Report:
underlining the concept of human security and

protection by human empowerment through In the first day afternoon 4 panelist were
MCH handbook. Mr. Yoshihisa Ueda of JICA presented in panel discussion (presentation title
emphasis on international assistance to improveand presented by as below) under the
maternal and child health and initiatives to sessionentitled “Ensuring the Quality of Life
develop country focused MCH handbook and through MCH Handbook”.

its management training in accordance to locall. MCH Handbook in an effort to achieve
needs. Dr. Kiyoko Ikegami, Director, UNFPA MDG 4& MDG 5 by Dr. Budihardja of the
Tokyo Office pointed out the most lagging Republic of Indonesia 2. 23 years of MCH
Millennium Development Goal 5-Maternal Handbook in Thailand Since 1985 by Associate
health and UNFPA is working on MDG 5 to Professor Sirikul Isaranurug from Thailand 3.
improve maternal health through safe Handbbok on Maternal and Child Health -
motherhood initiatives. Mr. Dan Rohrmann, Toward its Use in Vietham by Dr. Dinh Thi
Deputy Director UNICEF New York Office Phuong Hoa of MoH, Vietnam 4. Improvement
welcome conference delegates from 16 of Maternal, Neonatal & Child Health in
countries and finally, Professor Dr. Yasuhide Bangladesh through MCH Handbook by Dr.
Nakamura, Ph.D., Representative of HANDS Shafi U. Bhuiyan, from Bangladesh.

and Professor, Department of International

Collaboration & Research Center for Civil The session was concluded by Prof. Dr. Azrul
Society, Graduate School of Human Sciences,Azwar (Indonesia) as follows:

Osaka University, Japan delivered an openinglt was a very comprehensive and informative
speech entitled “MCH Handbook in the World” presentation with regards to the MCH
and presented remarks on Japanese experiencésndbook program from each country and from

and global needs in the 2kentury towards the presentation it is clear for us that the use of
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MCH handbook has contributed to a lot of On the second day of conference 9 countries’
benefits not only to the health provider, we reports were presented, presentation title and
could use it as a tool, and use it to monitor thepresenters names are as follows-
patient; but also for the health consumers, thel. MCH Handbook -Rational in Mongolia by
mothers and families, because they can use thiPr. G.Soyolgerel, Mongolia 2. Child Health
book as a source of information, so then theirHandbook in Mahajanga Madagascar by Dr.
knowledge and attitude can be improved. Norotiana Rabesandratana, Madagascar 3.
Country Report on MCH situation and MCH
The use of MCH handbook have contributed Hand Book in Lao PDR by DiChandavone
for the progress of maternal and child health in Phoxay, Lao PDR 4. Maternal and Child Health
the country. Such as improvement of and the MCH Handbook in the Philippines by
immunization and nutrition education, iodine Assoc. ProfMarilyn Crisostomo, Philippines 5.
deficiency reduction which in turn contributes Cambodian MCH Handbook by MrHang
the quality of the services. As we know the Vuthy, Cambodia 6. Maternal and Child Health
quality is important now because the level of Program in Dominican Republic biaria
education of people has increased, so all theMorfe, Dominican Republic 7. Development of
educated people need quality services. So thes®ICH Handbook in Palestine byAssad
are the benefits of using the MCH handbook in Ramlawi, Palestine 8. MCH Handbook of Utah:
MCH program. Baby Your Baby Health Keepsake WByarie
Nagata, USA 9. Maternal and Child Health
However there are still a lot of challenges. The Handbook in Japan by Noriko Toyamdapan.
most important challenge is how to keep the
program sustainable. So, sustainability of the Plenary Session:
program is really important for this and a lot of
advice had been given. The most importantThere were 3 plenary speakers at the 6th
thing is to include the government, and the International Conference on MCH Handbook;
government should include the program into Presentation title and Presenter(s) as follows- 1.
the routine activities on MCH activities Introduction and Evaluation of MCH
implemented in the country. Handbook Program presented by [Bgustin
Kusumayati of Indonesia 2. MCH Handbook
and International Collaboration presented by
Keiko Osaki, from JICA 3. Research Evidence
on MCH Handbook presented by [Rintaro

Mori from Japan.
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Hitachiomiya Field Visit: to maternal and child health (public health
nurses, nutritionists, and nursery and special
Hitachiomiya city was created in 2004 by education teachers) gathered together to
merging of two towns and three villages. The develop the handbook. The process took one
city has a population of 46,435 people (male year; they also received valuable advice from
22,715; female 23,720 as of October 2008),Ms. Masako Kobayashi from the National
with an area of 348.38km2 and a total of Institute of Public Health. The PCHH is being
16,292 households. Hitachiomiya is located onused since July 2004.
the northwest side of Ibaraki prefecture and

within 2 hours driving distance from Tokyo.

Characteristics of the Hitachiomiya City
“Parents and Children Health Handbook™-It's
Hitachiomiya launched the Maternal and Child 112 pages (a) kept some pages to record growth
Health Plan (2007-2011) with the purpose of until the user becomes 20 years old (b) there
“Developing a community of healthy mothers are more spaces than usual for parents to write
and children”. In this city parents are down messages for their children (c) a page for
encouraged to obtain their “Parents andfather's message has been included to foster
Children Health Handbook (PCHH)” by week fathers’ participation (d) contents are indexed
11th of the pregnancy and to comply with all by period: pregnancy, breastfeeding and infancy.
the health checkups during pregnancy andAt present, the PCHH is being used as an
breastfeeding; besides, the city conductseducational material for all junior high school
healthy child-rearing classes and public healthstudents. In the near future, all primary and
nurses and nutritionists provide orientation junior high school students will use their
during home visiting on a permanent basis. handbooks with  their personal health
information as an educational material.
The opportunity for mothers to pass wisdom
and culture to their daughters is rare nowadays.
With the idea of “rearing” parents while they
are raising their children Hitachiomiya
developed their version of PCHH. A

multidisciplinary group of professionals related
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Purpose of the Field Visit: by Hitachiomiya City Mayor Mr. Mitsugi
Shinichiro. Local Health Promotion Center
The purpose of the field visit are to learn from Chief Mr. Osamu Yokoyama and other local
the opinions of people from different staff also briefly demonstrated regarding
backgrounds with regards to the use of theongoing activities providing by the center.
Parents and Children Health Handbook Latter all participants observed 8-month old
(PCHH) and to observe its current usage in thechildren orientation visit activities and enjoyed
community; to learn the experience in chat with parents who are long-term users of
developing the PCHH for long-term usage; to the PCHH.
observe the actual situation of the Healthy
Infant Checkup system in Japan and to conside~uture Challenges:
the implication in the participant’s country; to
learn about the Japanese maternal and childMCH handbook program, as evidence indicates,
health problems (breastfeeding, low birth would be the most effective information tool
weight babies, child rearing, etc.) and to when health professionals and health volunteers
consider the implication in each country. show active participation and when health care
delivery systems exist. The contents should be
Total 45 international delegates visited appropriate according to the community, so that
Hitachiomiya Saiseikai Regional Hospital. it can be introduced into the community,
self-reliance and self determination of
community workers should be at place, and the
written message should be understandable by
majority of the workers. Moreover, when there
are many illiterate people, MCH handbook
should have many pictures and figures.
Utilization, training and management of MCH
handbook program as well as collaboration
After a brief lecture on Pediatric Medical between  stakeholders i.e. GO-NGOs,
Services in a Regional Institution by Bfideki professional and development partners are also
Kumagai MD, PhD, participants visited crucial to expand and sustainable development
different facilities of that hospital. Followed by of MCH Handbook initiative in the world for
the hospital visit participants moved to a ensuring the quality of life through MCH
community health center to observe MCH Handbook.
handbook activities at health center level as
well as witness of other related activities there. The next ¥ International Conference on MCH

Cordial welcome and hospitality were offered Handbook will be held in Dhaka, Bangladesh in
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2010. We also plan to establish an international
committee for promoting MCH handbook to
ensure the quality of lives of mothers and

children in near future.

If you are interested in MCH Handbook

Program, please contact us for more details:

International Collaboration Division, Global
Human Sciences, Graduate School of Human
Sciences, Osaka University, 1-2 Yamada-oka
Suita City, Osaka 565-0871, Japan.

Tel/Fax: +81-06-6879-8064 / 06-6879-8041
E-mail: dr.shafi.phd@gmail.com
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DAY 1: Conference Opening: November 8, 2008 (Saturday)

Venue: U Thant International Conference Hall, UN University, Tokyo

13.00 - 14.00 | Registration

14.00 - 15.00 | OPENING CEREMONY:

“MCH Handbook in the World”

Facilitator: Ms. Tomoko Sakota (NHK)
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¢ Mr. Keizo Takemi (Harvard School of Public Health)

¢ Mr. Yoshihisa Ueda (JICA)

¢ Ms. Kiyoko lkegami (UNFPA Tokyo Office)

¢ Mr. Dan Rohrmann (UNICEF) via Video

¢ Prof. Yasuhide Nakamura (Osaka University /[HANDS
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“Ensuring the Quality of Life through MCH Handbook”
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e Dr. Sirikul Isaranurug (Thailand)

¢ Dr. Budihardja (Indonesia)

¢ Dr. Dinh Thi Phuong Hoa (Vietnam)

¢ Dr. Shafi Ullah Bhuiyan (Bangladesh)

¢ Plenary discussion wrap-up by: Prof. Azrul Azwar
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DAY 2: Country Reports: November 9, 2008 (Sunday)
Venue: JICA Tokyo International Center (TIC), Tokyo
MCH Handbooks and the Continuity of Maternal, Neonatal and Child Health
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¢ Dr. Agustin Kusumayati, University of Indonesia
“Introduction and Evaluation of the MCH Handbook
Program”

¢ Ms. Keiko Osaki, Japan International Cooperation Agency
“International Collaboration and MCH Handbook”

 Dr. Rintaro Mori, Osaka Medical Center and Reses
Institute for Maternal and Child Health

“Research Evidence on MCH Handbook"

Comments by participants from Brunei Darussalam and Turke

Closing by: Prof. Yasuhide Nakamura

DAY 3: Field Visit: November 10, 2008 (Monday)
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Field Trip for International Participants

Hospital and Public Health Center Visit
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Opening Speech

Mr. Keizo Takemi
Resear ch Fellow, Harvard School of Public Health

I am delighted to have the presence of suchdisease-specific programs were initiated. This
distinguished members. | am truly delighted process may be referred to as a vertical
and would like to congratulate the organizers approach, of which specific infectious diseases
for successfully opening of thd'énternational  are being addressed. The roles of healthcare
Conference on the Maternal and Child Health professionals, such as caretakers, midwives,
Handbook. As Ms. Sakota has said, Japannurses and physicians, were also raised. |
hosted the Toyaka G8 Summit, under the believe that it is about time to revisit the roles
excellent leadership of the then Prime Minister of these professionals and to strengthen the
Fukuda. We have his wife, Mrs. Fukuda in this entire healthcare system, in a consistent and
conference too. integrated manner. | believe that this is the new
challenge for the global community. The G8
Maternal and child healthcare is identified as anToyako Summit called for the strengthening of
important agenda in the global health arena.healthcare, which included maternal and child
Prime Minister Yasuo Fukuda and Foreign healthcare, under the spotlight of different
Minister Masahiko Komura had actively perspectives.
advocated for this cause in their speeches. They
emphasized Japan’s commitment of Having said that, | would like to share some of
strengthening healthcare worldwide. In 2000, my personal experiences and perspectives.
the G8 Summit Meeting was held in Okinawa. Health is essential for the survival of the human
The summit addressed a new initiative on being. It has something to do with dignity and it
health, particularly on infectious diseases: is very basic to allow the comfortable lifestyle
AIDS, tuberculosis and malaria. The Global of human being. It is the vital core. Health is a

Fund was established. Infectious value in itself and for humans to protect and
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guard and enjoy it as a right. We would have toskilled professionals, midwives, should be able
agree that it is a right of humans to enjoy healthto assist mothers at times of delivery to again
Japan, for many years, has deployed a foreigrand enhance human security. This has been
policy which focuses on human security. We discussed again. The public health system itself
believe that it is indeed consistent with the must be looked at. This is just one example
philosophy of Japan. In 2003, together with the when we address the question of public health.
United Nations, we have set up the human
security committee, with concepts and policies From the total approach, the government has a
put together. Now we have clearer definition of role to play. The government came up with the
the concept. We have to honor and securehandbook as a tool and promoted the universal
freedom of individuals and allow people to distribution as a result of top-down decision
make decisions from a variety of opportunities making. For the meantime the MCH handbook,
so that everyone could lead a worthwhile, to serve its original goal, there must be at the
gratifying life. Underlining that is the concept community level, activities and cooperation,
of human security. To realize this, there are twoand motivation as you will, to be sure that we
approaches we conceive: one is humanare capitalizing on this handbook. That is the
empowerment and the other is human bottom up approach.
protection. The focal point of the approach was
the community and the people; it is a After the WWIl with the spread of the
community-driven approach. We believe that handbook, which was a result of the top-down
would help to enhance the freedom of the decision, concurrently, there have been a
people the policies are now put in place number of activities, bottom-up, to promote the
theoretically to allow the promotion of use of the handbooks. For example the
freedom. establishment of the *“aiku” groups, a
child-rearing association. It was a community
Now, one of the reasons why this is now being volunteer group that promoted child-rearing
addressed from the point of view of public and the group was also instrumental in fighting
health. This is because that this year, 2008, isagainst tuberculosis. The community level
the midyear towards 2015, the MDG year. If volunteer group activities supplemented the
you look at Goals 4 and 5, we talk about government efforts. So there was a good
mothers’ and children’s health. Compared to combination of concerted effort which in turn
Goal 6 on infectious diseases, Goals 4 and Spromoted the maternal and child health
have more chance of being attained. We havenandbook. Maternal health is common to all
come to realize this. Potentially, the efforts in community. | think it is now time to revisit this
sub-Saharan Africa had been delayed. Safegrand goal. | think the Toyako summit proved

delivery must be secured, which means thatto be a very important summit that shed light in
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this very important challenge.

The MCH handbook would educate mothers
about safe delivery and would record the
growth and the health of the newborn and those
under five years old, while it also assures the
continuum of care. | think that the body of

these activities may be separated but an

integrated approach.

But the handbook is not just a mere tool in the
Japanese society. And | thought about it very
keenly about two years ago. In March 2006, my
mother passed away. | went to my mother’s
house together with my siblings to clean up and
organize. In the Buddhist altar, | found my own
MCH handbook that my mother has kept for
many decades and written on the center of the
handbook was the name “Keizo.” My father
was busy working, so all of the handwritings
were that of my mother’s. But it was placed on
the household Buddhist altar. | think it signifies
the importance of the values my mother
attached to the handbook, symbolic of the ties

or bond between the mother and the child. So,About the Speaker:

Keizo Takemi is a senior fellow at the Japan Center for
the significance of the value of the handbook is International Exchange and research fellow at Harvard
University's School of Public Health. He was a member
of the House of Councillors (Liberal Democratic Party)
in the Japanese Diet for twelve years until August 2007
and served in the Abe cabinet as senior vice minister for
work together for the advances in the global health, labor, and welfare. His legislative posts include

) ) chairman of the House Standing Committee on Foreign
health, particularly on maternal and child health.affairs and Defense. Prof. Takemi is known for his

So that in thi | t . expertise on foreign policy, ODA, human security,
0 that everyone in IS planet can enjoy apgqqth system reform, and the United Nations system.

worthy and worthwhile life. Thank you In 1999, as state secretary for foreign affairs in the
) ) Obuchi cabinet, he led the initiative to establish the UN

Trust Fund for Human Security, and in 2006 he was
named by Secretary-General Kofi Annan to serve as a
member of the High-Level Panel on UN System-Wide

Coherence in Areas of Development, Humanitarian

Assistance, and the Environment. His many legislative
accomplishments include the 2006 restructuring Japan’s
ODA system.

worthy  of discussion from different

perspectives. The international community can
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Opening Speech

Mr. Yoshihisa Ueda
Vice-President, Japan Inter national Cooperation Agency (JICA)

Thank you very much for the introduction. My Prenatal aid providers are acting without any
name is Yoshihisa Ueda. In front of the proper training, which might be one reason to
wonderful experts, as an aid organization, |the delay the achievement of the target. Under
would like to share our experiences. these circumstances, JICA is trying to provide
assistance to improve the maternal and child
Around the world, there are about 2.5 million health. From pregnancy to delivery, we are
expectant mothers, with 9.7 million infants trying to continuously provide assistance. We
dying. Most of these are happening in the are also trying to increase the government’s
developing countries. The international administrative capability, as well as the
community and the developing countries capabiliies of individuals’, communities’,
continue their efforts to reduce the maternal andhealth and medical services, and other
infant mortality rates, but in reality it is not that organizations.  Such  collaborations are
easy. We are halfway through the Millennium important towards the one goal of maternal and
Development Goals of 2015. Goal 4, which is child health. We have to integrate a variety of
to reduce the infant mortality rate, has somestakeholders, as an approach to enable
positive outcomes. But achieving Goal 5 by continuous care in terms of time and space.
2015, which is to improve maternal health, is
said to be in despair. There are a variety of What is receiving a lot of attention in the world
causes for this predicament among mothers. ltis the mother and child health assistance
cannot be explained by biological factors alone, program, focusing on the MCH handbook. The
but by social and cultural factors as well. MCH handbook system in Japan is to grasp the
Maternal deaths cannot be reduced by dealingexistence of the expecting mothers and to urge

with just one of these, but a combination of all. them to take antenatal check-ups. But after the
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war, in 1947, it was used not only as a recordJICAs program in Indonesia and Palestine.
on the information of the expecting mothers, JICA started developing and introducing the
but also the guideline function was added to MCH handbook in 1994 in Indonesia. At that
provide guidance from expecting mothers to time there were multiple cards, including the
infants as well. That is how the MCH handbook children’s growth record, immunization record
was born. The handbook is used not only forand maternal health record. By integrating
the data about the delivery and pregnancy, butthese cards and adding the health information
also to promote antenatal check-ups, and tointo the MCH handbook, all the records and
contribute to the reduction of maternal and information can be in the hands of the mothers
infant mortality rates. In Japan, the municipal themselves. The development and introduction
government is issuing the handbooks, not onlyof the MCH handbook started in one of the
medical institutions, but also families can take cities in Java in the central area. Thanks to the
part in the development of maternal and child cooperation of Dr. Nakamura, by now the MCH
health. handbooks had been distributed in all provinces
all over Indonesia. Over 3 million expecting
Here, | would like to present on the initiatives mothers have the handbook annually. This was
taken by JICA related on the maternal and childdue to the ministerial ordinance issued by the
health, focusing on the MCH handbook. The Ministry of Health in Indonesia in 2004 about
Japanese MCH handbook is not just translatedhe MCH handbook. According to this
into local languages but we try to reflect to the ordinance, receiving this MCH handbook is the
sociocultural backgrounds of each country. Weright of the expecting mother and under-5
try to work to provide assistance so that peopleinfant. The central and local governments have
in those countries can take initiative to develop the obligation to supply these handbooks. Also,
their own MCH handbook in accordance to the healthcare professionals have the obligation to
local needs. Various developing partners areuse these handbooks in their services. This
assisting the distribution of the MCH handbook ministerial ordinance is an effort in establishing
in collaboration. JICA is trying to be close to the position of the MCH handbook in the health
the local people to understand the local needssystem. This is something in between the
from their perspective in the developing top-down and bottom-up approaches, as Dr.
countries as a bilateral aid organization. We Takemi mentioned. There is high ownership,
also use the channel of the governmentalcurrently in Indonesia. People are trying to
assistance to strengthen in the countries andnake better use of the handbook. In Indonesia
organizations. there are professional groups, such as the
Midwife Associations, as well UNICEF, WHO,
In this symposium there would be a country EU, USAID and other development partners

presentation and | want to briefly explain operating in Indonesia contributing to the
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supply of the MCH handbook and a variety of workplaces, schools and health centers are
programs to improve maternal and child health.closed and in some cases people can not go to
They are beginning to actively use the hospitals or public health centers and there are
handbook: for safe delivery, expansion of long lines for check-ups. Some of the women
immunization programs, community IMCI, even have to give birth while waiting in line
public subsidies and assistance to the poomwhile at check point. As long as they have the
people, registration of the birth. The handbook handbook, even if they can not go to the public
is used in many increasing purposes. health center, they can receive continuous and
appropriate  healthcare at other medical
In 2006, through the training of JICA in institutions. Because their records are in the
Indonesia representatives from Palestine,handbook: pregnancy, delivery, medical actions
Vietnam, Lao, Bangladesh, Afghanistan and being taken, immunization, and growth of
Morocco have been invited to Indonesia to children. The MCH handbook developed
share the experience of the Indonesian MCHbecame a criterion, commonly used at medical
handbook. Particularly the trainee from the institutions in the region. In November 2007,
Gaza region from Palestine, the trainee isPalestine Authority’s Ministry of Health
playing a very important role in the commemorated the completion and the
dissemination of the handbook in the region. distribution of the handbook and declared that
The Palestine Authority expressed their this handbook must be held by all mothers for
gratitude to JICAs program. In 2005 and the sake of all children in Palestine. The health
onwards through the Palestine Mother andauthority decided to do its best to take this
Child Health Project by JICA, the MCH challenge. By linking Gaza and the West Bank,
handbook had been developed and distributedvhich are politically and physically separated
to the people under the technical assistance byand also by distributing the handbooks to
JICA experts. Palestine authority, UN, NGO refugees, the handbook is becoming a passport
and other officials got together. In over two to life and health, thanks to many international
years, made trials and revisions to create firstorganizations and local NGOs including
regional MCH handbook in Arabic in April UNICEF, UN Palestine, Refugee Aid
2008 in the entire West Bank. Also in August Organization, overcoming the political
2008, in some parts of Gaza as well. Conflict is confrontation there with be a consistent MCH
continuous in Palestine, but the MCH handbook system in the Palestine area. So, the
handbook is doing the role as a passport to life.nandbook is now introduced and is contributing
Because of conflict and poverty, women and to the improvement of the maternal and child
children are suffering a lot in Palestine. There health.
are more than 500 checkpoints and the number

is increasing relentlessly. The roads to Like inthe cases of Indonesia and Palestine, the
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introduction of the MCH handbook is for the assistance, as well as most cooperation projects
country to create the system to protect theand the programs provided by JVIC under Ms.
maternal and child health to guarantee theOgata’'s leadership. With the new vision of
protection of their health. MCH handbook is inclusive and dynamic development, the new
the very first handbook for the child to be born JICA announced its four missions: including
in society. It is also a tool to enable the baby's tackling the new global challenges such as
health. So the handbook will serve as aclimate change; provision of water, food and
welcome to children with the handbook. So that,dealing with nutrition concerns; poverty
mothers can prepare for their birth. We also reduction; and governance improvements for
provide the ability of individuals to acquire the policy in developing countries in realizing
right to health and to take the initiative on their human security.
own actions. Also, the country can be
responsible for the health of the people, allocateln the health area, by taking advantage of the
the budget and build a system to that end. Innew JICA, we try to operate the three methods
other words, the development and distribution of assistance. So that people in the developing
of the MCH handbooks would empower the countries can live a healthy and safe life by
individuals and community and also recognize trying to provide assistance to that end.
the nation, about their obligations to protect the Together with the participants and the officials
health and safety of the people. This is to here we will try to work with them as
realize human security, a major pillar of JICA's developing partners, share experiences and
project. contribute together in realizing a rich society.
Thank you very much.

In Indonesia, ten years had passed from theaboute Spesker:
Bom on March 17, 1951

start of the development of the handbook. It iS acaemic Curricutum:

1974 LawDegree at Tokyo University

now a system taking root on the national ;. .. .5cieom:
April 1974

system. In Palestine, it might take some time Jomedte Miisuy of Finance (Tax Bureay)

. . . District Director, Nohegka Tax Office
and effort to achieve this. Assistance to Igizrﬁ_ ‘IDQ_SE” o : N
gacutive Liractor, s can Level meEﬂl 4
developing countries through MCH handbook Iﬁi?tswififambmyonapan:washmgon
June 1986
is not just by distributing the handbook after DeuyDissdor ofthe Corporation Finance Division, Securities Burea
L. ) . FukuokaLocal Finance Bureau
prlntlng them, but to create a securlty system n ‘;unﬂ:ial Oflfit‘ ¢ Rescosch and Plammine. Minister's Secretarat
. Ty 190 - o
the health area In one Countl’y We need @ Special Officer for Research and Planning, Intemnational Trade Negotistion
Tuly 1992
long-time effort by many people involved and P ape ket
i i . . Director of the International Capital Division, International Finance Bureau, the Ministry Fmance
this should be recognized by the international ;i_g;em;;?; DB Office in Jazm, e Amcxicom Development Bemk
Ry 1998 B
community_ JICA, in October this year, made a Controlle for Financia Systems® Stzbility, Kanto Local Finace Burezu
Ty 1999
) . | Director General, Kobe C
fresh start as one of the world's largest aid sus 200 o
Deputy Director General, Intemational Burezu, Ministry of Finance
Juy 2001
Executive Director, Inter-American Development Bank
June 20035
Vice-President, Japan Intemational Cooperation Agency (JICA)

organization to be responsible for technical
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Ms. Kiyoko I kegami
Director, UNFPA Tokyo Office

Good afternoon everyone. | am Kiyoko Goal 5 with mother's health, Goal 6 is on
Ikegami, from the UNFPA Tokyo Office. We infectious diseases, and Goal 7, which is
are here today to take part in thé" 6 ensuring environmental sustainability, calls for
International Conference on Maternal and safe drinking water. So, | included a part of
Child Health Handbook. It is indeed a pleasure Goal 7. Of the eight goals, three and a half have
to speak before you all. Strengthening theto do with the public health system. So this
public health system has already been discussedoncern is of tremendous importance in the
The previous speakers have also discussed howociety. The due date of the MDG is in 2015.
Japan has endeavored to promote maternal anWe have already passed half of that period and
child health. This afternoon, | would like to we are at the midpoint. What have been the
share with you how the world is doing in this achievements and what did we miss? There was
context of maternal and child health. The time a review recently and it was pointed out that
is short and | would like to spend the next shortwhat is most lagging is Goal 5 — maternal
period of time to think about this issue. | will health. They believed that the goal would be
now be showing the slides. difficult to achieve. The Secretary General of
the United Nations, Ban Ki-moon, in
The previous speakers mentioned the September released the MDG Report of 2008.
Millennium Development Goals within the The Secretary General of the UN talked about
context of development. It is an important this report and said that, as a matter of fact this
framework. They have eight targets. Of the is a data of 2005, 563,000 mothers died during
eight targets, three and a half have to do withpregnancy. He pointed out that of the 500,000
public healthcare. | say three and a half, deaths, this figure, is the same as that of 20

because Goal 4 has to do with child health, years ago. Notwithstanding the efforts, when it
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comes to maternal deaths there has not beemspired by the Japanese MCH handbook. It
any meaningful improvements. What is even covers all the reproductive lifestyle of a woman
more serious is that 99% of such deaths were irfrom puberty to menopause. The owner of the
developing nations. handbook can record everything herself. It is
not free but it is not expensive either. It is only
There was a safe motherhood initiative that was50 yen. But the woman has to pay to produce
launched twenty years ago. Twenty years hadthis handbook and then she can record
passed and the situation has not improved.everything in this handbook, from the days of
Given this reality, what are we doing? UNFPA adolescence to menopause.
is working on MDG 5, improving on maternal
health; while UNICEF is working on Goal 4, MCH Handbooks are usually distributed to
the health of children, reduction of child pregnant women and it is used as a tool for
mortality. UNFPA, other UN agencies, maternal and child health. This Moroccan
governments and members of civil society, Handbook is distributed to every female,
NGOs are working to improve the maternal irrespective of whether they are pregnant or not.
health in developing nations and to promote It allows each woman to monitor their health in
reproductive health rights. We are trying to her entire lifespan. Keeping herself healthy is
increase the emergency humanitarian aid. Whatn integral part of her human rights. It helps in
is shown here is target 5B. In January this hasenhancing her awareness of her rights in
been added anew in MDG 5. That by 2015, enjoying a healthy lifestyle. There are two
there should be universal access to reproductivémportant points on the utilization of the
health; anyone should be able to enjoy thehandbook. Even before pregnancy, women are
reproductive health services. capable of preparing themselves for pregnancy.
It allows proper maternal care. Another is that it
Mr. Ueda talked about this and | would like talk helps in improving and enhancing the health of
about two points here. To your left, is the MCH the woman beyond the prenatal stage. There are
handbook in Palestine that was alreadyalso some new ideas and information included.
introduced. Now let me draw your attention A woman becoming pregnant and delivering
to the right-hand side, the Moroccan handbook.her child are very important events in her life.
JICA is also active in Morocco and with the The MCH Handbook allows women to become
support and understanding of the Queen ofempowered individuals.
Morocco; JICA is promoting the women’s
health handbook. UNFPA is also supporting The other two speakers talked about two
this initiative. To talk about its origin, there was important diplomatic meetings Japan had
a Moroccan midwife who came to Japan for hosted. One was TICAD IV and another is the

training. During the training, this midwife was G8 Toyako Summit in July. Mrs. Fukuda talked
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about the importance of the handbook, beforeuniversal accessibility; and how we can enrich
the first ladies of the global leaders. As a matterthe program and also nurture the people who
of fact, Mrs. Fukuda during the meeting invited provide such services. | look forward to the
the first ladies of the leaders of the African deliberations of the following days of the
nations and the ambassadors, held a hugeonference. | am glad to be a part of it. Thank
luncheon meeting. This is a photograph from you!

that occasion. Mrs. Fukuda gave a speech and

talked about the handbook and showed some

MCH handbooks. As a matter of fact, the

executive director of UNFPA, Thoraya Obaid,

also participated in this event and talked about

the health of woman in this occasion.

So, the MCH handbook was born in Japan but
it crossed oceans in the world. Now it is
evolving and adapting in the inherent needs in
each community in terms of culture and society.
New ideas had been added, so we have reached
the point where we are entering in the new
stage of world development. This international
conference and which starts today and will last
for two more days, | am sure, is a significant

occasion to share information and experiences, ..o Speaker:

so that we could collectively contribute in Ms. Kiyoko Ikegai received Doctor of Human Sciences
from Osaka University. She worked in Resettlement at
achieving the MDG 5. We can continue to UNHCR and in Office of Personnel Services of the
. . . United Nations Headquarters in New York, then for the
contribute to increase and improve the health japanese Organization for International Cooperation in
Family Planning (JOICFP), and for the International
Planned Parenthood Federation (IPPF) in London. She
has served as Director of UNFPA Tokyo Office since its
establishment in September 2002. Her efforts have
Two days ago, there was an academic societyincluded various issues such as NGOs networking and
women’s health in developing countries, reproductive
that talked about Japanese motherhood. UNFPA,g,ithyrights, population and development, HIV/AIDS.
She has served as a member of the External Advisory
Committee on ODA Policy and Advisory Committee on
things. One is that stakeholders, mothers andEvaluation in the Ministry of Foreign Affairs, Advisory
Council on Assistance to Women in Afghanistan, and a
children must work as partners. How can we member of the subcommittee on policy to cope with
Work-Life Balance under low fertility of Chief Cabinet
rSecretary. She contributed to several publications,
including Population Guidebook with Yuko Arimori,
nternational Development Journal co., 2004 and
public health system so that it assures thelntroduction to International Cooperation for Seniors,
Akashi-shoten co., 2004.

system at large.

also took part and emphasized two important

build such a partnership? The challenges upo

us are how we can strengthen and reinforce th
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Conference Chair, Osaka University and HANDS

Ladies and Gentlemen, | am truly excited and healthcare is an area which is one of the most
grateful that we can open thd @ternational  conservative fields because every ethnic group
Conference on MCH handbook. preserves their traditions and customs. So there
are similar beliefs in other parts of the world,
Let me start with the Japanese experiencebecause pregnancy, delivery and child rearing,
Japan was also a developing nation. all have to do with the workings of nature.
Immediately after WWII, there were no Sony
Corporations or Toyota Motors. Japan had aThis is the infant mortality rate in Japan, after
high prevalence of infectious disease, such agshe war. The United States and Japan made
tuberculosis. Many babies died without comparisons of IMR in the world. In 1950, the
celebrating their first birthday. In the interest of rate was twice that of the United States. But
time, 1 would be skipping some slides. This is thereafter, it declined very smoothly. In 1954,
the crude birth rate in Japan. Please note that irthe rate was below that the United States. The
1966 was the year of the horse of the zodiacper capita GNP was not so much, only 180
calendar. There was a drop in the birth rate bydollars. In that same year, Japan had to take a
26% compared to the previous year. Why is it? loan from the World Bank and constructed the
We did not have a war, a dispute, calamity or bullet train. Japan was still an aid/assistance
famine. No other country has experienced suchrecipient. So economically, we are still poor.
a certain drop in this manner. It was becauseBut nevertheless, people were able to enjoy
there was a belief in Japan, girls born in this healthy lives. | wish to attract your attention to
time, Hinoe-Uma, will have a bad fortune. the scenario of that fact. Now, why is the IMR
There was no scientific evidence, just a belief,in Japan so low? This was the subject that

but still it happened. The maternal and child triggered the US-Japan research. The study
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came up with five findings. Narrow social center may have to engage with more than a
economic  distribution, national health dozen projects, but once the handbook is
insurance was another — but one of the reasongtroduced into such developing nation, not
they mentioned has something to do with theonly the mothers, but also the healthcare
MCH handbook. worker very close to the community, could

appreciate the value of it. We hear so many
The handbook came into being in 1948 justwords of praises. In Japan, in cooperation of
after the war. As Dr. Takemi had already many stakeholders, came up with this system.
mentioned, | would like to skip for the The Ministry of Health, Labour and Welfare
discussion about this part. Today, it is the localcombined things which are common
municipalities that are responsible for nationwide, while the local government is
implementing the handbook. Some have aresponsible in funding and distributing the
different way of promoting the handbook to handbook. Midwives, obstetricians, health
mothers and children. According to our workers, pediatricians, and other healthcare
investigation, 97% of parents have filled in the providers have a contribution to this handbook.
records themselves and 87% of parents werd have recorded some of the voices of some of
very satisfied with the handbook. It is a the mothers:
handbook from pregnancy to infancy; this is a
record of the health. This is not something “I wrote down the new words which my child
practiced in the western world and was truly learned and the new things which she became
unique to Japan. It has the whole record for theable to do on MCH Handbook. Reading them
entire continuum: pregnancy, delivery, newborn again later, 1 could remember how she has
babies, infancy, mother’s class, medical grown and feel the power of child-rearing.”
check-ups, vaccination and infant medical (A mother with two girls)
check-ups — all kinds of services are being
provided to mothers and children. The services“l received my MCH Handbook from my
may be individual but covered and recorded mother when | turned 20 years old. Now |
into one book. So this handbook assures abecame a mother and often compare my child's
continuum of care provided by health handbook to my own.”
professionals. It has a holistic coverage of the (A mother with one boy and one girl)
services.

The midwives and healthcare workers are the
The role of the MCH handbook is particularly ones who really contributed to the promotion.
important in developing nations. Many The lady here was born in a remote island in
different donor organizations are conducting 1929, obtained a license to practice midwifery

different projects. The midwife in a health and assisted 200 births. She was the first lady to
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have a motorbike in the village. Using this appreciate and get the message. When there is a
handbook, she was a link between the healthcare system, and if it is something that
traditional society and contemporary healthcarecould be understood by the community, we are
She promoted dialogues between the two. Theconfident that people can also accept the
trust from the villagers really encouraged her handbook.
most. In 1998, we organized the first international
conference on the MCH Handbook in Tokyo.
The MCH handbook is spreading worldwide. In We later went to Indonesia, Thailand and
these countries, UNICEF, UNFPA, JICA and Vietnam, with the support of JICA, Toyota
also the developing nations’ governments areFoundation, the Ministry of Health of Indonesia,
working to promote this program. We have 45 Mahidol University's ASEAN Institute for
participants from 14 countries outside of Japan.Health Development and Ben Tre Province
We are engaged in international collaboration Peoples’ Committee.
in the developing nations. We just dont During these meetings, we were able to
automatically translate the MCH handbook, we maintain international dialogue. We are back
try to look at cards and pamphlets which are here in Japan. We have enjoyed tremendous
already developed and available, and try to usesupport and understanding.
those as ingredients to come up with the
handbook best for suited for that country. We In the 2% century, expectations have risen from
collect all the information. Let me cite a case the global perspective. The MCH Handbook
from the Indonesia. Parents were interviewed, provides the continuum of care: from pregnant
the multiple cards present were cumbersomewomen, newborn babies to infants. It also helps
for them but for the parents the handbook is ain achieving Goals 4, 5 and 6. It is truly a
collection in one of everything that is formerly holistic approach. Individual's and
used separately. They can also record theircommunity’s needs are met. This serves as a
health themselves and can also be used as ol which embodies the very concept of
referral document or record, like the one in the human security. For the health of mothers and
United States in Utah. But of course there arechildren, however, this handbook is just a
some challenges. It costs to print the handbookstarting point. There is a need to respect the
and it requires the support of health environment and to consider the cultural
professionals. But in many countries, a background of different countries. At the same
distribution of three different cards would be time, we should try to meet the needs and take
more expensive than to create an MCH advantage of the handbook so that we can truly
handbook. This is an example of Thailand. enrich the lives of mothers and children.
There are many illustrations and it is easy to

understand. You can just look at it and This little child of 4 years of age was holding



Opening Speech

her own handbook tightly. She was here to
receive the medical check-up. So once you start
the promotion, there is a tremendous
attachment and affinity to this handbook by
both mothers and children. It was born in Japan,
but now taken for granted. Not everyone
appreciate it as much. When one gets pregnant
this is the first document that they will be
provided. As compared to the Japanese, those
in the developing nations, have truly colourful,
vivid, easy to read and user-friendly handbooks.
Perhaps in Japan, there is a need of revisiting
the mechanism of the handbook once again.
The women who have decided to give birth of
their child, mothers and fathers, are aimed at
conveying this encouraging and inspiring
message. Such a message should also be a part
of the handbook. We are here to learn from the
experiences of other countries so that we can
share the views of parents and children so that

we can come together in achieving more from

the handbooks in different parts of the world.

Thank you!

About the Speaker:

Dr. Yasuhide Nakamura is a Professor of International
Collaboration, Graduate School of Human Sciences,
Osaka University. After he worked at hospital as a
pediatrician in Japan, he worked to encourage maternal
and child health in Indonesia as a Japan International
Cooperation Agency (JICA) expert (1986-88) and to
promote refugee health program in UNHCR Pakistan
Office (1990-91). He was Takemi Fellow (1996-97) in
Harvard School of Public Health for international
health. He is widely interested in promoting research
through multidisciplinary approach in the spirit of
fieldworker; Maternal and Child Health (MCH) in
developing countries, MCH handbook in the world, and
humanitarian relief for refugees and natural disasters in
developing countries. He is the leader of the research
team of effectiveness and impact of international
collaboration in MCH funded by Ministry of Health,
Labour and Welfare, Japan.

Dr. Nakamura is the representative of Health and
Development  Service (HANDS) and deputy
representative of Japan Platform (JPF). He was a
technical advisor of the Japanese delegation to United
Nations General Assembly on Special Session
(UNGASS) on HIV/AIDS in 2001 and World Summit
for Sustainable Development in Johannesburg in 2002.
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Mr. Dan Rohrmann

Deputy Director of Program Division, UNICEF

Hello and welcome to Japan. We are really gladmuch better. In fact, there is not much progress
you made it and we are looking forward to this that can be seen in maternal health. We know
conference. Welcome to Japan! that more than half a million women die every
year from pregnancy-related causes and more
Let me say that perhaps this conference couldthan 10 million women suffer other types of
have not taken place in a more important timeillnesses related to maternal health. So, it is
than now. So now your participation is crucial. really important that we galvanize international
The reason is, you may have been aware thaaction on maternal, newborn and child health.
we had this year the Tokyo International Now, much of the debate have been going on is
Conference on African Development and we on the essentialness of providing continuum of
had the G8 Summit in Hokkaido in July, and care for mothers, newborns and children. And it
right now, G8 development health experts areis not a question of whether of vertical
meeting to discuss how to take the approaches, disease-specific approaches, or
recommendations of the G8. The key theme forwhether it is of integrated approaches or one
this is the maternal, newborn and child health. should invest on health system strengthening.
The reason for this is quite obvious. When you
look at these MDGs or the Millennium The deliberations that we've had fromTICAD,
Development Goals and look at the progress weG8 and afterwards, have been actually crucial
have so far, the situation is quite bleak. Nine to continue in providing vertical and horizontal
million children die from mainly preventive and strengthening health systems at the same
diseases every year. Fifty percent of those ardime. So coherence between those approaches,
from Africa and 40% are in Asia. On the so that you intervene of mother, young girl,

maternal side of the situation is not looking adolescent, or when she becomes pregnant or
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during pregnancy, at delivery and also for the handbooks in countries with lots of experiences,

newborn and later on the child — to provide the as well as newer countries with not so much

continuum of care. You do so at critical points. experience. Because we can actually learn from

So it is not just the health facilities, it should both sides.

also be provided in homes, in the community, at

the health facility, as well as in the hospital. We We welcome you again. We are really happy

need to provide this continuum of care atthat you are here. We look forward to your

critical points of delivery. contribution because it is key in this point in
time. Thank you so much and best wishes!

This is where your experience in terms of the

maternal and child health handbook comes in

because you have promoted this in countries

where the numbers of maternal and child health

are big. We have lots of experience. Because

the experiences of these countries are different

from that of fragile states, where you have a

country which is either in conflict or post

conflict situations. The entry point is quite

different. But we know from experience that

the MCH handbook is key, both in the countries

where the numbers are big, as well as those

where we are talking of fragile states. This is

because the MCH handbook is not only key for

keeping records at key points in time where the

mother and the child need to visit the health

center. But it is also a very strong

About the Speaker:
Mr. Rohrmann was appointed to Director of UNICEF
and the mother. But at the same time, theTokyo office in March 2007. He has been working for
UNICEF for 10 years and prior to his current
mother uses the handbook at home toappointment, he served as Special Representative of
UNICEF occupied Palestinian Territory from 2004 to
2007 and as Senior Programme Funding Officer and
; later as Deputy Director in Programme Funding Office,
MCH handbook is actually key for health New York, Headquarters from 1998 to 2004. Before

system strengthening. But we don’t know is all joining UNICEF, Mr. Rohrmann worked with UNHCR
) _ for a total of seven years respectively, with five years in
the lessons learned, the good ideas, the hintgeneva and two years in Kampala; six years with

. UNEP in Nairobi; and two years with UNDP in New
that you bl’lng to the table tOday' So we are York. In addition to his donor relations experience, he

quite excited that we have a broad variety of has worked with implementation of refugee assistance
programmes and technical cooperation for improved

experts that have experiences from either MCHenvironmental management in developing countries.

communication tool between the health worker

communicate with the rest of the family. The
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23YEARSOF USING THE MCH HANDBOOK IN THAILAND

(1985-2008)

Sirikul Isaranurug, MD, MPH
Professor, ASEAN Institute for Health Development, M ahidol Univer sity

1. Maternal and Child Health (MCH) Status
in Thailand Before 1985: Before 1985 maternal
and infant mortality were the main health
problems in Thailand. Despite the incomplete
reporting system, the maternal mortality ratio
(MMR) in 1964 was 374.3 per 100,000 live
births (LBs). It gradually declined over the next
2 decades, so that by 1984 it was 48 per 100,000
LBs. The infant mortality rate (IMR) aso
substantially declined over this same time period,
from 84.3 per 1,000 LBs in 1964 to 40.7 per
1,000 LBs in 1984. At that point in time,
however, other important MCH indicators were
not available.

2. Initiation of the MCH Handbook: Before
1985 each hedth program, related to the
provision of mother and child health care, had its
own individual recording system. This included
an antenatal care (ANC) card, a growth chart for
children less than 5 years of age an
immunization card, and a child health card. Most
cards, except for the immunization care, were
kept at heath units. These cards only indicated
the specific services provided, but not any other
relevant MCH information. In 1985 the
Department of Health (DOH), of the Ministry of
Public Health (MOPH), initiated the MCH
Handbook. The objectives of this handbook were
asfollows:

(1) To provide parents with essentiad MCH
information,

(2) To motivate parents to use the various MCH
Sservices,

(3) To serve as a tool for self care, primary
health care, and continuation of MCH care,

(4) To serve as a monitoring tool for assessing
quality of MCH care, and

(5) To enhance a halistic approach in the
provision of comprehensive MCH services.

The MCH handbook was given, free of charge,
to every pregnant woman at the time of her first
ANC visit, and was used continually until her
child reached six years of age. In 1988 the MCH
handbook was widely used in al Ministry of
Public Health hospital s throughout the country.

3. MCH Status after 1985: The MMR has
continued to decline from 48.0 per 100,000 LBs
in 1984 to 9.8 per 100,000 LBs in 2006. The
IMR also declined from 40.7 per 1,000 LBs in
1984 to 11.3 per 1,000 LBs in 2005. The child
mortality rate (CMR) has aso declined over this
same time period. From 1995 to the present
basic immunization coverage has been very high,
and as such the incidence of vaccine-preventable
diseases (per 100,000 population) has been
dramatically reduced. There has not been any
reported poliomyelitis cases for 10 years (1997
to 2006). However preventing morbidity among
pregnant women still remains a challenge for
Thailland. The trend of lodine Deficiency
Disease has been on the increase, from 34.5 % in
2000 to 57.4% in 2005, and the rate of low birth
weight (LBW) babies has not significantly
declined. Using the MCH handbook may not be
the only solution to help reduce mother and child
mortality and morbidity. Health officias
nevertheless unanimously agree that the MCH
handbook has been an important strategy to
increase MCH care coverage, and thus has
greatly reduced preventable MCH problems.

4. Revison the MCH Handbook: The first
handbook consisted of 12 pages, each of which
was 5 X 7 inches in size. Its format included
records of ANC examinations, pertinent
information related to delivery, records of post-
partum examinations, a child growth chart, early
child development information, and an
immunization history. The MCH handbook has
been periodically revised since 1985. The current
version (2008) consists of 52 pages. The
additional records include a high-risk pregnancy
check list, a LBW baby monitoring curve, and an
anthropometric measurement child growth chart
calibrated for height and age as well as for
weight and height. Additional information
includes the risk of Thalassemia and lodine
Deficiency Disease.
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5. From Coverage to Quality of Care At
present the MMR, IMR and CMR in Thailand
are quite low when compared to other ASEAN
and SEARO countries. The overall coverage for
MCH services is over 90% [e.g. ANC, delivery
cae, Wdl Child Cae (WCC), and
immunization]. However the quality of care is
not uniform at al health facilities providing
these services. A study by Isaranurug S. et. al.
revealed that some MCH services are omitted
and communication between clients and health
providers is less than optimal. As such the
utilization of the handbook is an important tool
to ensure that clients obtain al basc MCH
services. The Department of Health is giving
high priority to this matter. It has recently
launched a pilot project in 5 provinces in 2008
focusing on The New ANC recommended by the
World Hedth Organization (WHO), as well as
the provision of high quaity WCC as
recommended by the Royal College of
Pediatricians of Thailand.

6. MCH handbook and Millenium
Development Goals (MDGs): MDGs are
milestones of Health for ALL that have to be
achieved by 2015. Goals 4 and 5 address child
and maternal health issues. The MCH handbook
can serve as a useful tool to promote MCH
coverage to help ensure that MDGs are achieved
within the scheduled timeframe.

7. Challenges of the MCH Handbook:
Although the MCH handbook was developed 23
years ago its utilization, in several aspects, has
been low. It has primarily been used in public
sector hospitals. As more and more people begin
to access hedlth care a private hospitals and
clinics, the MCH handbook should be promoted
in al health facilities in the country. The MCH
handbook should aso be included in the pre-
service curriculum for all medical and nursing
students.
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Initiation of MCH Handbook

Before 1985 each health program related

to mother and child had its own individual

record. For Example

*ANC card

*Growth chart for children less than 5 years of age
eImmunization card

*Child health card

Initiation of MCH Handbook @

In 1985 MCH handbook in Thailand was initiated

by the Department of Health, MOPH.

The objectives of MCH handbook are

To provide parents with essential MCH information
«To motivate parents to use the various MCH services
To serve as a tool for self care, primary health care
screening and continuation of MCH care

*To serve as a monitoring tool for assessing quality of
MCH care

*To enhance a holistic approach in the provision of
comprehensive MCH services

*The MCH handbook is given to pregnant woman
at the time of her first ANC visit and is used
continually until her child reaches 6 years of age.
In 1988 the MCH handbook was widely
used in all the Ministry of Public Health hospitals.
*Present situation

produced 700,000 copies per year

by the MOPH

free of charge

Initiation of MCH Handbook

MCH Situation after 1985
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From coverage to quality of care of

MCH services




Quality of ANC (Isaranurug S et al 2006) Quality of WCC (Isaranurug S et al 2006)

Workload for ANC:HC CH  GH Workload for WCC:  HC ~ CH  GH

*Client: Health provider  5:1 o1 151 Client: Health provider  15:1 71 14:1

ratio ratio

*Frequency of ANC 4 4 16 «Frequency of WCC 2 4 4
per month per month

«Average number of 10 45 70 «Average number of 38 35 68

clients per day clients per day

Note: HC = health center, CH = community hospital
GH = General hospital

. _ . Quality of WCC: assessment, record and explanation @
Quality of ANC: assessment, record and explanation (Isaranurug S et al, 2006)
(Isaranurug S et al, 2006)
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Principle of new ANC

*Use classifying form to classify pregnant women
for basic component of the new ANC model

*ANC check-up 5 times for low risk pregnant
women

First visit before 12 weeks of gestation

Second visit at 20 weeks of gestation

Third visit at 26 weeks of gestation

Fourth visit at 32 weeks of gestation

Fifth visit at 38 weeks of gestation

*Use check list to monitor the quality of service

Additional services in New WCC

*Eye screening
*Hearing screening
*Dental examination
*Meet dental health
personnel or dentist
*Blood test for hemoglobin
elron supplementation
*Blood pressure
Urine test

*Meet doctor or
specialist nurse

atém,4y

at2,4,6,12,18m, 2,3, 4y

atom, 2y, 4y
at12m, 3y

during 6-12 m
during 6m to 3y
atdy

atdy
atl1l2m,4y

Millennium Development Goals (MDGSs) @
are milestones of Health for All that have
to be achieved by the year 2015.

Goal 4: Reduce child mortality
*Reduce the under five mortality rate by two-thirds,
between 1990 and 2015.

Goal 5: Improve maternal health
*Reduce MMR by three quarters
eUniversal access to reproductive health

Challenges of MCH handbook

Handbook utilization

1995(1) 2001(2)

Have MCH HB 89.1 na

Ever read HB 85.5 97.0
Complete ANC data 80.4 99.5
Complete delivery data 74.3 96.0
Complete vaccine data 88.2 98.0
Complete child growth 30.1 75.5
Complete child devel. 18.2 375

Sources: 1= Pongpaiboon S, 1995
2= Isaranurug S, Mekmok S, 2001
3= Isaranurug S, et al, 2006

2006(3)
na
73.3
85.1
na

100.0
33.7
26.9

Expansion to university and other public hospitals
Expansion to private hospitals

Teaching in medical and nursing schools
Family’s book, not a doctor’s book

Challenges of MCH handbook

IHI‘:*'lJ
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MATERNAL AND CHILD HEALTH HANDBOOK:
INDONESIAN COUNTRY REPORT

Budihardja, MD, DTM&H, MPH
Director General, Community Health, Ministry of Health

1. Background: The Level of infant mortality in
2007 according to the Preliminary report of
Indonesia Demographic and Health Survey
(IDHS) 2007 was 34 per 1000 live births, while
the under-5 mortality rate during the same period
was 44 per 1000 live births. More than three-
fourth of all deaths occurred during the first year
of the child’s life. The majority of infant deaths
occurred during the neonatal period. The decline
in infant and under-5 mortality has slowed down
in recent years. There is a high infant and under-
5 mortality differential across the provinces.
According to Preliminary report of IDHS 2007,
26 out of 33 provinces still have levels of infant
and under-5 mortality above the national levels.

IDHS 2002-2003 revealed that some factors
influencing child mortality are socioeconomic,
environmental, biological factors, living area,
educational background of mother, mother’s age,
birth intervals, and numbers of births per woman.
Child mortality is generally lowest among
children of mothers who received antenatal care
and were assisted by a medical professional at
delivery; and highest among women who had
neither antenatal care nor assistance at delivery
by a trained provider. Women’s status has been
found to influence infant and child mortality
levels through a woman’s ability to control
resources and make decisions.

According to IDHS 2002-03, the Maternal
Mortality Rate (MMR) of Indonesia was 307 per
100 thousand births. In 2007, MMR was 228 per
100,000 live births (Statistic Centre Board, 2007).
The most common direct cause of death was
obstetric hemorrhage, generally occurring during
post-partum followed by puerperal infections,
often the consequence of poor hygiene during
delivery or untreated reproductive tract
infections and hypertensive disorders of
pregnancy particularly eclampsia (convulsions).
An in-depth analysis of IDHS data 2002-03
found that women’'s socio-economic status
correlates with receiving maternal health care
(antenatal care, postnatal care, and delivery care)

from a medical professional. It also discovered a
close association between complications during
pregnancy and delivery with  poverty,
employment status, birth spacing, and abortion
of a previous pregnancy. Various health
programs have been implemented in order to
accelerate the efforts to achieve two of the
Millennium Development Goals (MDGSs);
reducing Child Mortality and improving
Maternal health, These efforts are made to
realize the vision of the Ministry of Health
(MOH), that is having self-motivated community
towards better health under the goal of making
people healthier.

In accordance with the MOH'’s vision, one of the

four grand  strategies is  community

empowerment towards a healthy lifestyle. This
includes partnership with  potential non-

governmental organizations (NGOs). One of the
activities of the community empowerment in

Maternal, Neonatal and Child Health (MNCH) is

using the MCH handbook. The MCH handbook
is a tool to integrate MNCH services which

provides comprehensive records of the mother’s
health (pregnancy, childbirth, and post-partum)
and child’'s health (newborn, infant up to five

years of age) and equipped with information on
how to maintain the health of mother and child.

2. Development of the Utilization of MCH
handbook: The MCH handbook was first
introduced in Indonesia through a pilot project in
one district in Central Java in 1994. In 1997, the
MCH handbook was adopted at the national
level. During the period from 1997 to 2005, the
MCH handbook was gradually expanded
throughout most of the country of Indonesia. By
the end of 2005, all provinces in Indonesia had
started utilizing the MCH handbook.

A technical cooperation project “Ensuring the
quality of MCH services through the MCH

handbook” was implemented by MOH, the
Republic of Indonesia and Japan International
Cooperation Agency (JICA) during the period
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from 1998 to 2003. This was followed by tHe 2
phase project from 2006 until 2009 in order to
increase the quality of MCH handbook use
within  MNCH services and strengthen the
sustainability of the handbook use.

The Ministerial Decree 284/Menkes/SK/111/2004
on the MCH handbook utilization has given a
solid foundation for the continuation of its use.
This has shown a high level of commitment by
the MOH. The decree stated that the MCH
handbook is the only health record for mothers
and children. It states that the provision of the
handbook is the responsibility of the government
and the utilization is the responsibility of the
health providers.

Currently, All 33 provinces have been using the
MCH handbook program, although the degree of
activities differs from one province to another.
Some districts have allocated part of their budget
to print handbooks for all pregnant women,
while some districts have just implemented a
trial use. Many stakeholders are taking part in
the MCH handbook use. That includes central
and local governments, other sectors such as
Ministry of Home Affairs (MOHA) through the
Community Conditional Cash Transfer Program,
local NGOs such as Women's Empowerment
for Family Welfare (PKK), and professional
organizations such as midwives, obstetricians,
pediatricians, nutritionists, or nurses
associations. Donors/UN agencies/INGOs such
as the World Bank, ADB, European Union, GTZ,
USAID, WHO, UNICEF, UNFPA, WFP, WVI,
PCI, ADRA, Save the Children, Perdahki, and
JICA! are also contributing.

In 2006 and 2007, approximately three million
copies of the MCH handbook were printed in
Indonesia. That is roughly equivalent to 60% of
the number of pregnant mothers in Indonesia. In
2008, So far, the contribution of the MOH has
been to print and distribute 1.7 million MCH
handbooks for poor pregnant woman; this is
approximately 30% of the total number of
pregnant woman (Data on total number of the
MCH handbooks prepared in 2008 has not been
collected).

While the MCH handbook has been used in a
geographically larger area of the country, its
guality use and sustainability are serious issues.
Activities to promote a sustainable system
include dissemination of “good practices”; that is
sharing experiences from successful cases with
other parties. The implementation of Mothers’

Class is an example of a process towards good
practices. This is a group learning effort at the
community level to enhance the quality of the
utilization of the MCH Handbook. This helps to
increase health awareness among people in the
communities. As another effort to promote
sustainability of the handbook, a study on the
effectiveness of the MCH Handbook to support
the utilization on MNCH services is ongoing in
West Java.

3. MCH Handbook in the Indonesian
Government’s Policy: Within the framework of
the grand strategies of the Ministry of Health, the
MCH handbook is functioning as:

1. A tool for social mobilization and community

empowerment in MNCH

This relates to “Village Alert (Desa Siaga)”

program; a nationwide  comprehensive

community health program. The MCH handbook

should be used in “Desa Siaga” by the mothers

and her families in order to;

increase their knowledge and awareness on

MNCH

* increase their readiness in the event of an
emergency on MNCH

* increase their awareness of nutrition and
healthy lifestyle

In  Program  “Birth  Preparedness and

Complication Readiness (P4K)" the MCH

handbook is used as a tool for counseling for

family to prepare for delivery with support by

the community.

2. A tool to
performance
The MCH handbook helps to implement optimal
MNCH interventions, such as Vitamin A
provision, immunization provision, counseling
for child development. MCH handbook is used
as a counseling tool in Integrated Management
of Childhood llinesses (IMCI)”".

improve the health service

3. A tool to improve surveillance, monitoring, &

information systems

* The MCH handbook is a home-based health
record covering the period from pregnancy
until the child reaches five years of age.

* The MCH handbook is a reminder for health
personnel to provide appropriate health
services at appropriate timings.

By using MCH handbook as a performance
indicator, it will facilitate health personnel to
fill in institution-based health records.
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4. Present Challenges and Futures

Opportunities: There are some challenges ahead

for the progress of the MCH Handbook use in

Indonesia.

» The MCH handbook activities could be
influenced by economic crisis or
decentralization of the health sector.

* Expansion of the utilization of MCH
handbook to hospitals and the private sect
is one of the biggest
challenges. Handbook’s credibility suffers
when people think that it is use only in rural
areas.

* Advocacy to local governments to continue
supporting the utilization of the MCH
Handbook.

* not enough socio marketing on the MCH
handbook

« There are some opportunities for the
implementation of the MCH handbook.

* High political commitment from relevant

sectors, programs, and a private sector for

increasing availability and distribution of the
handbook.

» Systematical implementation of orientation
on the MCH handbook in pre-service
education and in-service education for or for
increasing availability and distribution of the
handbook.

* Implementation of orientation on the MCH
handbook for health volunteers.

* National monitoring and evaluation system
is required for the optimal use of the MCH
handbook

'ADB: Asian Development Bank, WVI: World Vision
International, GTZ: Deutsche Gesellschaft fir
Technische Zusammenarbeit (GTZ) GmbH, USAID:
United States Agency for International Development,
WHO: World Health Organization, UNICEF: United
Nations Children’'s Fund, UNFPA: United Nations
Population Fund, WFP: United Nations World Food
Program, PCI: Project Concern International, ADRA:
Adventist Development and Relief agency International,
Perdhaki: Cathoric Health Services Indonesia
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MAP OF INDONESIA

Islands  :17.508

Length :5111 km

Area  :1.89 million km?
- 33 provinces

- 493 districts/cities (Permendagri 200§
- 4,918 subdistricts
- 70,460 villages

INTRODUCTION

v/ >220 million inhabitants (2005)
v Pop. Growth: 1,59% (2003)
v Multicultural and heterogeneous

v’ Health is not expenditure, it is part of the
development process.

HEALTH OUTCOME

INDICATOR 2003 2007 TARGET
2009
IMR 35 34 26
MMR 307 228 226
UNDER NUTRITION 25.6 21.9 20

The MCH handbook and
National Health Policy
Vision: Self-reliance of Communities for a Healthy life

Mision:  Healthy Communities

Strategies The MCH handbook as:
Community mobilization and 1. Atool for social mobilization and
empowerment for a healthy life community empowerment

To increase communities’ <= 2. Atool to increase quality of
accessibility to quality health MNCH services
services

— 3. Atool to improve health
surveillance, monitoring, and
information systems

To improve health surveillance,

monitoring, and information systems

To improve health finance

== 4. Atool for advocacy to improve
financing which reach directly to
people

INDICATOR:
+U5MR : 32/1000 LB by 2/3
+IMR : 23/1000 LB USMR
«Cov. Measles Immunizatign for
<1year: 90% 1990 - 2015

To Reduce

"2,

by 314
MMR

for

vgso 2015

INDICATOR:

+MMR: 102/100.000 LB

« Delivery by Midwifes : 95%

« Using of Contraception : 75%

IDHS 2007
*Trend USMR:

- on track

- need acceleration
¢ Trend of MMR:

- on track

- need acceleratiol

Maternal Mortality Ratio
—&—DHS e Trend Linear (DHS)
600
500
400 96
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300 2 307
200 8 MDG’s
100 @102
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Progress of IMR and Under 5 MR
to MDG 2015

120

= U5MR
[ ] IMR

ENMR
57 58 .

1004 97
801

60 1

401

20

IDHS: Indonesia Demography Health Survey

Current policies & strategies to promote
effort to achieve MDG4 and MDG5

1) Empowering the communities.

2) Improving the provision of, and universal access
to, quality MNCH care including FP services by
strengthening primary health care.

3) Strengthening the referral system.

4) Strengthening district health planning and
management of MNCH care including FP services.

5) Advocating for increased commitment and
resources for MNCH and FP.

6) Intensification of local area monitoring.

7) Improvement of death registration

8) Fostering partnerships.

9) Promoting the household to hospital continuum of
care.

DIRECTORATE GENERAL RURAL AND
COMMUNITY EMPOWERMENT CONTRIBUTION
IN HEALTH DEVELOPMENT SECTOR

Role and Function:
» Activator team of Family

Welfare Movement (TP. PKK)

in Indonesia.

Operational work group on

Integrated Health Post (Pokjanal Posyandu)
National Program on People Empowerment for
generation improving (PNPM Generasi)

MCH handbook in Indonesia
- A tool to integrate MNCH services-

The MCH handbook in Indonesia

1993-4 Pilot test in Salatiga city, Central Java

1994-6 Expansion within Central Java Prov.

1997 Became to a National program

1998-2003 |MCH handbook Project, Phase |
Expansion throughout the country

2004 Issued Ministerial Decree

2005 Covered all 33 provinces

2006-2009 |MCH handbook Project Phase Il

Transition of SuPpIy Rate for the MCH handbook
against Estimated number of pregnant women

in Indonesia
100+
88%

904

804

704
< 58%
< 60 530 O Donors and Others
o iotrioget
(=}
g s0d DDlstr.lcts. budget
5 M Provincial budget
g 407 I National budget
a

30 O JICA

204

104

o

e I I I - N Y ) * i
L PSLLSILLLS S Data in 2007 & 2008
R S S S S S S Y

includes Projections




Supply Rate for the MCH handbook per Province 2007

2100%
50% - <1009%
>0%-<50%
tidak ada data

Estimasi wanita hail = 5.2 Jua
umiah BUKUKIA | = 32 Juta

Form Prov AUgOSMar 07 RKAKL DA, Kes Anisk 07

* Data includes projections

Evaluation of the MCH handbook
in Indonesia 2007

Coverage* in children under five |36%**

Coverage in babies 6-11 months |40.5%**

Coverage in pregnant women data analysis in

process***

*  Coverage: Percentage of children/ babies/ pregnant women having
the MCH handbook

** Preliminary report of the National Basic Health Survey 2007
*** DHS 2007

The Project for
Ensuring Maternal and Child Health services
with the MCH handbook

$

LPhase I (1998-2003) J

Dissemination (Quantitative)

$

1. Quality use
2. Ensure the Sustainability (Exit strategies)

2. All of pregnant women and children under five have their own health records

[1. MCH services with the MCH Handbook become available at every health facility }

1. MCH handbook functions as a tool to integrate MCH services,
2. A system to sustain MCH services with the MCH handbook is strengthened
I
[ [ [ I ]
Orientation n 9
Accessibility System & Q"’L?";y lu = Pollcsy & S):tstem Desemination
Monitoring System (Models) LRES
\ [ *Mothers’
« For Poor Class
* Hospitals & 5 . < Invo. of
prvate Sector) | [ oes || ader the oectiveness
+ Advocacy g ' In prog * Hospitals & P «TCTP
+ Routine orientation A * Revision
for L.Gov. Private sec. 3 «NWS
* Prof. Org . + Evaluation
olteltd * Reporting system oLl
P 9 sy Registration

/

Progress up to Nov. 2008
MCH handbook in Indonesia

1. Gained Ministerial Decree, and Commitments from professional
organizations

2. Developed system of orientation on the MCH handbook for
health personnel and health volunteers within MOH &
professional organizations

Strengthened reporting system on MCH handbook distribution
Developed Mothers class models (NTB, West Sumatra)

5. Integrated in many related programs in MOH and other relevant
sectors

6.  Study on effectiveness of the MCH handbook (West Java, on
progress)

7. The 1%t and the 24 TCTP with ICTP (East Java & West Java)

THE FUNCTION OF MCH HANDBOOK RELATED
TO MOH STRATEGY

1.A tool for social mobilization and
Community empowerment
« To improve family and community awareness on the
rights to receive standard of care - to create demand
for MNCH services.
« Increase awareness on nutrition and healthy lifestyle.
 To increase family and community alert and readiness
on risk and emergencies on MNCH
The sticker of Birth Preparedness and Complication
Readiness in MCH handbook is a counseling tool from
health worker to the family for preparation in delivery

and organize readiness in complication if any helped and
supported by the community.




Birth Preparedness & Complication Readiness

Mother’s name

Estimated Date of Confinement :

Labor Helper Provider : AV ) l
Place of Labor 2 T \
Buddies of Labor 2 \
QY
Transportation N

Blood Donor Candidate

Toward Save & Safety Delivery

2. A tool for improving quality of MNCH
services and health system performance

- Continuum of care

- Reduce missed opportunity : MCH handbook
helps one time visit for multiple used (children
growth monitoring, medical services, vitamin A &
immunization, counseling for child development,
home care for sick children, etc).

- Encourage health facility to comply on MNCH
standard of care

3. A tool for improving surveillance,
monitoring, & information systems

- MCH handbook as a reminder for health
personnel, so that they provide appropriate health
services

- By using MCH handbook as a performance
indicator, it may facilitate health personnel to fill in
the health record

4. A tool for advocacy to improve financing
which reach directly to people

By using MCH handbook as a performance
indicator, increase advocacy and partnership to fulfill the
provision of budget to reach the target indicators.

Some results on achievement

As media for health information

—
With MCH
Handbook
Without

MCH
Handbook

“Improve pregnant mother’s knowledge and
attitude towards maternal and child health”

% of Good Knowledge

Time series

Data source : Airlangga University and East Java Provincial Health
Office research, 2004




Persentage of mothers who had a greater Persentage of motherswho had a

Persentage of mothers who had a Persentage of mothers who had a knowledge on things that a woman should greater knowledge on signs of
greater knowledge of things that a greater knowledge on danger signs do during the delivery sickness in a new borns baby
pregnant woman should do during postnatal 50
25 40 4
80 216
20 1 _%0
_15 §20 1 2
g s,
10 1 104
54
33 o— o
O Before After Before After

Before After Before After

—a— Intervention —s— Control —e— Intenvention —s— Control
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Data source : Airlangga University, East Java Provincial Health Office, WHO, and Data source : Airlangga University, East Java Provincial Health Office, WHO, and
JICA, Study on the effects impact of implementing a comprehensive MCH JICA, Study on the effects impact of implementing a comprehensive
intervention involving IMCI approach and the MCH handbook in East Java MCH on involving IMCI app and the MCH in
Province, Indonesia, 2004 East Java Province, Indonesia, 2004

As information on maternal and child health | 55(91.7% -
— Breastfeed baby until 6 months old 41| 69.5%
Increase knowledge on nutrition for 44173.3% —
pregnant women Prepare nutritious meal 38| 64.4%
Increase knowledge on nutrition for under-5 | 3863.3% More frequent visit to midwife or health 30| 50.8%
children centre during pregnancy
Able to identify dangerous signs in 36160.0% More attention to various and quality 28| 47.5%
pregnancy bab.y f°_°d
Monitoring tools for child growth and 28(46.7% Taking iron tablets 24| 40.7%
development More attention from the family in 13| 22.0%
Improve growth monitoring 17(28.3% preparation for delivery (such as
- - - transportation)
JICA Project Formation Study in the Health Sector 2004 - -
Stimulate infant development 10| 16.9%
JICA Project Formation Study in the Health Sector 2004
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THE MATERNAL AND CHILD HEALTH HANDBOOK
TOWARSITSNATIONAWIDE USE IN VIETNAM

Dinh Thi Phuong Hoa, MD, PhD
Vice Director, Department of Maternal and Child Health

Ministry of Health

1. Situation of Maternal and Child Health in
Vietnam: In Vietnam, health care is of great
concern to the society, and the maternal and
child health care is specially paid attention to.
There is a very strong political will and
commitment among policy makers and also a
community awareness, enabling the whole
society to work together in order to improve
maternal and child health and thereby achieve a
reduced maternal and child mortality and
morbidity.

In the last decades, the maternal mortality ratio
declined from 200 per 100.000 thousand live
births in 1990 to 75 in 2006. The under-5
mortality rate has also decreased substantially,
from 117 per 1000 in 1980 to 93 per 1000 in
1990. An important contribution to the improved
child survival in Vietham is the reduction of
child malnutrition. So far, the prevalence of
undernutrition has decreased gradually with an
annual reduction rate of 2.6%; from 45% in 1990
to 21.2% in 2007. In addition, Vietnam
maintains a high rate of childhood immunization
(>95%). Polio was eradicated in 2002, and
maternal and neonatal tetanus was eliminated in
2005. With these achievements, Vietnam is on
track to meet the MDG4 in 2015.

However, these achievements are not yet equally
provided to mothers and children who need them
most. For instance, in average, the vast majority
of women in Vietnam give birth with skilled
assistance (88%), but in the Northern
mountainous areas this figure is only half of that
(44%). According to a study on maternal
mortality conducted by MoH in 2002, the
maternal mortality rate in the mountainous
provinces were 8 times higher than that in delta
provinces. The maternal mortality in the rural
areas was 2 times higher than in the urban ones,
and among minority ethnic groups the maternal
mortality was 4 times higher than in the Kinh
group which is the main group in Vietnam. It is
painful to note that the main causes of maternal
deaths, which are bleeding, infection, eclampsia,

and unsafe abortion, can easily be prevented. Of
these unfortunate mothers, 40% die at home, 8%
die en route to health facilities. Subsequently,
many infants of these mothers also died due to
maternal complications during pregnancy and/or
delivery, since lack of immediate care after birth,
lack of breastfeeding, early malnutrition and/or
other diseases.

While overall progress on child survival has
been impressive, the MDG4 goal is far from met
in all parts of the country. The mortality rate of
children in mountainous and rural areas or of
poor families is three to four times higher than
that of children in lowland areas or of better-off
families. Although child mortality has declined
in all income groups, the gap between the richest
and the poorest fifth of society is increasing.
While, overall child mortality has declined, there
is minimal progress newborn survival and this is
far from satisfactory. Limited access and/or low
quality of obstetric and newborn care,
particularly in remote, minority communities has
resulted in the high rates of neonatal mortality,
which now represents about 70 per cent of infant
mortality and more than 50 per cent of under-
five mortality rate.

In order to meet the MDG4 and 5 in the whole
country, further effort is needed to assure
universal access to high-impact packages of
essential mother and child survival interventions.
Every mother and child must be reached,
especially in remote areas. This can be done by
strengthening health systems and community
partnerships; providing a continuum of care for
mothers, newborns and children; by packaging
life-saving interventions at every key points in
the life cycle; mobilizing sufficient resources to
accelerate and sustain progress for safe
motherhood and child survival, expanding the
data, research and evidence base on mother and
child survival issues for better programming and
interventions; and improving leadership and
policies required in taking the lead and own the
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solutions to the country’s maternal and child
health problems.

2. Rationale for introduction of MCH
Handbook in Viet Nam: (1) The &
International Symposium on MCH handbook
was organized in 2006 Vietnam so we had
chance to learn and share the experiences from
Japan and other countries. The implemented
MCH handbook showed very clearly that it has
been used as an essential tool for a primary
health care approach in maternal and child health
care. While there are many kinds of cards, record
note, handbook available in each provinces
making people confused and lost important data,
the use of MCH handbook will support the
collaboration between maternal and child health
care becomes closer; increasing the coverage of
maternal and child services and thereby reducing
morbidity and mortality of mothers and children.
On the way to reach the goals of MDG 4 and 5,
Vietnam needs to put the MCH handbook in to
use.

(2) The impact of use MCH handbook has had in
some provinces in Vietham support the strategy
to expand its use in the whole country. With the
support of Japanese NGO, the MCH Handbook
over 40 pages was first used in Province of Ben
Tre in 1998. It was clearly shown that uptake of
knowledge and practice of community/families

increased and maternal and child health
improved.

(3) Vietham has a comprehensive health care
system that covers the entire population. The
system has four levels of health care delivery:
central, provincial, district, and commune levels.
At the central level in Ministry of Health there
are several departments with functions relevant
to maternal and child health, especially the
Maternal and Child Health Department which is
mainly responsible for mother and child health in
the areas of policy; development and supervision
of national standards and guidelines; and
collaboration with other departments within
MoH. At Communal level, all of communes in
Vietham have at least one Commune Health
Center and around 4 - 6 trained medical staff
work. Also trained Health Volunteer worker is
working at each hamlet. This is important base to
exercise the effect of MCH handbook in the
community network.

3. Road map to use MCH Handbook
nationwide: (1) Based on the comments from
the provinces that have used the MCH handbook,

the MCH handbook issued by MoH Vietnam

must be revised and compiled. The process is
supported by Prof. Yasuhide Nakamura,

University of OSAKA and Ms. Bando, Japanese
NGOs.

(2) Apply a proposal to JICA to support the
implementation of the MCH handbook in 3
provinces: one in the North, one in the Center
and one in the South of the country.

(3) With experiences from implementing the
MCH handbook in these three provinces for 1
year, make a final revision of the MCH

handbook and get approval from MoH to
certificate the MCH handbook as the standard of
MoH.

(4) To organize dissemination workshops for
implementation MCH handbook in the whole
country.

Correspondence:

Dinh Thi Phuong Hoa, MD, PhD

Vice Director, Department of Maternal and
Child Health, Ministry of Health, Viet Nam
E-mail: phuonghoa55@yahoo.com



HANDBOOK ON MATERNAL AND
CHILLD HEALTH - TOWARD ITS USE
IN VIETNAM

Dr. Dinh Thi Phuong Hoa
Vice-director of MCH dept.
MoH, Vietnam
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= Current situation of
Maternal and Child
health in Vietnam
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introduction of MCH
handbook in Vietnam

= Road map to use MCH
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Current situation: Achievements
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Current situation good

coverage of Immunization
in whole Vietham average

Fully vacinated for children
< 1year old: > 95%

> 60% of provinces provide
Hepatitis B vaccine

Elimination of maternal and
neonatal tetanus in 2005

Eradication of polio: 2000

Current situation - Challenges

Percentage of deliveries assisted by
trained health workers
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50 + 44%
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88%

Northern mountainous areas Vietnam

Maternal mortality: disparity
between areas (.~100,000)
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Source: MOH’s survey 2002

More Rural mothers Are Still Dying
(100,000)

maternal
mortality

0 50 100 150 200
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Women in ethnic minority groups have
4 times higher of maternal mortality
(7100,000)

maternal
mortality
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Leading causes of maternal mortality

infection
17%

eclampsia
21%

uterusrupture
5%

ectopic
5%
hemorrhage

a0 abortion

12%

Where the maternal death happened?

. Private
On the \_Nay ~__——doctor
to hospital —— 1%
8%
At home
44%
Hospital
47%

Source: MOH'’s survey 2002

Improvements in Child Survival
are not in all parts of the country

IMR in diferent ecological areas — DSH 2002

Deaths per 1000
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Inequity in Child mortality is not
decrease

:
70 -=-2006 Gap in 1992/93
/

60
50

~
30 Gap in 2006
20

Poorest Second Middle Fourth Richest

Deaths per 1000 children ever born
IS
&

Source: MoH- UNICEF 2007

Under weight children are still
high among poor families
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Neonatal health: there is a clear
socioeconomic inequity

Neonatal mortality:
risks of home delivery  (.~1,000)

Rationale for introduction of MCH
handbook in Vietham

Rationale for introduction of MCH
handbook

Maternal and Child Health

Handbook from the viewpoint

of international health

The 5" International Symposium
on MCH handbook in Bentre
Province Vietnam Nov. 2006

National Conference on
Maternal and Child Health

- MCH handbook has
been used as an
essential tool for

a primary health care
approach in MCH health
care

- Reducing morbidity
and mortality of mothers
and children

The impact of use MCH
handbook in some provinces:

Handbook, Hanoi, March 2008

uptake of knowledge and practice
community/families increased

maternal and child health
improved

Rationale for introduction of MCH
handbook in Vietham

Viet Nam has a comprehensive health care
system with four levels of health care
delivery:

- central: MoH (MCH, Population — FP and
other related departments)

- provincial: RH center, hospitals

- district: Preventive dept.., hospitals

- commune levels: CHS and Village health
workers in almost all hamlets

Road map to use MCH handbook
nationwide

1. Based on the MCH
handbook used in
some provinces,

MoH revise and issue

a MOH MCH
handbook for the
whole Vietnam step
by step from 2009
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Road map to use MCH handbook
nationwide

2. Apply a proposal to
JICA to support the
implementation of
the MCH handbook

in 3 provinces
Dienbien Prov. in the North
Thanhhoa Prov. in the Center

Angiang Prov. in the South I —

Road map to use MCH handbook
nationwide

3. Make a final revision of the MCH
handbook and get approval from MoH to
certificate the MCH handbook as the
standard of MoH

4. To organize dissemination workshops
for implementation MCH handbook in
the whole country
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IMPROVEMENT OF MATERNAL, NEONATAL & CHILD
HEALTH (MNCH) CARE THROUGH MCH HANDBOOK IN

BANGLADESH

Shafi Ullah Bhuiyan, MBBS, MPH, PhD
JSPS Fellow, International Collaboration Division, Osaka Univer sity

1. Background for introduction of MCH
handbook: To reduce alarmingly high infant
mortality rate (IMR) and maternal mortality ratio
(MMR) in achieving MDG 4 (reduce child
mortality) and MDG 5 (improve maternal health)
in Bangladesh is crucial. Data shows 63%
pregnant women do not receive any care from
medical facilities & over 90% mother delivered
at home often in unsafe and unhygienic
conditions. Factors potentially influencing low
utilization of services are lack of information,
awareness, motivation, empowerment of mothers
and also communication between providers and
clients. The existing communication tools in
Bangladesh are used as one-way communication,
such as treatment card, EPI card, antenatal card,
etc. There is no such evidence that mothers are
being persuaded of these cards’ merit. Despite
findings related to usefulness of providing
information to client, research oriented tool has
not has been established yet which could satisfy
clients’ need to decrease IMR & MMR.

2. The process of the introduction: In 2001, as

an International Collaboration Ph.D. student
from Bangladesh at Osaka University started
communicating with the government, non-
government and NGOs of Bangladesh to work
on this specific issue. In lieu of this, lessons
learnt from Japan under the auspices of Professor
Yasuhide Nakamuraf Osaka University, the
idea of development of this MCH handbook
came to young fellow's mind. Later with the
help of government medical officers, nurses,
NGO health workers, donor agencies and policy
makers, the subject matter and contents of this
handbook were developed. These issues are
integrated on the basis of the information
gathered from seminars, workshops and
dialogues during the group discussions and key
informants interviews. Providers’ trainings on
how to use this book, its application as well as
how to conduct survey on service receiving
mothers were also demonstrated, so that they can
receive information from the mothers and can
make these women understand the objectives,

application and usage of this handbook. It should
be noted that before distributing this handbook to
the mothers, the primary knowledge on
healthcare was determined by pre intervention
survey. Later, the handbook was given to some
selected pregnant women. They were selected
through a random selection process from the
outdoor department of Maternal and Child
Health Training Institute (MCHTI) Dhaka. The
rest of the women were given traditional health
cards. The assessment of this handbook was
evaluated among the women who were given
this handbook when their babies were one and
half a month old.

3. The development of MCH handbook: In
2002 the MCH handbook was developed in
Bangladesh, which also reflects the experiences
& concept of other countries like Japan, Thailand,
and Indonesia. The possibility, application and
acceptance of this handbook were tested through
a pilot study at MCHTI Dhaka conducted by
Osaka University. In 2007, an operational field
research was conducted by OGSB at MCWCs in
four districts in four different divisions supported
by JICA Bangladesh as a part of community
based safe motherhood project. It should be
mentioned that another community based field
research supported by JSPS is under process by
Osaka  University  (2007-2009)  entitled
“Empowerment of women in Islamic society:
through MCH handbook in Bangladesh”.

4. The advantage of MCH handbook: In
Bangladesh MCH handbook research showed,
78% users believe that this handbook can be a
useful way to increase awareness about parental
health, duties and responsibilities. This study
showed that pregnant women in the case group
had higher knowledge on MCH issues, better
practices in MCH care, and higher utilization of
MCH services than mothers in the control groups
who used alternative health cards. Moreover,
there is no correlation between mothers’
education level, age, economic condition and the
usage of this handbook. 88% users believe that
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handbook system is a very easy method and it
will improve the quality of mothers and
children’s health. This study also found that 83%
mothers keep with handbook with themselves
during the consultation with healthcare providers.
84% mothers are able to read this book and 76%
mothers are capable of writing their opinion
inside the handbook. In another research
conducted in four MCWCs in various districts, a
high demand for this handbook among the
pregnant women is recognized. 91% mothers can
read, understand and give their opinion and keep
the book during the consultation with the
healthcare providers. It should be mentioned that
in both of the researches, it was found that the
chance of losing this handbook is only 0 .05%.
In both of the MCH handbook study cases, great
enthusiasm was seen among the users and health
care providers.

5. The challenges of MCH handbook:

Although, the contents of this handbook seem

quite simple but it has a wider impact on the

present and future healthcare of the mothers and

children. Also, the cost of this handbook is much

lesser than 4/5 other health cards that are being

used currently. So, government initiative to

disseminate this handbook can be a profitable

option. There is a necessity to make the content

easier and up-to-date, so that the users can get

more benefit from it. If the maternal and child

health (MCH) handbook is developed with a

focus on utilizing a problem—oriented approach

and involving the recommendations of end-users,

it is anticipated that the handbook will contribute

significantly to ensuring the quality of life of

women and their children. It is compulsory to

train the heath service providers to ensure the

distribution and proper utilization of this

handbook. The current health cards systems are

expensive on the government part and it is also

difficult for the illiterate people to make the best

use of it. This MCH handbook seems to be better

than any other cards which help to maintain a

continuity of care, qualitative health care for

both the mothers and children. Handbook will

help to have a safe motherhood by providing

information on family health issues, prevention

of diseases, and improved health care services

facilities utilization. This will eventually Correspondence:

decrease the mortality rate in long run and have a

positive impact on sustainable health care  shafi Ullah Bhuiyan, MBBS, MPH, PhD

development in Bangladesh. JSPS Fellow, International Collaboration
Division, Osaka University,Japan and
A/ Training Coordinator (Training & Research),
MCHTI, DGFP, MOH&FW, Bangladesh
E-mail: Dr.Shafi.phd@gmail.com
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.— MMR in Bangladesh

-projection 1976-2015

M aternal Health Services
-trendsin the use

IMR Trends in Bangladesh
.- 1993-2007

Under-five Mortality Rates

Neonatal
= Postneonatal
Under-5

1993 1996 2000

2004 2007

Child Health Services
.- -programsin practice

« Safe delivery and post natal care through
skilled birth attendants (SBA)

« Prevention and management of acute
respiratory tract infection (ARI)

¢ Use of oral rehydration solution (ORS) in
Diarrhea case management

» Exclusive breast feeding practice
* Immunization and vitamin A campaign

OVYYY VY

.— Maternal & Child Health

Situations

Home Delivery 90% (SBA 13%)
ANC 56% and PNC 18%
Malnutrition 50% ,Anemia70%
LBW 50%

MMR 320 / 100,000 LB
IMR 65 /1000 LB

MCWCs Expanded to 64
Districts as WFHI / BFHI
(UNFPA/UNICEF)

SBA and C-B Midwifery
Training for Safe Motherhood
(WHO/JICA)

Expectations

1. Ensure accessibility ,
availability of maternal
health services ( EOC,SBA)

. Strengthening IEC/BCC

activities & advocacy to

ensure roles, responsibilities
of family, community for

Safe Motherhood

Improvement of maternal

and child nutrition

Address 3 delays and

Ensure quality of care

N

(2]

(S

Source: MMS & BDHS2004




Maternal and Child Health

-challenges in Bangladesh

Increase skilled birth attendants Strengthening implementing

program
Improve access on antenatal care  Counseling to pregnant and
to pregnant women lactating mother

Quality emergency obstetric care  Sustained EPI improvements
coverage in rural community

Strengthening family planning

Strengthening Health System for Continuum of Care for
Quality of Life

._ Existing Health Care Cards

Antenatal Card

Treatment Card Immunization Card

Parents tend to lose home-based records

.— The Potential of MCH Handbook

1 Source of knowledge |, tool for health
education and communication (provider,
mother-family)

2 Home-based health recording tool

3 Tool for monitor  to health status of pregnant
mothers health & development of the children

4 Tool for referral document for certain health

treatment for mothers and children

\

Increase awareness and improve utilization of
health facilities for the quality of MCH services

Source: 2 " International Symposium on MCH Handbook, Indonesia 2001

Why MCH Handbook
.- in Bangladesh

1 Two way communication tool
utilized a problem-oriented approach
2 Promotion of health education
mothers’ class and fathers’ class
3 Integration of health records
4/5 mother and child health cards
4 Strengthening MCH services
increase utilization of facilities

MCH Handbook History
.- in Bangladesh

1. 2002 Bangladesh started pilot MCH handbook
program at MCHTI supported by International
collaboration Division, Osaka University, Japan;
Prof. Yasuhide Nakamura MD, PhD was the guide
and Dr. Shafi Bhuiyan was the focal point in
introducing MCH handbook in Bangladesh;

2. In 2006 Strengthening of MCH services in Mother
and Child Welfare Centre with the aid of MCH
handbook- research was supported by OGSB/JICA
Bangladesh;

3. 2007-2009 JSPS Grant Aid Research on MCH
handbook is now on going at Pubail (rural area) in
Bangladesh

I. Preliminary Assessment on
Handbook Utilization

-Assessment Results

| Keep (99.50%)

Usefullness, Record (76.10%)

Health Education
(80.40%)

Bring (83.30%)

ANC Informatio
(69.90%)

EPI Information

Growth Chart Delivery Information
%53 60% (61.20%)
Child Information ew Born Information

(89.50%) (73.20%)

The outer circle represents 100%
MCH handbook utilization & colored
zone represents actual achievement




.— Utilization of MCH Handbook

“We are now able to
understand how to take
good care of our children
and of ourselves during &
after pregnancy.”

-A 21 year old pregnant mother
atM.CH.T.I

“ Aside from it's medical
purpose it's a very good
historical record for our
kids.”

-A 24 year old pregnant mother
atM.C.H.T.I

.— Intervention Result
MCH Handbook Results on Mothers’ Practice
100% =
80% L & i |
X
60% - » = S
40% f/' 3
20%
0%
ANC TTm BF TTe FP
——Case 02 m—Case 03 —A— Control 02 —&— Control 03

II. Strengthening of MCH services at
.- MCWCs through MCH Handbook

Total No of MCH 4,950
Handbook used by

Pregnant mother 3,823

Under 5 Children 1,127

« MCH Handbook Initiative has been conducted
at MCWCs

*MCH Handbook Study conducted at 4 selected
sites in 4 Divisions in Bangladesh

*MCH Handbook Used by Mother and for their
children

Source: OGSB MCH Handbook Report 2008, Dhaka

Change in Knowledge

.- of Antenatal Mothers
100 u7
869
4 709
s &5
<3
<
g 9 476 m
© 319
a
)
0 T T T
More than usual food Danger signs Birth planning Newborn care
[ Baseline mFnd Fuwp

.' MCH Handbook in MCWCs

» The results were encouraging in bringing changes in
knowledge, and skills of service providers & clients

regarding MCH related issues

» Health Providers also realized that MCH is an effective
tool for quality MCH services

» Butit was just a tip of an iceberg, the effort of the project
could just establish the roadmap for utilization of MCH
Handbook in Bangladesh

» Further inputs in rural setting is needed for successful
utilization of MCH Handbook in all health facilities

.— [1l. Utilization of MCH Handbook
in Rural Bangladesh

»Area/Site: Pubail, Gazipur
»Population: 38,074
»Pregnant Mother: 869
(July 06-June 07)
»MCH Handbook Study
in rural Bangladesh
from July 2008

New Version of
MCH Handbook 2008
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Rural MCH Handbook Survey

. -Initial Results

O ANC visit 67%

O Mothers’ TT 93%

U Breast Feeding 90%

4 Family Planning 74%

Practice 2008-2009
v’ Bringing Rate
v Reading Rate
v Writing Rate
v Utilization and
Satisfaction etc.

._ Birth Planning

.- ORS and Treatment Record

How to make
Oral Rehydration

Solution (ORS)

Ry

Record

.— Child Growth Monitoring Chart

Weight

Age

.— Discussions

The MCH handbook study produced the

following evidence-based results-

1. Handbook changes mothers health knowledge
and practice on safe pregnancy & child care

2. It helps parents and family with simple health
information, education and health
communication matters to avoid false believes
and misguided information on health;

3. Home base record and referral document to
ensure continuity of care;

4. Providers are enthusiastic about quality care
support towards all handbook users

.' Challenges

The MCH handbook study shows the following
challenges in Bangladesh-

1. Acceptable handbook contents for illiterate mothe

. Handbook cost, distribution & training of health staff

3. Integration of health care tools i.e. MIS tool kits,
Home based record, and IEC materials etc.

4. Strengthen the network; GO-NGO, Donors and
Professionals for future MCH handbook expansion

N
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PLENARY DISCUSSION
SUMMATION OF THE SESSION

Prof. Azrul Azwar
Univerdsity of Indonesia

We have listened to a very comprehensive and informative presentation with regards
to the MCH handbook program from each country. And from the presentation it is
clear for usthat the use of MCH handbook has contributed to alot of benefits not only
to the health provider, he could use it as a tool, and use it to monitor the patient; but
also for the health consumers, the mothers and families, because they can use this
book as a source of information, so then their knowledge and attitude can be
improved.

The second conclusion is that the use of MCH handbook have contributed for the
progress of maternal and child health in the country. We see the immunization
improved, nutrition education, iodine deficiency reduced, everything the improved,
but also in the contribution on the quality of the services. | think the quality is really
important now because the level of education of people increased, so all the educated
people need quality services. So these are the benefits of using the MCH handbook in

our program.

However we know that there are still a lot of challenges. The most important
challenge is how to keep the program sustainable. So, sustainability of the program is
really important for this a number of advices had been given. The most important
thing is to include the government, and the government should include the program

into the routine activities on MCH activities implemented in the country.
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