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Maternal and Child Health Handbook (MCHHB) consists of health records of pregnancy,
delivery, and child development, including immunization records and child growth charts.
MCHHB has been utilized in Japan since 1947 and it is now introduced in more than 30
countries around the world to ensure the continuum of care for mothers, newborns and
children.

Through Ministerial Decree in 2004, the Ministry of Health Indonesia tried to nationalize the
use of MCHHB all over the country to replace Antenatal Card (AC) as the only Home-Based
Records (HBR). The Minister of Health Indonesia stated that every child should be provided
with an MCHHB and every health care worker should educate parents through the MCHHB.
The effectiveness of MCHHB needed to be evaluated to identify the impact on pregnancy,
delivery and child health care. It was also needed to monitor the utilization of MCHHB among
mothers and midwives at the district level to know how to use MCHHB effectively.

The objective of this research was to analyze the impact of MCHHB to maternal and child
health services during pregnancy, delivery and child health care.

There were three studies that were held to reveal the specific objectives for the utilization of
MCHHB from the perspectives of global, national and community viewpoints.

a) The study of "Is Maternal and Child Health Handbook effective?: Meta-Analysis of the
Effects of MCH Handbook" was aimed to collect the documents and reports in the past
MCHHB study and to analyses the effect of MCHHB on maternal and child health through a
systematic review. The Meta-analysis study was accomplished to make a systematic review to
all of the previous researches. Among 57 documents for MCHHB, published between 1980
and October 2011, only 4 documents with 43 question items in Indonesia (1999 and 2001),
Bangladesh (2003), the Philippines (2009) and Cambodia (2010) were analyzed by using odds
ratios. The Meta-analysis study showed that the relationship between MCHHB and pregnancy
care. Mothers who used MCHHB during pregnancy had a higher level of knowledge (OR
1.44, 95% CI: 1.22-1.70) than whose did not use MCHHB during pregnancy. The strong
significant effects of MCHHB were observed in the knowledge of antenatal care visit (OR
1.86, 95% CI: 1.59-2.18), and mother should consume more food during pregnancy (OR 1.97,
95% CI: 1.37-2.83). Mothers who got MCHHB during pregnancy had safer practice by skilled
birth attendants (OR 1.12, 95% CI: 0.95-1.32) and delivered in health facilities (OR 1.31, 95%
CI: 1.12-1.53). MCHHB showed the effect of knowledge of child health care (OR 1.22, 95%
CI; 1.05-1.41). This study utilizing meta-analyses showed MCHHB had higher association
with knowledge of mothers than practice in pregnancy and child health care.




b) The study of "The Effect of Home-Based Records (HBRs) to Maternal and Child Health
Services in Indonesia" was aimed to analyze the effects of home-based records on pregnancy,
delivery, and child health care in Indonesia. The HBR study utilized Indonesia Demographic
Health Survey (IDHS) in 2002-2003, 2007 and 2012 to reveal the effect of home-based
records in Indonesia including MCHHB and antenatal cards (AC) for children and pregnant
mothers. The HBR study revealed that, compared with the control group, the mothers, who
had the HBRs, had more knowledge and better practices during pregnancy, delivery, and child
health care. The mother who had MCHHB or AC knew how to solve the problems of
complications during pregnancy and used skilled birth attendants for delivery. This study also
found that husbands were involved in discussing with mothers the delivery location, finding
transportation, and identifying a blood donor.

c) The study of MCHHB at Tangerang Regency of Banten Province in Indonesia was aimed
to found the factors which were related to the utilization of MCHHB by the midwives and
described the utilization of MCHHB among the mothers of under-five children. The study at
Tangerang Regency was a cross-sectional survey on MCHHB. The study was done to identify
the impact of MCHHB to health providers and users at Tangerang Regency of Banten
Province. The study was used by both quantitative and qualitative methods, and its
respondents were 207 midwives and 259 mothers at the village level. This study revealed that
the mothers read about 30 % of the contents of MCHHB on average and 36.2 % of the results
of health examinations were filled in MCHHB by midwives. The low fulfillment of MCHHB
by midwives might be related to motivation factors.

MCHHB may play a significant role as a monitoring tool for antenatal care, delivery, nutrition
and immmuzation, when health workers will explain mothers how to use and how to read
MCHHB. The challenging issues which three studies demonstrated were how to utilize
MCHHB more effectively from the perspective of health workers and mothers, while there
were many positive fingings. MCHHB promoted male involvement in decision of delivery and
emergency case. MCHHB ensured to promote appropriate nutritional education for pregnant
mothers and infants. MCHHB was utilized as an immunization record book and an
educational tool for motivating mothers and health workers to immunize children in
appropriate time. The Sustainable Development Goals (SDGs) on September 2015 stated that
Maternal Mortality Ratio (MMR), Neonatal Mortality Rates (NMR) and Under-five Mortality
Rates (USMR) were still important targets of SDGs. In the Era of SDGs, MCHHB will have a
continuous role to promote the continuum of care during pregnancy, delivery and child health
and to reduce MMR, NMR and USMR in many developing countries.

MCHHB is not a direct device to reduce maternal and child deaths. However, this dissertation
demonstrated that MCHHB can strengthen the communication between health providers and
mothers with children. Medical doctors, nurses, medwives and cadres (village health
volunteers) make important contributions in helping mothers with MCHHB. MCHHB is not
an educational material for pregnancy, delivery and child health, but also a communication
tool to enhance relationship among mothers, husbands, communities and health care
providers.
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