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ABSTRACT

Continuum of maternal care (CMC) denotes continuity of individual health care
throughout a birth cycle through utilization of four services: antenatal care (ANC),
Natal Care (NC), Postnatal Care (PNC) and Family Planning (FP) services. Despite,
CMC is considered one of the important quality components that should be delivered
in integrated package at critical times; health programs contemplate achievement of
CMC by coverage rates of the four vertical programs. Additionally, there are no tested
interventions and organizational modules that promotes CMC at individual and health
system levels. The objectives of the study are to describe the profile of CMC at
individual level, test the impact of the new health education communication tools on
awareness of mothers on quality CMC and designate CMC-modules at health system
level. Methods: the study is an operations research-intervention study that was
conducted in Kasr-Al-Aini- Obstetrics and Gynecology Outpatient clinics, using
quantitative data collected during structured interview and recorded in a pre-tested
questionnaire forms to a convenient samples of 200 FP clients for needs assessment
for quality CMC and 200 ANC clients for pre- post interventions. The study
intervention included: development and displaying video film, distribution of leaflets
and conduction of seminars by trained social relation specialist on integrated package
on CMC in the ANC clinic. Results: FP clients reported coverage rates for ANC
(90%), NC (95%), PNC (92%) and FP (86%). The CMC according to set standards at
the individual level was estimated to 400 mothers to be 27%. There were statistically
significant differences (p<0.001) between mothers committed to standard CMC and
those with Irregular Maternal Care (IMC) regarding CMC knowledge score (47% for
CMC and 34% for IMC), and sources of maternal care services (private sector was the
source of 52% of services for CMC group and 34% for IMC group). CMC at the
health sector level showed that Missed Opportunities (MO) for CMC was the highest
for Primary Health Care facilities (70%) and the lowest for private sector (22%). At
the health system level integrated primary-secondary-tertiary module showed the
lowest level of MO for CMC (14%). The intervention succeeded in achieving
significant improvement in knowledge score on integrated package of CMC among
ANC clients from 39% to 70% after exposure to health awareness materials
(p<0.001) (OR=3.6) (CI 3.3 ; 3.8 ). Educational video contributed by 36% of the total
knowledge score. The study concluded that empowerment of mothers with
information about CMC, and supporting health systems to provide integrated package
of CMC services are pivotal for supporting of mothers' health through CMC.

Key words: Integrated package, continuum of care, operations research, maternal
care, organizational continuum of care, Individual continuum of care, quality of
integrated care, educational video, Health System modules for Continuum of care,
Missed opportunities for continuum of care
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Introduction

INTRODUCTION

The continuum of care is a recurrent theme in the World Health
Report 2005 (WHO, 2005) and The Lancet Neonatal Survival Series
(Tinker et al, 2005). The continuum also provides the foundation for the
conceptual framework of the Partnership for Maternal, Newborn and
Child Health (PMNCH) and Opportunities for Africa’s Newborns
(PMNCH, 2006). The Global Business Plan for Millennium Development
Goals 4 and 5, which was called for at the World Health Assembly 2007,

also emphasizes the continuum of care (Stoltenberg, 2007).

Safe motherhood can be attained through utilization of four
services: antenatal care, natal care, postnatal care and family planning
(UNICEF, 2010). To ensure the health of the mother and the newborn
child, and reduce maternal morbidity and mortality these services should
be provided in a continuum of care (UNICEF, 2009, Wang and Hong,
2013).

The term “continuum of care” refers to continuity of individual
care throughout the life cycle which is necessary between places of

caregiving (PMNCH, 2010a).

The concept of continuum of maternal care implies that each
contact with the health system is an opportunity not only to provide
promotional, preventive and curative service, but also to enhance the
effect of the subsequent contact (Kerber et al., 2007). Pregnant women
need antenatal care that is linked to safe childbirth care provided by

skilled attendants. Both mothers and babies need postnatal care during the
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crucial 6 weeks after birth; postnatal care should also link the mother to
family-planning services and the baby to child health care (International

Federation of Red Cross and Red Crescent Societies, 2013).

Egypt is one of the 2008 countdown priority countries (The
Countdown to 2015 collaboration aims to track coverage for interventions
that are essential to attainment of Millennium Development Goals 4 and 5
and continuum of care was one of the key interventions) (Bryce et al,
2008).Despite indicators used to represent the continuum of care are
compatible with the “countdown to 2015” tracking mechanisms (e.g.
ANC care (at least one visit), Contraceptive prevalence rate), they don’t
adequately measure the entire continuum (Kerber et al.,, 2007 and

Countdown to 2015, 2010).

The unit of measurement of continuity is mainly the individual
(Waibel et al., 2012). A study conducted by Wang and Hong (2013) by
performing secondary analysis of the 2010 Cambodia Demographic and
Health Survey to explore the gaps in the continuum of maternal care
showed that the coverage rates of antenatal care, skilled birth attendance,
and postnatal care in Cambodia 1s 90%, 74% and 71% respectively.
However, measuring the continuum of maternal care at the individual
level by selecting a set of criteria that consider the quality and the timing
of the service delivered revealed that only 60%of women had the full
range of services for the continuum of care. So using coverage indicators
of vertical programs may give an overestimation of the continuum of

maternal care compared to indicators at the individual level.

At the national level, searching the published work didn’t reveal

any studies addressing the continuum of maternal care in Egypt.
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However, tracing the EDHS (2008) indicators showed evidence that
continuity of care is one of the weak points in the health care system in
Egypt. Despite families have accessibility to different service delivery
outlets; there is a gap in utilization pattern of different health services:
antenatal care, natal care, postnatal care to the mother and the newly born.
This gap extends across Egypt regions and across socioeconomic strata of
the population. According to EDHS (2008), 74% of mothers had received
ANC. However, out of those who received ANC, 20% had delivered at
home. At the same time, out of those who did not receive any ANC 48%
had delivered in health facilities (25% in public and 23% in private
facilities).Despite 82% of mothers who had medically assisted deliveries
had received postnatal care (81% within the first 2 days of delivery), but
only 33% of their newborn children had received neonatal care (El-

Zanaty and Way, 2009).

Literature based-evidence showed that using different types of
health communication interventions increase positive behaviors, educate,
create demand and improve care seeking and service utilization especially
in the maternal and neonatal health domains (Darmstadt et al., 2005 and
Storey et al., 2011). In Egypt, mass media, interpersonal communication
and community engagement revealed great success as health
communication interventions in the field of reproductive health. One of
the most recent health communication programs conducted in Egypt is

the Mabrouk! (““Congratulations!”) Initiative (Hess et al., 2012).

Also, innovation is one of the keys to accelerating progress along
the continuum of care, i.e. finding new and creative ways to deliver

services and apply new technologies (PMNCH, 2010¢).MDG 8 addresses



