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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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 ملخص
  

خلال دورة الانجاب من خلال  استخدام أربع  للفردإن استمراریة رعایة الأمومة ھى تكامل الرعایة الصحیة 
وبالرغم من أن استمراریة رعایة . و رعایة الولادة ورعایة النفاس وخدمات تنظیم الأسرةرعایة الحمل : خدمات

قُدم  ُعتبر من أحد المكونات الھامة لجودة الرعایة الصحیة التى یجب أن ت في الأوقات  حزمة متكاملةفي الأمومھ ت
قُیم انجازات استمراریة رعایة الأمومھ م،المحددة  ن خلال معدلات تغطیة البرامج إلا أن  البرامج الصحیة ت

ھذا بالإضافة الى انھ لا یوجد تدخلات مخُتبرة ونماذج مؤسسیة لتعزیز استمراریة رعایة . الرأسیة الأربع
وصف الملامح الحالیة  ھذه الدراسة ھىوأھداف . الأمومة على المستوى الفردى ومستوى النظام الصحى

دى و اختبار تأثیر أدوات اتواصل جدیدة للتثقیف الصحى على لاستمراریة رعایة الأمومة على المستوى الفر
مستوى وعى الأمھات عن استمراریة رعایة الأمومة وكذلك تصمیم نماذج مؤسسیة  لاستمراریة رعایة الأمومة  

تنتمى  الدراسة الى بحوث العملیات التطبیقیة التدخلیة وقد  :منھجیة الدراسة .على مستوى النظام الصحى
العیادات الخارجیة بمستشفیات التولید وأمراض النساء بالقصرالعینى وذلك بجمع بیانات كمیة من خلال أجُریت ب

منتفعھ  ٢٠٠اللقاءات المقننة، التى تم تسجیلھا باستمارات استبیان تم اختبارھا قبل استخدامھما لعینھ ملائمة من 
منتفعھ  ٢٠٠استمراریة رعایة الأمومة وكذلك  من عیادة تنظیم الأسره بغرض تحدید الاحتیاجات اللازمة لجودة

اعداد وعرض فیدیو تثقیفى : اشتمل التدخل فى الدراسة على. من عیادة رعایة الحمل لغرض الدراسھ التدخلیة
ستمراریة حزمة المتكاملة لاوتوزیع مطویات واجراء ندوات بواسطة اخصائیة علاقات اجتماعیة مُدربة عن ال

طبقا للبیانات التى أدلت بھا المنتفعات فى عیادة تنظیم  :نتائج الدراسة .ة رعایة الحملرعایة الأمومة فى عیاد
و %) ٩٢(و رعایة النفاس %) ٩٥(و رعایة الولادة %) ٩٠(تبین أن معدلات التغطیة رعایة الحمل  –الأسره 

طبقا لمعاییر  فردىالمستوى ال نسبة استمراریة رعایة الأمومة على وتبین أن%). ٨٦(خدمات تنظیم الأسرة 
 (p <0.001)ولقد وُجد أنھ یوجد فروق ذات مدلول احصائى%. ٢٧أم  قد سجلت  ٤٠٠محددة تم حسابھا لعدد 

بین مجموعة الأمھات اللآئى التزمن بمعاییر  استمراریة رعایة الأمومة وبین الامھات اللآئى تلقین خدمات غیر 
الأمھات اللآئى التزمن بمعاییر استمراریة رعایة (ة الأمومة استمراریة رعایمتكاملھ من حیث قیمة المعرفة ب

كان (و مصادر خدمات  رعایة الأمومة %) ٣٤والامھات اللآئى تلقین خدمات غیر متكاملھ %٤٧الأمومة 
ً % ٥٢القطاع الخاص مصدر  من الخدمات للأمھات اللآئى التزمن بمعاییر استمراریة رعایة الأمومة مقارنة

وبدراسة استمراریة رعایة الأمومة على مستوى القطاع  .%)٣٤ى تلقین خدمات غیر متكاملھ بالامھات اللآئ
الصحى، وجُد أن الفرص الضائعھ لتقدیم خدمھ متكاملة من استمراریة رعایة الأمومة كانت اللأعلى فى منافذ 

النموذج المتكامل  وأظھرت الدراسة أن%). ٢٢(والأدنى فى القطاع الخاص %) ٧٠(الرعایة الصحیة الأولیة 
للرعایة الأولیة والثانویة والمستوى الثالث  على مستوى النظام الصحى سجل أدنى مستوى للفرص الضائعة 

تدخلات الدراسة فى تحقیق تحسن ذو مدلول  نجحت %).١٤(لتقدیم خدمة متكاملة من استمراریة رعایة الأمومة 
بین المنتفعات بخدمات رعایة الحمل  مراریة رعایة الأمومةستحزمة المتكاملة لاالاحصائى فى مستوى المعرفة ب

ساھم . ( CI 3.3 ; 3.8) (OR= 3.6) (p<0.001)  تلقى مواد التوعیة الصحیة بعد% ٧٠الى % ٣٩من 
ولقد استنتجت الدراسھ أن تمكین الأمھات بالمعلومات عن . من القیمة الكلیة للمعرفة% ٣٦الفیدیو التعلیمى بنسبة 

استمراریة رعایة الأمومة یعُد حزمة متكاملة لخدمات رعایة الأمومة ودعم الأنظمة الصحیة لتقدیم استمراریة 
 .من مقومات  دعم صحة الأمھات من خلال استمراریة رعایة الأمومة
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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 is 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, 2010c).MDG 8 addresses 


