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The Maternal and Child Health Integrated 
Program (MCHIP) 

•USAID Bureau for Global Health’s flagship maternal, newborn and 
child health program

•Working in well over 30 countries worldwide

•MCHIP supports programming and opportunities for integration in:

• Maternal, Newborn and Child Health
•Immunization, Family Planning, Malaria, HIV/AIDS
•Wat/San, Urban Health, Health Systems Strengthening



Presentation Objectives

 Review literature on pregnancy spacing and 
impact on infant/child well-being

 Risks of unintended pregnancy during first 2 
years post-delivery

 Strategic alignment 

Presenter
Presentation Notes
Review of the literature and risks of unintended pregnancy during first 2 years post delivery: Why is this important? What is the relationship between close birth intervals + mortality + maternal/child nutrition?Strategic alignment: Where are the opportunities for integration? How does this play out in service delivery contacts?Kenya context: How is this going to benefit Kenya? What is the expected outcome? How will this type of integration affect family planning, breastfeeding practices, PMTCT, child spacing, and the nutritional status of children and women?



Short BTPI intervals increase risk for 
adverse maternal, infant/child outcomes

 Mortality 
 Preterm birth 
 Low birth weight 

infants
 Stunting
 Underweight 

Conde Agudelo 2002;  Rutstein 2005, 
De Vanzo 2008 © 2006 Tom Otieno/Afrishot 21, Courtesy of Photoshare
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Presentation Notes
A number of studies have shown that short birth to pregnancy intervals increase the risk for adverse maternal, infant and child outcomes such as: increased mortality, preterm birth, low birth weight infants, childhood stunting, and both maternal and child underweight status



Rutstein SO. 2008. Further evidence of the effects of preceding birth intervals on 
neonatal, infant, and under-five-years mortality and nutritional status in developing 
countries: Evidence from the Demographic and Health Surveys. DHS Working Papers, 

Demographic and Health Research (41). 

 Effects of birth-to-pregnancy interval (BTPI)for 
infant/child mortality

 52 DHS surveys from 2000-2005 (1,123,454 births)

 Risk of mortality is highest for very short intervals (<12 months 
BTPI) but relatively few children conceived at such intervals 
(14 %) 

 But more BTPI 12-35 months (42% of total) and @ risk

 If all couples waited 24 months to conceive again, <5
CMR ↓ 13%

 If couples waited 36 months <5 CMR ↓ 25%
5



Birth to Pregnancy Intervals & Relative 
Risk of Neonatal and Infant Mortality

0

0.5

1

1.5

2

2.5

3

3.5

4

<6 6 to 11 12 to 17 18 to 23 24 to 29 30 to 35 36 to 47 48 to 59

Pregnancy Interval (months)

Mortality Risk

Infant
Neonatal
Early Neonatal

6

Source: Rutstein 2005 & 2008

Presenter
Presentation Notes
This graph shows a decrease in early neonatal, neonatal, and infant mortality as birth to pregnancy intervals increase in time. The risks even out beginning at 24 months and start to increase slightly at 48 to 59 months. 
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Presentation Notes
With increasing birth to conception intervals Rutstein found decreased stunting and underweight children < 5



What is Healthy Timing of Pregnancy?

 For the healthiest pregnancy outcome:
 Young women should wait until they are at least 18 

before conceiving
 After giving birth, couples should wait at least 2 years 

(24 months) after giving birth before conceiving again
 After a miscarriage, couples should wait at least 6 

months before conceiving again
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Presenter
Presentation Notes
Healthy Timing and Spacing of Pregnancy (HTSP) is an intervention to help women and families make an informed decision about the delay of first pregnancy and the spacing or limiting of subsequent pregnancies to achieve the healthiest outcomes for women, newborns, infants, and children, within the context of free and informed contraceptive choice taking into account fertility intentions and desired family size, as well as the social cultural and religious contexts.



Dewey KG, Cohen RJ. 2007. Does birth spacing affect maternal or child 
nutritional status? A systematic literature review. Maternal and Child Nutrition 3(3): 

151–173. 

Child nutrition studies with longer birth interval 
are associated with a lower risk of malnutrition in 
some populations, but not all 

Reduction in stunting associated with a previous birth 
interval ≥ 36 months ranged from 10% to 50% 

May be due to residual confounding, BF and/or maternal 
height

Maternal anthropometric outcomes yielded mixed results 
- further research needed

9
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Presentation Notes
Search of relevant papers since 1966 – 34 met criteria 



Becker S, Ahmed S, 2001. Dynamics of contraceptive use and breastfeeding 
during the postpartum period in Peru and Indonesia. Population Studies (55): 165–

179. 

Analysis of DHS data from Peru & Indonesia

 BF women < likely to have resumed sexual 
intercourse in the early PP in both countries 
than non-BF women

 FP uptake highest after resumption of menses 

 10% subsequent pregnancies occurred before 
menses 
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Presentation Notes
Results emphasize importance of integrating BF counseling and FP services in programs serving postpartum women



Jakobsen MS, et al. 2003. Termination of breastfeeding after 12 months of age 
due to a new pregnancy and other causes is associated with increased mortality in 

Guinea-Bissau. International Journal of Epidemiology; 32:92–96. 

Assessment of BF and child health in Guinea-Bissau  

 Mother’s reason for weaning & impact on child mortality 
(N=1423 children who terminated BF after 12 months)

 62% weaned: ‘healthy’ 

 all other causes of weaning were associated with a higher 
mortality ratio (MR) = 2.97 

 237 children weaned due to a new pregnancy (MR = 3.25) 

 Weaning due to new pregnancy of the mother is 
associated with highest mortality

11
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Birth-to-Conception Spacing Among All Women Aged 
15-49, All Non-first Births in the Last 5 years Kenya 

DHS 2008
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N of Non-First 
Births=4,531

49% 
of couples 
In Kenya 
conceive 
too early  
after their 
last 
birth

Presenter
Presentation Notes
 In this slide, we look at the interval between preceding birth to the conception of the next consecutive birth (start of pregnancy). For the purpose of this analysis, the pregnancy duration is calculated as 9 months. A new variable was created that deducted 9 months from the standard DHS birth-to-birth interval. Then, the new birth-to-conception variable was grouped by number of months as shown in the pie chart above.
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Factors Influencing Return to Fertility Across 
Postpartum Periods among Kenyan Women
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Presentation Notes
This graph shows how quickly women return to sexual activity and menses during the postpartum period. It also shows the percentage of women who exclusively breastfeed and who predominantly breastfed their last child during the postpartum period. More than four in ten (44%) of postpartum women are sexually active 6 months postpartum; this percentage increases to more than nine in ten (92%) at 12-24 months postpartum. More than one in five (21%) postpartum women’s menses return within the first 6 months after delivery; this percentage increases to eight in ten (80%) at 12-24 months postpartum. Finally, about three-tenth (31%) of postpartum women in the first 6 months after delivery are exclusively breastfeeding. As expected, this percentage goes down to 0%-2% after the first 6 months postpartum. Predominant breastfeeding (breast milk and plain water only) follows the same pattern as exclusive breastfeeding. In the 2008-09 Kenya DHS, the reported median duration of postpartum amenorrhea is 8.9 months and median duration of postpartum sexual abstinence is 3.1 months.



Birth-to-Conception Spacing Among All Ever-Married 
Women Aged 15-49, All Non-first Births in the Last 5 

Years Liberia
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Presentation Notes
 In this slide, we look at the interval between preceding birth to the conception of the next consecutive birth (start of pregnancy). For the purpose of this analysis, the pregnancy duration is calculated as 9 months. A new variable was created that deducted 9 months from the standard DHS birth-to-birth interval. Then, the new birth-to-conception variable was grouped by number of months as shown in the pie chart above.



15

Birth-to-Conception Spacing Among All Ever-Married 
Women Aged 15-49, All Non-first Births in the Last 5 

Years Bangladesh
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couples conceive 
too early after 
their last birth
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Presentation Notes
 In this slide, we look at the interval between preceding birth to the conception of the next consecutive birth (start of pregnancy). For the purpose of this analysis, the pregnancy duration is calculated as 9 months. A new variable was created that deducted 9 months from the standard DHS birth-to-birth interval. Then, the new birth-to-conception variable was grouped by number of months as shown in the pie chart above.



Benefits of Exclusive Breastfeeding 
(EBF) for infants

 EBF saves lives by providing all essential nutrients for 
infants < 6 months

 Potential to prevent 13% of all U5 deaths
 Ranks as the most important preventative approach to 

saving children’s lives
 Protects infants against GI infections and pneumonia
 Increased cognitive development
 Literature supports EBF

16

Bhandari et al. 
2008. 

Presenter
Presentation Notes
Babies who are breastfed have a lower risk of death both in infancy and in early childhood by increasing the child’s immune response and providing a safe supply of essential nutrientsBoth direct and indirect immunological benefits of breastfeeding help protect against the two most common types of childhood diseases-diarrhea and acute respiratory infections.BF may help lower susceptibility to later chronic diseases. Some studies have found that BF is associated with a reduced risk of cChildhood onset diabetes, protect against asthma and reduce the occurrence of some childhood cancers. Reasons that EBF is not as prevalent as we wish:Community beliefs that result in delay in initiation of breastfeeding after birthGiving other fluids and/or foods to breastfeeding infantsThe lack of social support for women in resolving breastfeeding difficultiesLack of health system support(Green 1999)



EBF Versus Complimentary Feeding 
in Kenya 
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Age in Months % EBF % Supplemental/
Complimentary 

Feeding

0-1 51.8 10.2

2-3 34.8 31.5

4-5 13.2 59.9

6-8 3.6 83.9

*Source: KDHS 2008-2009

Presenter
Presentation Notes
This table shows during the first 6 months postpartum, rates of EBF decline while rates of complimentary feeding increases. We know that EBF for infants <6 months has multiple benefits including protection against another pregnancy and health benefits for the mother and child. Introducing complimentary feeding during this time period can increase chances of illness for the infant such as diarrhea, lack of essential nutrients for the infant, and return to fertility for the mother.



NCD Benefits for Women who 
breastfeed
 If women are EBF and amenorrhic: greater than  

99% effective FP method
 Reduces risk  of:
 Hypertension
 Type 2 diabetes  
 Certain types of cancer

 Affordable

18

WHO 2007

Presenter
Presentation Notes
BF early, ideally as soon as possible after childbirth, can help expel the placenta, reduce blood loss, and speed uterine involution.BF reduces the risk of ovarian cancer and breast cancer. Among premenopausal women, the longer the total duration of BF over a lifetime, the more protection that BF appears to provide.BF may be associated with better bone health later in life. Formula feeding is unaffordable for most families in developing countries. Women who BF save the cost of buying formula as well as supplies such as bottles and teats and equipment for sterilization and refrigeration.  Also BF children experience fewer and less severe illnesses which requires less health care which saves money. 



What is Postpartum Family Planning? 

 Through the first year postpartum
 Return to fertility=pregnancy risk
 Return to sexual activity
 Breastfeeding
 LAM and transition
 Method considerations: timing and breastfeeding status 
 Healthy spacing of the next pregnancy
 Integration—tailoring to fit with timing and service

19

Presenter
Presentation Notes
Postpartum FP (PPFP) is key to the integration of MIYCN/FP but it is challenging to increase for the following reasons:Complex constructs with traditional practices around breastfeeding and when to return to sexual activityFamily members play an important role in PPFP, especially when the mother is using LAM. She needs support from mother in laws and husbands.Many women have incorrect perceptions about patterns of fertility return and when they are at risk again for another pregnancy.While there has been a lot of work done in delivery simple messages about the importance of PPFP, we need to see a movement where practicing PPFP is the norm.Providers tend to not provide FP counseling or methods to amenorrheic women which puts them at risk of another pregnancy. Providers have misconceptions about fertility return and make assumptions about the women’s sexual activity. Counseling women on LAM takes time and the provider’s contact with postpartum women may be limited. Also, a provider of FP methods doesn’t make them an expert in breastfeeding.Clandestine use of FP quite common



Unique relationship 

 Lactational 
amenorrhea

 Fertility return

 Maternal nutrition
 Spacing

 Maternal survival

 Exclusive 
breastfeeding

 Complementary 
feeding 

 Infant  health & 
nutrition

 Infant survival
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Presenter
Presentation Notes
1. In order to practice LAM, one must be practicing EBF for 6 months, not have returned menses and baby is less than 6 months old.2. Complementary foods should be introduced at 6 months to provide the needed nutrients for the health of the infant which means the mother will no longer be protected from conceiving through the use of LAM and should transition to another modern method.3. The nutritional status of the mother will influence and effect the health and nutritional status of the infant. Birth spacing plays a significant role is keeping the mother nutritionally healthy and in good physical health for any future pregnancies.4. An infants survival is highly dependent on the mother’s survival. 



WHO Recommendations: HIV and 
Infant Feeding 2010

 Integrating HIV interventions into MCH/FP services
 HIV uninfected or whose HIV status is unknown:
 EBF for the first 6 months
 Introduce complimentary foods while continuing to BF 

for 24 months
 HIV infected and know infants are HIV uninfected or 

status unknown
 EBF for the first 6 months
 Introduce complementary foods thereafter. 

21

WHO 2010

Presenter
Presentation Notes
National authorities should aim to integrated HIV testing, care and treatment interventions for all women into maternal and child health services. Such interventions should include access to CD4 count testing and appropriate antiretroviral therapy or prophylaxis for women’s health and PMTCT.Even when ARVs are not available, mothers should be counseled to exclusively breastfeed in the first six months of life and continue breastfeeding thereafter unless environmental and social circumstances are safe for, and supportive of, replacement feeding. Mothers who are known to be HIV uninfected or whose HIV status is unknown should be counseled to exclusively breastfeed their infants for the first six months of life and then introduce complementary food while continuing to BF for 24 months or beyond.Mothers known to be HIV infected and whose infants are HIV uninfected or of unknown HIV status should EBF infants for their first 6 months of life, introducing appropriate complementary foods thereafter, and continue BF for the first 12 months of life.  BF should only stop after 12 months once a nutritionally adequate and safe diet without breast milk can be provided. 



Benefits of linking MIYCN and FP in 
Kenya*
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*KDHS 2008-2009
*Family Planning Needs during the Extended 
Postpartum Period in Kenya. Access-FP. June 2006
* Kenya HIV SPA 2004

Can potentially 
improve a 
number of 
indicators 
simultaneously!

MIYCN/FP Integrated 
Programs

Family Planning 
Indicators

MCH Indicators PMTCT Indicators

Presenter
Presentation Notes
Current data from 2008-2009 Kenya DHS data below. FP Indicators which may benefit from this type of integration:TFR=4.6 (rural areas=5.2)43% of all births are either mistimed or unwanted55% of MWRA are not using a modern method of contraceptionUnmet need for PPFP=68%57% of children are born <24 months after previous birthCurrent HIV Indicators related to MIYCN/FP:87% of women and men know that HIV can be transmitted via BF70% know that the risk of transmission can be reduced by mother taking certain drugs during pregnancy88% of health facilities offer PMTCT services (58% offer ARVs, 88% offer FP counseling and referral, and 85% offer counseling on infant feeding)Maternal and Child Health97% of children are breastfed but average length for EBF=1 month24% of newborns receive complimentary feeding <2 months of age51% of U5 are stunted and underweight39% of all children fed in accordance of IYCF practicesIntegrated MIYCN/FP strategies can address all of these indicators instead of doing vertical programming which will only effect specific related indicators. This type of integration also falls in line with the BEST action plan which embodies an intensified, fully integrated strategic approach to family planning, maternal and child health, and nutrition (FP/MCH/N). The BEST action plan will be the principal mechanism in USAID-supported programs for contributing significantly to the Global Health Initiative’s ambitious goals for FP/MCH/N. 



Thank you!

www.mchip.net

Follow us on:
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