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1. PROGRAM NAME | PHTO / RLED [ i [

Maternal Health Program

2. PROGRAM / OFFICE DESCRIPTION AND OBJECTIVES

2.2 Description | | ! ‘

The Maternal Health Program is a primary component program under the Maternal,
Neonatal, Child Health and Nutrition (MNCHN) strategy that aims to decrease maternal and
neonatal deaths in accordance with the MDG 2015, now the SDG goals and objectives.

2 b Objectives [ ] I [ [ |

To decrease maternal and neonatal deaths through provision of quality health care service
through implementation of the MNCHN Strategy in the pre-pregnancy, pregnancy, labor &
delivery and postparium stages for the mother and her baby,

3. STATUS OF IMPLEMENTATION / ACCOMPLISHMENT as of 2016

I 1 I i
Program / Office Accomplishment
Indicators Target No. %
Service indicators
Ante-Natal Care (ANC) e Lokl .
Facility Based Delivery
(FBD) 90% 178.332 87.85
Skilled Birth Attendant "
(SBA) 90% 147534 85.64
Outcome Indicators No. Ratio
Matemal Mortality Ratio |92 per 100,000 live births
(MMR) 129 72.29
Neonatal Mortality Ratio v e
(NMR) 16 per 1,000 live births 1,163 6.23
4. STRATEGIES AND ACTIVITIES to ACHIEVE TARGETS]

1. Conduct of and support to advocacy actlivities on safe motherhiood such as Buniis
Congress, Women's Advocacy Forum.

2. Capacity building of birthing facility health providers on Basic Emergency & Obstetrical

Neonatal Care (BEmONC) and Care for the Small Baby (CSB).

3. Conduct of Maternal Death Surveillance & Response activities.

4. Conduct of Maternal Death Reviews and TA to Provincial Review Teams (PRT) on the
conduct of Maternal Death Reviews.

5. Conduct Monitoring & Evaluation activities on program implementation.

6. Technical Assistance and Mentoring to BEmONC facilities through Supportive Supervision
with Provincial Supportive Supervisory Teams.

7. Review, assess and evaluate plans formulated by provinces

8. Technical assistance in the formulation of plans.

9. Conduct networking activities with program partners and stakeholders,

10. Technical assistance to LGUs, partners and stakeholders.
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* NOTE:
1 RLED shall submit the Division's Annual Report
2 For LHSD and HANDS Cluster, Annual Report shall be per Program
3 PHTOs shall submit the PHT Office Annual Report
4 For queries, you may coordinate with Ms. Cielo Ramos



