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accuracy. M
ore than half of the w

orld’s m
aternal deaths are not docum
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orld’s percentage change and other neighboring countries, in addition to its ow

n potential on 
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any settings w
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inating preventable m

aternal deaths. T
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Jordan’s collective efforts tow
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proving m
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H
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, as the “death of any w
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“zero” is recorded w
hen no deaths occur in order to dem
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viruses and low
ers infant’s risk of having 

m
other’s risk of breast and 

 

Evaluate the w
om

an’s status according to her BM
I and 
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verw

eight (B
M

I ≥25 kg/m
2) or obese (B

M
I>30 kg/m

2): 
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(For all w
om

en presenting at health centers w
ho say they w

ant to get pregnant w
ithin the next year) 

 D
ate of m

arriage:__________________                                 

A
ge:  W

ife: ____________yrs.         H
usband: __________yrs. 

1. 
      L

aboratory tests: 
            C

om
plete B

lood C
ount (C

B
C

): H
em

oglobin (H
b) (g/dL): ________ (12-16) 

2. 
      W

om
an physical exam

: 
            B

lood pressure _______/_______            N
orm

al (< 120-80)             A
bnorm

al 

            H
eight______ W

eight ______ B
M

I ______           U
nderw

eight (< 18.5)        N
orm

al (18.5-24.9) 

               O
verw

eight (>25)             O
bese (> 30) 

      O
ther tests, specify: ___________________________  

3. 
      C

ounseling session ensuring privacy   
R

eview
 previous pregnancy outcom

es and any com
plications, discuss im

plications for subsequent 
pregnancies. 

Explain good tim
ing and spacing for pregnancy, if applicable; explain consequences of not 

practicing birth spacing, explain briefly about fam
ily planning m

ethods and w
here to get, explain 

im
portance of breast feeding.  

D
iscuss im

portance of healthy w
eight, good diet and exercise, w

eight reduction/increase if 
indicated per B

M
I

If hypertension, diabetes or anem
ia is detected, m

anage/refer client as per M
O

H
 protocol. 

Explain the im
portance of taking folic acid supplem

ents for 3 m
onths before pregnancy to reduce 

risk of neural tube defects (N
TD

). 

R
eview

/Encourage client to review
 vaccination and m

edication status w
ith health professional.  

A
sk about unhealthy activities (tobacco &

 argila use, second-hand sm
oke), alcohol and drugs, 

counsel on harm
ful effects on pregnancy. 

C
ounsel on risks of exposure to radiation, pesticides, lead and indoor air pollution (coal use for 

heating, cooking and/or argila), before or during pregnancy. 

Explain the dam
age that violence at hom

e causes to adults and children, and w
here to receive 

help and care. 

O
ther issues of concern, specify: 

____________________________________________________________ 
H

andout w
ith sum

m
ary of topics and links for further inform

ation provided to couple. 

N
am

e of provider:  __________________________________________________________ 

Signature: __________________________________D
ate of C

ounseling: ___ /___ /______
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verw
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I ≥25 kg/m
2) or O
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(For couples w
ho are planning to get m

arried) 

1. 
L

aboratory tests: 
C

om
plete B

lood C
ount for: M

ale: M
C

V
 (fL) :_________(< 80), H

b) g/dL
 ): ________ (14-

18) 
  

 
 

 
Fem

ale: M
CV

 (fL) :________(< 80), H
b) g/dL

 ): ________ (12-
18) 
R

eview
 results and refer client as appropriate according to the protocol.  

 
2. 

C
ounseling session w

ith couple 
Fam

ily histories: consanguinity, genetic disorders and chronic disease tendencies.   
R

eproductive plans, healthy tim
ing/spacing of pregnancy, advantages of delaying first 

pregnancy, m
odern fam

ily planning m
ethods, norm

al range of tim
e to becom

e pregnant (1 
year after m

arriage).  

U
nhealthy activities (tobacco &

 argila use, second-hand sm
oke), and alcohol. 

Environm
ental exposures:  R

adiation, pesticides, lead and indoor air pollution (coal use for 
heating, cooking and argila) exposure before and during pregnancy.  

D
om

estic violence, its consequences on fam
ily. 

O
ther issues of concern, specify: 

____________________________________________________________ 
 

E
xplain to the couple that it is im

portant to do a brief physical exam
 of the w

om
an and provide counseling 

related to the results, for about 10 m
inutes. A

sk them
 if they prefer that the m

an stays w
ith her or that she attends 

the exam
 and counseling alone. In either case, com

plete the physical exam
 as below

: 
 3. 

W
om

an physical exam
: 

B
lood pressure _______/_______          N

orm
al (< 120/80)                  A

bnorm
al 

H
eight______ W

eight ______ B
M

I ______        U
nderw

eight (< 18.5)           N
orm

al (18.5-24.9) 
                                                                 O

verw
eight (25-29.9)           O

bese (> 30) 
W

om
en A

ge: _______   yrs.        Spouse A
ge: _______yrs. 

O
ther tests, specify: ___________________________  

 
4. 

D
iscuss the laboratory tests, physical exam

 results and provide counseling session ensuring 
privacy: 
 

Im
portance of healthy w

eight, good diet and exercise, w
eight reduction/increase if indicated 

as per the B
M

I. 

If hypertension, diabetes or anem
ia is detected, m

anage/refer client as per M
O

H
 protocol. 

Im
portance of taking folic acid supplem

ents for 3 m
onths before pregnancy to reduce risk of 

spinal cord defects. 

Encourage client to review
 vaccination and m

edication status w
ith health professional. 

D
om

estic violence, its consequences and places for help and care.  
H

andout w
ith sum

m
ary of topics and links for further inform

ation provided to couple. 

N
am

e of provider:  _______________________ Signature: ________________ D
ate of C

ounseling: __  /__ /____   
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