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Abstract

Maternal and child health service system is the key for healthy strategies from
the past to present, many service designs are implemented and improve continuously.
Home visit is the one successful strategy for decrease perinatal morbidity and mortality.
There is no home visit during pregnancy and after 7 days old infant in Thailand. The
objectives of this study are study the maternal and infant health from home visit
program, building network, and increase access to health service. Methods; Study the
community context, design home visit program and collect data from home visit in
intervention and control group of mothers and child in the same area based. Statistic
includes Descriptive Statistic, Inferential Statistic, correlation, t-test, One-Way analysis of
variance, and framework analysis. Results: 305 pregnant were reviews as community
surveyed selected from 4 area based, Debaratana Nakhon Ratchasima Hospital data.
Developed home visit program “FAMBANSSS” (Fetal well being, Alert, Medication, Breast,
Attention, Nutrition, Seft care, Survey, Spiritual health) for the tool in 62 intervention
groups. Compare the results with 75 control groups results which were data in a past
year from the same 4 areas. We found the significant optimal gestational weight gain in
pregnancy in the intervention group more than control group ( baseline BMI<23:
13.64+3.98, 16.85+5.94 kgs, p=0.029, baseline BMI<25: 13.35+4.25, 17.18+6.10 kg,
p=0.010, baseline BMI>23:13.76+4.11, 17.83+6.55 kg., p=0.029 respectively). Breast milk
feeding given the first day after birth is significant higher rate in intervention than control
group (39 (62.9%), 30 (40.0%), p=0.008). Infant growth in weight at 1, 3, 6 months were
4133.42+755.90, 5914.71+833.57 and 7402.67+634.12 kg. respectively, p<0.001 and in
the normal percentile of weight for age. Home visit program increase accessibility of
health in the travel aspect (p=0.001), time for waiting (p-0.01), and counselling and
receive information in maternal and infant care (p=0.001). In conclusions; Home visit
program improved the outcome in gestational weight gain, network building, and
accessibility of health service system. Continuous care by home visit program should be

encourage and apply to maternal and child health system.

Keyword: Home visit, Maternal Health, Infant health, Network, Access to health

services
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