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INTRODUCTION

Counsel the family on caring for the child’s healthy
growth and development

The survival of children through their early
years depends on the adults who care for
them.

Children need to eat well in order to grow, be
healthy and strong. They need protection
from illness and injury as they explore the
world around them. When they are sick, they
need good medical care. Adults must meet
many needs of a growing child.

Children also need adults who give them love, affection, and appreciation. They need adults
who spend time playing and communicating with them. Adults help children from birth to learn
the skills that will make it possible for them, too, to become competent, happy, and caring
adults.

Community health workers support the efforts of families and other caregivers as they raise
their children. Their support can be critical to the child’s healthy growth and development,
especially when caregivers also face poverty, isolation, chronic illness, and other difficult
conditions.

Objectives

At the end of this course, participants will be able to counsel families to:

e Breastfeed young children and give their children nutritious complementary foods.

e Play and communicate with their children to help them learn, and to strengthen their
relationship with their children.

e Prevent childhood ilinesses and injury.

e Recognize signs of illness and take their sick children to a health facility for care.

Photo WHO MCA
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FEED THE YOUNG INFANT AND CHILD (UP

TO AGE 6 MONTHS)

Good nutrition before birth—through the mother’s good health—and in the first years of life
improves the child’s growth and the child’s ability to learn. Also, good nutrition helps prevent
illness.

Poorly nourished children do not grow well. They are shorter than other children the same
age. They are less active when they play and have less interest in exploring and learning.

Also, poorly nourished children are often sick. And illness is a special challenge for a body
that is already weak from poor nutrition.

Over a third of the children who die from common childhood iliness—diarrhoea, pneumonia,
malaria, measles, and other infections—are poorly nourished. Helping young children get
better nutrition helps prevent early deaths.

Objective
Participants will counsel others:

e To exclusively breastfeed the young infant and child (up to age 6 months)—how
much, how often, and how to responsively breastfeed the child on demand.

e To help the mother to hold the child in a good position and attach the child effectively
to the breast.

e To identify and solve common problems that can interfere with exclusive
breastfeeding.

The importance of breastfeeding the young infant and
child

Breastfeeding is important for the healthy growth of the young child. Breast milk continues to
be important even after the child begins taking complementary foods at age 6 months. (WHO
and UNICEF recommend continuing breastfeeding until the child is age 2 years and older.)

Breastfeeding also strengthens the relationship between mother and child. A close, loving
relationship is a foundation for the mother’s important caring role from the child’s birth and as
the child grows.

Through breastfeeding the mother and her baby learn early how to communicate with each
other—to be sensitive to each other’s signals and respond appropriately. Their satisfaction
helps sustain the care the child will continue to need for healthy survival and social
development.
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Reasons to breastfeed a child

e Breast milk contains all the nutrients the
infant up to age 6 months needs. Breast milk
contains protein, fat, vitamins A and C, iron, and
lactose (a special milk sugar). It also contains
fatty acids essential for the infant’s growing brain,
eyes, and blood vessels. These fatty acids are
not available in other milks.

e Nutrients are more easily absorbed from

breast milk than from other milk. §
=
-
e Breast milk provides all the water the infant 2
needs, even in a hot, dry climate. §
e Breast milk protects against infection. Breastfeeding helps a
Through breast milk, an infant shares his mother and her baby
mother’s ability to fight infection. The infant is develop a close, loving
less likely to develop pneumonia, diarrhoea, relationship. Helping the
meningitis, and ear infections. mother succeed and gain
confidence is important
o Breastfeeding protects a mother’s health. for her and for her child.

Breastfeeding helps the uterus return to its
previous size after delivery. This helps to reduce
bleeding and prevent anaemia. Breastfeeding
also reduces the mother’s risk of cancer.

e Breastfeeding helps a mother and her baby
develop a close, loving relationship.
Breastfeeding puts the infant in a position to look
at the mother’s eyes. The mother who
breastfeeds learns how to pay attention to her
infant and to respond to the baby’s signs of
hunger or distress. This helps even a very young
infant begin to learn how to communicate.

e Breastfeeding is economical; and it is practical.
Breast milk is free and available for the baby
whenever the baby is hungry.
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Activity 1. Review the importance of breastfeeding

What are important reasons to breastfeed a child?

Exclusively breastfeed the young infant and child up
to age 6 months

A diet of only breast milk is best for young infants and children up to age 6 months. Exclusive
breastfeeding means that the child takes no additional food, water, or other fluids, starting at
birth. (The child can take medicine and vitamins, if needed.)

A mother might need help to explain to
others in the household that her baby
needs only breast milk, no other food.

Exclusive breastfeeding gives an infant the best chance to grow and stay healthy.

It promotes production of more milk. Giving other food or fluids reduces the
amount of breast milk the child takes and, as a result, the amount of breast milk the
mother produces.

It decreases the transmission of germs from the environment. Water, feeding
bottles, and utensils can pass germs to the young infant, even when they appear
“clean”. The infant can become sick from the germs.

It ensures that the milk the child gets is nutritious. Other food or fluid may be too
diluted or thin. This can happen when the caregiver cannot afford enough breast-milk
substitute for the child, or she prepares the substitute incorrectly.

It provides enough iron. Iron gives the child energy, contributes to the development
of the brain, and helps the child focus attention. Iron is poorly absorbed from cow and
goat milk.
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¢ Young infants often have difficulty digesting animal milk. Animal milk may cause
diarrhoea, rashes, or other symptoms of allergies. Diarrhoea may continue and
become persistent, leading to malnutrition.

The community health worker helps the mother learn when and how often to breastfeed.
Together they can solve common problems mothers face when breastfeeding. The support of
the community health worker and the family helps the mother succeed in her goal to
exclusively breastfeed.

A father supports his breastfeeding
wife. His support can be key to
sustaining exclusive breastfeeding.

Breastfeed as often as the baby wants — on demand

A mother is encouraged to put her newborn to her breast as soon as possible after birth,
within 60 minutes. It is not necessary to wait until the baby has been cleaned or the milk
begins to come. Suckling helps the breast milk to come.

The baby’s stomach is small. From then on, the baby should be fed on demand-at least 8
times in 24 hours, day and night — in order to be adequately nourished.

A mother learns to recognize the baby’s way of communicating hunger. The baby might rub
the mouth with a fist, start to fuss, or open the mouth wide towards the breast. The mother
does not need to wait until the baby cries before she recognizes hunger and gives the baby
her breast.
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Make sure that the baby is well-attached to the breast

For the baby to suckle well, make sure that the baby is
attached well to the breast. A well-attached baby
suckles with the mouth wide open, chin close and
touching the breast, the lower lip turned outward, and
with more areola seen above the baby’s mouth than
below.

When the baby suckles, you may hear a sound
indicating that the baby is suckling effectively.

Part 1. Identify the four points of attachment

1. Inthe picture on the left the child is well-attached to the breast.
With the facilitator, identify the four points of good attachment in the picture on the left.

2. In the picture on the right, the child is poorly attached to the breast. Identify the poor
attachment at each of the four points.

1

2 More AREOLA seen
MOUTH above mouth
wide open

W J

3 Y
Lower LIP f_“
turned . Z
outwards ﬂ.ﬁ Jf; =
NP .j 'f

\

CHIN
touching breast

Good attachment Poor attachment
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Part 2. Assess attachment

With a partner, identify the four points of attachment of the breastfeeding baby in each of the
following pictures. Decide whether the baby is well-attached or poorly-attached to the breast.

Child 1

Child 2

Help the mother position the baby well

The community health worker can help the mother position her
baby so that it is easier for the baby to attach to the breast and
suckle effectively.

First, help the mother sit comfortably with her back supported.
Resting her arm on a pillow may help her hold the baby more
easily and longer.

Then, without touching the baby, guide the mother to position
her baby well for breastfeeding:

¢ Hold baby close to her.

e Face the baby to the breast.

e Hold the baby’s body in a straight line with the head.

e Support the baby’s whole body.

e Make sure that the baby is well-attached to the breast.

Without touching the
baby, help the mother
position her newborn
well.

If the newborn still has
difficulty feeding, or the
mother has a problem
with her breast, refer
them for care to the
nearest health facility (or
to a trained
breastfeeding
counsellor).

The mother may support her breast by putting her palm on her chest below the breast to hold
it up. She should not squeeze the breast itself, for example, with a “scissors” hold. Squeezing
will interfere with the flow of milk. When she gently touches the baby’s face to her nipple, the
baby will open the mouth up wide to take the breast. When the mouth is open wide, the

mother moves the baby’s head and open mouth to the breast.
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Activity 3: Demonstration and Practice -
Improve position of baby

Part 1. Identify a good position for breastfeeding.

The position of the baby in the picture on the left is good for effective breastfeeding. What
makes it a good position?

Part 2. Role play practice

The facilitator will divide the group into groups of 3 participants each. Take your chair, your
manual, and one doll for your small group. Decide which participant will play the following
roles:

e Community health worker—help the mother improve the position of the
breastfeeding child.

e Mother—breastfeed your child (the doll). Start with the child in a poor position.
e Observer—observe how the community health worker counsels the mother and

helps her breastfeed more effectively.

o What difficulty did the mother have breastfeeding?
o How did the community health worker help the mother?
o What could the community health worker do differently?

When the facilitator tells you, change roles until each participant has practised being the
community health worker.
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Activity 4: Video: Breastfeeding the young
infant

You will now see a video to review how to assess attachment and improve the position of the
baby for breastfeeding. After the video, the facilitator will answer questions.

Feed a young infant too weak to attach well

Most newborns and young infants are strong enough to
begin suckling right away. However, a baby may be low
weight or for other reasons too weak to take enough milk. It
may be necessary to express milk from the breast, and
give it to the baby in small sips with a spoon or a small cup.

Discourage the use of a feeding bottle. The use of the
nipple will interfere with the newborn’s suckling on the
breast. This makes it more difficult for the newborn to
breastfeed effectively. Also, a bottle and nipple are more
difficult to clean well than a cup.

If the mother has difficulty feeding her baby, refer her
to the health facility. The health worker can counsel the
mother to help her feed a low weight or weak baby.

Counsel the mother on breastfeeding

To support the breastfeeding mother:

e Praise the mother for breastfeeding her baby.

e Ask how often she is feeding her baby.

e Ask how the mother knows when her baby is hungry.

e Ask what difficulties, if any, she is having breastfeeding.

e For ayoung infant, from 1 to 2 months old (up to 3 months), always observe a
breastfeed.

e For achild from 3to 5 months old (up to 6 months), observe a breastfeed if a
mother is having a breastfeeding problem or baby is not gaining weight. If needed,
improve position and attachment.
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As you counsel the mother, you may find she is having difficulty breastfeeding. You will be
able to help the mother with some of these difficulties. For example:

Difficulty Action

Not feeding child on demand, or Identify ways the child communicates hunger before
mother does not know how child  crying, and encourage mother to feed whenever the
communicates hunger. baby is hungry.

el St S s i 2 Discuss how to increase feeds, including at night.

hours.

Reassure mother that, with frequent feeding, the infant
Mother concerned about not stimulates the breasts and the breasts produce more
having enough milk and that baby ~milk.
always seems hungry. If baby is gaining weight well, baby is getting enough

milk.

Discuss how breast milk is enough, even in hot weather.
Help mother reduce other fluids and increase the
frequency and duration of breastfeeding.

Baby receives water or other
fluids.

Discuss with the facilitator:

e What other breastfeeding difficulties might there be?
e What could the community health worker do for each?
e When should the worker refer the mother and child to the health facility?

You might not have the training or the medicine to help with some breastfeeding difficulties.
For these difficulties, refer the mother and baby immediately to the health facility. For example,
refer the mother or baby to the health facility if the baby is too weak to feed, even to drink
breast milk with a cup, or the mother has open sores on her breast.
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THE FAMILY COUNSELLING CARDS

The facilitator will pass out a set of counselling cards to guide home visits and other
opportunities to meet with families. The cards in this set describe the care of a child from age
1 month up to 5 years of age.

Younger infants—newborns up to age 1 month—have very special needs to ensure their
survival. The counselling cards in the WHO/UNICEF course Caring for Newborns in the
Community, for example, focus on preparing for birth and the needs of the young infant to
survive through the first weeks of life.

Objective

Participants will use the counselling cards to counsel a mother of a young infant on feeding.

Materials for counselling the family (page ii)

Open the set of counselling cards to the introduction pages. Turn to page two (ii), which starts
with a list of materials to carry when you meet with families.

In addition to the counselling cards, the community health worker carries a few items on the
visit. (Read the list on page ii, after the cover page.)

This list is your reminder of what should be in your bag before going on a visit. If you have
additional responsibilities during home visits, you may need additional items, such as a scale
for weighing young children.

Caring for the sick child (page ii)

After you greet the family during a home visit, the first question to ask is “How is your child
doing?” The family might say that the child is sick.

You may have taken courses on caring for sick newborns or children in the community. If so,
you will know how to identify signs of illness requiring treatment or referral. If you see a sick
newborn or child during a home visit, follow the steps you know to take action.

If you have not yet received this training, then you will refer sick newborns and children to the
health facility for care.

If the child is not sick, then continue counselling the family on how to help their child grow well.
Start by asking how old is the child. The set of cards you use depends on the child’s age.
(Read the box on page ii.)
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Visits to promote the child’s healthy growth and
development (page iii)

Routine visits

The first group of cards outlines routine, scheduled counselling visits with parents of children
age up to 6 months. The cards guide home visits for the:

e Visit 1. Young infant, age 1 to 2 months
e Visit 2. Child, age 3 to 4 months
e Visit 3. Child, age 5 months

The timing of home visits supports critical tasks in the child’s care. In these early months, the
community health worker helps a child get a good start with effective breastfeeding and
checks whether the child has been immunized.

The community health worker also assists mothers in learning basic caregiving skills. These
skills are essential for many caregiving tasks, including feeding young infants on demand,
recognizing and responding to signs of illness, helping children learn, and being alert to
protect children from harm.

Opportunity contacts

Often there are no scheduled home visits for children over age 6 months. Instead, community
health workers use opportunity contacts to counsel families. Perhaps they see the family
when the child is sick, comes for an immunization, or attends a community health fair.
Community health workers could also see an older child during a scheduled home visit to a
younger child in the family.

The second group of cards guide counselling during opportunity contacts for children age 6
months to 4 years (up to the fifth birthday), including:

e Child, age 6 to 8 months

e Child, age 9 to 11 months

e Child, age 1 year

e Child, age 2 years and older

Summary cards

The charts on page iii list the Routine Visits and the Opportunity Contacts. There are also
three Summary Cards. These cards summarize in one place the recommendations for
feeding, caring for the child’s development, and preventing and responding to illness.

Now we will go back to look at the first counselling card as an example.
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Introduction to the counselling cards on feed the
young infant and child

Materials:
Visit 1. Young infant, age 1 to 2 months / Card 1 Feed the young infant

The facilitator will introduce Card 1 for the young infant, age 1 to 2 months. Card 1 guides the
family in feeding their young infant. The pictures on page 1 illustrate important
recommendations on feeding the young infant.

On page 2 are the steps for counselling the family. The community health worker uses the
steps on page 2 as a reminder of what to talk about with the family

1. Read and discuss the first section on page 1: GREETINGS. The community health
worker warmly greets the family and sits down near the family so that all can see the
counselling cards. During the greetings say your name and ask the name of the caregiver
and the child. Then introduce the purpose of the visit.

2. Read and discuss: ASK the mother and family, and LISTEN.
3. Read and discuss the story in the box.
4. Read and discuss: CHECK UNDERSTANDING and DISCUSS what the family will do.

The steps are the same on every counselling card. Once you learn how to use one card, you
will know how to use the other cards for a child in the same age group—and in all other age
groups. (Stop to look at the first counselling card again.)

For each age group, the set of cards includes information on:

e 1 Feed the child

e 2 Play and communicate with the child
e 3 Preventillness

e 4 Respond to iliness

Next you will practise counselling a mother on breastfeeding. You will use card 1. Feed the
Child (pages 1 and 2), to guide the counselling.
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Activity 5: Demonstration and Practice -
Counsel the mother on feeding the young
infant

Part 1. Demonstration
Materials: Doll, Counselling Cards

Observe as the facilitators demonstrate how to use the counselling card to counsel the family
of a young infant, age 6 weeks, on feeding. Refer to pages 1 and 2 of the counselling cards.

Part 2. Role play practice
Materials: Doll for each small group, counselling cards

The facilitator will divide the group into smaller groups of 3 participants each. Take your chair
and your counselling cards to your small assigned group. Decide which participant will play
the following roles:

e Community health worker—Use the counselling cards (pages 1 and 2) to guide you
as you counsel the mother on feeding her young infant. Start with greeting the family.
Note: Do not check the growth chart. The growth chart will be introduced later.

e Mother—You have been giving your daughter water in a bottle between feeds
because it has been very hot. When she breastfeeds, the baby lies on her back on
your lap.

e Observer—Observe how the community health worker counsels the mother and
helps her breastfeed more effectively. At the end of the role play, give feedback to the
community health worker.

o How did the community health worker greet the mother?

o How did the community health worker praise the mother?

o How did the community health worker use the counselling cards? (Note
positions of seating and cards.)

o What difficulty did the mother have breastfeeding?

o How did the community health worker help the mother?

o What could the community health worker do differently?

Then, change roles until each participant has practised being the community health worker.

Feed the young infant and child (age 3 to 4 months
and 5to 6 months)

Until the child is 6 months old, supporting exclusive breastfeeding is key to the child’s healthy
growth and development. The counselling cards on Feed the Child for the recommended
home Visit 1, 2, and 3 are very similar.

In the group, read the card for Visit 2. Child age 3 to 4 months/ Card 1 Feed the child
(pages 9-10). See how similar this card is to the first card for the young infant.
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When you have finished, read the card for Visit 3. Child age 5 months/ Card 1 Feed the
child (pages 17-18).

Discuss with the facilitator: What new information is introduced during Visit 3?
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FEED THE CHILD (AGE 6 MONTHS UP TO 5

YEARS)

Objective
Participants will counsel others on how to feed their children age 6 months up to 5 years.
Participants will identify:

e Nutritious complementary foods for a young child.

e When to introduce complementary foods and how to prepare them.
e How much and how often to offer food to children.

¢ How to offer foods and encourage children to eat them.

Continue to breastfeed the child older than 6 months

Children older than 6 months still benefit from breastfeeding. From age 6 to 12 months, breast
milk provides half of the child’s nutritional needs. From 12 months to 2 years, it continues to
provide one-third of a child’s needs.

Breast milk also continues to protect the child from many ilinesses, and helps the child grow.
Therefore, a mother should continue to breastfeed as often as the child wants.

Add complementary foods at about age 6 months

At about 6 months of age, however, breast milk alone cannot meet all the nutritional needs of
children. Without additional food to complement the breast milk, children can lose weight and
falter during this critical period. The amount and the variety of foods that children need will
increase as the child grows.

Good complementary foods are nutrient-rich, energy-rich, and locally available. Help
the family introduce and then increase the amount and variety of complementary foods to give
a child. Foods should be safe and hygienically prepared. They should be prepared in a
consistency that is nutritionally rich and acceptable for the young child to eat.

A nutrition-rich diet requires a variety of foods. (See the box for sources of important
nutrients for a child’s early growth and development.)

Sources of important nutrients

Iron Contributes to strong blood, rich in red blood cells.
Best sources for iron: animal meat and organ foods (for example, liver),
and fish. In lesser amounts: dark leafy green vegetables and legumes.

Zinc Helps to prevent iliness. Best sources for zinc: same as for iron.

Vitamin A Contributes to healthy eyes and brain development, and prevents iliness.
Best sources for vitamin A: fruit and dark green and orange vegetables.
Also: animal organ foods, yoghurt and other milk products, and eggs.
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As the child grows, the child needs a greater amount and variety of foods. A variety helps to
provide the energy and nutrients the child needs.

For child, age 6 to 8 months For child, age 2 years and older

To be an energy-rich food, the food should also be prepared thick—so it stays on a spoon.
Thin soups and cereals fill the stomach but do not provide enough energy for a growing child.

Consistency for energy-rich complementary food

Just right - stays on spoon Too thin - drips easily off spoon

Introducing foods to a child who has been exclusively breastfed may be difficult at first. Advise
families to start by giving 2 to 3 large tablespoons of well mashed food, during 2 to 3 meals
each day. Gradually encourage—but do not force—the child to eat more.

The following chart summarizes the changes in the feeding advice as the child grows. The
stories on the counselling cards on Feed the Child summarize these messages for children
age 6 months and older.
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Meeting nutritional needs as the child grows

Food

Quantity,
how much at
each meal

Frequency,
how often
Meals

Snacks

Consistency,
how prepared
for child to
eat

6 to 8 months

Thick porridge; fruit
and dark green
vegetables, rich in
vitamin A; and
animal-source foods
(meat, fish, eggs,
and yoghurt or other
dairy products)

Start with 2 to 3
tablespoons;
increase to 1/2 cup
of food.

2 to 3 meals each
day

1 or 2 snacks

Mashed, thick
consistency that
stays on spoon

9to 11 months

Fruit and dark green
vegetables, rich in
vitamin A; and
animal-source foods

1/2 cup food

3 or 4 meals each
day

1 or 2 snacks

Mashed or finely
chopped; some
chewable items that
the child can hold

1 year

Greater variety of
fruit and dark green
vegetables, rich in
vitamin A; and
animal- source foods

3/4 cup

3 or 4 meals each
day

1 or 2 snacks

Mashed or chopped;
some items the child
can hold

2 years and older
(up to 5 years)

Greater variety of
family foods,
including fruit and
dark green
vegetables, rich in
vitamin A; and
animal- source
foods

1 cup

3 or 4 meals each
day

1 or 2 snacks

Prepared as the
family eats (with
own serving)
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Activity 6: Identify good complementary
foods

Discuss with your facilitator: What complementary foods are available locally? List the
local foods in the left column of the chart below.

Then, evaluate the foods. Tick [[1] the characteristics that describe the food. Decide whether
the food is a good complementary food for a growing child [Yes or No]. Start in the group with
the example of ground nuts. Note that a good complementary food might not meet all the
qualities listed.

Continue to evaluate the remaining foods by yourself. You will discuss the decisions when
everyone has finished.

A good
complementary
food?
(circle)

Energy-or | . yailable prepare in| Liked by Cem o2

List the local foods: nanenb children? a
rich? snack?

Ground nuty Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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A common feeding problem is that the family thinks that they are giving the child enough food.
The quantity may be difficult for a family to imagine correctly. With the child’s cup or bowl, it is
helpful to demonstrate how much is 1/2, 3/4, and a full cup (250 ml).

Activity 7: Identify the quantity of food a
child needs

Part 1. Demonstration

Your facilitator will demonstrate the quantity of food a child needs.

Part 2. Role play practice
Work with a partner to practise helping a mother:

1. Learn the quantity of complementary food her child needs.
2. Recognize that amount in the child’s bowl.

3. Agree to give her child the needed amount.

Follow the example in the demonstration. Decide on the roles.

e Community health worker—Gather items that you will need to demonstrate the
quantity of food the child needs (for example, common bowls, measuring item with
water, a small funnel).

e Mother—Your child is age six months. You would like to know how much to feed him.

Change roles when finished with the first role play. For the second role play, the child is 3
years old.
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Feed the child responsively

Breastfeeding on “demand” requires the mother to be sensitive to the signs that her child is
hungry and to respond by feeding the child. As the child grows, these basic caregiving skills—
sensitivity and responsiveness—continue to be important to meet the child’s nutritional needs.

Children need help to eat. They eat slowly and are easily distracted. As they begin to use
spoons and other utensils, it is difficult to get enough food. Help the family to be patient during
meals and gently encourage the child to eat. (Read the box on Responsive Feeding.)

Responsive feeding means gently encouraging—not forcing—the child to eat. Showing
interest, smiling, or offering an extra bit encourages the child to eat. A parent also can play
games to help the child to eat enough food and to encourage the child to try new foods. For
example: “Open wide for the plane to come inside.” OR “| will take a bite first. Yum. Yum. Now
it is your turn to take a bite.”

Responsive feeding

e Feed infants directly and help older children when they feed themselves. Feed slowly
and patiently. Encourage children to eat, but do not force them.

o If children refuse many foods, experiment with different food combinations, tastes,
textures, and methods of encouragement.

e Minimize distractions during meals, if the child loses interest easily.

¢ Remember that feeding times are periods of learning and affection — talk to children
during feeding, with eye to eye contact.

Open wide for the plane
to come inside.

Discuss with the facilitator: What local games do parents use to encourage their
children to eat?

Threatening or showing anger at children who refuse to eat should be discouraged. These
actions usually result in children eating less.

Adults need to provide adequate servings of food, and to watch how much their children
actually eat. They should ensure that other children or pets do not eat the child’s food. The
child should have a separate bowl or plate so that it is possible to know how much the child
has eaten.
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Responsive feeding is especially important when a child is sick. During illness, children may

not want to eat much. Gentle encouragement and patience are needed.

If the child breastfeeds, the mother should offer the breast more often and for longer when the
child is sick. If the child takes complementary foods, encourage the family to offer the child’s
favourite food, more frequently and, if necessary, in smaller amounts. During illness, soft
foods may be easier to eat than hard, uncooked food. The appetite will improve as the child

gets better.

After illness, good feeding helps make up for the weight lost and helps prevent malnutrition.

When children are well, good feeding helps prevent future illness.

L\ ‘

Photo WHO V Pierre

An adult needs to sit
with a child to make
sure that the child
eats nutritious food
and eats enough
while learning to
feed him or herself.

As poorly nourished
and sick children
become weaker,
they demand less.
They need even
more
encouragement to
eat.
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Use a growth chart to counsel a family

Growth in children varies. How a child gains or loses weight, for example, can indicate
whether the child’s nutritional needs are being met, or whether the child has been well or sick.

Health workers usually record the weight of the child on the Child’s Health Card or in a small
notebook. They then plot the weight as a dot on the child’s growth chart at the point where the
age and the weight lines cross.

If the weight has not been plotted on the growth chart, the community health worker needs to
plot the weights before discussing the child’s growth with the family. The community health
worker can then help the family interpret the child’s growth.

Because girls and boys grow at different rates, they have different growth charts. (See the
blue chart for boys on page 63 of the counselling cards, and the pink chart for girls on page
64.)

Below, the health worker plotted Jose’s weight six times on a Growth Chart for Boys since his
birth.

With the facilitator: Compare the weights-for-age in the table to the dots from birth to
age 10 months on the chart.

Then, on the growth chart add Jose's weights at 1 year and 1 year 6 months old. Draw
aline between dots to continue the growth curve.

Child 1. Jose

Age Weight
Birth 3.9 kg

1 month 4.8 kg
2 months 6.0 kg
3 months 6.5 kg
5 months 8.5 kg
10 months 9.6 kg
1 year 10.5 kg
ee sk
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The growth curve now provides some helpful information:

e The shape of the curve indicates whether Jose has gained, maintained, or lost
weight at any time since birth.

The curve goes up steadily. Jose has steadily gained weight at each measurement.

There is concern if:

o The curve is flat, indicating the child is not gaining weight as he grows older.
Ask if there is any reason the child has not been eating well. For example,
has he been sick?

o The curve drops, indicating that the child is losing weight. The child should be
referred to a health facility if there is a sudden drop.

e The location of the child’s curve on the chart indicates whether Jose’s weight is
normal, too low (underweight), or too high (overweight), compared to other
children his age.

For this information, you compare Jose’s growth curve to the other curves on the
chart. Jose’s curve stays above the middle (median) line. He is growing well. The
dots within the area above or below the middle line indicate that the child’s weight is
normal.

Of greatest concern is when the curve is in the area marked Below -2, underweight
or Below -3 severely underweight.

With good nutritional counselling mothers can sometimes correct the direction of the
child’s growth over the next several visits.
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However, refer a child who is severely underweight to the health facility.
Discuss with the facilitator:

In your area, what action—refer or counsel the mother—should you take for the
children with each of the following growth curves? (This will depend on the
services available in your area.)

Counsel the
mother?

Growth curve Refer?

Flat over 3 months but still normal

iz, e ATl weight for her age

Andrew, age Going down, crossing into the area
8 months below -2 underweight

Tara, age Going up, crossing into the area
18 months above normal for her age

For each mother to be counselled, discuss: How would you counsel the mother?

For children age 6 months and older, ask the mother to bring her child back for follow-up in
5 days. What would you look for?

Activity 8: Interpret a growth chart

Usually community health workers will not need to plot the weight on a chart. However, they
will need to help the mother interpret the chart and use the chart to provide feeding advice.

The facilitator will distribute growth charts to interpret. With a partner, answer the following
questions about the growth chart you receive:

1. Is the chart for a boy or for a girl?

2. Interpret the shape of the growth curve.

3. Interpret the location of the growth curve showing the child’s weight compared to other
children of the same age.

4. Decide what action needs to be taken (refer or counsel the mother).
5. If you decide to counsel the mother:

e How would you praise the mother?

What advice would you give?

e When would you ask to see the child again, if needed?
At the follow-up visit, what would you look for?
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CARE FOR THE CHILD’S DEVELOPMENT

Objectives

In this section, participants will identify how children learn, and how adults can help them
learn. They will observe behaviours and interactions between caregivers and children.

Participants will counsel others:

e Ask about how parents play and communicate with their children.

e Advise them on age-appropriate play and communication activities to help their
children develop.

e Use the activities also to strengthen the basic skills of caregivers: sensitivity and
responsiveness to the child’s interests and needs.

What is child development?

Children become more capable as they grow older. They learn to talk, walk, and run. They
learn to think and solve problems. These changes are examples of the child’s development.

All members of the family contribute
to the child’s development.

This learning helps them to do well in school and, when they grow up, to contribute to their
families and communities.

The recommendations in the counselling cards provide ideas for activities families can do to
help their children learn. The play and communication activities are for all children. They
describe what mothers and fathers, and others who care for the young child, can do.

Feeding, dressing, and other daily tasks provide many opportunities for adults to play and
communicate with their children.

The activities also help children grow. For this reason, the recommendations are especially
important for low weight babies and undernourished children. Studies have found that extra
attention through play and communication, as well as through responsive feeding, stimulates
the growth of low weight babies and poorly nourished children.
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Low weight babies and
sick children need
stimulation with play
and communication
activities to grow and
develop well.

Low weight babies and children who are poorly nourished also
have difficulty learning. They may be timid and easily upset,
harder to feed, and less likely to play and communicate.

Since these children are less active, they may be less able to
get the attention of the adults who care for them. As a result,
over time mothers and other caregivers are less likely to feed,
play with, or communicate frequently with them. They may also
need help to understand how their children communicate their
hunger, discomfort, interests, and other needs.

Poorly nourished, sick, and disabled children all have special
needs for care.

Play and communication can also help caregivers. After giving
birth, for example, some mothers find it difficult to become
active and involved in caring for their young babies. They may
be sick or overwhelmed with their responsibilities. They appear
sad and tired. They are uninterested in other people and do not
join other family activities.

Paying close attention to their babies, playing with them, and seeing how their babies respond
to the attention will help these caregivers become more active and happier. They will feel
more important in the lives of their young children and more confident in their caring role. The
activities help both the child and the caregiver.

Playing peek-a-boo helps a mother
and child pay close attention to
each other. They respond with delight.

&\II\,

Activity 9: Video: Care for Child Development

You will now watch a video. The video has many examples of play and
communication activities that help a child learn. As you watch the video, make a list of

learning activities you see.

Participant Manual: Caring for the child’s healthy growth and development



How children learn

Each child is unique at birth, and the differences among children affect how they learn. Their
early care also affects their learning. Experiences during the first years with their families and
other caregivers affect the kind of adults children will become.

Families give their children special care for development by giving them love, attention, and
many opportunities to learn. By playing and communicating with their children, families help
their children grow healthier and stronger. Children learn to communicate their needs, solve
problems, and help others. From a very young age, children learn important skills that will
prepare them for life.

Much of what children learn, they learn when they are very young
The brain develops most rapidly before birth and during the first two years of life.

e Hearing and sight areas of the brain develop most rapidly during the first 3 and 4
months of life.

e Language areas develop most rapidly between age 6 months and 2 years.

e The areas of the brain for thinking and solving problems begin to develop at birth
and reach the peak for the most rapid change at age 12 months.

Good nutrition and good health are especially important when these abilities develop in the
early years. Breast milk has a special role in providing the nutrients for the development of the
brain. Breast milk also helps young children stay free from iliness so that they are strong and
can explore and learn from early experiences. Poor nutrition during the early years will limit
the child’s potential development for life.

Children can see and hear at birth. Starting when they are very young, children need
opportunities to use their eyes and ears, in addition to good nutrition. For their brains to
develop well, children also need to move, to have things to touch and explore, and to play
with others. Children also need love and affection. All these experiences stimulate the brain to
develop.

From birth, babies can see
and hear.

The mother’s face is the
favourite thing the young
baby wants to look at. The
baby sees her mother’s face
and loves to respond to her
smiles and sounds.

A mother should begin to talk
to her child from birth—and
even before birth.

Photo J Sinrod
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Children need a safe environment as they learn

Children are always exploring new things while they are learning new skills. They need a
clean, safe, protected physical environment to be safe from injuries and accidents while they
are playing and learning.

Children also should be protected from violence and strong anger at them and around them.
Adults need to protect young children from physical harm and harsh criticism, in order to help
children gain confidence to explore and learn.

When children are young, they often explore by putting things into their sensitive mouths.
With their mouths, as well as with their hands, children learn what is soft and hard, hot and
cold, dry and moist, and rough and smooth.

Children learn by putting things
into their sensitive mouths.

Families must be sure that the things that young children put into their mouths are large
enough so that they cannot swallow them. Also, they should not let children put long, thin, or
sharp objects into their mouths.

Any object a child plays with should be clean. Putting the child on a clean blanket or mat
helps to keep playthings clean.

Play areas also need to be protected. Children should play in areas free from human and
animal faeces, and where there are no open water holes.

When a child wants to play with something that is not safe or not clean, the caregiver may
have to gently say "no". While the child is learning, it is helpful to exchange the object for
something that is safe and clean. Children can be easily distracted from harmful things and
unsafe environments by drawing their interest towards other activities and providing a safe,
enclosed place to play.

Children need consistent loving attention from at least one person

To feel safe, young children need to have a special relationship with at least one person who
can give them love and attention. The sense that they belong to a family will help them get
along well with others. It will also give them confidence to learn.
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Children naturally want to communicate with
another person from birth. They become
especially close to the caregivers who feed them,
spend time communicating with them, and give
them love and affection.

During breastfeeding, a baby and mother are
very close. They communicate by responding to
the slightest movement and sound, even smell, of
the other person. This special responsiveness is
like a dance. The baby becomes “attached” to the
person who consistently responds to her, holds
her, loves her, and helps her feel safe. This
connection or bond lasts a lifetime.

Sometimes the mother and baby have difficulty
developing this special connection. You can help
mothers and other caregivers be sensitive to
what their babies are trying to do as they begin to
communicate, and help the caregiver respond
appropriately.

Children need consistent loving
attention from at least one person.

You can help caregivers encourage the efforts of their children to learn. Adults can encourage
their children by responding to their children’s words, actions, and interests with sounds,
gestures, gentle touches, and words. Adults can help their children develop into happy,
healthy persons by looking at and talking about the attempts of young children to do new
things, to make sounds and to talk, even when children are not yet able to speak.

Children learn by playing and trying things out, and by observing and
copying what others do.

Children are curious. They want to find out how they can affect people and things around
them, even from the first months of age.

Children

learn by
experimenting
and solving
problems.

Play is children’s “work”. Play gives children many opportunities to think, test ideas, and solve
problems. Children are the first scientists.

Children can learn by playing with pots and pans, cups and spoons, and other clean
household items. They learn by banging, dropping, and putting things in and taking things out
of containers. Children learn by stacking things up and watching things fall, and testing the
sounds of different objects by hitting them together. Children learn a lot from doing things
themselves.
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Children learn by playing with
simple household items.

Children also learn by copying what others do. For example, a
mother who wants her child to eat a different food shows the child by
eating the food herself. To learn a new word, a child must hear it
many times. For a child to learn to be polite and respectful, a father gy
needs to be polite and respectful to his child. R N \

Children Ieafn
language and other
skills by copying.

Children also learn how to react to things by how others react—
whether by fear, anger, patience, or joy.

Activity 10: Care for the child’s
development (True or False statements)

The facilitator will pass out cards, one at a time, with statements about the child’'s
development. Decide whether the statement is True or False. Be ready to explain your
answer.
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What children learn from play and communication
with others

The counselling card identifies play and communication activities to encourage and stimulate
the child’s physical, cognitive, social, and emotional development.

Some examples of new skills the young child is developing are:

e Physical (or motor)—learning to reach and grab for an object, and to stand and walk.

e Cognitive skills—learning to think and solve problems, to compare sizes and shapes,
and to recognize people and things.

e Social—learning to communicate what she needs and use words to talk to another
person.

¢ Emotional—learning to calm himself when upset, be patient when learning a new skill,
be happy, and make others happy.

Discuss with the facilitator:

A mother helps a child learn to stack bowls of
different sizes. What are some skills that the
child is learning?

e Physical (or motor) skills
e Cognitive skills

e Social skills

e Emotional skills

Activity 11: Video - What children learn by
play and communication with others

You will now see a short video that demonstrates one activity. Observe the video.
Be prepared to discuss:

e What did the child do?

e What did the mother do?

e How did they interact?

e What skills did the child learn?
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Play and communication activities for the child’s age

The counselling cards suggest play and
communication activities to help families stimulate
the development of the child’s physical, cognitive,
social, and emotional skills.

As the child grows, the child needs opportunities
to learn new skills. The activities, therefore,
change and become more complex as the child
grows older. Here are sample activities. Many are
described on the counselling cards. The facilitator
will demonstrate some of these activities with the
items in the toy Kit.

A child learns to solve problems
while playing with a home-made
puzzle with her father.

Age Play activity Communication activity
Young Provide ways for child to see, hear, feel, Look into baby’s eyes, and talk to baby.
infant, age 1 move freely, and touch you.

5 h Smile and laugh with the baby.
to2months  \ove colourful objects in front of baby’s
eyes to help the baby learn to follow and

reach.

Get a conversation going by copying the
baby’s sounds and gestures.

Child, age 3  Move colourful objects slowly in front of the Smile and laugh with child.

to 4 months  child’s face, help child grab and hold Get a conversation going by copying the

objects. child’s sounds and gestures.
Give child a shaker rattle or rings on a
string.
Child, age 5 Give child wooden spoon and other Talk softy to child.
months household objects to reach for, grab, and Get a conversation going by copying the
éxamine. child’s sounds and gestures.
Play with ball, rolling the ball back and
forth.

Child, age 6  Give child clean, safe household things to  Respond to your child’s sounds and
to 8 months handle, bang, and drop. interests.

Call child’s name and see child respond.

Child, age 9 Hide a child’s favourite toy under a cloth or  Tell child the name of things and people.
to 11 months box. See if the child can find it. Play hand games, like bye-bye.

Play peek-a-boo.

Child, age 1  Give child things to stack up, and to put into Ask child simple questions.

year containers and take out. Respond to child’s simple questions.
Respond to child’s attempts to talk. Show
and talk about nature, pictures, and things.

Child age 2 Help child count, name, and compare Encourage your child to talk. Answer your

years and things. child’s questions.

older Make simple and safe toys (e.g. picture Teach your child stories, songs, and
book), objects to sort (e.g. circles and games.

squares, puzzle, doll). Talk about pictures or books.
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The timing of these guidelines is more flexible than the feeding recommendations. Some
children show an interest or skills in an activity earlier than others or later than others.
Respond to what a child shows an interest in doing. Then, increase the difficulty when the
child is able to do the activity easily (scaffold it).

Help the family learn basic caregiving skills —
sensitivity and responsiveness

The play and communication activities also help the family learn how to care for the child.
Through play and communication, the mother or other primary caregiver learns to be
sensitive to what the child communicates (the child’s signals) and to respond appropriately.

The basic caregiving skills—sensitivity and responsiveness—contribute to the child’s survival,
as well as to the child’s healthy growth and development.

A sensitive caregiver is aware of the child and recognizes when the child is trying to
communicate, for example, hunger, pain and discomfort, interest in something, or affection.

A responsive caregiver then acts immediately and appropriately to the child.

These basic skills are needed to see the child’s signs of discomfort, recognize that the child is
hungry, and feed her. The skills help the caregiver be aware when the child may be in danger
and then move quickly to protect him. The skills help the caregiver feel when the child is in
distress, and respond appropriately to give comfort. The skills help caregivers recognize when
a child is sick and needs medical care.

Assess the interactions between caregiver and child

Three questions can identify how to help families interact with their young children.

How do you play with your child?

Families often play with their children since birth. However, some do not. They might think
that play is something that children do with each other, when the child is older. They do not
know that their child will learn by playing with adults. Or they might play with their children, but
do not call it play.

Helping adults understand the importance of play, and to delight in it, will encourage their
greater participation in playing with their children.

How do you talk with your child?

Some families talk to children from their birth, even before birth. Others do not talk to their
children. They may think that they do not need to talk until the child is able to talk.

It is useful to help families understand that their voices can be comforting, even before the
child’s birth. Talking before the child talks also prepares the child for talking—words, patterns
of speech (who does what, to whom, with what), and exchanges in communication (when to
talk, when to listen, when to respond).
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How do you get your child to smile?

Caregivers who interact well with a child
from birth have many ways to capture the
attention of the child and encourage the
child to smile. Ask them to show how they
get their child to smile. Perhaps they make

a funny face, or gently rub the child’s tummy,
or clap their hands.

Some parents do not know how to get the
child to smile or their attempts are not
“natural”—they are not in response to the
child. To help them get started interacting,
introduce a play or communication activity.
During the activity, help them be more
sensitive to the child’s reactions and
respond appropriately with encouraging
smiles. “Show me — how do you get
your child to smile?”

Activity 12: Video — Improve sensitivity and
responsiveness by copying the child

You will now see a short video that demonstrates one communication activity, copying the
child’s sounds and gestures. This activity helps to start an improved interaction between a
mother and a five week old child. It starts with the counsellor (a community childcare worker)
asking the mother the three assessment questions:

e How do you play with your child?
e How do you talk with your child?
e How do you get your child to smile?

The facilitator will repeat what the childcare worker and the mother say.
Observe the video. Be prepared to discuss:

e What did the child do?

e What did the mother do?

e How did they interact at the beginning? At the end?
e What did the child learn?

e What did the mother learn?
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Clinical Practice

For the first clinical session, the group will be divided into two. One group will go to a hospital
ward to practise play and communication activities with a child.

The second group will go to a maternity ward to observe breastfeeding. If possible, they will
also observe mothers expressing breast milk and feeding newborns with a cup. With their
facilitators, participants will counsel mothers and their newborns to improve breastfeeding
position and attachment.

After about one hour, groups will change sites and activities to make sure that all participants
have an opportunity to practise play and communication activities with a child and counselling
on breastfeeding.

Clinical Practice (Part 1): Play and communicate with
children

The facilitator will prepare participants to go to

a hospital children’s ward (or other site) for the Tips

clinical practice session. In this session, o Approach a child slowly, quietly
participants will try play and communication and alone.

activities to learn how children respond to

them. o Get the child’s attention, to look at

you. Then begin the activity.
Materials to take: Counselling cards, Manual,
and bag of toys (kits for each 2 or 3
participants), soap to wash toys

e Give the child one play item at a
time (e.g. one bowl). Then add a
second item for the same activity

Participants will work in groups of 2 or 3. Each (e.g. the second stacking bowl).
participant will play with a child selected by the e Go slowly. Take time for the child
facilitator. to engage in an activity and to

- . . _ build an interaction.
Participants will try the following activities and,

if time, others: e “Scaffold” the activity: add a new
learning based on what the child
e Approach a child. knows (e.g. add words—label the
e Copy a child’s sounds and gestures. object, colour, or activity.)

e Play with a ball with a child.

e Help a child stack cups or bowls, or
put objects in and take them out.

e Play peak-a-boo with the child.

¢ Remove the items from one
activity before starting a new one.

Others in the small group will observe. Facilitators will also observe the groups and assist, as
needed.

Debrief the Clinical Practice (Play and communicate with children)

Participants will discuss their experiences with playing and communicating with children. If
there are videos or photos of the session, you will see examples of interactions during the
play and communication activities.
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What was difficult to do? What helped?
How did the child respond?

Which activities succeeded in starting a good interaction?

A w D

What did you need to do differently to play with a sick child? How did the illness affect the
child’s response?

Clinical Practice (Part 2): Assess and support
breastfeeding

The facilitator will prepare participants to go to a hospital maternity ward for the clinical
practice session.

Take to the maternity ward: Counselling cards and Participant Manual.

The session begins with a demonstration, as a facilitator counsels a mother. Then participants
break into groups of two to:

1. Greet a mother and her baby.

2. Praise the mother for breastfeeding her baby.

3. Ask how often she breastfeeds. Day and night?

4. Ask how she knows her baby is hungry.

5. Ask what difficulties, if any, she is having breastfeeding.
6. Ask to observe a breastfeed.

e Assess position of the baby.
e Assess attachment of the baby.

7. Assess position of the baby.
8. Assess attachment of the baby.
9. If needed, help mother improve position and attachment.

10. Observe the interaction between mother and baby. How does she respond to her baby’s
movements and sounds?

If possible, you will observe a mother expressing breast milk and feeding her newborn with a
cup.

Facilitators will observe the groups and assist, as needed.

Debrief the Clinical Practice (Assess and support breastfeeding)

Participants will discuss their experiences observing breastfeeding. If there are videos or
photos of the session, you will see examples of mothers feeding their newborns.

1. What examples of effective breastfeeding did you see? What did they look like?
2. What difficulties breastfeeding did you see?
3. What helped improve the breastfeeding?
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4. How did mothers express breastmilk and feed their babies? What difficulties, if any, did
they have?

5. How do mothers and babies interact during feeding? How does the mother know the
newborn is hungry? How does the mother respond to her baby’s movements and
sounds?

Help the new mother find a
comfortable position for breastfeeding.
And make sure that the infant is

attached well to the breast

Debrief the Clinical Practice (Both groups Tip
together)
In a counselling session, it
is important that the

counsellor not do the

1. Discuss pictures or videos of the clinical practice, if
taken. Your facilitator will discuss examples seen.

2. Prepare for the next clinical practice sessions. activities directly with the
3. Review with the facilitator. In the video watched child.
before the clinical practice session Copy your child: Connecting with the
4. What did the counsellor do? counsellor will interfere with
the child making the
5. What did the counsellor not do? connection with the
6. The counsellor was a coach. What does a coach caregiver.
do?
Instead, coach the
7. |If the counsellor had interacted with the child caregiver on breastfeeding,
directly, what result would you expect? play, and communication.

The coach gives support,
encouragement, and short

From now on, participants will coach a mother or other ) i
instructions.

caregiver. If the counsellor (or observer) interacts with the
child, the child will likely “attach” to the counsellor. This will
make it much more difficult to succeed in helping the parent
and child improve their interactions.

The video on copying the child demonstrates this well. The counsellor stays out of the child’s
sight.
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Interacting with the child directly is a well-learned habit, difficult to break. Observers will need
to offer gentle reminders to participants to interact with the parent, rather than with the child
from the moment they greet the family.

Participant Manual: Caring for the child’s healthy growth and development “



Introduction to the counselling cards on play and
communicate with the young infant and child

Materials: Visit 1. Young infant, age 1 to 2 months / Card 2 Play and communicate with the
young infant

Card 2 for the young infant, age 1 to 2 months, guides the family in supporting their child’s
development.

The pictures on page 3 illustrate play and communication activities. The community health
worker uses the steps on page 4 as a reminder of what to talk about with the family.

1.

Notice that this is the second card during Visit 1. You have already greeted the family and
you have asked whether the baby is sick. Also you have counselled the family on feeding
the young infant.

Introduce this card by telling the family that you will talk about how to help the baby learn.
Read and discuss: ASK the mother and family, and LISTEN.

As with the card on Feed the young infant, you will ask the mother and her family what
they see in the pictures.

Then, read the story in the box.

The story continues with Nandi and her son. As with the feeding card, you will read the
story and link the story to what the family saw in the pictures. The stories on the Play and
Communicate cards suggest at least one play and one communication activity. These
activities help the child learn what he or she needs to learn at this age.

The activities are selected also to be highly interactive with the child. They help the
mother and other family members learn how to be sensitive to the child’s signals and
respond appropriately to them.

What is a sample play activity for a young infant age 1 to 2 months old? (Refer to
the card.)

What is a sample communication activity for a young infant this age? (Refer to the
card.)

Read ASSESS, CHECK UNDERSTANDING, and DISCUSS what the family will do.

Here are the three assessment questions: How do you play with your child? How do you
talk with your child? How do you get your child to smile? Listen and look at how the
mother answers the questions.

Then, praise the mother for any effort to play and communicate with the child at home.
Stress how doing play and communication activities every day at home will help the baby
learn.

Next, the counselling card suggests an activity. Help the mother do this activity if you saw
any difficulty in the interaction between mother and child. (If you have time, you may do
the activity with any mother and child, even if there is no problem. The activity helps to
reinforce the importance of play and communication for the child’s development.)

On this card for the young infant, the community health worker helps the mother look
closely at what the child is doing and copy it. The community health worker can help the
mother learn basic caregiving skills—sensitivity and responsiveness—uwith this activity to
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copy the child’s sounds and gestures. And the child learns some of the basics of
communication.

With a partner in class or as homework:

1. Review the two cards for each age: 1 Feed the child and 2 Play and communicate with
the child.

2. Be prepared to use these cards to counsel families during the next clinical practice
session.

g Activity 13: Role Play Practice — Counsel on
a feeding, and on play and communication
Materials: Doll, Counselling Cards, measuring cup or bowl, bag of toys

You will work with a partner. Facilitators will play the roles of mothers or fathers with children
of different ages, and you will practise counselling them.

1. After you receive your assignment, with your partner, prepare for the session:

e Set up your space for counselling the parent.

e  Quickly review the counselling cards on feeding and play and communication for the
age of the child.

e Organize your counselling materials (Counselling Cards, measuring cup or child’s
bowl, and selected toy items).

2. Use the counselling cards for the child’s age for 1 Feed the child and 2 Play and
communicate with the child to counsel the mother or father.

3. Your partner will observe. The partner and the facilitator will give feedback at the end of
the role play.

4. You will move on to a second role play with a different parent. This time your partner will
play the community health worker.

5. When this activity is finished, the facilitators will prepare the group for the clinical practice
session.

Clinical Practice: Counsel the family on feeding, and
on play and communication

The facilitator will prepare participants to go to an outpatient or play group site for the clinical
practice session. This session will focus on using the counselling cards on feeding and play
and communication for children age one month and older.

Materials to take to the site for clinical practice: Counselling Cards, measuring cup or child’s
bowl, toy kits, soap for washing toys

The session begins with a demonstration, as a facilitator counsels a parent. Then participants
break into groups of two to three to practise counselling parents. One participant at a time,
follow the sequence on the cards on feeding and on play and communication for the child’s
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age. Partners observe only. They will have a chance to counsel another family. Each group
will have at least one counsellor who speaks the local language. This counsellor will interpret
guestions and responses for others in the group.

1. After you receive your assignment of a caregiver and child, with your partner, prepare for
the session:

e Set up your space for counselling the parent.

e Quickly review the counselling cards on feeding and on play and communication for
the age of the child.

¢ Organize your counselling materials (Counselling Cards, measuring cup or child’s
bowl, and selected toy items).

2. Use the counselling cards to counsel the mother, father, or other caregiver. (Complete the
counselling process, for practice, even though you may not identify problems in feeding or
play and communication.)

3. Your partner will observe. The partner and the facilitator will give feedback at the end of
the session.

4. You will move on to a second child (or a family will come to you). This time your partner
will conduct the counselling session. This will continue, as time allows or until there are no
more children.

5.  When this activity is finished, then the facilitators will prepare the group for the debriefing
session.

Debrief the Clinical Practice (counselling caregivers on feeding, and on
play and communication)

Participants will discuss their experiences with counselling families:

1. What was difficult to do? What helped?
2. How did the parent and child respond?

3. Which activities produced a good result in counselling on feeding and on playing and
communicating with the child?

4. What could the community health worker do differently?

5. What relationship, if any, did you observe between how the caregiver feeds the child, and
how the caregiver plays and communications with the child?

Review and discuss pictures or videos of the clinical practice, if taken.

A mother who is unable to connect well to her child can learn to be more sensitive and
responsive by playing a game of copying. She looks carefully at the child’s face and
copies her child’s sounds and gestures. Soon mother and child begin to interact.

Use every opportunity to practice counselling families until you and the family become
comfortable with the new play and communication activities.
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PREVENT ILLNESS

Frequent illness in childhood weakens the child. The child in an impoverished environment is
at risk of dying each time he faces illness. Some children are sick with diarrhoea and other
childhood illnesses 8 or more times a year.

lliness affects the child’s growth. Failure to grow, identified on the child’s growth curve, often
relates to the child’s future bouts of illness and possible death.

lliness also affects the child’s development. Compared to a healthy child, a child who is
frequently sick is less curious. He has less energy to experiment and explore the world
around him. Children who are frequently sick, like undernourished children, are often
developmentally delayed.

The goal for a child in the community is not just to help a child survive iliness, but help to
prevent iliness. The child needs a healthy life in order to grow and develop well.

Objectives

In the sections that follow, participants will counsel the family on four family practices that help
prevent childhood illness and common injuries:

e Breastfeed the child.

e Vaccinate the child.

e Wash hands.

e Use an insecticide-treated bednet.
e Preventinjury.

Breastfeed the child

Breastfeeding, as discussed earlier, is key

to preventing iliness in a young infant and A WHO review

child. Nutrients in breast milk—for found that,
example, iron, zinc, and vitamin A—are among babies
less than 2

essential for preventing illness and

maintaining health. months old, non-

breastfed babies
were 6 times
more likely to
die, compared to
breastfed babies.

Through breast milk, an infant shares her
mother’s ability to fight infection. Exclusive
breastfeeding also protects an infant from
getting germs from many sources,
including bottles, rubber nipples, storage
containers, and contaminated water and
food supplies.

As a result, breastfed children are less likely to develop pneumonia, diarrhoea, meningitis,
and ear infections than non-breastfed babies. They are less likely to die. The efforts of a
community health worker to support a breastfeeding mother are a significant contribution to
the child’s survival and healthy development.
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Vaccinate the child

Today vaccines protect children from many illnesses. With a vaccine,
children no longer need to suffer and die from diphtheria, whooping
cough, hepatitis, or measles. A vaccine can protect against a life-
long disability from polio.

Health workers who provide the vaccines tell parents when to bring
their children for the next vaccine. To complete the vaccine schedule,
parents must take their child to a health facility five times, well

before the child is a year old. For many reasons, this may be difficult.
The community health worker who follows the child with regular

visits can help to make sure that the child receives each vaccine

according to schedule.

During a visit, ask the family for the child’s health card or other
vaccine record. Check whether the child has received all the
vaccines required by the child’s age. For a missing or late vaccine,
or a vaccine needed soon, discuss when and where the family can

The World Bank
estimates that
vaccines prevent
about 3 million
childhood deaths
each year. With
wider coverage,
they could
prevent another 3
million deaths.

; — i
take the child for the next vaccination. :
The following chart is included on the counselling cards. (This N \',
schedule may be adapted to fit a local schedule or form.) //‘ﬁ_’\
I
Age
Vaccine Birth 6 weeks 10 weeks 14 weeks 9 months
BCG ‘ X
Oral polio X X X
DTP X X
Hepatitis B Scheme A? X X
Scheme B? X X
Haemophilius
influenzae type b A %
Yellow fever %
Measles x°

a. Hepatitis B, Scheme A, is recommended where perinatal transmission of hepatitis
B is frequent (e.g. in South-East Asia). Scheme B may be used in countries
where perinatal transmission is less frequent (e.g. sub-Saharan Africa).

b. Yellow fever vaccine is for countries where yellow fever poses a risk.

c. A second opportunity to receive a dose of measles vaccine should be provided

for all children.

WHO Expanded Programme on Immunization
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Discuss with the Facilitator:

For each of these children, which vaccines should the child have received (refer to the chart)?
When should the child go for the next vaccines?

In your community, where should they go for their next vaccines?
Child 1. Amy, age 7 weeks.
Child 2. Henry, age 9 weeks.

Child 3. Charles, age 1 year.

Wash hands

Diarrhoea, common colds, pneumonia, and other illnesses can pass from person to person by
unclean hands. The community health worker can encourage families to wash their hands
during each home visit.

Advise the family on the importance of hand washing

The regular practice of hand washing with soap and water in the home can help all family
members prevent illness. Especially important, it can help prevent major childhood illnesses—
pneumonia and diarrhoea, which are the most common killers of children under 5.

Advise the family when to wash hands
Family members should wash their hands:

e After using the latrine or toilet.

e After changing the child’s nappies.
e Before preparing and serving food.
e Before feeding children.

e Before eating.

These practices help to prevent illness from spreading among all members of the family.
Where there are sick family members, every member should wash their hands also before
playing with a child.

All members of
the family need to
wash hands to
prevent the
spread of illness
within the
household.

Photo WHO Patient Safety Team
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Help the family identify a convenient place to wash hands

In many places in the world, poor access to clean water remains a barrier to hand washing.
Carrying water long distances discourages families from using water for anything but drinking
and cooking.

Community health workers provide leadership by organizing resources to bring water points
to their communities. They may help install water points and organize the community to
maintain them.

Even where water is accessible, families may not recognize the importance of washing hands.
Water may be near the kitchen for drinking and cooking, while water is not close to latrines or
toilets. The community health worker can assist the family in helping to identify a convenient
place with soap to wash hands.

It is important for community health workers to wash their hands when entering the house.
They do not want to bring illness from other households. Asking where they can wash their
hands is a way to identify what is available for hand washing. When community health
workers discuss how to prevent iliness, they can help to organize a place for hand washing, if
needed.

Advise the family on how to wash hands

The community health worker, however, also can help families learn to wash their hands
more effectively. Learning better ways to wash hands can be useful, especially when a family
member is sick.

The steps are:

1. Wet hands with water.

2. Rub wet hands on soap, covering the hands with soap.
! w‘

3. Rub palms together.

X

——
.
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With interlaced fingers, rub the back of the hands, left and right, including the wrist.

SR

With interlaced fingers, rub the palms together.

Clean nails by rotating ends of fingers of one hand against open palm of other hand.
Reverse directions, and repeat for both hands.

Rinse hands well with water.

Dry hands on a clean towel or air dry them.

Activity 14: Demonstration and Practice -
Wash hands effectively

Part 1. Demonstration

Materials: Soap, two wash pans with water, pouring cup, and towel

The facilitator will demonstrate the steps for hand washing.

Part 2. Practice

Participants will work with a partner.

1.

The first partner will demonstrate for the facilitator how the community health worker
would wash his or her hands.

The second partner will then demonstrate the same steps as he or she would teach hand
washing to a mother or father of a sick child.

y

The partners will give feedback to each other:

e What did the partner do well?
e What could the community health worker do
differently?

Family members may be very uncomfortable when a
community health worker shows them how to wash their
hands. They may feel that their personal hygiene is being
criticized. Discuss with your partner how you could help
the family be more comfortable.
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Use an insecticide-treated bednet

In an area where malaria is common, children under 5 years (and pregnant women) are
particularly at risk of malaria. The mosquitoes that carry the malaria parasite come out to bite
at night. Without the protection of bednets, children will get malaria repeatedly. They are at
great risk of dying. They should sleep under a bednet that has been treated with an
insecticide to repel and kill mosquitoes.

Further, malaria is a major cause of anaemia in young children. Anaemia makes a child very
weak and tired. It is more difficult for the child to learn.
Discuss with the facilitator:

Do you have malaria in your area? If you do not have malaria in your community, are
there other reasons to sleep under an insecticide-treated bednet?

Children and pregnant
mothers are at risk of
getting and dying from
malaria. In a malaria
area, they need to sleep
under an effective
insecticide-treated
bednet.

Help families get a bednet

Advise caregivers on using a bednet for their young children. If the family does not have a
bednet, provide information on where to get a bednet. Often the national malaria programme
distributes free bednets or bednets at a reduced cost.

Discuss with the facilitator:
How do families get a bednet in your community? Some ways to get a bednet might be:

e From the health facility—the national programme may give a bednet to all families
with children under age 5 years or with a pregnant woman.

e From a local seller—a local store or market stand may sell bednets at a reduced cost.

e From a buying club—some villages organize buying clubs to buy bednets at reduced
prices for families who need them.
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Advise families on how to use and maintain a bednet

Unfortunately, many families who have a bednet do not use it correctly. They do not hang the
net correctly over the sleeping area. Or they do not tuck it in. They may wash the insecticide
out of the net. They may not replace a damaged or torn net.

Discuss with the facilitator:

Types of insecticide-treated bednets (ITNs) Where (.jo fgmllles learn how to use
and maintain a bednet?

[ A regular inseCtiCide-treated bednet iS He|p fami"es |earn hOW to use a bednet'
effective for up to 3 washes. It must be or refer families to the person in the
treated with insecticide after 3 washes Community who is responsib|e for
or at least once a year to remain promoting the use of bednets. You can
effective. also invite someone from the health

e The recommended net is now a long- facility to speak at a village health day
lasting insecticidal net (LLIN). It is about how to use a bednet.
effective for at least 20 washes and up
to three years of normal wear. How to maintain the effectiveness of a

bednet depends on the type of net (see
box).

Prevent injury

Curiosity helps a child explore the environment and learn. It also can lead the child into harm.
Common dangers that Kill or injure small children can often be prevented. Adults need to be
aware of whether the child is moving, and what the child touches. They must respond quickly
to prevent the child’s approach to danger.

Injuries can often be prevented by removing the conditions in the environment that might hurt
the child. Adults can:

e Put barriers around fires and hot stoves to prevent burns.

e Lock or put out of reach dangerous objects, including sharp knives, medicine,
cleaning supplies, insecticides, and kerosene.

e Drain standing water or put up fences to prevent children from wandering into water
holes.

e Fence yards and play grounds to prevent children from running into roads, and keep
play areas clean and free of animals.

Discuss with the facilitator:

What are the common causes of childhood injury in your area? How can each be
prevented?

Introduction to the counselling cards on prevent
iliness

With a partner in class or as homework:

1. Review the cards for each age: Card 3 Prevent illness.
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2. Be prepared to use these cards to counsel families during the next clinical practice
session.
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RESPOND TO ILLNESS

Even when families try to prevent illness in their household, children can become sick many
times a year. Poor environments and illness in the community contribute to conditions that are
difficult for families to control.

As a result, children often have cough, diarrhoea, or other signs of illness. Where the
community health worker has been trained to assess and treat signs of illness, families should
bring their sick children to the community health worker as the first stop in seeking care.
Otherwise they should take their sick children directly to the health facility.

Responding to illness requires, first, recognizing that the child is sick. Children who are sick
may be less active, refuse to eat, or be irritable or fussy. They may have cough, diarrhoea, or
other signs that they are ill.

Adults who are sensitive to the early signs of illness can begin to provide good home care—
offer more fluids and continue responsive feeding. They can keep the child warm and comfort
the child. If the child does not quickly improve, they should take the child to the health facility
for care.

Recognize danger signs requiring urgent medical care

If a child has danger signs, the family needs to recognize the signs immediately, and take the
child urgently for care to the health facility. Home remedies will not be sufficient to save the
child. The community health worker can teach the families to watch for when the child:

e Is unable to breastfeed or stops feeding well or, for the older child, stops drinking or
feeding well.

e Has convulsions or fits.

e Has difficult or fast breathing.

e Feels hot or unusually cold.

The community health worker also can assist the referral of the sick child to prevent delay in
getting urgent treatment.

Stops drinking or feeding well

A general sign that a young child is very sick is that the child stops breastfeeding well.
Refusing the breast may be for many reasons. It may be an early sign that the child has a
serious infection and is too weak to eat. The breastfeeding child who stops feeding well will
become dehydrated quickly. By being unable to breastfeed, he is not replacing the fluids he is
losing.

An older child may be too weak to drink or feed, or the child loses all interest in eating.

Has convulsions or fits

During a convulsion, the child’s arms and legs stiffen. Sometimes the child stops breathing.
The child may lose consciousness and for a short time cannot be awakened. The convulsion
may be related to a high fever or the cause may be unknown. The child needs to get to a
health facility or, if possible, to a hospital where the cause of the fever may be identified and
treatment can begin immediately.
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Has difficult or fast breathing

A mother or father may not be able to diagnose pneumonia and other causes of difficult
breathing. They are able, however, to tell when the child’s breathing has changed: it is noisy,
laboured or difficult, or faster than normal.

Families may have local terms for a sign of pneumonia. Mothers in the Philippines, for
example, describe chest indrawing, a sign of severe pneumonia, as “stomach rolling in
waves”. Using a local name will help to communicate the need to watch for the sign and take
the child urgently to the health facility.

Feels hot or unusually cold

Mothers and other caregivers usually can recognize
when a child feels too hot. A burning body, a fever,
is a sign that the child is sick. How to respond to
their child’s hot body, however, might be less clear.
Local customs, for example, may interpret a hot
body as a sign that a child is teething. Cold bodies
might be temporarily caused by “the air”.

The community health worker needs to help families
understand that a hot or a cold body requires action.
The child needs to go to a health facility for further
assessment and treatment. For example, a fever
might be the sign that the child is suffering from
malaria or another fever iliness.

Take the sick child to a health facility

The child with one or more danger signs must go urgently to the health facility. Your efforts to
assist the family may make the difference in whether the family leaves right away or delays
the trip, until the child becomes sicker.

If the child is sick, even without a danger sign, the child needs to go to the health facility to
receive treatment that might prevent a more serious iliness. If there is poor access to medical
care, helping the family get started will prevent significant delay. What can the community
health worker do?

Explain why the child needs to go to the
health facility

The family needs to understand the importance of seeking
urgent care. A health worker can identify the problem. The
child may need treatment that only the health facility can
give.
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Advise the mother to continue breastfeeding or give other fluids on the
way

Families in some communities are concerned that giving fluids and feeding a sick child will be
harmful. However, when children are sick, they lose more fluids than usual, especially
children with fever, cough and runny noses, and vomiting, as well as diarrhoea. The lost fluids
need to be replaced.

If the child is still breastfeeding, advise the mother to continue breastfeeding on the way to the
health facility. Offer the breast more frequently and for a longer time at each feed.

If the child is not breastfeeding, advise the mother or other caregiver to take water with them
and offer water frequently.

Advise to keep the child warm—but not too warm—on the way
How the caregiver covers the child’s body will affect the body temperature.

To keep the child warm, help the family cover the child, including her head, hands, and feet
with a blanket. Keep the child dry, if it rains. If the weather is cold, advise the family to put a
cap on the child’s head and hold the child close to the mother’s body.

If the child has fever, covering the body too much will raise the temperature of the child. A
light blanket may be enough to cover the child with a fever if the weather is warm

Write a referral note

To prevent delay at the health facility, write a referral note to the nurse or other person who
will first see the child. Use your local referral form. If you do not have a local form, write a note
with:

e The child’s name

e The child’s age

e The reasons for referral (e.g. child’s body is hot, she is having difficulty breathing)

e Your name, your position (for example, the community health worker, the name of the
village), and the date and time

[If you have been trained to assess children for danger signs, include your findings on the
referral note.]
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Sample referral form

REFERRAL FORM

Childs Name Age Parent’s Name

Reason for referral (danger sign or other sign of iliness, breastfeeding difficulties,
poor growth, or poor learning):

CHW’s Name Position Date Time

Help to arrange transportation, and help solve other difficulties in
referral

Communities may have access to regular bus, mini-bus, or car transportation to the health
facility. If so, know the transportation schedules. You may need to send someone for the
driver to wait, or to help the drive know where to stop to meet the family.

Some communities have no direct or regular

= access to transportation. Your knowledge of the
community is helpful in locating delivery vehicles
and workers who go regularly to the district centre
or to other locations where there is health care.
Alternatively, you can organize assistance to a
road where there is regular transportation service.

You can also help village leaders understand the
importance of organizing transportation to the
health facility (and hospital). An administrative
leader, for example, may call on volunteers to
assist families.

Difficulties in finding transportation Transportation is only one of the difficulties a
add to the delay in getting children family faces. Always ask the family if they will be

urgently to the health facility. The able to take the child to the health facility. Listen to
community health worker can any difficulties they mention. Then, help them
organize transport. solve problems that might prevent or delay taking

the child for care. The table lists some common
concerns and ideas for how to address them.
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The caregiver does not want

to take the child to the health |How to help and calm the caregiver’s fears:
facility because:

The health facility is scary, and  Explain what will happen to her child at the health facility. Also, you

the people there will not be will write a referral note to help get care for her child as quickly as
interested in helping my child. possible.

| cannot leave home. | have Ask questions about who is available to help the family, and locate
other children to care for. someone who could help with the other children.

Help to arrange transportation. In some communities, transportation
may be difficult. Before an emergency, you may need to help
community leaders identify ways to find transportation. For example,
the community might buy a motor scooter, or arrange transportation
with a produce truck on market days.

| don’t have a way to get to the
health facility.

| know my child is very sick. The

nurse at the health facility will Explain that the health facility and hospital have trained staff,
send my child to the hospital to  supplies, and equipment to help the child.
die.

Other common concerns in your

. Discuss how you could address the concerns.
community.

Follow up when the child returns

Ask the family to bring the child to see you when they return from the health facility (or
hospital). You are interested in what they learned from the health worker.

Support the completion of the treatment at home, including giving the child the full course of
medicines on schedule from the health facility.

If the child is being treated at home, also emphasize the need to continue to breastfeed the
child frequently or, if the child is not breastfed, to offer water and other fluids until the child is
well.

Remind the family about the need to continue feeding the child frequently. If the child is
receiving complementary foods, give the child her favourite foods more often and in small
quantities. Extra feeding after the child is well and her appetite returns will help her weight to
catch up.

Encourage the family to continue to play and communicate with the child, even while the child
is sick. Gentle stimulation helps the child get well. It also helps to prevent lost time for learning
new skills while the child is sick.

If the child does not improve, assist the family in taking the child back to the health facility for
care.

Introduction to the counselling cards on respond to
illness

With a partner in class or as homework:

1. Review the cards for each age: Card 4 Respond to illness.

2. Be prepared to use these cards to counsel families during the next clinical practice
session.
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Activity 15: Role Play Practice — Putting it
all together in a counselling session

Materials: Doll, Counselling Cards, measuring cup or bowl, toy kit, water bowls,
one cup water

You will work with a partner. Facilitators will play the roles of mothers or fathers with children
of different ages, and you will practise counselling them. This time you will practise a
counselling session from the greeting to the moment you say goodbye and leave the home.

1. After you receive your assignment, with your partner, prepare for the session:

e Set up your space for counselling the parent.

e Quickly review the counselling cards for the age of the child.

e Organize your counselling materials (Counselling Cards, measuring cup or bowl, one
cup water, selected toy items). You do not need to practise washing hands with soap
and water, but act out washing hands at the appropriate time in the counselling.

2. Use the counselling cards to counsel the mother or father. Complete the counselling
process.

3. Your partner will observe. The partner and the facilitator will give feedback during the
debriefing.

4. You will move on to a second role play, and change roles.

5. When this activity is finished, the facilitators will prepare the group for the clinical session.

Clinical Practice: Counsel the family on feeding, play
and communication, preventing illness, and
responding to illness

The facilitator will prepare participants to go to an outpatient or play group site for the clinical

practice session. This session will focus on using the complete set of counselling cards for the
child’s age, six months and older.

Materials to take to the site for clinical practice: Counselling Cards, measuring cup or
bowl, toy kits, soap for washing toys, soap for hand washing.

Participants break into groups of two to three to practise counselling parents. One participant
at a time, follow the sequence on the cards for the child’s age. Partners observe only. They
will have a chance to counsel another family.

1. After you receive your assignment of a parent and child, with your partner, prepare for the
session:

e Set up your space for counselling the parent.
e Quickly review the counselling cards for the age of the child, if needed.
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e Organize your counselling materials (Counselling Cards, measuring cup or bowl, and
selected toy items).

Use the counselling cards to counsel the mother or father. (Complete the counselling
process, for practice, even though you do not identify problems.)

Your partner will observe. The partner and the facilitator will give feedback at the end of
the session.

You will move on to a second child. This time your partner will conduct the counselling
session. This will continue, as time allows or until there are no more children.

When this activity is finished, the facilitators will introduce the debriefing session (below).

Debrief the Clinical Practice

Participants will discuss their experiences with counselling families.

1
2
3.
4

What was difficult to do? What helped?
How did the parent and child respond?
Which activities produced a good result in counselling?

What could the community health worker do differently?

Show and discuss pictures or videos of the clinical practice, if taken.
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REVIEW AND PRACTICE

Your facilitator will review what participants have learned about counselling families for the
child’s healthy growth and development. As time permits, additional review and practice will
strengthen skills and confidence in preparation for making home visits in the community the
next morning.

Clinical Practice: Counsel the family at home

The facilitator will prepare participants to go to a community where families have been
selected for home visits. The counselling session will begin with greeting the family and finish
with saying goodbye and leaving.

The content of the counselling session will follow the cards for the child’s age. How the cards
will be used will be affected, however, by the problems identified and advice the family needs.
For example, if the child is sick, the child must be referred if the child has not been treated by
a health worker. (The facilitator can decide whether it is an immediate referral, or the family
may be counselled first.)

If no feeding or other problems are identified, then praise the family for what they are doing.
There will be no feedback session during the home visit with the family.

Take to the site for clinical practice: Counselling Cards, measuring cup or bowl, bag of toys,
and soap for hand washing.

Participants break into groups of two to three to practise counselling parents. One participant
at a time, follow the sequence on the cards for the child’s age. Partners observe only. They
will have a chance to counsel another family.

1. After you receive your assignment of a parent and child, with your partner, prepare for the
session:

e Set up your space for counselling inside the home or in a comfortable place outdoors.
e Organize your counselling materials (Counselling Cards, measuring cup or bowl,
selected toy items, and soap).

2. Use the counselling cards to counsel the mother or father.
3. Your partner will observe. The facilitator may coach you.

4. You will move on to a second home. This time your partner will conduct the counselling
session. This will continue, as time allows, until everyone has counselled a family.

5. When this activity is finished, the facilitators will introduce the debriefing session. (There
will be no feedback session during the home visit with the family.)
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Debrief the Clinical Practice
Participants will return to the classroom to discuss their experiences with counselling families.

What was difficult to do? What helped?
How did the parent and child respond?
Which activities produced a good result in counselling?

What could the community health worker do differently?

o~ w0 npoE

What else must be considered when you counsel the family in the community?

Show and discuss pictures or videos of the clinical practice, if taken.

For a final wrap-up, discuss:

What did you learn that you could use in your work as a community health worker?
What difficulties do you expect?

What are possible solutions?

What are the next steps?
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For further information please contact:

Department of Maternal, Newborn, Child and Adolescent Health
World Health Organization

20 Avenue Appia

1211 Geneva 27

Switzerland

Email: mncah@who.int

Web site http://www.who.int/maternal child _adolescent/en/

977892417504997
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