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India’s efforts to ensure survival of newborn has seen a paradigm shift in the last few
years. Establishment of a large number of newborn care facilities at all levels of the
health system is one of the most significant achievements. Improving the quality of
care to ensure better survival rates and quality of life is a continuing process and
requires us to constantly innovate and adopt new practices. The concept of Family
Centred Care, where families of sick and preterm newbornsare involved as partners
in caregiving and decision making, isincreasingly becoming a standard practice.

The principles of Family Centred Care are now being adapted in the public health
system through NHM, starting at the Special Newborn Care Units. Family Centred
Care will build upon the newly established KMC units by reaching out to parents-
attendants of all sick new-borns (and not just the preterms and low birth weight
babies) and also provide additional infant care skills. We see Family Centred Care as
another paradigm shift in the newborn care continuum by moving from
predominantly provider centric care to a shared model of care where parents and
providers work in tandem to ensure the well-being and survival of the babies that are
amongst the most vulnerable.

This training package has been developed for various stakeholders who shall be
involved in the process of capacity building for Family Centred Care, at all levels. It
will serve as guiding document for the Facilitators and Service Providers in Newborn
Care units. | hope that practitioners of Family Centred Care will find this training
package most useful in providing skills for essential care to parents who in turn will be
empowered to provide continuity of essential care to their babies after discharge
from health facility. This should lead to improved quality of life of sick and preterm

—

(Dr. Ajay Khera)

babies treated across newborn care units.
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FOREWORD

The National Health Mission (NHM) provides unprecedented focus and resources under
Reproductive, Maternal, Newborn, Child and Adolescent Health Strategy (RMNCH+A
Strategy), based on a continuum-of-care model and on strengthening health systems, to
address newborn health and quality of life beyond survival. Provision of high quality
clinical care through state-of—art Special Newborn Care Units (SNCU) across the country
is playinganimportantrolein this.

However, hospitalisation of a newborn can be most frightening and overwhelming
experience often leading to high stress levels and feelings of helplessness for a parent.
Lack of continuity of care between facility and home, lack of parenting confidence and
gaps in support for families after discharge from the health facility are some of the
reasons for poor survival following discharge from facility.

Family Centered Care has been increasingly emphasized as an important and necessary
element to improve bonding and attachment throughout hospitalization and during the
discharge process. It can help parents emerge from the SNCU /NICU experience with
increased competence and confidence in infant caregiving. Family-centered care is
based on the understanding that family’s perspectives and information are important in
decision making and long term care of the infant.

| hope this training package, which includes audio-visual modules and training guide,
shall facilitate training of parents in new-born care units and serve as a resource for
interested professionals where Family Centred Care will be adopted in the new-born
care units across country. In States where facility based care and follow up is well
entrenched, we hope to get valuable insights into the benefits of Family Centred Care in
terms of overall survival and developmental outcomes.

\Qe
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PREFACE

In recent years the concept of Family Centered Care (FCC) for Newborns has

increasingly been embraced by newborn care facilities across developed countries and has
become a standard practice in many of them. Family Centered Care for Newborns essentially
means involving the families of sick and preterm newborns as partners in care-giving and
decision making in the newborn care facilities. The principles of FCC are now being adapted
in the public health system in India, starting at the Special Newborn Care Units in District
Hospitals. FCC builds upon the Kangaroo Mother Care(KMC) guidelines issued by
MOHFW (in 2014) by making KMC an integral part of the intervention and reaching out to
parents-attendants of all sick newborns and not just those of preterm and low birth weight
babies as proposed under KMC guidelines.

Family Centered Care intervention in newborn care facilities will entail supervised
delivery of care to haemodynamically stable, sick & preterm newborns by their parents -
attendants in addition to the standard care provided by the nurse or doctor in nursery. This
will be achieved by building capacities of parent-attendants through a structured package,
comprising of audio visual modules and hands-on training for developing basic skills in
newborn care.

This training package has been developed for the purpose of delivering a structured
orientation programme by health personnel to parents-attendants of babies admitted to
newborn care units. The document has two sections. The first section provides an overview
of the training package and guidance on how to implement the capacity building
programme. The second section provides step by step guidance on how the sessions are to be
conducted using various resources including the audio visual modules, mannequins and
other equipment.

This document is based on collective wisdom and experience of all those involved in
the conceptualization of FCC in public health facilities (SNCU). This FCC package will be
piloted in the selected district hospitals and will entail further learning for trainers,
facilitators and programme managers. This working document shall be reviewed and
revised as more learning and experiences are gathered through its use across various
newborn care facilities. We welcome other newborn care units to adopt the FCC concept and
use this training package, thus contributing towards the evolution of family centered
practices in newborn facilities in India.

B







ACKNOWLEDGEMENT

RML-PGIMER, Delhi
Dr. A K Gadpayle
Dr. Arti Maria

Sister Vinita David
Dr. Ankit Verma
Dr. Rohit Khurana
Dr Hemant Tatawat
&
The team of residents and nurses
of deptt of Neonatology of Dr RML Hospital

Hindi Section (RML Hospital)

Mrs. Seema Dubey
Mrs. Kiran Kapur
Mrs. Babita
Mr. Ratan Saha
FCC Project Coordinator
Mr. Rajesh Sharma

NIPI Newborn Project
Dr. Harish Kumar
Dr. Deepti Agrawal
Dr. Renu Srivastava

Dr. Amrita Misra
Mr. Rajat Khanna
Mr. Sharad Kumar Singh

Consultant experts
Dr. Nagaratna V
Ms. Madhumati Bose
Dr. Surender Bisht

AV resources/Videos

Mr. Kurian Thomas & team,
Medical Films International

Special acknowledgement

All babies, mothers and their families who have participated in the preparation
of the videos and are involved in Family Centered Care.







CONTENT

Family Centered Care for Newborns

Introduction

Training Package

Detailed session plans

Detailed explanation of session plans

Session 1

Session 2

Session 3

Session 4

Annexures

Annexure I: Sample agenda for training of trainers
Annexure II: Requisites for FCC

Annexure III: Developmentally Supportive Care
Annexure [V: Good communication skills

Annexure V: Posters on FCC







What is Family Centered Care (FCC)?

Family Centered Care (FCC) is an approach that
aims to develop and nurture family's role in
partnership with health care team in care of a
patient.

Family-centered care is based on the
premise that family is the constant in child's life
and that family is the child's primary source of
strength and support.

Family-centered care in context of sick newborn
care provides a setting in which family is
empowered, encouraged and supported as the
constant care-provider, in addition to available
nursing staff, to complement care of their sick
newborn in nursery, from admission until
discharge.

Why is FCC relevant in our context?

With improvements in newborn survival rate,
there is increasing attention and emphasis on

improving quality of newborn care. A key
strategy towards this end is improving clinical
care for sick neonates in health facilities. Facility
based newborn care (FBNC) under the national
health programme provisions for care of sick
neonates at the Special Newborn Care Units
(SNCUs) at districtlevels.

Typically newborn care units have focused
upon technology driven, provider centered care
for sick newborns. Parental/family
participation in caring and decision making
regarding their own babies is very limited in the
conventional model of facility based newborn
care.

Human resource constraints continue to be an
obstacle in delivery of optimal care to sick
newborns at health facilities. This results in
their overburdening of staff. As a result
psychosocial and developmental needs of a sick
baby as well as their parents remains
unaddressed.
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Family Centered Care in a health facility
setting truly is an alliance between the health
care team and the family of the sick neonate.
Family Centered Care creates an environment
responsive to the needs of the family, is
culturally sensitive and provides a setting in
which family is empowered, encouraged and
supported in caring for their in addition to
available nursing staff, to complement the care
of their sick newborn not only in the nursery,
from admission through discharge but is also
likely to be the cornerstone for continuum of
care for the baby even at home after discharge.

Hospitalization of a sick newborn not only
separates the baby from her/his mother and but
is often a frightening and overwhelming
experience for the parents. They have little
support for addressing their stress, anxiety and
feelings of helplessness.

Family Centered Care has been introduced as a
low-cost simple innovative approach that is
likely to improve quality of care of hospitalized
newborns and address some of the issues
described above. FCC supplements manpower
shortage in nursery, creates an environment
that is developmentally supportive for the sick
baby, culturally sensitive and responsive to
family needs. The sick and small newborns,
after discharge from the health facility are
mainly cared for by parents /caregivers in the
constraints of rural & home settings. The
parentes capacity to provide essential care over
a long period of time in the absence of support
of skilled staff is likely to make a difference to
survival beyond newborn period and to long
term outcomes.




Rationale for FCC

» Human resource constraint in health facility
setting is closely linked to overburdening of
staff, low compliance with aseptic routines
resulting in compromise of quality neonatal
care. While the care provider continues to be
in charge, involvement of parents leads to
sharing of work and better delivery of care
and staff satisfaction.

» Parents of preterm and sick infants
experience high stress levels and feelings of
helplessness. When they are better informed
and involved in the care of their babies, they
are able to cope better with stress &f fear and
altered parenting roles.

What are the benefits of FCC?

FCC is shown to enhance parent-infant
attachment and bonding, improve
breastfeeding rates and the wellbeing of pre-
term infants while also decreasing their length
of hospital stay. Besides this, at families” end it is
associated with better confidence and mental
health (reduced depression, anxiety or stress)
among mothers. The results from a study in
India conducted at RML-PGIMER shows that
FCC resulted in decline in nosocomial infection

» Continuity of care is very important for sick
and small newborns, particularly at times of
crisis, during transitional care (from health
facility to home), and after discharge. When
empowered with information and skills
during their baby’s stay in the health facility,
the parents are able to assume full
responsibility for their baby’s care in the
absence of health providers.

» The quality of long term care provided by
parents /family can make a difference not
only to survival but to the overall growth
and development of the baby.

rate, decreased length of stay of babies and
improved exclusive breastfeeding rates prior to
discharge.

By increasing parental involvement in care
giving throughout hospitalization and working
with families to facilitate the discharge process,
parents emerge from the NICU /SNCU
experience with increased competence and
confidence ininfant care giving.

STAFF NEWBORN FAMILY

*  Work sharing
* Better quality of care

¢ Increased staff .
satisfaction

» | Nosocomial infection

Better job performance

* Better continuum of care

Positive impact on stress
levels

Better allocation of
resources

* | length of stay

* 1 Breast feeding

T Weight gain

Fewer re-hospitalisation

Improved long-term
outcomes for both

* Better response of
health, comfort level &
parenting confidence
More informed parents
Better coping with the
stress, fear and altered
parenting roles.

Greater family
satisfaction with the
health care experience.

Enhanced bonding

Ease of transition from
hospital to home

INTRODUCTION | Family Centered Care for Newborn




AIM & OBJECTIVE OF FCC TRAINING PACKAGE

Aim of FCC training package is

To provide guidance to health personnel in newborn care facilities and to train and empower
parents-attendants for participating in care of their sick and small babies.

Objectives of FCC training package
» Tosensitise the participants about the need for Family Centred Care
» Toimpart facilitation skills for further training doctors and nurses involved in care of newborns

» To enable participants to initiate FCC at workplace and conduct sessions with parents-attendants of
newborns

ABOUT THE TRAINING PACKAGE

FCC training package consists of audio-visual modules and training guide

» Audio-visual (A-V) module:

It is an audio visual tool developed for the purpose of training parents in essential care of the
baby in a simplified language. A-V module will be an important aid for the providers
(nurse/ doctor) to train parents on day to day basis. Providers will follow the key steps outlined in
the HANDOUTS to train parents in sequential activities as per session plan. Four A-V modules
have been developed and each module is to be delivered as a structured session as described in the
following sections.

» Training Guide:

This is a written document detailing how facilitators will be able to train other FCC providers.
Training Guide provides information about practical aspects of conducting session wise training
for FCC using the A-V modules.

How are training resources and tools are to be used:?

For facilitators’ training, the resources required are the (1) Training Guide, (2) Audiovisual
modules, and the (3) Handouts.

The resources required by the service providers while transacting sessions with parents attendants
arethe (1) Audio visual modulesand the (2) Handouts of 4 thematic sessions.

Who are the facilitators?
» Facilitators are

o  Nurses (e.g. nurse trainers) and Doctors (e.g. teaching faculty, Specialists, Consultants,
Senior Registrars) working in newborn care units and

Neonatal health practitioners who have ‘hands on experience” of providing FCC and are
engaged in the training of service providers.

» They will transact requisite knowledge and skills in family centered care of newborns to the
providers involved in provision of care for newborns and having direct interface with the parents-
attendants.
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» Facilitators will refer to the contents of this training guide while conducting training of providers.

Who are the Service providers?

» Services Providers are nurses and doctors working in newborn care units, residents (Post graduate
students) and trainees (such as interns, trainee nurses) who are involved in conducting structured
sessions with parent-attendants on day to day basis. They will transact requisite knowledge and

skills in care of newborns to parents-attendants.

Services Providers will mainly refer to the A-V modules and the handouts (provided as pullouts at
the end of the training guide) for assistance in conducting the session with parents-attendants.
They will be familiarized with the key messages and demonstrated key steps for conducting the

session during the training.

OVERVIEW OF THE SESSIONS

The training content is organized into 4 sessions:

Session Theme

Sessionl

Sensitization to FCC and entry into nursery

Session 2

Developmentally supportive care and feeding

Session 3

Kangaroo Mother Care [KMC]

Session 4

Preparation for discharge and care of the baby at home

Session1

Aims at sensitization of participants to the
concept of Family Centered Care. The session
enumerates the benefits that accrue from
involvement of parents in the care of their sick
and small babies. It then prepares them for
entry into the newborn care unit, which being a
restricted area requires that the mandated
protocols are followed. The emphasis is on

hygiene, hand washing & gowning in order to
maintain asepsis in the newborn care unit. The
nursery environment can be overwhelming for
parents-attendants who are exposed to the
environment for the first time and the session
aims to demystify the common machines and
equipmentin use.
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Session 2

Introduces the concept of developmentally
supportive care for neonates. Preterm infants
are exposed to an environment in the
NICU/SNCU which is not conducive to
sensory integration especially during this
critical period of brain development.
Developmentally supportive care aims to
replicate the environment of the womb to
promote optimum neurological development
and reduce inappropriate stimuli which causes
stress for infants. Simple and easy to implement
care practices to reduce stress are discussed in
this session.

Parents-attendants are oriented to cleaning of
baby soiled in stool or urine and safe disposal of
the waste. Feeding is another important area of
essential care where the mothers have a critical
role. The session provides information on
breastfeeding and discusses the alternative
feeding methods (such as expression of breast
milk and feeding with Katori-spoon or Paladai)

SESSION PLANS : AN OVERVIEW

Domains covered in the session

Session1

Sensitization to FCC

for babies that are haemodynamically stable
and able to suck and swallow effectively. The
alerting signs/symptoms that can be identified
by mothers and reported to service providers
for immediate attention, is briefly touched
upon.

Session 3

Participants are oriented to the practice of
Kangaroo Mother Care its benefits, and
techniques. Positive experiences of parents-
attendants who have practiced KMC have been
recorded in order to motivate new participants.

Session4

Aims at sharing information with parents-
attendants and preparing them for discharge
from the hospital and for receiving the baby at
home. It deals with essential care of newborn at
home including hygiene, hand washing,
cleaning and clothing the baby, optimal
feeding, play & communication, follow up care
and common danger signs.

Skills to be imparted

Preparation for entry into nursery

Hand washing

Gowning

Familiarizing with environment of nursery

Session 2

Developmentally supportive care

Cleaning the soiled baby

Breastfeeding
Expressed Breast Milk

Paladi feeding/ katori feeding

When to alert the provider?

Session 3

Kangaroo Mother Care (KMC)
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Session4

Preparation for discharge & careathome

Hand washing/Prevention of infection/ Hygiene

Sponging / Cleaning

Appropriate Clothing/ Thermal care

Exclusive breast feeding & KMC

Care of the cord & eye

Danger signs & seeking medical help

Follow up & compliance with discharge instructions

Immunization

Training techniques

The sessions are designed to actively involve the participants in the learning process. Training
techniques in this facilitators” module include discussions using audio-visual modules, organizing
skills station for demonstration and practice, role plays and small group discussions.

There are 3 basic teaching steps used
through the sessions

Give information by visual depiction

Important tips

Use videos for providing information;
discussion at STOP points and CHECK
questions

Show an example

Demonstrate the task at skill station
using mannequin, equipment

Ask participants to practice

Parents-attendants practice at the
skill station.

Observe; provide appropriate feedback.
Answer all related queries, reassure.

1. Give information and facilitate discussion
through videos

Audio visual package includes 4 video films
that form the mainstay of the training
sessions. Each video addresses a number of
related topics or steps such that at the end of
each step there is a stop point. The facilitator
pauses at the stop point to discuss or
enumerate the key messages.

In order to run the videos, a TV enabled with
USB port or projector with laptop can be
used.

©

2. Demonstration & practice: Organize Skills

Stations

Four skills stations are organized with an aim
to discuss and demonstrate the range of
skills required for care of newborns.
Participants are divided into smaller groups
(depending on number of stations) and
rotated to each station (e.g. every 45 -60
minutes depending on the level of
participants).
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Skill station 1:
Skill station 2:
Skill station 3:
Skill station 4:

Hand washing & gowning skills
Developmentally supportive care
Feeding of newborns

Kangaroo Mother Care

Skill station requires:

= Comfortable seating arrangement and a table at each station.

* Location of each in a separate room/ space.

* Audioand video equipment (TV, laptop, speakers) at each station.

= Teachingaids such as mannequins, equipment as per the requirement.

Details of sessions

» Each session should be conducted as per
detailed session plan included in this
training guide.

P Session duration: the approximate time
required to conduct the session.

» Objectives of each session is mentioned at
the beginning to tell what the participant
should be able to do at the end of the session
in terms of skills and information that they
should have acquired.

» Resources required: laptop, A-V module,
mannequine for demonstration and ‘hands
on practice’ during the session.

P Stop points: A-V resources are structured
into sequential clips punctuated by stop
points, in order to create opportunity for
facilitators to pause the audio visual and
hold discussion with parents-attendants and
convey the key messages.

» Shaded boxes give the important key
messages for discussion at the end of each
step. Facilitator should try to elicit responses
from parents-attendants Instead instead of
reading the key messages and encourage
them to participate actively.

» Checkpoints: At the end of each session there
are listed few checkpoints which helps the
facilitator to assess if the parents- attendants
have grasped the key messages and/ or skills
and that the objectives of the session have
been achieved. If not s/he should reinforce
training session with parents-attendants.

» Handout is provided at the end of each
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session. It is a condensed guide for
facilitators to be used when conducting the
session with parents-attendants. This
handout is meant to be a ready reference to
ensure that all the steps of a session plan are
covered and key messages delivered,
without the need to refer to the training
guiderepeatedly.

Practical tips on how to conduct a session?

» Sessions are pre-planned and parents-
attendants informed about the time and
venue for the session. The training site is
prepared with placing of adequate number
of chairs and keeping the training resources
(such as audio video equipment, mannequin
etc.)athand.

» Each session starts with an introduction and
rapport building with parents followed by
screening of theaudio video relevant to that
session. The screening is interrupted at the
given stop point, which are marked as red
indicators and serially numbered, to conduct
discussions and convey key messages.

» The facilitators pause at such stop points to
discuss the key messages in shaded boxes
which are listed both in Hindi/English. At
this point facilitators should encourage
participative interaction from parent’s
attendants in discussion of key messages.
Facilitators then resume the audio-video and
continue in similar manner until completion
of the session.

» At the end facilitator uses the check points to
ensure objectives and training session are
met.




Training will include

P> Sensitization to FCC

» Conduct of Model Sessions by Master
Trainers using the training guide.

» Simulated sessions where participants have
the opportunity to conduct practice sessions
with co-participants, and where feasible
with parents-attendants. Debriefing
conducted at the end of each session to bring
together participant’s experiences and
feedback.

» Additional sessions on communication skills
and operational aspects of FCC.

» Skill stations where participants have the
opportunity to practicing the skills included
in the training package using actual
equipment and mannequins.

TRAINING STRUCTURE

» The Facilitators’ training is planned over a

» The training of providers should be

two-day period using above methodology
comprehensively. The sample program is
provided in annexure 1. The training should
preferably be organized in a newborn care
unit where FCC has been put into practice.
This will help the participants to visualize

organized over two days (or 12-14 hours of
training time). It should preferably be
organized in the newborn care unit where
the facilitators are positioned so that the
practical aspects linked to provision of FCC
canalso be discussed by the facilitators.

and understand how various components
have been organized in the day to day
practice.
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1. Sensitization to FCC and entry into nursery

2. Developmentally supportive care and
Feeding

3. Kangaroo Mother Care [KMC]

4. Preparation for discharge and care of the
baby at home
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SENSITIZATION TO
FAMILY CENTERED CARE
& ENTRY INTO

THE NURSERY

Session duration: Approximately 60 minutes

OBJECTIVES:

By the end of the session, participants shall be able to

1. Understand the concept of FCC and the benefits of participating in the
care of their baby;

2. Put into practice the essential steps for entry into thenursery;

3. Demonstrate the key steps of handwashing,.

RESOURCES REQUIRED

1. Audio-Video on entry into the nursery and TV
. Scrub station/washbasin
. Soap, wipes
. Gown (Disposable or Cotton gown)
. Name tag

. Mannequin
. Nail Cutter
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Introduction & rapport building

%+ Start by introducing yourself.

“ Welcome parents/attendants to the session.

+* Since parents are attending the sessions for the first time they should be made comfortable and seated
onchairs.

STEP 1: Sensitization to FCC

%+ The video should be kept ready on ‘play” mode at the start of the session. Run the video till stop point
1.

% Attheend, convey the key messages:

e Meaning and importance of FCC
1. There are many benefits of parents workingin 1. Fgoid R1g &1 <@l § gRARSHl @
partnership with health team. e & 39® BT ¢ |
. There is reduced stress and anxiety in the SR IR BT a5 e & |

family,
. Parents bond better with the baby . 3. Rig & gfc o gear e |

. Thereisincrease in breast milk secretion. 4. B AN IR e
. In family centered care, parents are taught 5. T%. ¥l. I gRT #1el Ud foar &1 Rg &1 wRel
essential care of the baby. g ¥TeT RaTs STl 2 |
. Fihli)s prte}Il)ares parents to take better care of the T SfTEE TR O W R @ S8R
aby athome. s T

STEP 2: Preparation for entry into the nursery

% Inform the participants that they will watch a video on the preparation for entry into the nursery till
stop point 2.

% Emphasize following key messages.

Preparation for entry into the nursery

1. Do not enter the nursery if you areunwell. 1. If 3T IRELRT 2 AT FAN H T 7 N |
2. Before entry take care of hygiene & 5 yJI B ¥ UBS U AH HBIE BT &S

cleanliness. 5 |

i  Bathe regularly and wear clean

dleTiEa, i, ufafes T8 o= 9% HUS UgH |

ii. Cutnailsand remove nail polish. ii. -RIA o B T =Tt Uiferer Ia & |
iii. Ensureyoudon’thaveany disease. . TE! g8 TS SR IR, a1 ater o |

.Ren.lov.e bangles, watch, rings, etc. hair should ol o il A e e i o |
be tied into a bun.

. Fold your long sleeves above the elbow . bR S IAR B THA BT T v+ |

. Remove your footwear; put on slippers kept at
the entry in the nursery
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STEP3: Hand washing, wiping and gowning

% Inform the participants that they will now watch a video on hand washing, and play the video further
till stop point 3.

v" Note: Demonstrate the 6 steps in hand washing.

* Summarize the session by highlighting the benefits of proper gowning & handwashing.

4, TE

Figure : Hand washing Steps

-Gowning -Now prepared for entry
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STEP4: Introductionto environment of nursery

%+ Inform the parents that you are now going to tell them about the variouse quipments kept in the
nursery for the treatment and care of the newborns.

“ Now play the video further till the end.

@ Introduction to common equipment in TR B SYBRON B faavoT:

nursery:

. IS BU H T & FUBRIT B AT G |

1. Do not touch equipment unnecessarily

. . . : . gl B @ B oy 5wl wowar
2. Babies are kept in an equipment for warming ST R 9 AR B E |

which s called warmer.
. A wire attached on the baby'sabdomen I B YT W A TR IR 1 T

under warmer use isused tomeasure the ST & |

baby’s temperature. . 9% & 8 & Ud BR W ol el ol & Ue &
. A tube coming out from the corner of mouth is S P STl 8 3 e T g e S
used for feeding babies. g

. Phototherapy machines are used in case of 5. 31f&/% iferan 89 WR 9= &I AL UG HA
markedly jaundiced babies qTel] 7L & T QT ST 2 |

STEP5: Summarize

+» Use handout to summarize the session.

Sensitization of FCC

Preparation for entry into the nursery
Demonstration of hand-washing
Introduction to environment of the nursery
Summarize

¢ Use handout to summarize the session.

% Appreciate them and ask for suggestions ifany.

Checkpoints

Following questions can be asked to assess participants’ comprehension.
Checkpoints

1. What preparations are to be done 1. TR ff T3 A Ul B S arell
before entering into the nursery? HITRE! I Y &7
2. Demonstrate the steps of Hand- washing. 2. BT €M @I fafer gaTsy |

¢ Inform them about the time and date for the next sessions.

% End by thanking the parents/attendants for their active participation.
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Handout Session 1
Preparation for Entry into Nursery & Handwashing

» Give your introduction andwelcome 4. Gown (Disposable or Cotton gown)
the parents.

' ' 5. Nametag
» Required Requirements: 6. Mannequin
7. Nail Cutter

» Keep the videoready on “play’ mode

1. Video on entry into nursery +TV
2. Scrub station/washbasin

3. Soap, wipes

Step 1 Sensitization to FCC (Play video till Stop point 1)
Benefits of family participation in Jaoid Rrg @1 g9 § IRIR Sl B
newborn care. RTERY & o4 |
1. Less stress. 1. PH TT |
2. Enhance bonding with the baby. 2. gy & ufay ovma 4 gf |
3. Increase breast-milkoutput. 3.9 & qu H gfg
4. Better care of baby at home. 4. TR STThR Y BT TGS IR B HhT]

Step 2 Preparation for entry into the nursery (Play video till Stop point 2)

Before entering nursery: TR | YaeT uT B fharati &1 -
1. Remove rings etc. . ST g FAR T

2. Tie hair in a bun. _arA 9t ol |

3. Fold the sleeves up to the elbow. _ Waﬁmﬁaﬁﬁa—cﬁqﬁgﬁ|
4 . 9TER BT S —Ie AR S |

. BT Bl e

. Leave out-side footwear at the
door.

5. Wash hands using proper technique.
6. Put on your gown.

Maintain personal hygiene: _
1. Bathe regularly and wear clean 1. fAfe et o AT B e |

clothes. 2. TRIA & B G el Ulforel Sax & |
2. Cut nails and remove nail polish. 3 Pls SEANI T8I
3. Ensure you don’t have any disease.

Step 3 Handwashing, wiping & gowning (Play video till Stop point 3)
1. Explain why handwashing is important? 1. g &1 DT Hecd THSU |
2. Explain when to do handwashing? 2. AR B HI—hd BT G ATTLID © |
. Demonstrate steps of hand-washing. 3. TS Ug=T |
. Demonstrate gowning. 4. T H yder Bl ufshar |
. Now let them practice and demonstrate 5. 3/ AT fUAT B YA FR W o MBI
hand-washing. I B G DT UlhAT HRAT R < |
Step 4 Introduction to the environment of nursery (Play video till the end)
1. Do not touch equipment 1. IFLIH SUDHRON BT T BY |
unnecessarily. 2. AT SUHT I TRET B |

2. Introduce basic equipment one by one.

Step 5 Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS
1. What are the preparations to be done 1. TRl H Jd= &=+ A Ugel HI ST dTd

before entering into the nursery? dITRAT I T 87

2. Demonstrate the steps of Hand- 2. T UM P fafy garsy |
washing. Thank parents!
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DEVELOPEMENTALLY
SUPPORTIVE CARE &
FEEDING

Session duration: Approximately 60 minutes

OBJECTIVES:
At the end of the session participants shall learn how to
1. Create a baby-friendly environment/soothing environment in a nurser
Clean a soiled baby
Breast feed a baby
Feed the baby using Paladai, Katori-spoon
When to alert the provider.

RESOURCESREQUIRED

Audio-Video and TV
Doll/mannequin

3-4 baby sheets
Katori & Spoon
Paladai
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Introduction & Objectives

%+ Start by introducing yourself.

% Welcome parents/attendants to the session.
%+ Those parents who are attending the sessions for the first time should be given special attention and
made comfortable.

STEP 1: Familiarization with the concept of developmentally supportive care

+“* Inform the participants that they will watch a short film, about creating a baby-friendly environment
in the nursery, and how to calm a disturbed baby. They should make themselves comfortable in the
chairs.

» Dim the lights in the room. The video should be kept ready on “play’ mode at the start of the session.
Run the video till stop point 1 and pause.

0 Creating soothing environment in the nursery R1E] fa arqaxvr & fag (74 grRI):
(by Nurses) 1. T P o e W = |

1. Avoid the exposure to excessive light

2. Avoid loud sound and 2. TIST TS 51 &1, HidTgel WArgeie Hs H 2, i

keep the mobiles mobile phone on silent JTTST H 91 X |
mode, talk in a soft voice. 3. 73T T 3t B aaTST ¥ B |

. Alarm of all nursery equipment to be kept at
minimum

STEP 2: Reducing stress, Nesting and Positioning

** This part of the film shows method of forming nesting around the baby.

%+ Play the video till stop point2 and pause.

% Demonstrate how to form nesting using a towel or baby sheet, position pre-term baby and reduce
stress.

Reducing stress, Nesting and Positioning

0 Techniques to calm an infantin stress: 9od Bl dld ST D IJARAT H DY AT HRAT
1. Firm touch/pressure helps the baby to feel & 9 |
secure. 1.@@%@@@@%%@
2. Nesting helps replicate his/her position in PRI B |
the womb there by the baby feels secure. 2. 9o B ANI AR ARST B W gedl YR
3. Position the babies in physiological flexed HELH DR E |

position. Positioning helps prevent 5 f3re] T TTeBTRIE ae SraRer < | T arawen
deformities and contractures. ¥ Wa 9 FeR &R sgda I JHar 2l
gl
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STEP 3: Cleaning the soiled baby

% Continue the video till stop point 3, then pause.

Go over the steps in cleaning the baby if she /he is soiled.
% Emphasize following key messages regarding the cleaning of the baby.

Cleaning the soiled baby
@ 1. Clean the baby wheneveryou 1. 9= DI 519 AT Al AT 7 H AT U1, SHDI AH
notice that the baby is soiled (urine or stool). HRD IHPT HIIC I |
. Clean area from front to back as 2. 9% & Hel BT ATH DA Y S 3T & WIS ol
shown in the video. 3R FT% P |
. Dispose the soiled nappy in the yellow . 3 A e B e S A B |
dustbin. ' _
. Putona freshnappy. 4 T |
5. ST b SATOT JATET & SO BT IR AT B
o |

. Wash hands as shown earlier.

STEP 4: Breastfeeding

% Putonthelightsintheroom.

<+ Now explain that you shall discuss the key aspects of newborn feeding by going through short
sequences of the video/ film.

Play the video again till stop point4 and pause.

Note: Ask the parents if they can enumerate some of the benefits of breast milk described in
the video.

Encourage responses from the parents/attendants.

Benefits of Breastmilk
. Breast milk has all the nutrients required for growth & development of the baby
. Itis easily digestible.
. Protects against common infections.
. Provides protection against diseases in adult hood.
. Results in more bonding between parent & baby.
. Breastfeeding should be initiated within one hour of birth.

. Colostrum secreted as the yellowish, thick secretion in first 1-2 days should not be discarded. It
has many antibodies, which protect the baby from infection.

|l qU D A

1. | & gg H 95a & AYT e & forg ol difteas diof eril & |

. W1 BT g Uae | ST I § |

. H & qg 9 Ry o1 IR A T o wifad e 2

. U8 D STARAT H B aTell o AR A T91dT © SI B et o1 SR, Teroff onfY |
. 39 AT 1R Rgy & g AieTd 9gar 2 |

. R 1 WU 9 & 1 EC B 3TRR PR AT ANy |

. YRR @ 2 f&7 # A T Y 1T T YIell B ©, S BIoRgH Had ¢ | SH 929 Bl 379y 81 <7 112y gad
g H INTT 3 oTS+ B erdT gaal © |

Note: Ask the parents/attendants what they have learnt about benefits of breastfeeding
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Technique of Breast feeding

Position of Baby:

1. Sitcomfortably (you canalsolie down).

2. Support baby in such a way that head and body in a straight line.
3. Hold the baby close to you facing your breast.

4. Baby should be close to your body

5. Baby’s whole body should be supported.

Signs of good attachment

1. The baby’s mouth is wide open.

2. Most of the areola is inside the mouth and where the areola is visible, more is seen above the
mouth than below.

3. Thelowerlipis turned out or everted.

4. The chinis touching oris very close to the breast.
Signs of adequate breastfeeding:

To know if the baby is feeding properly:

1. Baby appears content and satisfied after most feeds.

T U B 9 31 Aol BT &1+ [ |

1. HT IIRTAGTI® STARAT H 98 WY, I8 ol I Ahc 2 |

. 9% BT 39 TRE W UHS fh 0BT RN 7T T ¢ Th &1 AT H 2 |
. T BT 4§ W P AR Y |

. S BT 3] B A T B Uhs |

. 9 & G IR BT FERT S |

IE DY vdr I & goa1 9 4 g fi @1 2 f& 78|
1. X9 T DR FH R &1 Hg 991 9 X1 GeT & |

2. ¥ & ¥ BT SUR 1T R | SATeT T &7 |

3. R3] & Tl &7 §ic qT8R B 3R JSI 81

4. 9% Y TSI A B W BT Bl & |

Ife ATIHT g7aT AR 9T g N XET 2 Al -
1. 98 & IR gY fUa 9 | = |

STEP 5: Expression of milk & feeding by Katori spoon / Paladai

Share with the parents, those situations where babies have been to given expressed breast milk using
katori spoon/Paladai.

Continue the video till stop point 5 and pause.

Using mamma breast mannequin to demonstrate expression of breast milk.

v" Note: Ask parents what they have learned about expression of breast milk?
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@ Expression and Storage of expressed breast-milk:

1. Collectexpressed mother’s milk in a clean sealed steel container (boiled for 20 minutes).
2. Usemother’s milk keptinrefrigerator within 24 hrs.
3. If keptatroom temperature should be used within 6 hrs.

1. HI U Y U ATh Rl B b dlel dciel 3 Tl Febdll © Sil I 20 e T Wierd il H SaTel
TATEN |

2. o1 9 I BY GY BT 24 B & WITR &1 SKIATA B o1 AT |
3. A S ot 3 9TeR ¥ AT &l Al 6 B B AR € ¥ FRKiHTel R of |
% Goover themethod of Paladai feeding with the parents/attendants.

@ Paladai feeding or Katori-Spoonfeeding

If breast feeding not possible then expressed breast milk is to be given with spoon/Paladai.
Hands should be washed before giving feed to the baby.

Baby should be awake and held sitting semi-upright on care giver' slap.

Place a wad of cloth below the chin to catch drips of milk.

Putameasured amount of milk in the spoon/Paladai.

Hold the spoon/Paladai so that the pointed tip rests lightly on the baby’s lower lip.

Tip the spoon/Paladai to pour a small amount of milk into the baby’s mouth ata time.
Feed the baby slowly.

Make sure that the baby has swallowed the milk already taken before giving anymore.

© 0 N Ol D=

=
&)

. When the baby has had enough, s/he will close his or her mouth and will not take anymore; do
not force-feed the baby.

11. Wash the spoon/Paladai with soap and water and then putin boiling water for 20 minutes-
to sterilize before next feed.
12. Takethebaby to the shoulder and let him burp.

geraTs AR SR WA g9 e a1 fafer:
1. I T2 DI W U HIAT ARG 81 © AT Al AU Y FhTerdx 9 T4 3iR Yels! I fUar |l
gl

2. BRIHR 8 gy U |

3. HeRl TR ¥ gy MU GHA gal ST BT A1y O 37091 16 H IHGI (R, T& 9 &S ATST
AT HRD TS |

4. UF BICI &3 Bl gHSl g2 BT Srel & -1 I |

5. A& Y B HERNN g UAQTg H STef |

6. T d UQTs Pl U UHS dlih SHBT A1 dTel (3341 920 & [eiel 816 B B |

7. PN RS A D EHTH S |

8. Fed Bl IR &R q¥ U |

9. g Bl 3AR Y T < T4 IE TS aTell e o & |

10. 19 g0 BT UT R SIQIT 09 g7 AR g7 el fIGT 3fR 37UHT g 978 P o7 | S TaRawl AR
< 4 e |

11. SRS f$Y BT BRI T BT WG d U1 I 81 & 915 20 e T dierd url H Id1el qrid
GIRT SRIATA BR T |

12. 9% B BY A PR SR TR |
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STEP 6: When to alert the provider?

Continue the video till the end.

% Emphasize the importance of teaching parents to identify those signs which require alerting the care
provider immediately. Discuss them one at a time.

Identify danger signs
0 Inform the staff if you note: Sidex a1 74 31 giaa s afe Ry smusl:
1. Any new development /change in routine 1. T H DS W IS TR 3 |

noticed.
2 Al AT TR 7T S8 H B SR
2. Dislodging of tube /probe. IR &< !

STEP 7: FAQs about breast feeding

6 Answer frequently asked questions about breast feeding

1. The more frequently the mother feeds the baby, more is the milk produced

2. Babies having weight less than 2 kg should be breast fed every two hourly

3. Term babies can be fed on demand

4. Mother’s milk is sufficient for the baby; they do not require top milk, water for first 6 months
5. Exclusively breast feed the baby for 6 months

A1 U | S AT oS Il & Siard
1. Hi {0 IR Y e I SATaT g9 Al & W 9 a1 3 |
2. 2l I HH 9o arel g ®1 &R &l €< 1% g9 e |
3. Y 99T dTel g0 D, & o WR g el |
4. W B Y I & oY T B B, I U 6 HEl O SUR BT G AT UM & B eI Tel
Bl |
Tl DI 6 HEIH T A AT BT g ey |

v" Note: Ask the parents/attendants what they have learnt about benefits of breastfeeding
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STEP 8: Summarize

Summary of Session 2

Step 1 Familiarization with the concept of developmentally supportive care
Step 2 Reducing the stress, nesting, positioning, lifting ,placing

Step 3 Cleaning a soiled baby

Step 4 Breast feeding

Step 5 Expression of breast milk and feeding by katori spoon /Paladai

Step 6 Alerting the provider

Step 7 FAQs aboutbreast feeding

Step 8 Summarize

Summarize the session by discussing the common queries.

0:.
«» Usehandoutto summarize the session.
0:0

Answer the queries.

Checkpoints

Check if parents are able to:
1. Demonstrate the steps in making nesting, RS, JoM, IR 3@ B Ul
positioning, lifting & placing. PR ey |
. Demonstrate the correct attachment to CWH W g B T @l A @
breast. qam |

. Demonstrate the correct technique of % A gy e B Ay v
expression of breast milk. gamy |

. Demonstrate the correct way of : Mwmmﬁiﬂﬁﬂﬁﬂ%
Paladai/Katori spoon feeding. fafer gamd |

. Enumerates “alert signs’ innewborn. . FTaSTTd Rg) H AR & A a7 Bl
&7

% Inform them about the time and date for the following sessions.
% End by thanking the parents/attendants for their participation.
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Handout Session 2
Developementally Supportive Care & Feeding

» Give your introduction and welcome
parents.

» Requirements:

1. Video on developmentally
supportive care

2. Doll/ mannequin

3. 3-4 baby sheets

4. Katori & Spoon & Paladai

» Keep the videoready on “play’ mode

Step 1 Familiarization with the concept of DSC (Play video till Stop point 1)

» Correct environment of nursery.
1. Avoid excessive exposure to light.

2. Avoid loud noise in the nursery Like
mobile phones and machine alarms.

P o B forq TR H e ITTaxT |

1. g9 DI Aol AIET I T2V |

2. ST 3ATaTST X 21T DY O HiaTg ol BIF 3R
TINT BT 3Tl |

Step 2 Reducing stress, nesting, positioning, lifting & placing (Play video till Stop point 2)

1. How to calm a baby?
2. How to lift a baby?
3. Importance and technique of nesting?
4. Importance and technique of
positioning the baby?
. Now demonstration by mother the
technique of nesting & positioning

1. T2 BT DA AT BN |

2. 9= Pl IS BT AT |

3. IR %1 #e@ vd fafyy goifg |

4. BN AT H G BT AEd Ud fafdy gerfi |
5. 3@ #f ARST IR garl @l fafy o
fezart |

Step 3 Cleaning the soiled baby (Play video till Stop point 3)

1. Method of cleaning
2. Disposal of soiled diaper remember
to wash hands after cleaning.

Step 4 Breastfeeding (Play video till Stop point 4)

. Importance of breastfeeding.

. Demonstrate how to hold baby
while breastfeeding using doll or
mannequin.

. Explain signs of proper
attachment.

. Now demonstration by mother
using doll or mannequin.

1. AHhTs BT AT gaTv |

2. 7¢ SISWR IT TNC BT Hal B | ABTS B
91 ITe | BT €Y |

I UTH BT HE A |

AIfAfh= BT ST BRD T U b foTg
g P b aNg W Ghsd Bl bl
e |

el We 9 Ry &1 WA o B
oI |

| {1 R HE WA U @ fafer
feany |

Step 5 Expression of milk & feeding by Katori-Spoon/ Paladai (Play video till Stop point 5)

. When to feed with Katori-Spoon or
Paldai?

. Materials required& technique of
expression of breastmilk.
. Correct method for holding the baby.
. Correct method of katori spoon
feeding
. Storage of extracted milk
Now initiate practice by mothers.

1. B9 BRI T I Uos! I gy e &
SILADBTE |

2. STXd DI AT U4 G fAIehTer T aRIehT |
3. I Bl Fe! W Ul Pl ARl |
4. WE 9 g IS &l a_IeT |

5. fIbTel U g9 &I foot 3 R |
T+t 7 gu e @ fafey sva fawny |
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Step 6 When to alert the provider (Play video till the end)
1. Any new development /changein S IT % &I Jfed o Afe Ry fMuahr:

, r];utlin;f noticefd ) ) 1. 92 H BIs W) g8dlTd ToR I |
. Dislodging of tube /probe.
ging /P 2. IS T T AR I SITE ¥ &S I |

Step 7 FAQs about breast feeding
Step 8 Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS
. Demonstrate the steps in making 1. ARST  UIfoTe 31". JSM IR @ Bl
nesting, positioning, lifting & placing. yfeha e e |
. Demonstrate the correct attachment to 2 < & 9= PI T B1 fAf B TaTT |
breast. o
reas 3. W ¥ g Fibra &1 fafdr axas qarg

. Demonstrate the correct technique of . .
expression of breast milk. 4. PERY — T AT YIaTg W g el &

. Demonstrate the correct way of ey wary | _
Paladai / Katori-spoon 5. R3] # @R & Aefor 9y |

. Enumerate signs newborne

Thank parents!
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KANGAROO
MOTHER CARE

Session duration: Approximately 60 minutes

OBJECTIVES:
By the end of the session the participants will be able to:

Enumerate the benefits of Kangaroo Mother Care (KMC).
Demonstrate the skills of providing KMC for newborns.

RESOURCES REQUIRED

Video on KMC +TV

KMC Chair

Gown (Disposable or Cotton gown)

Baby socks, cloth/disposable diaper and head cap
A baby sized doll

Cloth for wrapping the baby
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Introduction & Objectives

%+ Start by introducing yourself.

“* Welcome parents/attendants to the session.
%+ Those parents who are attending the sessions for the first time should be given special attention and
made comfortable.

STEP 1: Familiarization with the concept, benefits of KMC

% Inform the participants that they will now watch a short film on Kangaroo Mother Care. They can
make themselves comfortable in the chairs.

% Dim thelights in the room. The video should be keptready on “play’ mode at the start of the session.

» Now explain that you shall discuss the key aspects of Kangaroo Mother Care by going through short
sequences of the video/ film.

% Play the video till ‘stop” point 1 and pause.
v" Note: Ask the parents if they can enumerate some of the benefits of KMC described in the video.

% Encourage responses from the parents/attendants.

What is Kangaroo Mother Care?

@ Key messages: = fag;
1 KMCisamethod of providing warmth by 1. T T T T ARy & Rt e B A
keeping baby in contact with the skin of T & Tt T T < ST |
mother. , 2. 3 7 81 <Y e vt Y =R |
2. KMC canbe given to all newborn babies. 3. 78 fare] S T & UEr W B AT fore

3. Babies who are born premature or who have o :
birth weight less than 2 kg benefit most from 2 ¥ A B W Sl RIS P

KMC. TH. A B A ST Bl B |

% Now explain why KMC is beneficial for both baby and mother.

Benefits of KMC

@ Key messages: 7= fa=g;
1. Keeps the baby warm 1. <1 3T IS+ A 9T © |
. Preventsinfections 2. a1 HepHT Al 99T ©
. Increases milk secretion 3ATB g HIG B & |
. Faster growth 4. 9591 T IO ol § 9T 5 |
. Better development 5. TR ARINS fahr BIaT & |
. More bonding between parent & baby 6. I8 A1 a1 AT & & A Yad g=a & 41 Bl
GRIECCSIR

KANGAROO MOTHER CARE | Family Centered Care of Newborn




STEP 2: Method of doing KMC

» Continue the Video, play till ‘stop” point 2 and pause.

v Note: Ask the parents-attendants which babies are most likely to benefit from KMC and
when can it be started?

Which babies require KMC?

@

1. Preterm babies & babies with low birth weight | ey & ygal o= 923 a1 9 a9 aTel g2 W1

are'unable to maint'ain body temperatur.e on Se ST AT AR T o 21 &
their own and benefit the most when provided

KMC. S o1y & T ) AT ST e R |

2. KMC can be started on advice of doctor/nurse 2. & U ¥ I U8l IR Sidex T B IR B
and under supervision when done for the first P 91 SHD! R H &A1 a1y |

time.

v Note: Ask parents what the film says about who can provide KMC?

f Who are eligible for giving Kangaroo Care?

1. KM C can be provided by either of the parents 1. ¥ &I ®Is Wl R¥IGR & TH AT IR Tl ©
and relatives such as the grandmother. S @1 T, g1y A |
2. In order to be effective, it should be provided o & wq <) &1 yfafeq der ST W SIS 9T &
every day, and for atleast one hour at a time. 1T =T AN U AR ¥ 1 S & U arawy
Bl HAT AT |

v Note: Ask the parents to list the material/things required to provide KMC?

Method of doing KMC

@ 1. Parent/attendant must maintain their 1. 3If¥TE® U HH HHTg BT LT I |
personal hygiene. 2. A BT B TH W B B AT 3T A Gt A

2. Parent/attendant should be wearing a clean aTAT TS Y==TT 912y |

frontopen gown. 3. %) BT el SR, Sl g Tle € e |

3. For covering the baby, a pair of socks, head cap _
and diaper is required. 4. 929 B A & IRR F A & g F8R & w9

4. A suitable cloth for wrapping the baby to the H ST MMBR & HIS BT ST D |
motheris alsoneeded.
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STEP 3: Demonstration

¢ Continue the video till the end.

% Now bring out the mannequin/doll & the wrap and ask one of the parents to volunteer so that you can
demonstrate the method of KMC.

% Follow all the steps of KMC as shown in the video using various materials listed at the beginning of
the session.

» Demonstrate the use of special wrapper or other cloth (eg; Dupatta) for wrapping the baby to the
mother.

v Note: Ask the participants to list the important signs that they have to watch for while
providing KMC.

Method & Signs to remember while providing KMC

@ METHOD: s

e The mother should sit comfortably. . 9

e The baby should be put in between . _ :
mother’s breast in a frog like position. © T B AD AE T S A Few B

The baby’s face should be on one side so SERCI R _
that mother can observe the baby. o gd BT RIR T 3R 81 fT0- P16 SHDT A
* Now wrap the baby with gown/dupatta. TG D |

Signs to remember while providing KMC. * 379 920 P TS / gucel HAeUe T |
1. Babyisbreathingevenly & U A HYQ A 59 91l BT AT &4 |
2. Baby’s feet, palms and tummy are equally 4 <gq e 5 gean TG TR T AET T |
warm 2. T B BT W IR YT RERTH IR 2 |
Sl s heamitbes bemm pe el 3. g0 B el B gD AR HEGH Blell %2 |
4
©

Baby’s color is pink /normal. G BT T T T FA o S

Baby is taking feeds g e WU M RET R |

STEP 4: Practice session

%+ Other parents/attendants can now practice the method. Reassure them that you and the nursery staff

will be available at hand to help them provide KMC to their babies.

% Mothers who are already practicing KMC can share their experiences.

STEP 5: Promote KMC with certain facts

KMC Facts
@ 1. Itis alow cost method inspired by nature 1. B TH A Th BH G B TGP ThD 2 |
2. Itcanbe easily practiced athome 2. I8 B OR A1 AN ¥ T ST AT © |

3. Family members can also contribute 3. URAR & 317 [ |l FEANT IR Fhdl © |
4. % TH A B gad |l AU ool & dre Wy
routine tasks PR AHAI © |

4. It allows the mother freedom to undertake her

% Answer if there are queries from the parents.
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STEP 6: Summarize

Summary of Session 3
Familiarization with concept of KMC
Method of doing KMC
Demonstration
Practice session
Promote KMC with certain facts

Summarize

< Usehandoutto summarize the session.
0:0

Appreciate participants and ask for suggestions if any.

Checkpoints

Following questions can be asked to assess their comprehension.

Checkpoints
. Enumerate the benefits of KMC.  PTEN D RTAIE |

. Enumerate the materials required for & v Al B oy STl Aol TR |
KMC.
AL R GRS EREI G DI

. What s the correct position of mother and

baby for KMC? . ® T A b @ @ folw aRen
. What is the duration for which KMC is to e |

be done daily? . ® TH W & SRM b el R ToR
. What are the things to be monitored Y |
while doing KMC?

% Inform them about the time and date for the next sessions.

End by thanking the parents/attendants for their participation.
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Handout Session 3
Kangaroo Mother Care

» Give your introduction and welcome 3. Gown

the parents. 4. Baby socks, cloth/disposable diaper
» Keep the video ready on “play” mode and head cap

» Requirements . Premie Natalie including Care Plus
1. Video on KMC +TV Wrap (optional) or a doll
2. KMC Chair . Cloth for wrapping the baby

Step 1 Familiarization with the concept, benefits of KMC (Play video till Stop point 1)

1. Maintains temperature of the baby. 1. e BT FEI ATIAT I B & |
2. Protects the baby from infections 2. HHHT A AT S |
3. Helps in faster growth. 3. g1 Siea)l 93l & |

4. Enhances bonding between parents 4. HIQT {UaT 3R g2l H 919 9T © |
and child.

Step 2 Requirements of doing KMC (Play video till Stop point 2)

1. Which babies requireKMC? 1. {1 9= T & TH I BT ATaIDHAT &7
2. Who cangive KMC? 2. & TH ) DI UaTH PR Ihal g 2
3. Things required for KMC 3. B TH A B foTg STHR) FHH T 27

Step 3 Method of giving KMC (Play video till the end)

Demonstrate method: ML ABEICIDE
* The mother should sit comfortably.

: o T 3R TP FaRATH S |
* The baby should be put in between . _ :
mother’s breast in a frog like o F= Bl A b SHl WA D 4 H Hed

position. P AT H X | 5

The baby’s face should be on one o I BT RR T 3R & 5T &I | IHDbT
side so TR T D |

that mother can observe the baby. o 379 g9 P ST/ guee] JUe < |

Now wrap the baby with » uH O SR 99T 39 1) 3T A9y e
gown/dupatta. T

Signs to remember while providing

e 1. GI VS [ T GG TS A A @2 |
. T D BT R IR YT RS TH BT & |
. T DI A B ISHT AR FEGH Bl

Baby is breathing evenly

Baby’s feet, palms and tummy are
equally warm

Baby’s heart beat can be felt.
Baby’s color is pink/normal.

. 9odT b W G N RET R |

Baby is taking feeds

Step 4 Practice session

Now ask the mothers to start the practice. Already practicing mothers/attendants
can share their experiences.
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Step 5 Promote KMC with certain facts

1. Itis a low cost method inspired 1. % Uq Al U P W9 B Udfa F URd
by nature GERICES
. It can be easily practiced at home . TE R TR 41 ST A BT S DA 2 |
. Family members can also contribute ~ 3- ¥ BT 1 IS T 57 Reqar A1
HR TP B |
. @ UH W DR gad A 37 farerat & Bra WY
PR DA |

. It allows the mother freedom to
undertake her routine tasks

Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS

. Enumerate benefits of KMC. 1. STHAT D RTAME |
. Enumerate materials required for

KMC. 2. B UH G P g Sred) =ol T |

. What is the correct position of mother & T A S R e |
and baby for KMC? '

. What is the duration for which KMC . Tq A ufafes daq gad @ T B
is to be done daily? 12U |

. What are the signs to be watched for _ _
while doing KMC? . B T B SR e el oR o ¥ |

Thank parents!
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PREPARATION FOR
DISCHARGE AND
CARE OF THE BABY
AT HOME

Session duration: Approximately 65 minutes
OBJECTIVES:

By the end of the session the participants should be able to:
Describe how to take care of the baby in the home environment.
Recognize an unwell baby through common signs and symptoms.

Explain the common danger signs and when to seek emergency
health services.

RESOURCES REQUIRED

1. Audio-video film + TV
2. Mannequin/baby sized doll
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Introduction & rapport building

%+ Start by introducing your self.

% Welcome parents/attendants to the session.

STEP 1: Familiarization with the concept of the session

*» Inform the participants that they will watch a short film on taking care of the baby before and after
discharge (preventing infection, breast feeding, recognizing the danger signs and immunization).

v" Note: Ask them to be seated comfortably in the chairs.

» Keep the video ready on ‘play’ mode at the start of the session.
% Run the video till stop point 1 and pause.

STEP 2: General care of baby at home

“ Explain that you will be discussing the general hygiene measures to be followed by the mother to
preventinfection through short sequences of the video/ film.

*+ Play the video; till stop point 2 and pause.

v" Note: Ask the parents to recall some of the messages they have learnt earlier regarding hygiene and
washing hands.

“* Encourage responses from the parents/attendants.

General hygiene measures

Key messages: = 9
1.Hygiene & hand wash 1. T TS < TAT BT el B A1 |
2. Bath daily 2. gRF T |

3. Wear clean clothes

4. Clip nails, donot use nail polish SRR q%er l_ _

5. Remove items such as jewellery, amulets, 4. ST B¢ G &, A fereT BT FATT 71 B |
watch etc. 5. FS! TSI, NS FAR T |

6. Wash hands: 6. TS T i
- aftercleaning/changing

diaper of the soiled baby; and — 970 BT 7 FERslEg HRA B 15 |

- after goingto toilet — 3\ 9 & 915 |

7.Wipe/dry hands with clean towel or 7. BT €19 & YA HUS H & o |

wipes.

% Continue the film and play till stop point 3 and pause.

v Note: Ask the parents/attendants if they can describe how the baby is to be sponged/cleaned
and dressed?
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Bathing/ Cleaning / Dressing up the baby
and environment

@ Bathing the baby:

1.

5.

Do not give bath to the baby with low birth
weight. Sponge the baby daily with lukewarm
water.

. Clean the diaper area in the end.
. Dry the baby using a towel or a clean cloth.
. Do not apply any thing on the cord; keep it

dry.
Donotapply Kajal.

Dressing up the baby:

1.

Dress the baby in clothes appropriate for the
weather.

. Dress baby in clothes made of cotton.

. In winters, cover the baby with a layer of

cotton clothes under the woolen.

. Put on cap and socks for low birth weight

babies.

Environment:

1. Room should have adequate natural light and

fresh air.

2. Do not place the baby directly under the fan or

near a window.

%+ Play the video till stop point 4 and pause.
%+ Ask the parents to recall the information provided in the video regarding feeding.

Tﬂs_«‘lﬁﬁ:

I3 DT B T DY TEAT
1. %9 IO dTcl 920 Bl 7 e = A

o H g 6 AT HUS | AH B D © |

2. FIIC WISTHR AT BT SRR H AT N |
3. 3fd A R &I | HuS A7 e § 0w |
4. 9= D] AT BT G&T W 9 U B AT MY
5. 9 Y AT H FHToTel JRAT T TG |

95 B fhd YR & HUS U |
1. 92d BT AINGH @ AR HUS US4 |
2. 9 BT el HUS YETY |
3. A&l 3 I BUS & A< G HUS! DI T
UR 3FaTT BTN |

4. %9 9o drel dedi Bl Al SRE AT
RERIMI

9%d @ 3T YT HT IraTdT |
1. PR ¥ g AN Td T o gaT B
=RV |
2. gy Bt i Y e v & T a1 Ragant &
T =7 fererd |

PREPARATION FOR DISCHARGE AND CARE OF THE BABY AT HOME | Family Centered Care of Newborn




@ Feeding the baby

Key messages:

1.

Exclusively breastfeed the baby for the first 6
months means, no top feed, Ghutti, water, chai

or honey.

. Sitin a comfortable position and hold the baby

close to your body.

. Burp the baby after feeding.

. Preterm / small babies can be given expressed

breast milk with the help of Paladai /katori &

spoon after being breastfed.

. If the baby is fed well, she/he goes to sleep

after feeding.

. After breast feeding, look into the eyes and

talk to the baby.

. Provide KMC for aslong as possible.

. Play as much as possible when the child is

awake to improve the development of the
baby.

ey fa=g;:

1. RIg ®T U8l 6 WL H dHael Al Bl &1 gY
et | SR ¥ wES, U, geol, I SMfa |
<l

2. 3RMare Refd d 93 gd R & Foials
A IHS |

3. g I & SURTT Y] &1 SHR et |

4. ¥ IO dTel 1Y) A1 HH FHI WR ST g
BI W U HRAM B d1a Al g¥ FhraTd
BN /TR AT UorS! I WY frett Hebell 2 |

5. If< g=a1 ¥R YT gy I 7&T § oI 98 I g
T |

6.3 e & arg Ry & oifel # < wd
IHY a1 PN |

7. TSI %19 81 b AT 9=a Bl b TH Al
BRAT |

8. <19 R 1T &1 AT IHS A1 SATET H SITaT
Yol 399 RIg] &1 3reeT A4S b s
=

STEP 3: Early Signs Of Sickness

% Continue the video till stop point 5 then pause.

% This is a lengthy section with many important messages; therefore break it into smaller segments
while enumerating the key points.

(¢}

(¢}

How will you know if the baby is unwell?

Whatare the signs that indicate the baby is likely unwell?

Signs of a well-baby and early signs of sickness

Signs of a well-baby:
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Healthy full term baby moves limbs actively.

Sleeps 18-20 hours.

Cries when hungry or soiled.

When put to breast, sucks actively and feeds well.

Preterm babies have lower level of activity compared to full term baby and has weak

sucking.




Early signs of sickness:
1. Babyisnotfeeding well, lethargic.
2. Babyiseither too hotor too cold to touch.
3.  Abnormal movements like stares, repetitive movement of hands and feet.
4. Palmsandsolesturnyellow.
5. Breathing becomes fast or baby has difficulty in breathing.

Seek help promptly from a doctor, nurse or a closest health facility if any of these symptoms or

signs are noticed.
Other signs which require attention:
1.  Eruptionson the body (like pustules).

Discharge from the eyes.

2
3. Discharge from the cord.
4

Distension of abdomen + vomiting or not passings tool

q&d fag: waeer Tavird Ry
1. TR TGS Sl YX 9 HE- R UST 81 & d g 81 © |
2. YHAT S B a1 H 17—20 B A 2 |
3. 939 T WR G Hl 73 H W7 S R ¢ |
4. 519 9=d BT Al T A I 2 a5 g A qU KT 2 |
5. B THI U ST RIY] I+ G e BId © | STl 8ebd DA BIcll & Aol d W U DR H W) HH g
BT |

Rrgy 4 Y & wEor
Ife VAT Big A1 TR BT F&T0T 3777 U RIg] H <e@d € A1 Torala] W@Rey b W JATY Sfex AT 77 Bl
feamt |

1. IS I=a1 G o, Y 7 U AT R g o OR, Hel §F H 9T S U= 91 A7 |

2. gfe g w1 # S7 AT SATT T A |

3. TR I Ueh TR THTH! SThR QT FraT BT UR IT IR ¥ g AT U I+ |

4. gATTAT T AeAdl BT gee! Bl e UIell IS |

5. Tl IS AT R1%] T ST A1 1 AT J2 Tt =1 | (U7 AT g8 Ui e 31 /e g T 81 el

gl)

) & g d&oT
1. TRR IR 9 dTe] BT [T e |
2. 31T A | 7ATS AT |
3. 911 § | AT 377+ |
4. YT Wl T 21 BT Sel DHRAT AT Hef T BT |
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STEP 4: Advice on discharge and immunization

*» Now play the video from stop point 5 till the end and tell the parents that this segment of video
pertains to the advice on discharge and immunization.

<* While the baby is being discharged, the queries of the parents should be clarified as clearly as
possible.

% If you are not sure about the answer, you can always consult an other doctor or a nurse in-charge and
come back withrelevantin formation.

Discharge & immunization

@ 1. Follow the discharge instructions that will be 1. B¢l 1 9 TR forRd el &1 ure oY |

provided to you on the discharge card
. Follow up at the facility (SNCU) as per the 2. gl B UEl W o Feengar Rrg) @1

advice on the discharge card ST GAT SiTel & ferq A o |
. Explain importance and schedule of 3 SIPTRRT T HEd Ve W AR aerr |

immunization.

v Note: Discuss about the importance and timings of immunization

STEP 5: Summarize

Summary of session4
Familiarization with concept
General care of baby
Danger signs
Advise on discharge and immunization

Summarize

% Usehand out to summarize the session. Ask for queries and clear their doubts.

Checkpoints

Following questions can be asked to assess their comprehension.

. What steps are to be taken in order to 1. RIg 9 FHAT DI AP & IUT AT
prevent infection? g?

. When are you going to bathe your baby 2 9= Bl Ugell IR e Aged Uq
the first time, what are the precautions to TEdTd FHY T AT =aT W |

. . 7
betakenwhllebathlngthebaby. . . RIg 91 99 TR B UL T B
. What are the appropriate clothes require Ik 11@ |

for the baby?
. WU $T 78T 1R B S o Ry

. Discuss the importance of breast feeding ; :
and the signs that show that the baby is i 1 ORI &, 90 R T Y

fed adequately. . Rig] @@ & &1 9 |

. Enumerate the danger signs. CAPTHIYT BT ] HeEd = 9iud
.Enumerate the importance of TS H Rrg] 1 =A™ & 371 57
immunization. When are they required
to visit the hospital again?

/7

% End by thanking the parents/attendants for their participation.
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Handout Session 4
Preparation for discharge & care of the baby at home

> Give your introduction and welcome > Required:

parents. 1) Videofilm+TV

» Keep the video ready on “play’'mode 2) Mannequin/doll

Step 1 Familiarization with the concept (Play video till Stop point 1)

Step 2 General care of baby at home
General hygiene measures (Play video till Stop point 2)

1. Mother should bathe daily, wear tidy 1. @I Ufdifa 7814, 1% HUS U |

clothes. - 2. U 9od BT TFW dqel AR FAl AT
2. Wash hands after changing diapers P D 91 T &Y |

and cleaning of soiled baby. '
3. Dry hands using clean cloth. 3. WP IS H BT G |

Bathing/Cleaning/dressing up the baby and environment (Play video till Stop point 3)

. How to clean a soiled baby? . T DI A% B BT aNIhT T 6 |
. When to start bathing a baby? . g0l BT TSI e Yo HR?
. How to change diaper? . g0l BT SIgUR dael Bl Il o] 87
. Which type of clothes are suitable for 4. = & elg S G BT SUINT HRAT |
the baby? 5 FR | 9791 B SHHT A9EE GHRI
. How to maintain the temperature of HY IR W ?
the room where baby is pleced

Feeding the baby (Play video till Stop point 4)

. Benefits of breast feeding. T U S BT |

. Technique of breast feeding. . YT BRI b Fel a0 |

. What to feed and not to feed? . 9= Bl 971 Rgary aam 1 Raey |

. Burping . T DI SHR ST |

. Technique of Katori-Spoon/Paladai . BRI TR, UelS! | &4 gy fiet |
feeding. . 90 9 D 3R e I B?

. When to play and talk to the baby?

Step 3 Early Signs Of Sickness (Play video till Stop point 5)

1. Signs of a well-baby. 1. TG gl B fremf~r |
2. Early signs of sickness and when to 2. gl H TR B ALVT 3R Pe WY HaTAT
seek medical help. DI HEG o |

Step 4 Advice on discharge and immunization (Play video from Stop point 5 to till the end)

1. Encourage compliance with follow- 1. Bl & Ud U ford a1 & ureld &1 Hew
up advice on discharge. qaTy |

2. Explain importance and schedule of 2. EIHTHRUN BT Hewd Td FHI AR G |
immunization.
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Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS

. What steps will you take to prevent 1. I ¥ HHHUI &I b1 & IURI RATE |

infection in your baby?

. Whenare you going to bath your baby
first, what are the precautions to be
taken?

. Appropriate clothing for the baby.

. Tell importance of breastfeeding and
what are the signs that baby is getting
adequate feeds?

. Enumerates the danger signs.
.Enumerates importance of
immunization and when are they
required to visit hospital again.

2.

I Bl USell IR e T8cllU Ug 8ol
qHI T HATGTRIT S_ |

. R &1 HULT B &1 Hel TRl Io |
. WU BT H8cd Y0 | DA S DI Rrg] =

gt g o 2 |

. AR P AT I |
. EBTHRT BT T Heed © | aTiog SIaaret &

e 9 3 |

Thank parents!
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ANNEXURE I: Facilitators' training
ANNEXURE II: Requisites for initiating FCC in

newborn care unit

ANNEXURE III: Developmentally Supportive Care
ANNEXURE IV: Learning good communication skills
ANNEXURE V: Posters
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ANNEXURE 1

Training of Facilitators means that

individuals who are to teach, mentor or train

others, attend the training themselves. Train-the-
trainer sessions typically prepare instructors
(facilitators) to present information effectively,
respond to participant questions and lead
activities that reinforce learning. They also direct
participants to supplementary resources and
reference materials. In the train-the-trainer
F ac il i t a t or SI T ra i n i n model, a new instructor (facilitators) typically

g gets to watch an experienced instructor
(facilitators) teach, complete the exercises
him/herself and then practice teaching segments
to other participants. This makes new instructors
(facilitators) have more confidence in their
abilities and are motivated to disseminate the
new information to others.

In context of FCC, selected health personnel from
health facilities will attend the Training of
Trainers at the apex training cum resource
Centres. These trainers will further conduct
training for all the personnel positioned at their
newborn care unit (SNCU / NICU).

Sample agenda that can be followed is
provided.
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Time

9.00-9.15

Workshop on Family Centered Care

Session Topic & details

Welcome & Introduction of the
participants; Objectives of the workshop

(FCC) for Newborn

Training methodology

9.15-9.45

Introduction to FCC

Power point presentation; group discussion

9.45-10.15

Experience sharing from facilities
practicing FCC

10.15 -11.00

Communication with parents

Role play, group discussion

11.00-11.30

Tea Break

Session 1

11.30-12.30

Model session 1

Audio video film with discussion at
stop points, demonstration of skills, practice

Session 2

12.30 -13.00

Developmentally supportive care:
introducing the concept

Power Point presentation & discussion

13.00-14.00

LUNCH

14.00-15.30

Model session 2

Audio video film with discussion at stop
points, demonstration of skills, practice

15.30-16.00

Tea Break

16.00-17.00

Session 3

Model session 3

Session 4

Audio video film with discussion at stop
points, demonstration of skills, practise

9.00-10.00

Model session 4

Audio video film with discussion at stop
points, demonstration of skills, practice

10.00-11.00

Skill stations
A - Entry into Nursery & Handwashing
participants; feedback

B - Developmentally supportive
care Workshop station
C -Feeding of newborns Workshop station

D - KMC Work station

Demonstration by facilitator; Practice of
specified skills by all Workshop station

11.00-11.15
11.15-12.15

Tea Break
Skill station (by rotation) continued

Practice of specified skills by all participants
feedback

12.15-13.15

Lunch break

13.15-14.15

14.15-15.15

Skill station (by rotation) continued

Skill station (by rotation) continued

Practice of specified skills by all participants
feedback

Practice of specified skills by all participants
feedback

15.15-15.30
15.30-17.00

Tea break
Operationalizing of FCC in the work place:

Implementation , Monitoring, Data recording etq.

Power Point presentation & discussion
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ANNEXURE 11

The requisites for initiating FCC

A number of elements, including design,
infrastructure, attitude and practices, are
critical for creating and maintaining family
centered environment in newborn care
units. Capacity building of parent-
attendant is one of these important aspects
and is dealt in further detail in this
document.

-
Requisites
> In each SNCU/newborn care facility

11¥+1 1 practicing FCC, should ideally have a
f or lnltlatlng FCC separate room for conducting sessions with
parents-attendants. Adequate and

in neWborn Care unit appropriate facilities for supporting the

training include the following;:

Sufficient space for all parents-attendants to
sitcomfortably during the session;

Sufficient room set-up for parents-
attendants to interact with one another;

Space and facilities for hands-ontraining
using equipment (such as mannequin or
scrub station) as part of activity-based
learning; and

Sufficient equipment, technical support,
and resources to support training via
technology, such as for screening of videos
using Television or laptop.
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2. Attitude of service providers

» Staff has respect for families, their culture,
and socio economic background;

» Staff demonstrates empathetic &
supportive attitude (reflected in voice tone,
eye contactand attitude);

» Staff answers questions honestly and
provides explanations thatare under
standable to parents- attendants;

» Staff invests additional face to face &
coordination time in engaging with
families; and

» Staff is available to support and supervise
parents/ primary caregivers participating
in the basic nursing care of their newborns.

3. Practicesinnewborn care facility

> Staff shares complete, honest, and unbiased
information with parents- attendants at the
time of admission, on an ongoing basis and
at the time of discharge

» Health care providers are accessible to
parents-attendants for communication
(more face to face interaction).

» Education and training in family-centered
care is provided to all staff members and
trainees.

» Structured protocol for learning is put in
place for parents-attendants/structured
capacity building programme is put in
place; health information is made available
in the range of cultural and linguistic
diversity in the community, taking into
account health literacy of the parents-
attendants.

Primary caregivers can visit their babies
after they have learnt the protocols for entry
intonursery.

Parents-attendants are enabled to
participate in limited nursing care for sick
babies according to their ability to commit
time; at the same time there is flexibility of
participation (eg; those unwilling or unable
to devote time).

Father is actively encouraged to participate
in the care of the baby.

Organizing the sessions for parents
attendants in nursery setting

For conducting the capacity building
programme for the parents-attendants,
following preparations need to be made:

» Each month a micro-plan for conducting the
sessions is to be developed. This micro-plan
should clearly communicate the
nurse/doctor who will be conducting
session/s on a particular day; a backup plan
should be made in case the designated
personis unavailable on a particular day.

» Decide the time when sessions will be
conducted each day; while there is
flexibility for each unit to decide at what
time to conduct the sessions, the timing
once decided, should be adhered to on a
day to day basis.

> Develop a checklist of items (equipment or
other training tools) required for
conducting the each of the sessions.

» Maintain suitable log books to record the
participation of parents- attendants in the
capacity building programme.
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The further details regarding implementation of the FCC program at SNCU are mentioned in the
of operational guidelines.

STAGES OF SKILL BUIDING IN FCC

INTRODUCTION:

Identification of primary caregivers
Information about FCC

Verbal consent/ willingness to participate

v

. Skill building session for entry into the
24-48 hours: BT

v

Skill building through supervised staff
g’;g ;;bl{':uw fable support to mother (while providing care

inside nursery)

At admission:

et

at home

v

HOME

(Continued care by parents/primary caregivers)
Figure: Stages of skill building

Supervising parents-attendants participating in newborn care

Besides the structured training sessions, it is equally important that parents-attendants are
supervised and supported at the baby’s bedside. This requires that the staff:

v Is well informed v Is available when needed

v’ Is supportive & builds their confidence v' Praises the caregiver for the skills
v Identifies what needs to be done differently practiced correctly

v" Provides feedback & demonstrates the correct practices
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ANNEXURE 111

Developmentally
Supportive Care

Improved medical care for infants has led to

better rates of survival-especially for premature
and low birth weight babies. While mortality
rates in preterm neonates have decreased,
morbidity rates remain significantly high. The
focus has been on technology driven, provider
centric care for sick baby where parental/ family
participation in care and decision making for
their own baby has been limited. This way
psychosocial needs of baby and family remain
inadequately addressed and sick babies’
development does not getimmediate priority.

In addition to cerebral palsy, hearing loss, visual
impairments and developmental delay, long
term follow up studies have identified other
important neurosensory impairments that may
not become evident until preschool or school age
such as cognitive and behavioural problems.

Preterm infants are born prior to or during critical
periods of brain development. The third
trimester of fetal developmentis a period of rapid
brain growth and environmental influences eg
noise or handling may impact on the developing
brain.

Modifications to the nursery environment and
care practices that may reduce morbidity can
easily beimplemented.

Developmental care is an approach to
individualize care of infants to maximize
neurological development and reduce long term
cognitive and behavioural problems.
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Goals of developmental care

The goals of developmental care for the newborn are to:

» reduce stress

> conserve energy and enhance recovery

» promote growth and well being

> supportemerging behaviours at each stage of neurodevelopmental maturation

Cue based care

This is a system of care giving in response to the infant's behavioural cues, including the
appropriate provision and modification of sensory stimulation.

The usually observed baby’s communication/behaviour/cues tells that the baby is stressed or
overstimulated. Following are some of the usually observed behaviour/ cues:

COMMON BEHAVIOR /CUES

Behavior/ Cues | Description

1. Arm Salute | Infant keeps his
hand over his face to
avoid light.

2. Sitting on air| The infant’s hips are
flexed and knees and
legs are extended of the
bed. This can be observed
in supine and side lying.
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3. Fingers play Infant's hands open
and fingers are
extended and
separated from each
other

Mouth open

5. Yawning Mouth wide-open

6. Squirms Tiny wriggling
movements in the
trunk with movements
in the extremities.

7. Tongue Infants tongue protrudes
extension beyond the lips; may

keep repeating or

maintain this position.




Infant extends head or
trunk pushing neck
backward.

9. Gazeaverting | Infantlooks away
from face.

10. Grimaces

If any of the above signs are observed, modulate the environment, stop any sensory stimuli
being given and calm the infant.

Core principles

The core principles of developmentally
supportive care during care of sick newborns
inanursery are:

1. Creating a soothing “baby friendly”
environment for premature and sick babies
innursery.
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Managing pain and reducing stress

Providing longer periods of uninterrupted
or protected sleep.

Collaborating with family as partners in
caring for their infant, educating and
empowering the parents to take informed
decisionregarding their baby.




Reducing stress & uninterrupted sleep
Environment modification
Light

Constant bright light in the nursery can interfere
with natural diurnal rhythms and overstimulate
the infant. Interventions to maintain an
appropriate individualized light environment
include:

» Use adjustable light levels within each
warmer plus procedure light for observation
and procedures.

Shield infants from bright light with cot
covers, eye covers and dimmed lights.

Reduce light levels generally in the nursery,
maintaining a safe level for accurate clinical
observation as necessary.

Avoid overhead lights when infant is not
being examined or is sleeping.

Encourage dimming light at night for good
sleep cycle.

Monitor ambientlightlevels.
Sound
Have designated quiet times during the day.

Close side panels of radiant warmers and
incubator portholes quietly.

Encourage staff and visitors to talk quietly,
and avoid talking over the infant in an open
cot.

Avoid banging bin lids.

Set monitor alarm limits and to neat
appropriatelevels and try to silence alarms as
soon as possible.

Mobiles and other phones to be kept on
silent.

Monitor noise levels periodically to identify
times and causes of high levels. The sound
should not exceed 45 dB.

Smell

N~

» Staff and parents to avoid perfumes and
strong smelling oils while handling the baby.

NS

» Bottles containing toxic smell should be
opened away from the baby.

Nursery practices
Cue based care and clustering of cares

This involves caring for the infant while
recognizing the behavioural cues or stress
responses and providing an appropriate
strategy such as timeout or modification of care
asappropriate.

Clustering of care encourages a minimum
handling approach and protects periods of
deep sleep by minimizing the number of times
aninfantneeds to be woken up or disturbed.

If an infant is unable to cope with a particular
cluster of care (observation of stress cues) then
cluster fewer care procedures next time if
possible.

Stressful or painful procedures

Minimize painful procedures and provide
appropriate pain relief measures.

During these procedures the use of some
comforting techniques can reduce stress
responses.

Comforting techniques include:

\;

Non-nutritive sucking (dummy, cotton bud
with breast milk or sucrose)

Containment (comfort baby through touch):
(swaddle or gently holding hands together
onchestand/orhold legs tucked up)

Graspinga finger

Figure 1:Containment
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Feeding support

Breast feeding during any invasive procedures
or sampling reduces the stress. Provide support
for breast feeding or alternatives as required
with the emphasis again on individualized
family centered care.

Follow the infant's cues and pace the feeds,
according to the infant’s capacity to organize
sucking, swallowing and breathing.

Staffing practices

Provide continuity of caregivers whenever
possible. Develop caregiver groups for longer
stay with infants.

Handling
Handling techniques include:

» Handle infants in ways that minimize stress
and uncontrolled responses.

Contain the infant using hands to keep them
inaflexed and contained position.

Noxious stimuli

Minimize the infant's exposure to noxious

stimuli such as strong fragrances, open alcohol

swabs outside the incubator, clinical
procedures and adhere to lighting and noise
guidelines.

Figure 2:Positioning
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Kangaroo care

Provide opportunities for kangaroo care when
possible. Kangaroo care is early, prolonged and
continuous skin to skin contact between a
parentand a low birth weightinfant.

Positioning

Promote physiological flexion - limbs in the
mid- line for hand-to-mouth orientation
Positioning: place the baby in side lying
position with head slightly flexed forward,

back curved, hands near the mouth and both
the knees bent towards the stomach.

Nesting/boundary

Simulate a womb like environment by rolling 2-
3 baby sheets together tightly in a coil. Place this
coil around the infant, like a nest ensuring a
fetal like flexed position.

Figure 3:Nesting




SELF-REGULATORY/CALMING TECHNIQUES OF INFANTS

Hand mouthing Blanket clasping

Finger Clasping Leg Clasping

Key messages:
Preterm infants are born prior to or during critical periods of brain development.
Developmental care aims to reduce stress oninfants and promoteneurological development.

Simple, easy to implement modifications to the nursery environment and care practices may help
reduce morbidity.

Attention to noise, light and position of neonates can all help to reduce stress and maximize out
comes.
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ANNEXURE 1V

sing good communication skills

Good communication skills are important in
order to gain the trust of people. They also
help ensure that information given to families
is provided in a way that is easy to
understand, and the advice is easy to follow.

By using good communication skills, service
providers can talk with families and help
them provide the best care possible for their
new bornbabies.

LEARNING GOOD Good Communication helps in:

* Understanding the problems of mothers

COMMUNICATION SKILLS /family members and barriers to

adopting optimal practices.

Addressing doubts and queries of
members regarding various childcare

practices.

Clarifying existing myths and
misconceptions about specific practice/

behaviour

Helping the mothers /family members in
adoption of new practice

Establishing trust and credibility with the

family and the community atlarge.

Identifying gaps in the knowledge of
mothers /family members and filling
them.




Prerequisites of good communication skills

For effective communication, service providers need to possess several communication skills

which may be summarized as“ ALPAC”. practice.

(Remember acronym: ALPAC)

Ask and listen to find out what the baby's problems are and what the mother
is already doing for the newborn/infant

Praise the mother for what she has done well

Advise her how to care for her newbornat home

Check the mother's understanding, for example about home treatment.

Greeting the beneficiary.

Always greet senior family members and build
rapport with them. The greeting should be
specific to the age of the person you are talking
to. It could be done verbally or through non-
verbal communication such as a smile. This
helps in building rapport with the community
members. Enquiring about general well-being
and initiating discussion with the
mother/caregiver of a child to understand the
situation or a problem. In short,

1. Be friendly and respectful

2. Speakina gentle voice

3. Talk to the whole family
Asking and Listening.

Listen carefully to find out what the baby's
problems are and what the parent/mother is
already doing for her baby. Then you will know
what she is doing well, and what practices need
tobeadopted/changed.

Remember to:
1. Ask open-endedquestions

2. Use "body language" to show that you are
listening to the family

3. Reflect back what the mother or care giver
says

4. Empathize - show that you under stand
whatshe/hefeels

5. Avoid words thatsound judging
Asking Questions:

% As king questions is important to learn
about the family's situation. This is because
you should build your adviceon what the
family already knows and is doing.

Read the following two questions:
Did you see and touch your baby?
How do you feel about your baby?

The first questionis answered with a yes
or no. Such questions are called ‘closed

ended questions’.

The second question is answered with a
longer description. Questions like this
are usually asked when you want to
understand a situation or learn more
about something. They are called ‘open-
endedquestions’. These questions
usually start with "How do you....",
"Please tell me about....", “Pleased
escribe....", "What are the

“why doyou




the....",and "Why doyou....".

hashad any children previously.

"Open ended" questions are better toexplore the family’s situation of what they already
know and are doing. Doctor/Nurse can then build on this information while counselling
them instead of talking at them as if they didn’t know any thing.

"Close ended" questions are good for getting specific in formation, such as if the mother

Open-ended questions are more likely to
identify harmful beliefs than closed-ended
questions.

For example:
- Donotsay: "Does the baby sleep well?"

- Instead say: "How is the baby sleeping?"
(Open question)

Listening:

% Use body language to show that you are
listening
Sit opposite the person you are listening to
at same head level and appropriate

distance.

Lean slightly towards the person to
demonstrate interest in what they are
saying.

Maintain eye contact as appropriate.

Look relaxed and open, show you are at

ease with them --arms should not be
crossed

Do not rush or actasify ou areinahurry

Gestures, such as nod ding and smiling, or
saying ‘mmm’ or‘ah’

o Touch,asappropriate

Reflect Back:

J

%»  When a person state show they are feeling
(afraid, worried, happy etc) let them know
that you hear them by repeating it. This is
called reflecting feelings and is a tool to
show you are listening. An example would
be ‘so you say you are worried'.

For example:

If a mother says: "My baby is not warm since
morning.”

You could say: "He is not warm since
morning?”
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EMPATHY:

Showing empathy is putting yourself in
someone else’s place and understand how they
feel in a situation. It fosters trust. If a mother
says “I am tired all the time now”, a response
showing empathy would be: “you are feeling
tired that must be difficult for you'.

For example:

Nurse: How is cup feeding going for you and
the baby?

Mother: He is taking whole of the amount as
told by staff nurse and lam happy.

Nurse: You must feel pleased that it is going so
well.

Avoid Words That Sound Judgmental

Judging words are words like: right, Wrong,
well, badly, good, enough, properly. If you use
judging words when you talk to a mother about
breast feeding, especially when you ask
questions, you may make her feel that she is
wrong, or that there is something wrong with
thebaby.

Praise when appropriate.

/

% DPraise the mother and family if they are
doing something well or if they have
understood correctly. Praising the family
for this will streng then their confidence to
maintain the beneficial behaviour and to
adopt other beneficial behaviours.
However, be sure that praise is genuine,
and only praise actions that are indeed
helpful to the baby. You can always find
something to praise.

Praise can be given throughout the
counselling process when appropriate.




Example:

Mother: I sent my husband to find you because
the baby doesn’t seem well.

Nurse: It was very good that you called me so
quickly because it will prevent delay in starting
treatment.

Give advice.

* Limit your advice to what is relevant to the
parents/mother at this time. Give advice
based on the family’s situation (what they
have told you and where they are in
adopting new behaviours).

Make suggestions in stead of giving
commands. It would be appropriate to say:
Have you considered? Would it be
possible? What about trying?

Give information in short sentences: An
example would be:

“You may find that eating more when you
are feeding your baby gives you more
energy. It will also help the baby grow.
Perhaps you could try eating an extra
helping of rice and more vegetables
everyday”.

Use simple language: that the
parents/mother will understand. Do
notuse technical words if not commonly
used, butlocal words.

Use pictures (mother cards or similar) or
real objects to explain. For example, show
amounts of milk to be given in a cup or
paladai.

Advise against any harmful practices that
the parent/ mother may have used. When
correcting a harmful practice, be clear, but
also be careful not to make the
parent/mother feel guilty or incompetent.
Explain why the practice is harmful.

Some advice is simple. For example, you
may only need to tell the mother to return
with the baby for a follow-up visit in five
days. Other advice requires that you teach
the mother how to do a task; eg; feeding
with cup and spoon.

KMC.

When you teach a mother, use three basic teaching steps:

1. Giveinformation. Explain to the mother how to do the task.
Example: explain to the mother how to provide KMC
2. Show an example. Show the mother how to do the task.

Example: Show the mother how to position the baby and use a wrap or dupatta for

3. Lether practise. Ask the mother to do the task while you watch her.
Example: Observe the mother while she provides KMC.

Letting a mother practise is the most important
part of teaching her a task. If a mother does a
task while you observe, you will know what she
understands and what is difficult for her. You
can then help her do it better. The mother is

more likely to remember something that she has
practised than something that she has heard.
The main points you need to remember when
teaching mothers new skills are summarized
below.
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- Usewords thats/heunderstands

corrections if necessary
Allow more practice, if needed
Encourage the parent/mother to ask questions and answer all his/her

questions.

Important points in advising/teaching mothers
When advising or teaching a mother about new skills you should:

- Useteachingaids thatare familiar to him/her
- Give feedback when s/he practises. Praise what was done well and make

Check understanding.

Asking checking questions

Checking questions find out what a mother has
learned. A checking question must be phrased
so that the mother answers more than ‘yes’ or
‘no’. Good checking questions require that she
describes why, how or when she will give a
treatment.

Knowing how to ask a good checking question
is an important communication skill. Good
checking questions begin with question words,
such as why, what, how, when, how many, and
how much. Poor questions, answered with a
‘yes” or ‘'no’, do not tell you how much a mother
knows. Some examples of good checking
questions are given below:

. What milk will you give your child?

. How often will you give milk?

After you ask a question, pause. Give the
mother a chance to think and then answer. Do
not answer the question for her. Do not quickly
ask a different question. Wait for her to answer.
Give her encouragement.

If you get an unclear response, ask another

checking question. Praise the mother for
understanding correctly, or clarify your advice
asnecessary.

If the mother answers incorrectly or says she
does not remember, be careful not to make her
feel uncomfortable. Give more information,
examples or practice to make sure she
understands. For example, you could teach her
again how to give a treatment, then ask her
some more good checking questions to be
confident that she understands what to do. Box
14.2 summarises the key points you need to
remember when checking whether a mother
understands information you’'ve given her or
how to carry outa particular treatment.

Have the mother or family members repeat
what needs to be done in her/ their own words.
This is getting feedback-what they understand
you have said.

This is very important to ensure that they have
understood what needs to be done. If necessary,
repeat your advice in a different way.

¢ Praise the mother for correct answers.

Important points in checking understanding
When checking the mother’s understanding:
* Ask questions that require the mother to explain what, how, how much, how many,

when, or why. Do not ask questions that can be answered withjusta‘yes” or ‘no’.
* Give the mother time to think and then answer.

* Ifsheneedsit, give more information, examples or practice.
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Handout Session 1
Preparation for Entry into Nursery & Handwashing

» Give your introduction andwelcome 4. Gown (Disposable or Cotton gown)
the parents.

' ' 5. Nametag
» Required Requirements: 6. Mannequin
7. Nail Cutter

» Keep the videoready on “play’ mode

1. Video on entry into nursery +TV
2. Scrub station/washbasin

3. Soap, wipes

Step 1 Sensitization to FCC (Play video till Stop point 1)
Benefits of family participation in Jaoid Rrg @1 g9 § IRIR Sl B
newborn care. RTERY & o4 |
1. Less stress. 1. PH TT |
2. Enhance bonding with the baby. 2. gy & ufay ovma 4 gf |
3. Increase breast-milkoutput. 3.9 & qu H gfg
4. Better care of baby at home. 4. TR STThR Y BT TGS IR B HhT]

Step 2 Preparation for entry into the nursery (Play video till Stop point 2)

Before entering nursery: TR | YaeT uT B fharati &1 -
1. Remove rings etc. . ST g FAR T

2. Tie hair in a bun. _arA 9t ol |

3. Fold the sleeves up to the elbow. _ Waﬁmﬁaﬁﬁa—cﬁqﬁgﬁ|
4 . 9TER BT S —Ie AR S |

. BT Bl e

. Leave out-side footwear at the
door.

5. Wash hands using proper technique.
6. Put on your gown.

Maintain personal hygiene: _
1. Bathe regularly and wear clean 1. fAfe et o AT B e |

clothes. 2. TRIA & B G el Ulforel Sax & |
2. Cut nails and remove nail polish. 3 Pls SEANI T8I
3. Ensure you don’t have any disease.

Step 3 Handwashing, wiping & gowning (Play video till Stop point 3)
1. Explain why handwashing is important? 1. g &1 DT Hecd THSU |
2. Explain when to do handwashing? 2. AR B HI—hd BT G ATTLID © |
. Demonstrate steps of hand-washing. 3. TS Ug=T |
. Demonstrate gowning. 4. T H yder Bl ufshar |
. Now let them practice and demonstrate 5. 3/ AT fUAT B YA FR W o MBI
hand-washing. I B G DT UlhAT HRAT R < |
Step 4 Introduction to the environment of nursery (Play video till the end)
1. Do not touch equipment 1. IFLIH SUDHRON BT T BY |
unnecessarily. 2. AT SUHT I TRET B |

2. Introduce basic equipment one by one.

Step 5 Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS
1. What are the preparations to be done 1. TRl H Jd= &=+ A Ugel HI ST dTd

before entering into the nursery? dITRAT I T 87

2. Demonstrate the steps of Hand- 2. T UM P fafy garsy |
washing. Thank parents!




Handout Session 2
Developementally Supportive Care & Feeding

» Give your introduction and welcome 2. Doll/ mannequin
paren'ts. 3. 3-4 baby sheets
» Requirements: 4. Katori & Spoon & Paladai

1. Vid devel tall
1ceo oh deveropmentally » Keep the videoready on “play’ mode

supportive care
Step 1 Familiarization with the concept of DSC (Play video till Stop point 1)
» Correct environment of nursery. L EARINERNEIEICISIENUE

1. Avoid excessive exposure to light. 1. g=d BT Aol L I T |
2. Avoid loud noise in the nursery Like 2. TS 3fTdTST § F4Td X Si¥ AldTS el BI 1R
mobile phones and machine alarms. AT BT AT |
Step 2 Reducing stress, nesting, positioning, lifting & placing (Play video till Stop point 2)

1. How to calm a baby? 1. §5d BT D AT DX |

2. How to lift a baby? 2. 9=d BT IS BT ARIPT |

3. Importance and technique of nesting? 3 <R &1 Hgcg vg fafdy g9fv |

4. Importance and technique of 4. NTEY JFaRAT  FeI BT HEed Uq fafey gt |

positioning the baby? 5 o @ SRET sk Y B R
. Now demonstration by mother the ﬁ@W g |

technique of nesting & positioning
Step 3 Cleaning the soiled baby (Play video till Stop point 3)

1. Method of cleaning 1. BT BT AADT IV |

2. Disposal of soiled diaper remember 2. T TSR IT SIIC Bl Bl Bb | TBs B
to wash hands after cleaning. 91 AT 3 1T a1 |

Step 4 Breastfeeding (Play video till Stop point 4)

. Importance of breastfeeding. . X U T Heed |

. Demonstrate how to hold baby . HINfHT BT SKHA B W U & oy
while breastfeeding using doll or 9o Bl b TE A Uhg bl TNIDT

mannequin. feamd |

. Explain signs of proper L WE W W RY B W AT Bl
attachment. ST |

. Now demonstration by mother . |l HIFBT R |El w9 U $l e
using doll or mannequin. Ty |

Step 5 Expression of milk & feeding by Katori-Spoon/ Paladai (Play video till Stop point 5)

. When to feed with Katori-Spoon or 1. B9 BRI T I Uos! I gy e &
Paldai? STITIHT & |

. Materials required& technique of 2. STXd DI AT U4 G fAIehTer T aRIehT |

expression of breastmilk. 3. 9% DI GEI W b BT aeia] |
. Correct method for holding the baby. 4 T Gl ™ &1 T8BT |

. Correct method of katori spoon

feeding 5. f1eTel 8 g9 &I fot A @ |
. Storage of extracted milk T+ #f gu e o) faftr sva faend |

Now initiate practice by mothers.




Step 6 When to alert the provider (Play video till the end)
1. Any new development /changein S IT % &I Jfed o Afe Ry fMuahr:

LOIGIe 1. 9% H BIE A IEeAd TOR AT,
2. Dislodging of tube /probe.

2. Plg ol IT AR I S8 I 8 WY |

Step 7 FAQs about breast feeding
Step 8 Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS
. Demonstrate the steps in making 1. ARST  UIfoTe 31". JSM IR @ Bl
nesting, positioning, lifting & placing. yfeha e e |
. Demonstrate the correct attachment to 2 < & 9= PI T B1 fAf B TaTT |
breast. o
reas 3. W ¥ g Fibra &1 fafdr axas qarg

. Demonstrate the correct technique of . .
expression of breast milk. 4. PERY — T AT YIaTg W g el &

. Demonstrate the correct way of ey wary | _
Paladai / Katori-spoon 5. R3] # @R & Aefor 9y |

. Enumerate signs newborne

Thank parents!




Handout Session 3
Kangaroo Mother Care

» Give your introduction and welcome 3. Gown

the parents. 4. Baby socks, cloth/disposable diaper
» Keep the video ready on “play” mode and head cap

» Requirements . Premie Natalie including Care Plus
1. Video on KMC +TV Wrap (optional) or a doll
2. KMC Chair . Cloth for wrapping the baby

Step 1 Familiarization with the concept, benefits of KMC (Play video till Stop point 1)

1. Maintains temperature of the baby. 1. e BT FEI ATIAT I B & |
2. Protects the baby from infections 2. HHHT A AT S |
3. Helps in faster growth. 3. g1 Siea)l 93l & |

4. Enhances bonding between parents 4. HIQT {UaT 3R g2l H 919 9T © |
and child.

Step 2 Requirements of doing KMC (Play video till Stop point 2)

1. Which babies requireKMC? 1. {1 9= T & TH I BT ATaIDHAT &7
2. Who cangive KMC? 2. & TH ) DI UaTH PR Ihal g 2
3. Things required for KMC 3. B TH A B foTg STHR) FHH T 27

Step 3 Method of giving KMC (Play video till the end)

Demonstrate method: ML ABEICIDE
* The mother should sit comfortably.

: o T 3R TP FaRATH S |
* The baby should be put in between . _ :
mother’s breast in a frog like o F= Bl A b SHl WA D 4 H Hed

position. P AT H X | 5

The baby’s face should be on one o I BT RR T 3R & 5T &I | IHDbT
side so TR T D |

that mother can observe the baby. o 379 g9 P ST/ guee] JUe < |

Now wrap the baby with » uH O SR 99T 39 1) 3T A9y e
gown/dupatta. T

Signs to remember while providing

e 1. GI VS [ T GG TS A A @2 |
. T D BT R IR YT RS TH BT & |
. T DI A B ISHT AR FEGH Bl

Baby is breathing evenly

Baby’s feet, palms and tummy are
equally warm

Baby’s heart beat can be felt.
Baby’s color is pink/normal.

. 9odT b W G N RET R |

Baby is taking feeds

Step 4 Practice session

Now ask the mothers to start the practice. Already practicing mothers/attendants
can share their experiences.




Step 5

Promote KMC with certain facts

1.

. It allows the mother freedom to

Itis a low cost method inspired 1. % T A Uh P WA D Uhid F URG
by nature GERICES

. It can be easily practiced at home 2. IE TR IR 4T ST & BT ST Hebell 2 |
. Family members can also contribute 3. ¥ T®TID BT TP T 3 Redar @

BN Fhd 2 |
4. & TH ) B dad H1T 31U fe=rat & b i)
B el © |

undertake her routine tasks

Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS

. Enumerate benefits of KMC. 1. STHAT D RTAME |
. Enumerate materials required for

KMC. 2. B UH G P g Sred) =ol T |

. What is the correct position of mother & T A S R e |
and baby for KMC? '

. What is the duration for which KMC . Tq A ufafes daq gad @ T B
is to be done daily? 12U |

. What are the signs to be watched for _ _
while doing KMC? . B T B SR e el oR o ¥ |

Thank parents!




Handout Session 4
Preparation for discharge & care of the baby at home

> Give your introduction and welcome > Required:

e 1)  Video film +TV
» Keep the video ready on “play’'mode 2)

Mannequin/doll

Step 1 Familiarization with the concept (Play video till Stop point 1)

Step 2 General care of baby at home
General hygiene measures (Play video till Stop point 2)

1. Mother should bathe daily, wear tidy 1. @I Ufdifa 7814, 1% HUS U |

clothes. - 2. U 9od BT TFW dqel AR FAl AT
2. Wash hands after changing diapers P D 91 T &Y |

and cleaning of soiled baby. '
3. Dry hands using clean cloth. 3. WP IS H BT G |

Bathing/Cleaning/dressing up the baby and environment (Play video till Stop point 3)

. How to clean a soiled baby? . T DI A% B BT aNIhT T 6 |
. When to start bathing a baby? . g0l BT TSI e Yo HR?
. How to change diaper? . g0l BT SIgUR dael Bl Il o] 87
. Which type of clothes are suitable for 4. = & elg S G BT SUINT HRAT |
the baby? 5 FR | 9791 B SHHT A9EE GHRI
. How to maintain the temperature of HY IR W ?
the room where baby is pleced

Feeding the baby (Play video till Stop point 4)

. Benefits of breast feeding. T U S BT |

. Technique of breast feeding. . YT BRI b Fel a0 |

. What to feed and not to feed? . 9= Bl 971 Rgary aam 1 Raey |

. Burping . T DI SHR ST |

. Technique of Katori-Spoon/Paladai . BRI TR, UelS! | &4 gy fiet |
feeding. . T W DY 3R B 1 DN ?

. When to play and talk to the baby?

Step 3 Early Signs Of Sickness (Play video till Stop point 5)

1. Signs of a well-baby. 1. TG gl B fremf~r |
2. Early signs of sickness and when to 2. gl H TR B ALVT 3R Pe WY HaTAT
seek medical help. DI HEG o |

Step 4 Advice on discharge and immunization (Play video from Stop point 5 to till the end)

1. Encourage compliance with follow- 1. Bl & Ud U ford a1 & ureld &1 Hew
up advice on discharge. qaTy |

2. Explain importance and schedule of 2. EIHTHRUN BT Hewd Td FHI AR G |
immunization.




Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS

. What steps will you take to prevent 1. I ¥ HHHUI &I b1 & IURI RATE |

infection in your baby?

. Whenare you going to bath your baby
first, what are the precautions to be
taken?

. Appropriate clothing for the baby.

. Tell importance of breastfeeding and
what are the signs that baby is getting
adequate feeds?

. Enumerates the danger signs.
.Enumerates importance of
immunization and when are they
required to visit hospital again.

2.

I Bl USell IR e T8cllU Ug 8ol
qHI T HATGTRIT S_ |

. R &1 HULT B &1 Hel TRl Io |
. WU BT H8cd Y0 | DA S DI Rrg] =

gt g o 2 |

. AR P AT I |
. EBTHRT BT T Heed © | aTiog SIaaret &

e 9 3 |

Thank parents!












