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FOREWORD

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, is increasingly 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. I 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 

babies treated across newborn care units. 

(Dr. Ajay Khera)
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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 playing an important role in 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. 

I 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.

(Dr. P.K. Prabhakar)
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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.

PREFACE
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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.

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. 

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 district levels.

Typically newborn care units have focused 

upon technology driven, provider centered care 

for  s i ck  newborns .  Parenta l/fami ly  

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. 

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. 
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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.

 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. 

What are the benefits of FCC?

FCC is shown to enhance parent-infant 

a t t a c h m e n t  a n d  b o n d i n g ,  i m p r o v e  

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 

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 in infant care giving.

STAFF

• Work sharing 

• Better quality of care

• Increased staff 

satisfaction 

• Better job performance

• Positive impact on stress 

levels

• Better allocation of 

resources

NEWBORN

• ↓�length of stay

•�↑�Breast feeding

•�↑�Weight gain

•�↓�Nosocomial infection�

•�Better continuum of care

•�Fewer re-hospitalisation

• Improved long-term  

 outcomes for both

FAMILY

• 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
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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

  To sensitise the participants about the need for Family Centred Care

 To impart 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 

are the  (1)  Audio visual modules and 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 

 o 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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Session 1

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 

equipment in use.

  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

Session   Theme

Session1   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

The training content is organized into 4 sessions: 



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) 

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. 

Session 4

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.

SESSION PLANS : AN OVERVIEW

Session              Domains  covered in the session   Skills to be imparted

Session 1

   Sensitization to FCC 

   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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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). 

Session 4

   Preparation for discharge & care at home 

   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 

Show an example 

Ask participants to practice 

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

Demonstrate the task at skill station 
using mannequin, equipment

Parents-attendants practice at the 
skill station.

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

Important tips
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 Skill station 1:   Hand washing & gowning skills

 Skill station 2:   Developmentally supportive care 

 Skill station 3:   Feeding of newborns

 Skill station 4:   Kangaroo Mother Care

Skill station requires:

▪ Comfortable seating arrangement and a table at each station.

▪ Location of each in a separate room/ space.

▪ Audio and video equipment (TV, laptop, speakers) at each station. 

▪ Teaching aids 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.

► 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.

► 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 

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 
guide repeatedly.

 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.) at hand.

► 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.
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Training will include

► Sensitization to FCC

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

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

► 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.

TRAINING STRUCTURE

► The Facilitators’ training is planned over a 
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 
and understand how various components 
have been organized in the day to day 
practice.

► The training of providers should be 
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 
can also be discussed by the facilitators. 
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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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Session duration: Approximately 60 minutes

SENSITIZATION TO 
FAMILY CENTERED CARE 

& ENTRY INTO
THE NURSERY

SESSION 1

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

2. Scrub station/washbasin

3. Soap, wipes

4. Gown (Disposable or Cotton gown)

5. Name tag

6. Mannequin

7. 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 
on chairs.

 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.

 At the end, convey the key messages:

STEP 2:   Preparation for entry into the nursery 

Preparation for entry into the nursery

1. Do  not  enter  the  nursery  if  you  are unwell.

2. Before entry take   care   of   hygiene   & 
cleanliness.

 i   Bathe regularly and wear clean  
  clothes.

 ii. Cut nails and remove nail polish.

 iii. Ensure you don’t have any disease.

3. Remove bangles, watch, rings, etc. hair should 
be tied into a bun.

4. Fold your long sleeves above the elbow

5. Remove your footwear; put on slippers kept at 
the entry in the nursery

1-  ;fn vki vLoLFk gS rks ulZjh esa izos”k u djsA

2- izos”k djus ls igys viuh lkQ lQkbZ dk [;ky 

j[ksaA

 i-  izfrfnu ugk dj lkQ diMs igusaA

 ii. uk[kwu dVs gks o usy ikWfy”k mrjh gksA

3- igys pwM+h ?kM+h bR;kfn mrkjsa] cky ck¡/k ysaA

4- deht dh cktw dks dksguh rd eksM+ ysaA

5- fQj twrs mrkj dj ulZjh dh pIiy igusA

 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.

Meaning and importance of FCC

1. There are many benefits of parents working in 
partnership with health team.

2. There is reduced stress and anxiety in the 
family, 

3. Parents bond better with the baby . 

4. There is increase in breast milk secretion.

5. In family centered care, parents are taught 
essential care of the baby. 

6. This prepares parents to take better care of the 
baby at home.

1- uotkr f”k”kq dh ns[kHkky esa ifjokjtuksa dh 

Hkkxhnkjh ds vusd Qk;ns gSA

2- blls ifjokjtuksa dk ruko de gksrk gSA 

3- f”k”kq ds izfr yxko c<+rk gSA 

4- ek¡ ds nw/k esa Hkh o`f/k gksrh gSA 

5- ,Q- lh- lh }kjk ekrk ,oa firk dks f”k”kq dh ljy 

ns[k Hkky fl[kkbZ tkrh gSA 

6- blls vfHkHkkod ?kj tkus ij f”k”kq dh csgrj 

ns[kHkky dj ldsxsaA  

13SENSITIZATION TO FCC AND ENTRY INTO THE NURSERY|Family Centered Care of Newborn



14 SENSITIZATION TO FCC AND ENTRY INTO THE NURSERY|Family Centered Care of Newborn

STEP 3:   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.

Note: Demonstrate the 6 steps in hand washing.  

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

Figure : Hand washing Steps

-Wiping -Gowning -Now prepared for entry



STEP 4:   Introduction to 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 
nursery:

1. Do not touch equipment unnecessarily

2. Babies are kept in an equipment for warming 
which is called warmer.

3. A   wire   attached   on   the   baby's abdomen    
under   warmer    use    is used to measure the 
baby’s temperature.

4. A tube coming out from the corner of mouth is 
used for feeding babies.

5. Phototherapy machines are used in case of 
markedly jaundiced babies

ulZjh ds midj.kksa dk fooj.k%

1- vuko”;d :i ls uljh ds midj.k dks uk Nq,¡A

2- cPpksa dks xeZ j[kus ds fy, ftl e”khu ij j[kk 
tkrk gS mls okeZj dgrs gSaA

3- cPps ds isV ij yxs rkj ls “kjhj dk rkieku ukik 
tkrk gSA

4- cPps ds eq¡g ds ,d Nksj ij yxh uyh tks fd isV ds 
vUnj rd tkrh gS blls cPps dks nw/k fiyk;k tkrk 
gSaA

5- vf/kd ihfy;k gksus ij cPps dks jks”kuh iznku djus 
okyh e”khu ds uhps j[kk tkrk gSA 

STEP 5: Summarize 

 Use handout to summarize the session.

    Summary of Session 1

    Step 1    Sensitization of FCC

    Step 2    Preparation for entry into the nursery

    Step 3    Demonstration of hand-washing

    Step 4    Introduction to environment of the nursery

    Step 5    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

 before entering into the nursery?

2. Demonstrate the steps of Hand- washing.

1- ulZjh esa izos”k ls igys dh tkus okyh 
rS;kfj;k¡ dkSu lh gS\

2- gkFk /kksus dh fof/k crkb,A

 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 
 the parents.

► Required Requirements:

 1. Video on entry into nursery +TV

 2. Scrub station/washbasin

 3. Soap, wipes

4. Gown (Disposable or Cotton gown)

5. Name tag

6. Mannequin

7. Nail Cutter

► Keep the video ready on ‘play’ mode

Benefits of family participation in 
newborn care.

1. Less stress.

2. Enhance bonding with the baby.

3. Increase breast-milkoutput.

4. Better care of baby at home.

uotkr f”k”kq dh ns[kHkky esa ifjokj tuksa dh 
Hkkxhnkjh ds ykHkA
 1- de rukoA 
 2- f”k”kq ds izfr yxko esa o`f)A 
 3- ek¡ ds nw/k esa o`f+)
 4- ?kj tkdj f”k”kq dh ns[kHkky csgrj dj lduk

Sensitization to FCC (Play video till Stop point 1)

Before entering nursery:

1. Remove rings etc.

2. Tie hair in a bun.

3. Fold the sleeves up to the elbow.

4. 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  
 clothes.

2. Cut nails and remove nail polish.

3. Ensure you don’t have any disease.

1. Explain why handwashing is important?

2. Explain when to do handwashing?

3. Demonstrate steps of hand-washing.

4. Demonstrate gowning.

5. Now let them practice and demonstrate 
 hand-washing.

1. Do not touch equipment    
unnecessarily.

2. Introduce basic equipment one by one.

ulZjh esa izos”k ikus dh fØ;kvksa dk Øe%

1- vaxwBh bR;kfn mrkj nsaA 

2- cky ck¡/k ysaA 

3- deht dh cktw dks dksguh rd eksM+ ysaA

4- ckgj dh twrs &pIiy mrkj nsaA

5- gkFkksa dks /kks;s 

6- xkmu igusaA

lkQ lQkbZ dk /;ku j[ksa\

1- izfrfnu ugk dj lkQ diMs igusaA

2- uk[kwu dVs gks o usy ikWfy”k mrjh gksA

3 dksbZ chekjh u gksA

1- gkFk /kksus dk egRo le>k,saA
2- crk;s dh dc&dc gkFk /kksuk vko”;d gSSSA 
3- xkmu iguukA
4- ulZjh esa izos”k dh izfØ;kA
5- vc ekrk firk dks izos”k )kj ij ys tkdj 
 mUgs gkFk /kksus dh izfØ;k djok dj ns[ksA

1- vuko”;d midj.kksa dks uk Nq,¡A

2- lkekU; midj.kksa ls ifjp; djk,¡A

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

Handwashing, wiping & gowning (Play video till Stop point 3)

Introduction to the environment of nursery (Play video till the end)

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

REINFORCE CHECKPOINTS WITH PARENTS
1. What are the preparations to be done 
 before entering into the nursery?  

2. Demonstrate the steps of Hand- 
 washing. 

1- ulZjh esa izos”k djusa ls igys dh tkus okyh  
 rS;kfj;k¡ dkSu lh gS\

2- gkFk /kksus dh fof/k crkb,A
Thank parents!

Step 1

Step 2

Step 3

Step 4

Step 5

16 SENSITIZATION TO FCC AND ENTRY INTO THE NURSERY|Family Centered Care of Newborn



SESSION 2

DEVELOPEMENTALLY 
SUPPORTIVE CARE & 

 FEEDING

OBJECTIVES:

Session duration: Approximately 60 minutes

At the end of the session participants shall learn how to

1. Create a baby-friendly environment/soothing environment in a nursery

2. Clean a soiled baby

3. Breast feed a baby

4. Feed the baby using Paladai, Katori-spoon

5. When to alert the provider. 

RESOURCESREQUIRED

1. Audio-Video and TV

2. Doll/mannequin

3. 3-4 baby sheets

4. Katori & Spoon

5. 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 2:   Reducing stress, Nesting and Positioning

 Techniques to calm an infant in stress: 

1.  Firm touch/pressure helps the baby to feel 

 secure.

 2.  Nesting helps replicate his/her position in 

the womb there by the baby feels secure.

3.   Position the babies in physiological flexed 

 position. Positioning helps prevent  

 deformities  and contractures.

cPps dks pkSad tkus dh voLFkk es dSls 'kkUr djuk 

gS crk,¡A 

1- cPps dks lgtrk ls Nqus ls cPps lqjf{kr eglwl 

djrs gSA

2- cPps ds pkjksa vksj usfLVax djus ls cPps lqjf{kr 

eglwl djrs gSSA

3- f”k”kq dks izkd`frd oØ voLFkk esa j[ksaA lgh voLFkk 

esaa j[kus ls fodkj vkSj vodqapu ls jksdFkke gksrh 

gSA

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

 Play the video till stop point 2 and pause.

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

Creating soothing environment in the nursery 
(by Nurses)

1. Avoid the exposure to excessive light

2. Avoid loud sound and 
keep the mobiles mobile phone on silent 
mode, talk in a soft voice.

3. Alarm of all nursery equipment to be kept at 
minimum

f’k’kq fiz; okroj.k ds fy, ¼ulZ }kjk½%

1- cPps dks rst jks”kuh ls cpk,¡A

2- rst vkokt u gks] eksckbZy lkbysaV eksM esa gks] /kheh 

vkokt esa ckr djsaA

3- e”khuksa dk vykeZ de vkokt esa gksaA 

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.
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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.

1. Clean  the  baby when ever you

 notice that the baby is  soiled (urine or stool).

2. Clean area from front to back as

 shown in the video.

3. Dispose the soiled nappy in the yellow 
dustbin.

4. Put on a fresh nappy.

5. Wash  hands  as  shown earlier.

1- cPps dks tc Hkh ey ;k ew= esa xhyk ik,¡] mldks lkQ 

djds mldk yaxksV cnysaA 

2- cPps ds ey dks lkQ djrs gq, mls vkxs ls ihNs dh 

vksj lkQ djsaA 

3- ey ew= ls Hkhxs yaxksV dk s ihys MCcs es QsdsaA

4- ubZ yaxksV iguk,A 

5- tSlk fd vkius lh[kk gS vius gkFk /kksdj lkQ dj 

ysaA 

Cleaning the soiled baby

STEP 4: Breastfeeding 

  Put on the lights in the room.

  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 point 4 and pause.

1. Breast milk has all the nutrients required for growth & development of the baby

2. It is easily digestible.

3. Protects against common infections.

4. Provides protection against diseases in adult hood.

5. Results in more bonding between parent & baby.

6. Breastfeeding should be initiated within one hour of birth.

7. 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.

Benefits of Breastmilk

ek¡ ds nw/k ds ykHk 

1- ek¡ ds nw/k esa cPps ds laiw.kZ fodkl ds fy, lHkh ikSf’Vd phtsa gksrh gSA

2- ek¡ dk nw/k ipus esa vklku gksrk gSaA 

3- ek¡ ds nw/k ls f”k”kq dks chekjh ls yM+us dh “kfDr feyrh gSA

4- ;g O;Ld voLFkk esa gksus okyh dqN chekfj;ksa ls cpkrk gS tSls dh fny dk nkSjk] ,ythZ vkfnA

5- blls ek¡ vkSj f”k”kq ds chp lkSgknZ c<+rk gSA

6- f”k”kq dks Lruiku tUe ds 1 ?kaVs ds vUnj dj nsuk pkfg,A

7- “kq:vkr ds 2 fnu esa ek¡ dk nw/k xk<+k o ihyk gksrk gS] bls dksyLVªe dgrs gSaA bls cPps dks vo”; gh nsuk pkfg, blls 

cPps esa jksxksa ls yM+us dh {kerk c<+rh gSA 

  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.

Note: Ask the parents/attendants what they have learnt about benefits of breast feeding
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STEP 5:   Expression of milk & feeding by Katori spoon / Paladai

Technique of Breast feeding

Lru iku djkrs oDr bu phtks dk /;ku j[ksaA

1- ek¡ vkjkenk;d voLFkk esa cSB tk,] og ysV Hkh ldrh gSA 

2- cPps dks bl rjg ls idMs fd mldk flj xnZu o /kM+ ,d gh lh/k esa gksaA

3- cPps dk eq¡g Lru dh vksj j[ksaA

4- cPps dks viuh Nkrh ls fpidk dj idMsa+A

5- cPps ds lewps “kjhj dks lgkjk nsaA

;g dSls irk pysxk fd cPpk lgh ls nw/k ih jgk gS fd ughaA

1- Lru iku djrs le; f”k”kq dk eq¡g cM+k o iwjk [kqyk gksaA

2- ek¡ ds Lru dk mij okyk ?ksjs ls T;knk fn[krk gksA 

3- f”k”kq ds uhps dk gksaB ckgj dh vksj eqM+k gks  

4- cPps dh BksMh ek¡ ds Lru dks Nwrh gksA 

;fn vkidk cPpk Hkj isV nw/k ih jgk gS rks % 

1- og gj ckj nw/k fiykus ls larq’V fn[ksxkA

  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.

Note: Ask parents what they have learned about expression of breast milk? 

Position of Baby:

1. Sit comfortably (you can also lie 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. The lower lip is turned out or everted.

4. The chin is touching or is very close to the breast.

Signs of adequate breast feeding:

To know if the baby is feeding properly:

1. Baby appears content and satisfied after most feeds.
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1. Collect expressed mother’s milk in a clean sealed steel container (boiled for 20 minutes).

2. Use mother’s milk kept in refrigerator within 24 hrs.

3. If kept at room temperature should be used within 6 hrs.

1-  ek¡ viuk nw/k ,d lkQ LVhy ds <Ddu okys crZu esa fudky ldrh gS tks dh 20 feuV rd [kkSyrs ikuh esa mckyk 

x;k gksA

2-  fQt esa j[ks gq,s nw/k dk 24 ?kaVs ds Hkhrj gh bLrseky dj ysuk pkfg;sAz

3-  ;fn mls fQzt ls ckgj j[kk x;k gks rks 6 ?kaVs ds Hkhrj gh mls bLrseky dj ysA

1.  If breast feeding not possible then expressed breast milk is to be given with spoon/Paladai.

2.  Hands should be washed before giving feed to the baby.

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

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

5.  Put a measured amount of milk in the spoon/Paladai.

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

7.  Tip the spoon/Paladai to pour a small amount of milk into the baby’s mouth at a time.

8.  Feed the baby slowly.

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

10. 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 put in boiling water for 20  minutes-

  to sterilize before next feed.

12. Take the baby  to the shoulder and let him burp.

Expression and Storage of expressed breast-milk:

iynkbZ vkSj dVksjh Liwu nw/k fiykus dh fof/k%

 1- ;fn cPps dks Lru iku djuk lEHko ugh gS rks ek¡ viuk nw/k fudkydj mls pEep vkSj iSysMh ls fiyk ldrh 

gSA

 2- gkFk /kksdj gh nw/k fiyk;saA

 3- dVksjh pEep ls nw/k fiykrs le; cPpk txk gksuk pkfg, rFkk viuh xksn esa mldk flj] xnZu o /kM+ FkksMk+ 

Å¡pk djds idMs+aA 

 4- ,d NksVk :bZ dk VqdMk cPps dh BksMh ds uhps j[ksaA

 5- uki ds nw/k dks dVksjh o iynkbZ esa MkysaA

 6- pEep o iynkbZ dks ,sls idM+s rkfd mldk uksd okyk fgLlk cPps ds fupys gksaB dks Nq,A

 7- nw/k dks FkksM+k djds cPps ds ew¡g esa tkus nsaA 

 8- cPps dks /khjs /khjs nw/k fiyk;sA 

 9- cPps dks vkSj nw/k rHkh ns tc mlus igys okyk xVd fy;k gksA

 10- tc cPps dk isV Hkj tk,xk rc cPpk vkSj nw/k ugh fi,xk vkSj viuk eq¡g cUn dj ysxkA mls tcjnLrh vkSj 

nw/k u fiyk,¡A

 11- bLrseky fd, gq, dVksjh pEep dks lkcqu o ikuh ls /kksus ds ckn 20 feuV rd [kkSyrs ikuh esa mckys rkfd  

nqckjk bLrseky dj ldsaA

 12-  cPps dks da/ks ls yxkdj Mdkj fnyk;saA

  Go over the method of Paladai feeding with the parents/attendants.

Paladai feeding or Katori-Spoonfeeding
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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.

Inform the staff if you note:

1. Any new development  /change in routine 
noticed. 

2. Dislodging of tube /probe.

MkWDVj ;k ulZ dks lwfpr djsa ;fn f’k’kq vkidks% 

 1- cPPks esa dksbZ Hkh cnyko utj vk;saA

 2- dksbZ uyh ;k rkj viuh txg ls gV tk;sA

Identify danger signs

STEP 7:   FAQs 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

Answer frequently asked questions about breast feeding

Lru iku ls tqMs+ vke tqMs+ lokyks ds tokc

 1- ek¡ ftruh ckj nw/k fiyk,xh mruk T;knk nw/k ek¡ ds Lru ls curk gSaA

 2- 2 fdyks ls de otu okys f”k”kq dks gj nks ?kaVs ckn nw/k fiyk,¡A

 3- lekU; otu okys cPps dks] Hkw[k yxus ij nw/k fiyk,A

 4- ek¡ dk nw/k cPps ds fy, i;kZIr gksrk gS] mls igys 6 eghus rd mij dk nw/k ;k ikuh nsus dh vko”;drk ugha  

  gksrh gSA

 6- cPps dks 6 eghus rd flQZ ek¡ dk nw/k fiyk,¡A

Note: Ask the parents/attendants what they have learnt about benefits of breast feeding
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STEP 8: Summarize 

Checkpoints 

Check if parents are able to:

1. Demonstrate the steps in making nesting, 
positioning, lifting & placing.

2. Demonstrate the correct attachment to 
breast.

3. Demonstrate the correct technique of 
expression of breast milk.

4. Demonstrate the correct way of 
Paladai/Katori spoon feeding.

5. Enumerates ‘alert signs’ in newborn.

1- usfLVax] mBkus] vkSj j[kus dh izfØ;k 
djds fn[kk,¡A

2- Lru ls cPps dks yxkus dh fof/k dks 
crk,¡A

3- Lru ls nw/k fudkyus dh fof/k djds 
crk,¡A

4- dVksjh pEep ;k iynkbZ ls nw/k fiykus dh 
fof/k crk,¡A

5- uotkr f”k”kq esa [krjs ds y{k.k D;k gksrs 
gSa\

  Summarize the session by discussing the common queries.

  Use handout to summarize the session.

  Answer the queries.

    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  about breast feeding

    Step  8  Summarize

 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 video ready on ‘play’ mode

► Correct environment of nursery.

1. Avoid excessive exposure to light.

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

► cPps ds fy, ulZjh es lgh okrkoj.kA
1- cPps dks rst jks”kuh ls cpk,¡A
2- rst vkokt ls cpko djsa tSls eksckbZy Qksu vkSj 
 e”khuksa dk vykeZA  

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

1- cPps dks dSls “kkUr djsaA

2- cPps dks mBkus dk rjhdkA

3- usfLVax dk egRo ,oa fof/k n”kkZ,¡A

4- lgh voLFkk es lqykus dk egRo ,oa fof/k n”kkZ,¡A

5- vc ek¡ usfLVax vkSj lqykus dh fof/k djds 
fn[kk,¡A 

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

Step 1

Step 2

1. Method of cleaning

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

1- lQkbZ dk rjhdk crk,¡A

2- xans Mkbij ;k yaxksV dks dgk¡ QsadsaA lQkbZ ds  
 ckn ;kn ls gkFk /kks;sasA

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

1. Importance of breastfeeding.

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

3. Explain signs of proper   
 attachment.

4. Now demonstration by mother 
 using doll or mannequin.

1-   Lru iku dk egRoA 

2-  ekWfufdu dk bLrseky djds Lru iku ds fy,  
 cPps dks Bhd rjg ls idM+us dk rjhdk 
fn[kk;sA

3-  lgh rjhds ls f”k”kq dks Lru yxkus dh 
 fu”kkuh;k¡A

4-  ek¡ eWkfufdu yxkdj lgh Lru iku dh fof/k  
fn[kk,¡A

Breastfeeding (Play video till Stop point 4)Step 4

1. When to feed with Katori-Spoon or 
Paldai?

2. Materials required& technique of 
expression of breastmilk.

3. Correct method for holding the baby.

4. Correct method of katori spoon  
feeding

5. Storage of extracted milk

Now initiate practice by mothers.

1- dc dVksjh pEep ;k iSysMh ls nw/k fiykus dh 
 vko”;drk gSA

2- t:jr dk leku ,oa nw/k fudkyus dk rjhdkA

3- cPps dks lgh ls idM+us dk rjhdkA

4- lgh ls nw/k fiykus dk rjhdkA

5- fudkys gq, nw/k dks fQzt es j[kukA

lHkh ek¡ nw/k fiykus dh fof/k djds fn[kk,¡A

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

5. Now demonstration by mother the 
 technique of nesting & positioning



1. Any new development  /change in 
routine noticed 

2.  Dislodging of tube /probe.

When to alert the provider (Play video till the end)Step 6

1. Demonstrate the steps in making  
 nesting, positioning, lifting & placing.

2. Demonstrate the correct attachment to 
 breast.

3. Demonstrate the correct technique of 
 expression of breast milk.

4. Demonstrate the correct way of  
 Paladai / Katori-spoon

5. Enumerate signs newborne

1- usfLVax iksft”kfuax mBkus vkSj j[kus dh 
 izfØ;k djds fn[kk,¡A

2- Lru ls cPps dks yxkus dh fof/k djds crk,¡A

3- Lru ls nw/k fudkyus dh fof/k djds crk,¡

4- dVksjh & pEep ;k iynkbZ ls nw/k fiykus dh  
 fof/k crk,¡A

5- f”k”kq esa [krjs ds y{k.k crk,¡A

FAQs about breast feedingStep 7

Summarize the session and answer their queries and clear their doubts.Step 8

REINFORCE CHECKPOINTS WITH PARENTS

Thank parents!
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MkWDVj ;k ulZ dks lwfpr djsa ;fn f”k”kq vkidks% 

 1- cPPks esa dksbZ Hkh cnyko utj vk;saA

 2- dksbZ uyh ;k rkj viuh txg ls gV tk;sA



SESSION 3

KANGAROO
MOTHER CARE

OBJECTIVES:

Session duration: Approximately 60 minutes

 By the end of the session the participants will be able to:
1. Enumerate the benefits of Kangaroo Mother Care (KMC).
2. Demonstrate the skills of providing KMC for newborns.

RESOURCES REQUIRED

1. Video on KMC +TV
2. KMC Chair
3. Gown (Disposable or Cotton gown)
4. Baby socks, cloth/disposable diaper and head cap
5. A baby sized doll
6. 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.

Key messages:

1. Keeps the baby warm

2. Prevents infections

3. Increases milk secretion

4. Faster growth

6. Better development

6. More bonding between parent & baby

e[; fcUnq% 

 1- cPpk BaMk iM+us ls cprk gSA

 2- cPpk laØe.k ls Hkh cprk gS

 3- ek¡ ds nw/k esa o`f) gksrh gSA

 4- cPps dk otu rsth ls c<+rk gSA

 5- csgrjhu “kkjhfjd fodkl gksrk gSA 

 6- ;g Hkh ns[kk x;k gS fd ek¡ ,oe cPps ds chp dk 

yxko c<+rk gSA

Key messages:

1 KMC is a method of providing warmth by

 keeping baby in contact with the skin of 
mother.

2. KMC can be given to all newborn babies. 

3. Babies who are born premature or who have 
birth weight less than 2 kg benefit most from 
KMC.

e[; fcUnq%

 1- ds ,e lh ,d ,slh fof/k gS ftleas f”k”kq dks ek¡ dh 

Ropk ls Li”kZ djkds xeZ j[kk tkrk gSA 

 2- ds ,e lh lHkh uotkr f”k”kqvksa dks nsuh pkfg,A

 3- og f”k”kq tks le; ls igys tUesa gksa ;k ftudk 

otu 2 fdyksa ls de gks mu lHkh f”k”kqvksa dks ds- 

,e- lh dh vf/kd t:jr gksrh gSA 

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 the lights in the room. The video should be kept ready 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.

Note: Ask the parents if they can enumerate some of the benefits of KMC described in the video. 

What is Kangaroo Mother Care?

  Encourage responses from the parents/attendants.

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

Benefits of KMC
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STEP 2: Method of doing KMC 

 Continue the Video, play till ‘stop’ point 2 and pause.

1. Preterm babies & babies with low birth weight 
are unable to maintain body temperature on 
their own and benefit the most when provided 
KMC.

2. KMC can be started on advice of doctor/nurse 
and under supervision when done for the first 
time. 

1-  le; ls igys tUesa cPps ;k de otu okys cPps tks 

fd viuk rkieku cuk, j[kus es vleFkZ gksrs gaS] 

muds fy, ds ,e lh lcls T;knk ykHknk;d gSA

2-  ds ,e lh dks igyh ckj MkWDVj o ulZ ds ijke”kZ ds 

ds ckn mudh fuxjkuh esa djuk pkfg,A  

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

Which babies require KMC?

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

1. KM C can be provided by either of the parents 
and relatives such as the grandmother.

2. In order to be effective, it should be provided 
every day, and for at least one hour at a time.

1-  cPps dk dksbZ Hkh fj”rsnkj ds ,e lh dj ldrk gS 

tSls dh firk] nknh] ukuhA

2-  ds ,e lh dks izfrfnu rFkk T;knk ls T;knk le; ds 

fy, djuk pkfg,s ,d ckj esa 1 ?kaVs ds fy, vo”; 

gh djuk pkfg,A  

Who are eligible for giving Kangaroo Care?

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

1. Parent/attendant must maintain their 
personal hygiene.

2. Parent/attendant should be wearing a clean 
front open gown.

3. For covering the baby, a pair of socks, head cap 
and diaper is required.

4. A suitable cloth for wrapping the baby to the 
mother is also needed.

1- vfHkHkkod viuh lkQ lQkbZ dk /;ku j[ksaA

2- ek¡ dks ds ,e lh djkus ds fy, vkxs ls [kqy ldus 

okyk xkmu iguuk pkfg,A

3- cPps dks dsoy tqjkc] Vksih o yaxksV gh iguk,¡A

4- cPps dks ek¡ ds “kjhj ls yxkus ds fy, lgkjs ds :Ik 

esa mfpr vkdkj ds diMs+ dk bLrseky djsaA 

Method of doing KMC
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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.

METHOD:
•  The mother should sit comfortably.
• The baby should be put in between     
 mother’s  breast in a frog like position.
• The baby’s face should be on one side so 
 that  mother  can observe the baby.
• Now wrap the baby with gown/dupatta.
Signs to remember while providing KMC.

1.  Baby is breathing evenly

2.  Baby’s feet, palms and tummy are equally 
 warm

3.  Baby’s heart beat can be felt.

4.   Baby’s color is pink/normal. 

5.  Baby is taking feeds

rjhdk%

•  ek¡ vkjke nk;d voLFkk esa cSBsA

• cPps dks ek¡ ds nksuksa Lru ds chp esa es<+d dh   
 voLFkk esa j[ksaA

• cPps dk flj ,d vksj gks ftlls dh ek¡ mldk psgjk 
ns[k ldsA

• vc cPPks dks xkmu@nqiV~Vk ls yisV nsA

ds ,e lh djrs le; bu ckrksa dk fc’ks"k /;ku nsaA

1- ns[krs jgsa fd cPpk lkal lgh ls ys jgk gSA

2- cPps ds gkFk iSj vkSj isV cjkcj xeZ gks jgs gaSA 

3- cPps dh fny dh /kM+du yxkrkj eglwl gksrh  jgsA

4- cPps dk jax xqykch o lekU; utj vk;sa 

5- cPpk Bhd ls nw/k ih jgk gSA

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

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.

1. It is a low cost method inspired by nature

2. It can be easily practiced at home 

3. Family members can also contribute

4. It allows the mother freedom to undertake her 
routine tasks

1- ds ,e lh ,d de [kpZ dh izkd`frd rduhd gSA

2- ;g ?kj ij Hkh vklkuh ls fd;k tk ldrk gSA 

3- ifjokj ds vU; lnL; Hkh lg;ksx dj ldrs gSA

4- ds ,e lh djrs oDr ek¡ vius fnup;kZ ds dke  Hkh 

dj ldrh gSA

STEP 5: Promote KMC with certain facts

KMC Facts

 Answer if there are queries from the parents.

31KANGAROO MOTHER CARE|Family Centered Care of Newborn



STEP 6: Summarize 

Checkpoints 

Checkpoints

1. Enumerate the benefits of KMC.

2. Enumerate the materials required for 
KMC.

3. What is the correct position of mother and 
baby for KMC?

4. What is the duration for which KMC is to 
be done daily?

5. What are the things to be monitored 
while doing KMC?

1- ds ,e lh ds D;k ykHk gSA

2- ds ,e lh ds fy, t:jh phts D;k gSA

3- ds ,e lh  dh lgh fof/k D;k gSA

4- ds ,e lh fdrus oDr ds fy, djuh 
pkfg,A

5- ds ,e lh ds nkSjku fdu y{k.kksa ij utj 
j[ksaA

  Use handout to summarize the session.

  Appreciate participants and ask for suggestions if any.

    Summary of Session 3

    Step 1  Familiarization with concept of KMC

    Step 2  Method of doing KMC

    Step 3  Demonstration

    Step 4  Practice session

    Step 5  Promote KMC with certain facts

    Step 6  Summarize 

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

  End by thanking the parents/attendants for their participation.

Following questions can be asked to assess their comprehension.
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Handout Session 3
Kangaroo Mother Care

 
 Give your introduction and welcome 
 the parents.

 Keep the video ready on ‘play’ mode

 Requirements

1. Video on KMC +TV

2. KMC Chair

3. Gown

4. Baby socks, cloth/disposable diaper 
and head cap

5. Premie Natalie including Care Plus 
Wrap (optional) or a doll

6. Cloth for wrapping the baby

1. Maintains temperature of the baby.

2. Protects the baby from infections  

3. Helps in faster growth.

4. Enhances bonding between parents 
 and child.

1- cPps dk lgh rkieku cuk jgrk gSA
2- laØe.k ls cprk gSA
3- cPpk tYnh c<+rk gSA
4- ekrk firk vkSj cPps esa yxko c<+rk gSA

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

1. Which babies requireKMC?

2. Who cangive KMC?

3. Things required for KMC

1- fdu cPpksa dks ds ,e lh dh vko”;drk gS\ 

2- ds ,e lh dkSu iznku dj ldrk gS \

3- ds ,e lh ds fy, t:jh leku D;k gS\

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

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

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

Practice sessionStep 4
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Demonstrate method:
•  The mother should sit comfortably.
• The baby should be put in between     

 mother’s  breast in a frog like 
position.

• The baby’s face should be on one 
side so 
 that  mother  can observe the baby.

• Now wrap the baby with 
gown/dupatta.

Signs to remember while providing 
KMC.

1.  Baby is breathing evenly

2.  Baby’s feet, palms and tummy are 
equally  warm

3.  Baby’s heart beat can be felt.

4.   Baby’s color is pink/normal. 

5.  Baby is taking feeds

rjhdk fn[kk;as%

•  ek¡ vkjke nk;d voLFkk esa cSBsA

• cPps dks ek¡ ds nksuksa Lru ds chp esa es<+d 
dh   voLFkk esa j[ksaA

• cPps dk flj ,d vksj gks ftlls dh ek¡ mldk 
psgjk ns[k ldsA

• vc cPPks dks xkmu@nqiV~Vk ls yisV nsA

ds ,e lh djrs le; bu ckrksa dk fc’ks"k /;ku 
nsaA

1- ns[krs jgsa fd cPpk lkal lgh ls ys jgk gSA

2- cPps ds gkFk iSj vkSj isV cjkcj xeZ gks jgs gaSA 

3- cPps dh fny dh /kM+du yxkrkj eglwl gksrh 
 jgsA

4- cPps dk jax xqykch o lekU; utj  
 vk;sa 

5- cPpk Bhd ls nw/k ih jgk gSA



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

REINFORCE CHECKPOINTS WITH PARENTS

Thank parents!

Step 6

1. Enumerate benefits of KMC.

2. Enumerate materials required for  
 KMC.

3. What is the correct position of mother 
 and baby for KMC?

4. What is the duration for which KMC 
 is to be done daily?

5. What are the signs to be watched for 
 while doing KMC?

1- ds ,e lh ds D;k ykHk gSaA

2- ds ,e lh ds fy, t:jh phts D;k gSaA

3- ds ,e lh dh lgh fof/k D;k gSA

4- ds ,e lh izfrfnu drus oDr ds fy, djuh  
 pkfg,A

5- ds ,e lh ds nkSjku fdu y{k.kksa ij utj j[ksaA
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Step 5

1.  It is  a  low  cost  method  inspired 
 by nature

2. It can be easily practiced at home

3. Family members can also contribute

4. It allows the mother freedom to  
 undertake her routine tasks

Promote KMC with certain facts

1- ds ,e lh ,d de [kpZ dh izd`fr ls izsfjr  
 rduhd gSA
2- ;g ?kj ij Hkh vklkuh ls dh tk ldrh gSA
3- bl rduhd dks vfHkHkkod o vU; fj”rsnkj  Hkh 
 dj ldrs gSA 
4- ds ,e lh djrs oDr ek¡ vius fnup;kZ ds dke Hkh 
 dj ldrh gSA



SESSION 4

PREPARATION FOR 
DISCHARGE AND 

CARE OF  THE BABY 
AT HOME 

OBJECTIVES:

Session duration: Approximately 65 minutes

By the end of the session the participants should be able to:

1. Describe how to take care of the baby in the home environment.

2. Recognize an unwell baby through common signs and symptoms.

3. 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.

Key messages:

 1. Hygiene & hand wash

 2. Bath daily

 3. Wear clean clothes

 4. Clip nails, do not use nail polish

 5. Remove items such as jewellery, amulets, 
   watch etc.

 6. Wash hands:

  -  after cleaning/changing

   diaper of the soiled baby; and 

  - after going to toilet

 7. Wipe/dry hands with clean towel or

  wipes.

e[; fcUnq%

 1- lkQ lQkbZ j[ksa rFkk gkFk /kqys gksus pkfg,A

 2- izfrfnu ugk,¡A

 3- lkQ diM+s igusA

 4- uk[kwu dVs gq;sa gksa] usy ikfy”k dk iz;ksx uk djsa A

 5- pwMh ?kM+h] bR;kfn mrkj nsaA

 6- vius gkFk vo”; /kks,¡

   & cPps dk ey ew= lkQ djus ds cknA

   & “kkSp tkus ds cknA

 7- gkFk /kksus ds i”pkr diMs+ ls lq[kk ysaA  

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).

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.

General hygiene measures

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 
prevent infection through short sequences of the video/film. 

 Play the video; till stop point 2 and pause.

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.

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

Note: Ask the parents/attendants if they can describe how the baby is to be sponged/cleaned 
       and dressed?
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Bathing the baby:

1. Do not give bath to the baby with low birth 

weight. Sponge the baby daily with lukewarm 

water.

2. Clean the diaper area in the end.

3. Dry the baby using a towel or a clean cloth.

4. Do not apply any thing on the cord; keep it 

dry.

5. Do not apply Kajal.

Dressing up the baby:

1. Dress the baby in clothes appropriate for the 

weather.

2. Dress baby in clothes made of cotton.

3. In winters, cover the baby with a layer of 

cotton clothes under the woolen.

4. 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.

e[; fcUnq%

cPps dks dc o dSls ugyk,¡

 1- de otu okys cPps dks u ugyk,¡ mUgs xquxqus 

ikuh esa Mwch :bZ ;k diMs+ ls lkQ dj ldrs gSaA

 2- yaxksV [kksydj varjkaxksa dks vkf[kj eas lkQ djsaA

 3- var es f”k”kq dks lkQ diM+s ;k rkSfy;sa esa iksNsA

 4- cPps dh uky dks lw[kk j[ks ml is dqN uk yxk,¡ 

 5- cPps dh vk¡[kks es dkty lqjek uk yxk,¡A

cPps dks fdl izdkj ds diMs+ iguk,¡A

 1- cPps dks ekSle ds vuqlkj diM+s iguk,¡A

 2- cPps dks lwrh diMs+ iguk,¡A

 3- lfnZ;ksa esa muh diM+s ds uhps lwrh diM+ks dh ,d 

ijr vo”; iguk,¡A

 4- de otu okys cPpksa dks Vksih tqjkc vo”; 
iguk,¡A 

cPps ds vkl ikl dk okrkoj.kA

 1- dejs es i;kZIr jks”kuh ,oa rktk rkth gok gksuh 

pkfg,A

 2- f”k”kq dks dHkh Hkh lh/kk ia[ks ds uhps ;k f[kM+dh ds 

ikl uk fyVk,¡A 

Bathing / Cleaning / Dressing up the baby 
and environment

  Play the video till stop point 4 and pause.
Ask the parents to recall the information provided in the video regarding feeding.  
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Key messages:

1. Exclusively breastfeed the baby for the first 6 

months means, no top feed, Ghutti, water, chai 

or honey.

2. Sit in a comfortable position and hold the baby 

close to your body.

3. Burp the baby after feeding.

4. Preterm / small babies can be given expressed 

breast milk with the help of Paladai /katori & 

spoon after being breastfed.

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

after feeding.

6. After breast feeding, look into the eyes and 

talk to the baby.

7. Provide KMC for as long as possible.

8. Play as much as possible when the child is 

awake to improve the development of the 

baby.

e[; fcUnq%

 1- f”k”kq dks igys 6 eghus esa dsoy ek¡ dk gh nw/k 

fiyk,¡A Åij ls “kgn] ikuh] ?kqV~Vh] pk; vkfn u 

nsaA

 2- vkjkenk;d fLFkfr esa cSBsa ,oa f”k”kq dks utnhd 

ls idMs+A

 3- nw/k fiykus ds mijkUr f”k”kq dks Mdkj fnyok,¡A

 4- de otu okys f”k”kq ;k de le; ij tUes cPpksa 

dks Lru iku djokus ds ckn ek¡ nw/k fudkydj 

dVksjh @pEep ;k iSysMh ls Hkh fiyk ldrh gSA

 5- ;fn cPpk Hkj isV nw/k ih jgk gS rks og vPNh uhan 

ysxkA

 6- nw/k fiykus ds ckn f”k”kq dh vk¡[kksa esa ns[ksa ,oa 

mlls ckr djsaA

 7-  ftruk lEHko gks lds mruk cPps dks ds ,e lh 

djok,¡A

 8- tc f”k”kq txk gks rks mlds lkFk T;knk ls T;knk 

[ksysaa blls f”k”kq dk vPNk ekufld fodkl gksrk 

gSA   

Feeding the baby

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.

 o How will you know if the baby is unwell?

 o What are the signs that indicate the baby is likely unwell?

Signs of a well-baby:

 1. Healthy full term baby moves limbs actively.

 2. Sleeps 18-20 hours.

 3. Cries when hungry or soiled.

 4. When put to breast, sucks actively and feeds well.

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

  sucking.

Signs of a well-baby and early signs of sickness
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Early signs of sickness:

 1. Baby is not feeding well, lethargic.

 2. Baby is either too hot or too cold to touch.

 3. Abnormal movements like stares, repetitive movement of hands and feet.

 4. Palms and soles turn yellow.

 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. Eruptions on the body (like pustules).

 2. Discharge from the eyes.

 3. Discharge from the cord.

 4. Distension of abdomen + vomiting or not passings tool

eq[; fcUnq% LoLFk uotkr f’k’kq 

 1- LoLFk uotkr tks iwjs 9 eghus ij iSnk gksrs gS os pqLr gksrs gSaA 

 2- “kq:vkr ds dqN fnuksa esa 17&20 ?kaVs lksrs gSA 

 3- Hkw[k yxus ij o ey ew= esa Hkhx tkus ij jksrs gSaA

 4- tc cPps dks ek¡ Lru ls yxkrh gS rks pqLrh ls nw/k pqLrs gSA

 5- de le; is tUes f”k”kq mrus pqLr ugh gksrs gSA mudh gjdr de gksrh gS rFkk os Lru iku djus es Hkh de pqLr 

gksrs gSA

 f’k’kq es chekjh ds y{k.k 

;fn ,slk dksbZ Hkh [krjs dk y{k.k vki vius f”k”kq esa ns[krs gS rks utnhdh LokLF; dsUnz ij ;Fkk”kh?kz MkWDVj ;k ulZ dks 

fn[kk,¡A

 1- ;fn cPPkk lqLr yxs] nw/k u fi, ;k fQj Hkw[k yxus ij] ey ew= esa Hkhx tkus ij Hkh uk jks,A

 2- ;fn f”k”kq Nwus esa BaMk ;k T;knk xeZ yxsA

 3- f”k”kq dks ,d rjQ VdVdh yxkdj ns[kuk vFkok gkFk iSj ;k “kjhj esa vdM+u ;k daiu gksukA

 4- gFksfy;ksa ;k ryoksa dk gYnh dh rjg ihyk iM+ukA

 5- ilyh pyuk ;k f”k”kq dk rst lkal ysuk ;k uqFkus QwyukA ¼,slk lkekU;rk% nw/k ihrs oDr ;k jksrs oDr Hkh gks ldrk 

gSA½ 

chekjh ds vU; y{k.k

 1- “kjhj ij il okys QksM+s QqUlh fudyukA

 2- vk¡[kksa es ls eokn vkukA

 3- uky esa ls eokn vkukA

 4- isV Qwyuk rFkk f”k”kq dk mYVh djuk ;k ey uk djukA
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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 with relevant in formation.

1. Follow the discharge instructions that will be 
provided to you on the discharge card

2. Follow up at the facility (SNCU) as per the 
advice on the discharge card

3. Explain importance and schedule of 
immunization.

1- NqV`h dh iphZ ij fy[ks funZs”kksa dk ikyu djsA

2- NqV`h dh iphZ ij fy[ks funZs”kkuqlkj f”k”kq dks 

vLirky nqckjk tk¡p ds fy, ysdj vk;sA

3- Vhdkdj.k dk egRo ,oa le; lkj.kh crk;saA

Discharge & immunization

STEP 5: Summarize 

  Use hand out to summarize the session. Ask for queries and clear their doubts.

    Summary of session 4

    Step 1  Familiarization with concept

    Step 2  General care of baby

    Step 3  Danger signs

    Step 4  Advise on discharge and immunization

    Step 5  Summarize

Note: Discuss about the importance and timings of immunization

Checkpoints 

1. What steps are to be taken in order to 
prevent infection?

2. When are you going to bathe your baby 
the first time, what are the precautions to 
be taken while bathing the baby?

3. What are the appropriate clothes require 
for the baby?

4. Discuss the importance of breast feeding 
and the signs that show that the baby is 
fed adequately.

5. Enumerate the danger signs.

6. E n u m e r a t e  t h e  i m p o r t a n c e  o f  
immunization. When are they required 
to visit the hospital again?

1- f”k”kq esa laØe.k dks jksdus ds mik; D;k 
gSa\

2 cPps dks igyh ckj dc ugyk,¡ ,oa 
ugykrs le; D;k lko/kkfu;k¡ j[ksaA

3- f”k”kq dks lgh izdkj ds diM+s igukus ds 
ckjs esa iwNsaA

4- Lruiku dk egRo vkSj dSls tkus dh f”k”kq 
us i;kZIRk nw/k fi;k gS] bl ij ppkZ djsaA 

5- f”k”kq [krjs ds y{k.k crk;saA

6- Vhdkdj.k dk D;k egRo gS okfil 
vLirky esa f”k”kq dks fn[kkus dc vkuk gS\

Following questions can be asked to assess their comprehension.

  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 
 parents.

 Keep the video ready on ‘play’mode

 Required:

 1) Video film +TV

 2) Mannequin/doll

1. Mother should bathe daily, wear tidy 
clothes.

2. Wash hands after changing diapers 
 and cleaning of soiled baby.

3. Dry hands using clean cloth.

1- ek¡ izfrfnu ugk,¡] lkQ diMs+ igusA

2- ges”kk cPPks dks Mkbij cnyus vkSj ey lkQ  
 djus ds ckn gkFk /kks,¡A 

3- lkQ diMs ls gkFk lq[kk,aA

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

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

1. How to clean a soiled baby?

2. When to start bathing a baby?

3. How to change diaper?

4. Which type of clothes are suitable for 
 the baby?

5. How to maintain the temperature of 
 the room where baby is pleced 

1- cPps dks lkQ djus dk rjhdk D;k gSaA 
2- cPps dks ugykuk dc “kq: djs\
3- cPPks dk Mkbij cnyus dk rjhdk D;k gS\
4- cPps ds fy, dSls oL=ksa dk mi;ksax djukA
5- ftl dejs esa cPpk gks mldk rkieku lekU;  
 dSls cuk;sa j[ksa\

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

1. Benefits of breast feeding.

2. Technique of breast feeding.

3. What to feed and not to feed?

4. Burping

5. Technique of Katori-Spoon/Paladai 
 feeding.

6. When to play and talk to the baby?

1- Lru iku ds Qk;nsA
2- Lruiku djkus ds lgh rjhdsA
3- cPps dks D;k f[kyk,¡ D;k u f[kyk,¡A
4- cPPks dks Mdkj fnykukA
5- dVksjh pEep] iSysMh ls dSls nw/k fiyk,¡A
6- cPps ls dSls vkSj dc ckr djsa\

Feeding the baby (Play video till Stop point 4)

1. Signs of a well-baby.

2. Early signs of sickness and when to 
 seek medical help.

1- LoLFk cPps dh fu”kkfu;k¡A
2- cPpksa esa [krjs ds y{k.k vkSj dc LokLF; lsokvksa 
 dh enn ysaA

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

1. Encourage compliance with follow-
 up advice on discharge.

2. Explain importance and schedule of 
 immunization.

1- NqV`h ds ipsZ is fy[ks funsZ”k ds ikyu dk egRo  
 crk,¡A
2- Vhdkdj.k dk egRo ,oa le; lkj.kh crk;saA

Step 4 Advice on discharge and immunization (Play video from Stop point 5 to till the end)
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Summarize the session and answer their queries and clear their doubts.

REINFORCE CHECKPOINTS WITH PARENTS

Thank parents!

Step 5

1. What steps will you take to prevent 
 infection in your baby? 

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

3. Appropriate clothing for the baby. 

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

5. Enumerates the danger signs.

6. E n u m e r a t e s  i m p o r t a n c e  o f   
immunization and when are they 
required to visit hospital again.

1- f”k”kq esa laØe.k dks jksdus ds mik; D;k gSaA

2- cPps dks igyh ckj dc ugyk, ,oa ugykrs 
le; D;k lko/kkfu;k¡ cjrsA

3- f”k”kq dks diM+k igukus dk lgh rjhdk iwNsA

4- Lruiku dk egRo iwNsA dSls tkus dh f”k”kq us 
i;kZIr nw/k fi;k gSaA

5- [krjs ds y{k.k crk;saA

6- Vhdkdj.k dk D;k egRo gSA okfil vLirky esa 
fn[kkus dc vk;saA  
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ANNEXURE  I

Facilitators’ Training

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 

model, a new instructor (facilitators) typically 

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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Workshop on Family Centered Care (FCC) for Newborn
DATE:……;       Venue:…….

Time  Session Topic & details    Training methodology

Day 1

9.00-9.15 Welcome & Introduction of the 

    participants; Objectives of the workshop 

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

    Session 3

16.00-17.00 Model session 3     Audio video film with discussion at stop  
        points, demonstration of skills, practise

Day 2

    Session 4

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   Demonstration by facilitator; Practice of 
        care Workshop station    specified skills by all  Workshop station 
  C –Feeding of newborns Workshop station

     D – KMC Work station 

11.00-11.15 Tea Break

11.15-12.15 Skill station (by rotation) continued  Practice of specified skills by all participants;  
        feedback

12.15-13.15 Lunch break

13.15-14.15 Skill station (by rotation) continued  Practice of specified skills by all participants;  
        feedback

14.15-15.15 Skill station (by rotation) continued  Practice of specified skills by all participants;  
        feedback

15.15-15.30 Tea break 

15.30-17.00 Operationalizing of FCC in the work place:  Power Point presentation & discussion

    Implementation , Monitoring, Data recording etc. 
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ANNEXURE  II

Requisites
for initiating FCC
in newborn care unit

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.

1.    Facility & infrastructure  

 In each SNCU/newborn care facility 
practicing FCC, should ideally have a 
separate room for conducting sessions with 
parents-at tendants .  Adequate  and 
appropriate facilities for supporting the 
training include the following:

 Sufficient space for all parents-attendants to 
sit comfortably 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;

 S ta f f  demonstrates  empathet ic  & 

supportive attitude (reflected in voice tone, 

eye contact and 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.    Practices in newborn 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 

in to nursery.

 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 

s h o u l d  c l e a r l y  c o m m u n i c a t e  t h e  

nurse/doctor who will be conducting 

session/s on a particular day; a backup plan 

should be made in case the designated 

person is 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.

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:

 Is well informed     Is available when needed

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

 Provides feedback & demonstrates the correct practices

Figure:  Stages of skill building
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ANNEXURE  III

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 get immediate 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 development is 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 be implemented.

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

 support emerging 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

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

Behavior/ Cues      Description

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

4.  Gaping  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.
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8.   Arching   Infant extends head or 
   trunk pushing neck  
   backward.

9.   Gaze averting Infant looks away  
   from face.

10. Grimaces

Core principles

The core principles of developmentally 

supportive care during care of sick newborns  

in a nursery are: 

1. Creating a soothing “baby friendly” 

environment for premature and sick babies 

in nursery.

2. Managing pain and reducing stress

3. Providing longer periods of uninterrupted 

or protected sleep.

4. Collaborating with family as partners in 

caring for their infant, educating and 

empowering the parents to take informed 

decision regarding their baby.

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

as appropriate. 

Clustering of care encourages a minimum 

handling approach and protects periods of 

deep sleep by minimizing the number of times 

an infant needs 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 

on chest and/or hold legs tucked up)

 Grasping a finger

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 ambient light levels.

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 

appropriate levels 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  

 Staff and parents to avoid perfumes and 

strong smelling oils while handling the baby.
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 

 in a flexed 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.

Kangaroo care 

Provide opportunities for kangaroo care when 

possible. Kangaroo care is early, prolonged and 

continuous skin to skin contact between a 

parent and a low birth weight infant.

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 2:Positioning

Figure 3:Nesting
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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 on infants 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  IV

LEARNING GOOD 

COMMUNICATION SKILLS

Using 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.

Good Communication helps in:

• Understanding the problems of mothers 

/family members and barriers to 

adopting optimal practices.

• Addressing doubts and queries of 

members regarding various childcare 

practices.

• C l a r i f y i n g  e x i s t i n g  m y t h s  a n d  

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 at large.

• Identifying gaps in the knowledge of 

mothers /family members and filling 

them.
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Prerequisites of good communication skills

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

which may be summarized as “ALPAC”. practice.

 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.

(Remember acronym: ALPAC)

 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 

a n d  i n i t i a t i n g  d i s c u s s i o n  w i t h  t h e  

mother/caregiver of a child to understand the 

situation or a problem. In short,

 1. Be friendly and respectful

 2. Speak in a 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 

to be adopted/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 

what she/hefeels

5. Avoid words that sound 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?

o The first questionis answered with a yes 

 or no. Such questions are called ‘closed 

 ended questions’.

o 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 ............ and 

“why do you.............. 
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"Open  ended"  questions  are  better  to explore 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.

the….", and "Why do you….".

"Close  ended"  questions  are   good  for getting specific in formation, such as if the mother 
has had any children previously.

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

For example:

- Do not say: "Does the baby sleep well?"

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

Listening:

 Use body language to show that you are 
listening

o Sit opposite the person you are listening to 
at same head level and appropriate 
distance.

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

o Maintain eye contact as appropriate.

o Look relaxed and open, show you are at 
ease with them --arms should not be 
crossed

o Do not rush or actasify ou are in a hurry

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

o Touch, as appropriate

Reflect Back:

 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?”

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  a response “I am tired all the time now”,
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 I am 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 
the baby.

Praise when appropriate.

 Praise 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.
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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.

• U s e  s i m p l e  l a n g u a g e :  t h a t  t h e  
parents/mother will understand. Do 
notuse technical words if not commonly 
used, but local 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. 

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

1. Give information. 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 
KMC.

3. Let her practise. Ask the mother to do the task while you watch her.

Example:  Observe the mother while she provides KMC.

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

- Use words that s/he understands
- Use teaching aids that are familiar to him/her
- Give feedback when s/he practises. Praise what was done well and make  

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

 questions.
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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 
as necessary. 
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 out a 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.

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 with just a ‘yes’ or ‘no’.
• Give the mother time to think and then answer.
• Praise the mother for correct answers.
• If she needs it, give more information, examples or practice. 









• lqLr iM+uk nw/k u ihuk

• ryos o gFksfy;ksa rd 

ihykiu

• 'kjhj BaMk 

iM+uk@cq[kkj vkuk

• ilyh pyuk

• nkSjs iM+uk



Handout Session 1
Preparation for Entry into Nursery & Handwashing

► Give your introduction andwelcome 
 the parents.

► Required Requirements:

 1. Video on entry into nursery +TV

 2. Scrub station/washbasin

 3. Soap, wipes

4. Gown (Disposable or Cotton gown)

5. Name tag

6. Mannequin

7. Nail Cutter

► Keep the video ready on ‘play’ mode

Benefits of family participation in 
newborn care.

1. Less stress.

2. Enhance bonding with the baby.

3. Increase breast-milkoutput.

4. Better care of baby at home.

uotkr f”k”kq dh ns[kHkky esa ifjokj tuksa dh 
Hkkxhnkjh ds ykHkA
 1- de rukoA 
 2- f”k”kq ds izfr yxko esa o`f)A 
 3- ek¡ ds nw/k esa o`f+)
 4- ?kj tkdj f”k”kq dh ns[kHkky csgrj dj lduk

Sensitization to FCC (Play video till Stop point 1)

Before entering nursery:

1. Remove rings etc.

2. Tie hair in a bun.

3. Fold the sleeves up to the elbow.

4. 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  
 clothes.

2. Cut nails and remove nail polish.

3. Ensure you don’t have any disease.

1. Explain why handwashing is important?

2. Explain when to do handwashing?

3. Demonstrate steps of hand-washing.

4. Demonstrate gowning.

5. Now let them practice and demonstrate 
 hand-washing.

1. Do not touch equipment    
unnecessarily.

2. Introduce basic equipment one by one.

ulZjh esa izos”k ikus dh fØ;kvksa dk Øe%

1- vaxwBh bR;kfn mrkj nsaA 

2- cky ck¡/k ysaA 

3- deht dh cktw dks dksguh rd eksM+ ysaA

4- ckgj dh twrs &pIiy mrkj nsaA

5- gkFkksa dks /kks;s 

6- xkmu igusaA

lkQ lQkbZ dk /;ku j[ksa\

1- izfrfnu ugk dj lkQ diMs igusaA

2- uk[kwu dVs gks o usy ikWfy”k mrjh gksA

3 dksbZ chekjh u gksA

1- gkFk /kksus dk egRo le>k,saA
2- crk;s dh dc&dc gkFk /kksuk vko”;d gSSSA 
3- xkmu iguukA
4- ulZjh esa izos”k dh izfØ;kA
5- vc ekrk firk dks izos”k )kj ij ys tkdj 
 mUgs gkFk /kksus dh izfØ;k djok dj ns[ksA

1- vuko”;d midj.kksa dks uk Nq,¡A

2- lkekU; midj.kksa ls ifjp; djk,¡A

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

Handwashing, wiping & gowning (Play video till Stop point 3)

Introduction to the environment of nursery (Play video till the end)

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

REINFORCE CHECKPOINTS WITH PARENTS
1. What are the preparations to be done 
 before entering into the nursery?  

2. Demonstrate the steps of Hand- 
 washing. 

1- ulZjh esa izos”k djusa ls igys dh tkus okyh  
 rS;kfj;k¡ dkSu lh gS\

2- gkFk /kksus dh fof/k crkb,A
Thank parents!

Step 1

Step 2

Step 3

Step 4

Step 5



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 video ready on ‘play’ mode

► Correct environment of nursery.

1. Avoid excessive exposure to light.

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

► cPps ds fy, ulZjh es lgh okrkoj.kA
1- cPps dks rst jks”kuh ls cpk,¡A
2- rst vkokt ls cpko djsa tSls eksckbZy Qksu vkSj 
 e”khuksa dk vykeZA  

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

1- cPps dks dSls “kkUr djsaA

2- cPps dks mBkus dk rjhdkA

3- usfLVax dk egRo ,oa fof/k n”kkZ,¡A

4- lgh voLFkk es lqykus dk egRo ,oa fof/k n”kkZ,¡A

5- vc ek¡ usfLVax vkSj lqykus dh fof/k djds 
fn[kk,¡A 

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

Step 1

Step 2

1. Method of cleaning

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

1- lQkbZ dk rjhdk crk,¡A

2- xans Mkbij ;k yaxksV dks dgk¡ QsadsaA lQkbZ ds  
 ckn ;kn ls gkFk /kks;sasA

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

1. Importance of breastfeeding.

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

3. Explain signs of proper   
 attachment.

4. Now demonstration by mother 
 using doll or mannequin.

1-   Lru iku dk egRoA 

2-  ekWfufdu dk bLrseky djds Lru iku ds fy,  
 cPps dks Bhd rjg ls idM+us dk rjhdk 
fn[kk;sA

3-  lgh rjhds ls f”k”kq dks Lru yxkus dh 
 fu”kkuh;k¡A

4-  ek¡ eWkfufdu yxkdj lgh Lru iku dh fof/k  
fn[kk,¡A

Breastfeeding (Play video till Stop point 4)Step 4

1. When to feed with Katori-Spoon or 
Paldai?

2. Materials required& technique of 
expression of breastmilk.

3. Correct method for holding the baby.

4. Correct method of katori spoon  
feeding

5. Storage of extracted milk

Now initiate practice by mothers.

1- dc dVksjh pEep ;k iSysMh ls nw/k fiykus dh 
 vko”;drk gSA

2- t:jr dk leku ,oa nw/k fudkyus dk rjhdkA

3- cPps dks lgh ls idM+us dk rjhdkA

4- lgh ls nw/k fiykus dk rjhdkA

5- fudkys gq, nw/k dks fQzt es j[kukA

lHkh ek¡ nw/k fiykus dh fof/k djds fn[kk,¡A

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

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?

5. Now demonstration by mother the 
 technique of nesting & positioning



1. Any new development  /change in 
routine noticed 

2.  Dislodging of tube /probe.

When to alert the provider (Play video till the end)Step 6

1. Demonstrate the steps in making  
 nesting, positioning, lifting & placing.

2. Demonstrate the correct attachment to 
 breast.

3. Demonstrate the correct technique of 
 expression of breast milk.

4. Demonstrate the correct way of  
 Paladai / Katori-spoon

5. Enumerate signs newborne

1- usfLVax iksft”kfuax mBkus vkSj j[kus dh 
 izfØ;k djds fn[kk,¡A

2- Lru ls cPps dks yxkus dh fof/k djds crk,¡A

3- Lru ls nw/k fudkyus dh fof/k djds crk,¡

4- dVksjh & pEep ;k iynkbZ ls nw/k fiykus dh  
 fof/k crk,¡A

5- f”k”kq esa [krjs ds y{k.k crk,¡A

FAQs about breast feedingStep 7

Summarize the session and answer their queries and clear their doubts.Step 8

REINFORCE CHECKPOINTS WITH PARENTS

Thank parents!

MkWDVj ;k ulZ dks lwfpr djsa ;fn f”k”kq vkidks% 

 1- cPPks esa dksbZ Hkh cnyko utj vk;sa] 

 2- dksbZ uyh ;k rkj viuh txg ls gV tk;sA



Handout Session 3
Kangaroo Mother Care

 
 Give your introduction and welcome 
 the parents.

 Keep the video ready on ‘play’ mode

 Requirements

1. Video on KMC +TV

2. KMC Chair

3. Gown

4. Baby socks, cloth/disposable diaper 
and head cap

5. Premie Natalie including Care Plus 
Wrap (optional) or a doll

6. Cloth for wrapping the baby

1. Maintains temperature of the baby.

2. Protects the baby from infections  

3. Helps in faster growth.

4. Enhances bonding between parents 
 and child.

1- cPps dk lgh rkieku cuk jgrk gSA
2- laØe.k ls cprk gSA
3- cPpk tYnh c<+rk gSA
4- ekrk firk vkSj cPps esa yxko c<+rk gSA

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

1. Which babies requireKMC?

2. Who cangive KMC?

3. Things required for KMC

1- fdu cPpksa dks ds ,e lh dh vko”;drk gS\ 

2- ds ,e lh dkSu iznku dj ldrk gS \

3- ds ,e lh ds fy, t:jh leku D;k gS\

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

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

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

Practice sessionStep 4

Demonstrate method:
•  The mother should sit comfortably.
• The baby should be put in between     

 mother’s  breast in a frog like 
position.

• The baby’s face should be on one 
side so 
 that  mother  can observe the baby.

• Now wrap the baby with 
gown/dupatta.

Signs to remember while providing 
KMC.

1.  Baby is breathing evenly

2.  Baby’s feet, palms and tummy are 
equally  warm

3.  Baby’s heart beat can be felt.

4.   Baby’s color is pink/normal. 

5.  Baby is taking feeds

rjhdk fn[kk;as%

•  ek¡ vkjke nk;d voLFkk esa cSBsA

• cPps dks ek¡ ds nksuksa Lru ds chp esa es<+d 
dh   voLFkk esa j[ksaA

• cPps dk flj ,d vksj gks ftlls dh ek¡ mldk 
psgjk ns[k ldsA

• vc cPPks dks xkmu@nqiV~Vk ls yisV nsA

ds ,e lh djrs le; bu ckrksa dk fc’ks"k /;ku 
nsaA

1- ns[krs jgsa fd cPpk lkal lgh ls ys jgk gSA

2- cPps ds gkFk iSj vkSj isV cjkcj xeZ gks jgs gaSA 

3- cPps dh fny dh /kM+du yxkrkj eglwl gksrh 
 jgsA

4- cPps dk jax xqykch o lekU; utj  
 vk;sa 

5- cPpk Bhd ls nw/k ih jgk gSA



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

REINFORCE CHECKPOINTS WITH PARENTS

Thank parents!

Step 6

1. Enumerate benefits of KMC.

2. Enumerate materials required for  
 KMC.

3. What is the correct position of mother 
 and baby for KMC?

4. What is the duration for which KMC 
 is to be done daily?

5. What are the signs to be watched for 
 while doing KMC?

1- ds ,e lh ds D;k ykHk gSaA

2- ds ,e lh ds fy, t:jh phts D;k gSaA

3- ds ,e lh dh lgh fof/k D;k gSA

4- ds ,e lh izfrfnu drus oDr ds fy, djuh  
 pkfg,A

5- ds ,e lh ds nkSjku fdu y{k.kksa ij utj j[ksaA

Step 5

1.  It is  a  low  cost  method  inspired 
 by nature

2. It can be easily practiced at home

3. Family members can also contribute

4. It allows the mother freedom to  
 undertake her routine tasks

Promote KMC with certain facts

1- ds ,e lh ,d de [kpZ dh izd`fr ls izsfjr  
 rduhd gSA
2- ;g ?kj ij Hkh vklkuh ls dh tk ldrh gSA
3- bl rduhd dks vfHkHkkod o vU; fj”rsnkj  Hkh 
 dj ldrs gSA 
4- ds ,e lh djrs oDr ek¡ vius fnup;kZ ds dke Hkh 
 dj ldrh gSA



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

 
 Give your introduction and welcome 
 parents.

 Keep the video ready on ‘play’mode

 Required:

 1) Video film +TV

 2) Mannequin/doll

1. Mother should bathe daily, wear tidy 
clothes.

2. Wash hands after changing diapers 
 and cleaning of soiled baby.

3. Dry hands using clean cloth.

1- ek¡ izfrfnu ugk,¡] lkQ diMs+ igusA

2- ges”kk cPPks dks Mkbij cnyus vkSj ey lkQ  
 djus ds ckn gkFk /kks,¡A 

3- lkQ diMs ls gkFk lq[kk,aA

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

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

1. How to clean a soiled baby?

2. When to start bathing a baby?

3. How to change diaper?

4. Which type of clothes are suitable for 
 the baby?

5. How to maintain the temperature of 
 the room where baby is pleced 

1- cPps dks lkQ djus dk rjhdk D;k gSaA 
2- cPps dks ugykuk dc “kq: djs\
3- cPPks dk Mkbij cnyus dk rjhdk D;k gS\
4- cPps ds fy, dSls oL=ksa dk mi;ksax djukA
5- ftl dejs esa cPpk gks mldk rkieku lekU;  
 dSls cuk;sa j[ksa\

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

1. Benefits of breast feeding.

2. Technique of breast feeding.

3. What to feed and not to feed?

4. Burping

5. Technique of Katori-Spoon/Paladai 
 feeding.

6. When to play and talk to the baby?

1- Lru iku ds Qk;nsA
2- Lruiku djkus ds lgh rjhdsA
3- cPps dks D;k f[kyk,¡ D;k u f[kyk,¡A
4- cPPks dks Mdkj fnykukA
5- dVksjh pEep] iSysMh ls dSls nw/k fiyk,¡A
6- cPps ls dSls vkSj dc ckr djsa\

Feeding the baby (Play video till Stop point 4)

1. Signs of a well-baby.

2. Early signs of sickness and when to 
 seek medical help.

1- LoLFk cPps dh fu”kkfu;k¡A
2- cPpksa esa [krjs ds y{k.k vkSj dc LokLF; lsokvksa 
 dh enn ysaA

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

1. Encourage compliance with follow-
 up advice on discharge.

2. Explain importance and schedule of 
 immunization.

1- NqV`h ds ipsZ is fy[ks funsZ”k ds ikyu dk egRo  
 crk,¡A
2- Vhdkdj.k dk egRo ,oa le; lkj.kh crk;saA

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



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

REINFORCE CHECKPOINTS WITH PARENTS

Thank parents!

Step 5

1. What steps will you take to prevent 
 infection in your baby? 

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

3. Appropriate clothing for the baby. 

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

5. Enumerates the danger signs.

6. E n u m e r a t e s  i m p o r t a n c e  o f   
immunization and when are they 
required to visit hospital again.

1- f”k”kq esa laØe.k dks jksdus ds mik; D;k gSaA

2- cPps dks igyh ckj dc ugyk, ,oa ugykrs 
le; D;k lko/kkfu;k¡ cjrsA

3- f”k”kq dks diM+k igukus dk lgh rjhdk iwNsA

4- Lruiku dk egRo iwNsA dSls tkus dh f”k”kq us 
i;kZIr nw/k fi;k gSaA

5- [krjs ds y{k.k crk;saA

6- Vhdkdj.k dk D;k egRo gSA okfil vLirky esa 
fn[kkus dc vk;saA  
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