LESSON PLAN: Unit 1:  Introduction of Preterm and Low birth weight neonates.

Time: 2 Hours

Session objective: At the end of the class learners will be able to describe preterm/low birth weight (LBW) neonates.

1. Specific Objective:


· Define the low birth weight.
· Identify the categories of LBW neonates.

· Explain the common causes of LBW.

· Describe physical characteristics of preterm and small for date babies.

· List the need and problem of LBW neonates and how to tackle them.

· Describe the proper care of LBW neonates.

Reference:

1. Care of Newborn, Reference Manual, SCF: SNL initiative, March 22, 2004.

2. Kangaroo Mother Care Training Manual Draft, Access to clinical and community neonate and women health services January, 2006.

3. New born care trainer’s guide PCL nursing Program, Save the Children US, February 2005.

4. Paediatric, OP Ghai, 15 Edition, 2002

5. Nursing Care of Infants and Children, Whaley and Wong, Fifth edition, 1995

Material needed:

	Overhead projector (OHP)
	Relevant pictures of preterm babies.

	Baby models (LBW and term new born babies).
	Transparency 1 – Objectives

	Chalkboard. Chalk, duster
	Transparency 2-3 – Definition of LBW; Categories of LBW.

	Masking tape or pins.
	Transparency 4- 6 - Causes of LBW.

	News print, Markers.
	Transparency 7 - Physical characteristics of preterm and small for date babies.

	Pen and paper.
	Transparency 8-10 - Need/ Problem of LBW neonates and how to tackle them.

	Weighing machine Spring type, Wrapper.
	Transparency11-13 - Care of LBW neonates.


Lesson Plan – Introduction to Preterm and low birth weight babies

	Time
	Objective/Content
	Teaching Methods
	Materials Needed
	Evaluation

	3 min
	Review Objectives
	Ask a participant to volunteer to read the objectives to the class
	Transparency 1

Objectives
	Response to question by participants

	5 min
	Definition of low birth weight

· Define low birth weight 

· Identify the categories of LBW
	Question, answer and discussion

· Show transparency 2, ask learner to read the transparency and what it means to them. 

· Ask learners : 

· What do you understand by preterm and small for date babies?

· Why is it important to identify low birth weight babies? 
	Transparency 2 &3
Definition of LBW and categories of LBW


	Response to question by participants

	15min
	· Explain the common causes of LBW
	Brain storming OHP discussion

· Ask participants to raise their hands if they know the causes of LBW.

· Show the transparency 3 & 4, ask learner to read and ask question why.


	Transparency 4  -6
Common causes of LBW
	Response to question by participants

	10 min
	· Describe physical characteristics of preterm and small for date babies.
	Question, answer and discussion

· Ask participants to raise their hands if they have seen LBW babies

· Ask at least 2 of the learners who raise their hand to describe s/he has seen 

· Show transparency 5;  ask learner to take turns reading the transparency to the class

· Teacher discusses the difference in features of preterm vs small for date babies, asking why questions.
	Transparency 7-10
Physical characteristics of preterm and small for date babies.
	Response to question by participants

	15 min
	· List the needs and problem of LBW & how to tackle them.
	Brain storming OHP discussion

Ask participants:

· What are the needs and problems of LBW?

· What are the preventive actions to tackle the problems?

· Show transparency and ask learner to read and ask why question.
	Transparency 11-14
Needs and problem of LBW and how to tackle them


	Response to question by participants

	10 Min
	Describe the care  of LBW babies
	Brain storming OHP discussion

· Ask volunteers participants to highlight the care of LBW.

· Show transparency and ask learner to read and ask why question.
	Transparency 15-19
Care of LBW babies
	Response to question by participants

	2 min
	Summarize
	Facilitator asks questions to learners based on objectives and ask participants to summarize.
	
	Class participation and responses to questions.


Introduction of Preterm and Low birth weight neonates, Transparency 1, Objective

Session objective 

At the end of the class learners will be able to describe preterm/low birth weight (LBW) neonates.

1. Specific Objective:


· Define the low birth weight.
· Identify the categories of LBW neonates.

· Explain the common causes of LBW.

· Describe physical characteristics of preterm and small for date babies.

· List the need and problem of LBW neonates and how to tackle them.

· Describe the proper care of LBW neonates.

Introduction of Preterm and Low birth weight neonates, Transparency 2, Definition/categories  of LBW
DEFINITION OF LOW BIRTH WEIGHT

A low birth weight baby is one whose weight is less than 2500 gram at birth.
CATEGORIES OF LBW: According to weight:
A LBW: weight less than 2500 grams

 B Very LBW:  Birth weight less than 1500 gram. (In the CB low 


birth weight program < 2000gm) 
C. Extremely LBW – less than 1000gm.
D SGA: birth weight lower than expected for gestational age 
(may be term or preterm)
Introduction of Preterm and Low birth weight neonates, 
                                                                                                              Transparency 3, categories /causes 

According to gestational age:

A. Preterm: A baby born before the 37th week of pregnancy is a premature or preterm baby.
B. Very Preterm: A baby born on the 32nd completed week of pregnancy is called very preterm.

CAUSES OF LOW BIRTH WEIGHT
There are numerous and complex causes for the birth of a Low birth weight baby. There is no single direct cause but it happens more frequently to certain mothers, or in case of certain fetal problems or placental conditions.

Introduction of Preterm and Low birth weight neonates, 
                                                                                    Transparency 4, causes
Maternal causes:
Mothers who:

1. Had a LBW baby before.

2. Are young (less than 20) or Older (over 35).

3. Do physical work for many hours without rest.

4. Have pregnancies that are closely spaced (less than 2 years between pregnancies).

5. Have problems of pregnancy and labor such as :

· Poor nutrition or low pregnancy weight.

· Severe anemia.

· Pre-eclampsia or eclampsia.

Introduction of Preterm and Low birth weight neonates, Transparency 5,causes 

·  Infections during pregnancy (sexually transmitted infections, HIV/AIDS, malaria, bladder and kidney infection, hepatitis).

· Early rupture of the membranes.

· Chorioamnionitis.

· Multiple pregnancies.

· Hypertension.

· Chronic illness (Cardiac disease).

· Drugs (alcohol, cigarettes and hard drugs).

· Excessive stress, poor social support, physical or emotional abuse.

· Incompetence of cervix.

Introduction of Preterm and Low birth weight neonates, Transparency 6,caues
Fetal causes:

1. Chromosomal disorder and / or certain congenital anomalies.

2. Chronic fetal infection e.g. Congenital rubella, syphilis.

3. Multiple gestations (twins).

Placental causes:

1. Placental insufficiency (resulting in intrauterine growth restriction).

2. Placenta previa.

3. Infiltration of placenta by malaria parasites.

4. Placental Infraction.

5. Premature placental separation (Placenta abruption).

6. Twin-to-twin transfusion.

7. Single umbilical artery and vascular thrombosis.

8. Disorders of implantation of placenta. 

Introduction of Preterm and Low birth weight neonates, Transparency 7, physical characteristics  

Introduction of Preterm and Low birth weight neonates, Transparency 8, physical characteristics  
	
	
	· 

	
	
	


Introduction of Preterm and Low birth weight neonates, Transparency 9, physical characteristics  
	Leg and Arms
	· Limbs are thin and maybe poorly flexed or floppy due to poor muscle tone.
	· Thin usually flexed, good muscle tone

	Feet
	· Deep creases are not well developed in the sole, might be single crease over the anterior one third of the sole.
	· Skin creases cover all of the sole of the feet



	
	· 
	· 

	
	
	· 










  Introduction of Preterm and Low birth weight neonates, 
                                                                                        Transparency 8, Needs and problems 
NEEDS AND PROBLEMS OF LBW AND HOW TO TACKLE THEM

All babies need essential new born care but LBW babies have special needs.  The essential new born care includes warmth, establishment and maintenance of regular breathing; appropriate feeding, physical and emotional support and protection from infection and care of the cord at birth.
List of needs and problems of a LBW baby and preventive actions.

	Need
	Problem
	Action 

	Warmth
	Hypothermia
	· Kangaroo mother care

· Delay bathing at least for 24 hrs after birth
· Keep baby’s head covered.


Introduction of Preterm and Low birth weight neonates, Transparency 9, Needs/problems
	Breathing   
	Asphyxia, Apnea, Respiratory

Distress syndrome            
	· Stimulation /  Resuscitation

· Monitor breathing difficulties

· Oxygen as needed

	Feeding  
	Hypoglycemia
	· Initiate breast feeding soon after birth

· Exclusive breast feeding

· KMC helps stimulate production of breast milk   

	Protection from infection  
	Sepsis
	· Care giver must use infection prevention and wash their hands carefully before caring for LBW neonates

· Keep sick people away from LBW neonates


Introduction to pre-term/LBW baby, Transparency 10

	Prompt Management Of infection                                                                                   
	Sepsis
	· Prompt recognition and treatment / referral

	Physical and Emotional Support                 
	Interfer with bonding, neglect and abandonment                                                               
	· Kangaroo mother care

· Involve family in support

	Possible Problems in the LBW babies


	Jaundice
	· LBW babies become yellow earlier and it lasts longer than term baby’s. If there is any jaundice in first 24 hour or after 2 weeks or if the baby is yellow with other danger sign refer to higher level facility

· Ask mother to feed the baby every 2 hourly which helps to get rid of bilirubin through the stool


Introduction of Preterm and Low birth weight neonates, Transparency 11, care of LBW
Care of LBW BABIES

	History
	· Ask about the mother’s history, including disease or problems during the pregnancy and birth. Ask what date the baby was expected or how long the pregnancy lasted.

	Examination
	· Weigh the baby at birth.

· Do complete a new born physical examination

	Problems / needs
	· Find out the needs and problem ( Decide the baby is very low birth weight and low birth weight)


Introduction of Preterm and Low birth weight neonates, Transparency 12, Care of LBW
	Plan of care
	As for all newborn’s -

· Dry and stimulate.

· Keep the new born warm.

· Check the baby’s breathing and color.

· Start new born resuscitation if needed. 

· Put the baby skin to skin with the mother as soon as possible. 

· Cover the baby’s head with a cloth or cap.

· Start breast feeding as soon as possible or express breast milk (Colostrum) and cup feed as soon 

     as possible. 

· Give eye and cord care.


Introduction of Preterm and Low birth weight neonates, Transparency 13, Care of lbw
	Low birth weight baby
	· If the LBW new born baby has no breathing problems, sucks well and stay warm while in skin-to skin contact with mother:

1. Keep the baby warm

2. Keep the baby in continuous skin-to-skin contact with the mother

3. Cover both mother and baby with warm blanket or cloth

4. Cover the baby’s head with a cloth or cap
5. Do not bathe the baby until the baby’s temperature is stable; delay the bath at least 24 hours 

· Teach the mother and family to keep the baby warm by continuous skin-to-skin contact. 

     If the axillary temperature drops below 36•c(96.8•F); warm the baby by warming the room, using a heat source, and cover both baby and mother with more warm blanket.

· Encourage the mother to breast feed (or express colostrum and cup feed) as soon as possible and then every 2 hours.

· Check breathing, temperature, color, and feeding (sucking) every 30 minutes for 6 hours.

· Advise the mother and family to always wash their hands before handling the LBW baby.

· If the LBW baby has any of the following problems, act first to stabilize the baby and then refer to an appropriate health facility.

1. Blue tongue and lips

2. Breathing problems

3. Not feeding or sucking well 


Lesson Plan: unit 2:  Kangaroo Mother Care (KMC) for Low Birth Weight Babies

Time: 2 HOURS 

Session Objectives: At the end of the session the learner will be able to explain how to use the Kangaroo Mother Care to LBW babies.

1. Specific Objectives: 

· Define KMC 

· State two types of KMC 

· Identify babies eligible for KMC 
· List the advantages of KMC  to the mother and baby/family/health and nation

· Discuss the problems and solution using KMC 

References: 

Care of Newborn, Reference Manual, SCF: SNL Initiative, March 22, 2004.

Basic Maternal and Newborn Care: A Guide for Skilled Providers, B. Kinzie and P. Gomez, Maternal and Neonatal Health, JHPIEGO, 2004.

Kangaroo Mother care trainer's manual -06 (draft)  of ACCESS 

Materials Needed: 

	Overhead projector (OHP)
	Transparency 3 – type of Kangaroo Mother Care? 

	Blackboard, chalk, duster
	Transparency 4- eligibility criteria?

	Masking tape, video on kangaroo care , TV 
	Transparency 5 5a-c- How Does KMC Help the Baby and Mother/health worker /family/and nation?(Benefits of KMC ) 

	Transparency 1- Objectives
	Transparency 6,6a-d- - Problems and solution -3 slides 

	Transparency 2 - What is Kangaroo Mother Care? and its component 
	Flip chart , baby model , clothes for baby /mother , wrapper , sling and wt. machine


Lesson Plan: Unit 2: Kangaroo Mother Care (KMC) 

	Time
	Objectives/Contents
	Teaching Methods
	Materials Needed
	Evaluation

	5 m
	Review Objectives
	Ask one learner to volunteer to read the objectives to the class 
	Transparency-1

Objectives
	

	15 m

10m

30m

45m


	Define KMC  

Discus types of KMC  

Identify Babies for eligibility for KMC     

Explain the advantages of KMC.

Film show and discuss
	· Ask learners to raise their hand if they had ever seen animal kangaroo? Show photo or doll indicating how they carry baby in the pouch.

· Ask learners to brainstorm on the definition of KMC. Discuss and provide correct definition by showing transparency 2

· Discuss the two types of KMC.

· Ask learners to brainstorm on the ELIGIBILITY criteria of KMC. Discuss and provide correct criteria on transparency slide. 

· Explain that a video will be shown on Kangaroo Mother Care
  that explains what it is and the advantages to the mother and baby.  Ask everyone to pay close attention because questions will be asked to all after the film.

· After the film ask learners to explain the advantage of KMC to the baby and to the mother, family, health facility and in the nation.

Group work and ask to present the outcome of the group in the bigger group.

· Show transparency 5 and discuss
	Mounted photo of Kangaroo/doll 

Transparency 2 – What is Kangaroo Mother Care?

Transparency3 –

Types of KMC  

Transparency4 –

Criteria for KMC  

Video/TV

How does KMC help the baby and mother, family, health facility and nation 
	Learner comments and response to questions

	15 m
	Discuss the problems /solutions of KMC 
	· Ask learners to brainstorm on the problems and its solution .in using KMC. Discuss and provide correct solution on transparency.


	Transparencies on problems and its solutions 6,a,b,c
	

	
	
	
	Doll of different wt as 2.2kg,below 2 kg , baby clothes like hat, sock, diaper, wrapper, sling  and some clothes for mother like blouse shawl etc 
	

	5 m
	Summary
	Facilitator asks questions to learners based on the objectives (focus on objectives that are most important)
	
	Class participation and responses to questions.

	
	
	
	
	


Background:  This is a film that was done in South Africa by one of the leading supporters and researchers on Kangaroo Mother Care, Dr. Nils Bergman.  Kangaroo Mother Care is being implemented in many countries, including but not limited to: South Africa, Bolivia, Bangladesh, and the United States.

Focus of the video, Kangaroo Mother Care:

1. Helps a baby keep a normal body temperature

2. Helps a baby regulate its breathing, so apneic spells stop
3. Reduces the amount of stress hormone the baby produces
4. Improves regular breastfeeding
5. Helps a baby to gain weight faster
6. Improves the confidence of a mother
Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 1, Objectives

Session Objective: 

At the end of the session the learner will be able to explain how to use the Kangaroo Mother Care to LBW babies.

Specific Objectives: 

· Define KMC 

· State two types of KMC

· Identify babies eligible for KMC 
· List the advantages to the mother and baby/family health worker and nation 

· Discuss the problems and its solution to use KMC 

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 2, Definition of KMC and its components 
What is Kangaroo Mother Care?
KMC is a universally available, a simple, and inexpensive and biologically sound method of care for LBW infants. The method was first introduced in Bogotá, Columbia in the late 1970s by Dr. Martinez and Rey and later used in different facilities. Kangaroo Mother Care (KMC) has 4 parts:

· Skin-to-skin contact between the baby’s front and mother’s chest:

Skin-to-skin contact starts at birth and is done day and night (24hrs) interrupted only for changing diaper. The baby needs: a cap or cloth to cover the head to keep the head warm, and may wear cloths to soak up stool and urine. Mother is the best provider however, father or mother-in-law can support mother in between.   

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 2a, Definition of KMC and its components

2   Exclusive breastfeeding: The baby breastfeeds within an hour of birth and continued to exclusively breast feed directly or EBM by cup or palidai. If not possible use tube feeding as required.
3. Support to the mother and baby: Whatever the mother or baby needs is done without separating them. Mother and baby need emotional and physical support to practice 24 hrs KMC. In a health facility the staff and family member will help. At home the family , community helps.

4 Early discharge and follow up: Babies are discharged when mother has successfully adopted the procedure, may last from one to several days independent to weight gain(no cut off point )  feeding well , maintaining temperature ,no evidence of illness and follow up visit schedule confirmed.

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 3Type of KMC  

Types of KMC:

1.
Continuous KMC – When KMC is practiced ideally for 24 hour except cleaning the diaper, or some personal activities of mother. Therefore support is required from father or other members of family.

2.
Partial or Intermittent KMC – for certain period of day or night. It will be applied to a mother with c-section or sick mother or those who are not able to do KMC continuously due to other domestic work.


Duration of KMC – Both type of KMC can be practiced as long as possible or until baby discharge from KMC or till baby no longer tolerates the procedure. It is important to note however, that essential care for the baby continues as exclusive BF, thermal protection, prevent from infection and identification of the danger signs and timely refer to an appropriate health facility.

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 4 Eligibility Criteria 

Eligible criteria for KMC:

When to start KMC?

When baby can start KMC depend on the condition and status of baby and the mother. Early initiation of KMC is highly recommended. 
· Any LBW baby

· Willingness of the mother to do KMC 

·  When baby is in stable condition–no major illnesses such as sepsis, pneumonia, respiratory distress and convulsion.

· Intermittent KMC can be used until the baby is fully stable 

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 5, Benefits of KMC  

Benefits of the KMC :

KMC improves the chances of LBW infants for better survival and better quality of life for the baby, the mother, the family and the community and nation.

It is a humane, low cost and can significantly decrease neonatal mortality and morbidity 

Benefits to the Baby :

· Baby kept warm 24 hrs as mother is the best incubator 

· Breathing becomes regular as it reduces apnea, reduces oxygen requirement and facilitates physiological stability
· Infections are reduced due to decreased exposure 
· Early discharge from the health facility 
Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 5a Benefits of KMC  
· ( Alertness and quiet sleep 

· Better IQ with better cognitive development 

· Better breastfeeding and weight gain due to reduced energy expenditure.
Benefits to the mother:
Mother is actively involved in taking care of the baby:

· Mother is more relax, more confident and empowered 

· Encourages mother - baby bonding

· Feels competent in caring for her small, fragile baby

· Improves maternal satisfaction, Contented and less stress

· Maintained lactation 

· Reduced hospital stay

· Cost reduced 

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 5b Benefits of KMC  
Benefits to the Family :

· Economical to the family because of early discharge, improved health of the baby and exclusive  breast feeding 

· Better IQ

· Reduced child abuse. 

· Father can return to work early 

Benefits to the Health Facility :

· Saves money on equipment and health personnel 

· Better utilization of resources –expensive equipment can be used for very sick only 

· Nurse baby  ratio can be reduced as mother takes care of the baby more 

· Saves money as the baby is discharged early 

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 5c Benefits of KMC  
· Saves money on antibiotic because of reduction of infection rate with the baby who is on KMC

· Healthier baby lead to healthy childhood so as to reduce the cost of treating the childhood problems

Benefits to the nation :

· KMC results in healthier and more intellectual babies and thus adds to the nation's wealth 

· Decrease neonatal mortality and morbidity 

· Simple and applicable everywhere and cost effective 

Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 6, Problems and solutions 

Problems Associated with KMC

Problems and solution

	PROBLEM
	SOLUTION

	Kangaroo mother care is tiring for the mothers. 
	Encourage family members to assist by putting the baby in the kangaroo position when the mother needs a break.

	A strong belief in high technology may lead to some resistance by mothers because of the simplicity of KMC
	Provide correct information about KMC to the mothers and family members.

Obtain institutional support for KMC and make the KMC unit attractive and desirable.


Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 6a Problems and solutions 
	Cultural barriers, e.g., grandmothers may not accept the method.  In some traditions, the babies are separated from their mothers and the granny takes care of the baby during the first weeks. Also, babies are usually carried on the back rather than in front.
	Educate mothers, grandmothers and others in the community regarding importance of keeping the mother and newborn baby together. 

Model and support the KMC unit in the community.

Have providers from local facilities give community education talks about KMC.


Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 6b, Problems and solutions
	Relatives, neighbors, and other members of the community may laugh at the mother who is practicing KMC. 
	Conduct awareness campaigns and model KMC within the community.

Obtain support for KMC from leaders and well-known people; have these people promote KMC.

	Noncompliance of mothers and health staff.
	Convince mothers and staff about the benefits of the KMC method through continuous information, education and support.  Share successful KMC experiences.


Kangaroo Mother Care (KMC) for Low Birth Weight Babies, Transparency 6c, Problems and solutions
	Mothers may be concerned about getting enough sleep if sleeping with KMC is uncomfortable.
	Reassure mothers that they can sleep in a variety of positions while maintaining KMC. The mother should sleep in the position in which she is most comfortable without putting the baby at risk. Show her how she can use pillows or any local substances to rest in a semi-reclining position on her back or sides.

	Mothers may be concerned about suffocating the baby while sleeping with the baby in the KMC position.
	Reassure mothers that if the baby is secured in the proper KMC position while the mother is sleeping, there is no risk of smothering; it is actually very safe. It has been observed that maintaining KMC while in a reclined or semi-recumbent position may actually reduce the risk of apnea for the baby. There is no known experience of any baby being smothered while in the KMC position. 


Lesson Plan: Unit 3: Common problems and Danger Signs of LBW babies and their referral 

Time: 2:45 min
Session Objectives: At the end of the session the learner will be able to identify the danger signs including common problems of LBW babies and refer to a higher level of care if needed.

Specific Objectives: 

· Discuss the  importance of identifying  common problems and danger signs of LBW babies  

· List the common problems 

· Explain management of common problems in LBW babies  

· Recognize danger signs in LBW babies  
· Advice mother and her key family members on danger signs and where to refer for treatment. 
· Demonstrate the referral protocol and forms used in the facility.

References: 

· Care of Newborn, Reference Manual, SCF: SNL Initiative, March 22, 2004.

· Kangaroo Mother Care, trainer's manual -06 (draft) of ACCESS 

· Newborn care trainer's guide of IOM, Feb 2005

· Managing Newborn problems a guide for doctors nurses and midwives (WHO) 

Materials Needed: 

	Overhead projector (OHP)
	Transparency 4- Common Problems and its management at the facility 

	Blackboard, chalk, duster
	Transparency 5 :  List of the danger signs  

	News print , marker , masking tape 
	Transparency 6: Advice to the family on danger sign and preventing delays  

	Transparency 1- Objectives
	Transparency 7: : Referral Guideline   

	Transparency 2: meaning of common problems and danger signs  
	Transparency 8&9 : Referral slip /feedback form 

Transparency 10-12- Role play directions 

	Transparency3  – Path way to survival 
	Dolls with problems -3. job aid , BPP


LESSON PLAN: Common problems and Danger Signs of LBW babies and their referral
	Time
	Objectives/Contents
	Teaching Methods
	Material Needed
	Evaluation

	3 m
	Review of objectives
	Ask a volunteer learner to read the objectives
	Transparency 1:  Session objectives
	

	10min

10min

10min

20
	Discuss the meaning of common problems /danger signs purposes and purposes why it is important to identify.

List the common problems of LBW infants.

Explain the management of each condition.
	(Brainstorming, question and answer, discussion)

  Definition and its Purposes of recognition :

· Ask learners: What do you mean by common problem/danger signs.    Why is the recognition of a common problem/danger sign important?  

(Condition /Sign that is deviated from the normal mechanism of body function for which if not handle timely with an appropriate means it can lead to serious illness.  Serious illness in a newborn often leads QUICKLY to death.)  More so consequences and negative effects are much more higher ( >75%)with the LBW infants . Show transparency 2 and discuss.

· Ask learners if anyone has ever heard about the 4 delays in the Pathway to Survival?

· Put answers on the board or flip chart.

· Show Transparency 2 and discuss the 4 delays at the community level:

· Delay in recognizing a problem

· Delay in giving first aid (warmth, nutrition if possible, mother with baby)

· Delay in deciding to get care

· Delay in seeking quality care

At the facility level, the quality of care is affected by skills and availability of personnel, attitude of personnel, and time during 24 hours that care is available.

So health care providers need to think using a broader perspective.  They need to think about what is happening not only in a facility, but also what is happening in a community.

· Ask learners what is the danger to a Common Problems with these delays? LBW Neonate may become worse or even die)

(Brainstorm, discussion)

Ask learners:

Say to learners:  Let us think together what the most common problems of LBW newborn are.

 Distribute the dolls with common problems and case study and asked them to explain the management.


	Transparency 2:  

the meaning of common problems /danger  signs and purposes why it is important to identify

Transparency 3:  Pathway to survival 


	Learners response

	20 min
	List danger signs 
	(Brainstorm, discussion)

Ask learners:

· Say to learners:  Let us think together what the most important newborn danger signs are. Ask learners to state danger signs.

· As a danger sign is mentioned, show the picture, if available.

· Ask one learner to write answers on the left side of the board.

· Now ask learners what terms they should use for each danger sign when talking to the mother or family

· Ask one learner to write answers on the right side of the board. 

Show Transparency 4, 5:

· Ask a learner to read the list.

Ask learners to compare their answers to the danger signs in the transparency
	Transparency  5:  Newborn danger signs (facility and community level)

Pictures of NB danger signs

Laminated Chart: 
	Learners response

	25 min
	1. Counsel mothers, families and communities on what they need to know about danger signs and what to do
	(Discussion, question and answer)

Show Transparency 6:

· Explain that mothers, families and communities need information on danger signs and what to do to help to save baby’s lives.  Health workers can discuss this information with them.

· Ask a learner to read the transparency.

· Ask “how” and “why” questions.

(Example: How can families plan for money for transport and health care?)

Ask: What communication skills help you to be most effective when talking to mothers and families?

· Show Transparency 7, 8 or laminated chart for a review.

· Ask a learner to read the main points.

· Ask “how” and “why” questions.

Ask: What counseling skills can you use to be most effective when talking with mothers and families?

· Show Transparency 9, 10, 11, 12 or laminated chart for a review.

· Ask a learner to read the main points.

· Ask “how” and “why” questions.
	Transparency 6:  Help mothers, families and communities learn to respond to newborn danger signs.

Transparencies 7, 8:  Good Communication Skills

Transparencies 9, 10, 11, 12: Good counseling skills

Laminated Chart: Good communication and counseling skills
	Learners response 

	20 min
	2. Discuss how to stabilize and refer sick newborns
	(Discussion, question and answer)

Show Transparency 13:

· Ask learners to take turns reading the transparency.

· Discuss with learners, asking “why” questions.

· Ask learners if they would add or change anything in the guidelines.

Show Transparency 14 and 15:

· Ask learners to take turns reading the referral forms on the transparency. Discuss with learners documentation for referral.

· Say that the transparencies are only an example of what information a referral slip should contain.

· Put focus on the important information to include in a referral slip AND the importance of a feedback referral slip.
	Transparency 13:  Newborn Referral Guideline Steps

Transparency 14:  Referral Slip

Transparency 15:  Feedback Slip
	Learners response 



	40 m
	3. Demonstrate immediate management and referral of a baby with a common newborn problem
	(Role play, discussion)

· Ask 4 volunteer learners to do the role play.  

· Give instructions for the role play using transparencies 16 and 17 and ask learners to prepare in 10 minutes and do the role play in 10 minutes

· Immediately before the role play, show learners the discussion questions (transparency 18) so they can think about how to answer the questions after the role play.

· After the role play:

· Ask the role play learners to give self feedback on the role play.

· Ask observers to give their answers to the role play questions.

· Teacher gives feedback (uses transparency 19 as teacher notes) and shows the appropriate previous transparency to answer the questions.
	Transparency 16, 17: Role play instructions

Transparency 18:  Role play discussion questions

Transparency 19: Role play key

Baby doll – 1

Blanket - 1
	

	10 min
	Summary
	Ask questions to learners based on the objectives (focus on objectives that are most important).  
	
	Learners response in written


Common problems and Danger Signs of LBW babies and their referral,
 Transparency 1, Objectives

SESSION OBJECTIVES: 

At the end of the session learners should be able to identify a newborn with danger signs and refer, if needed, using referral guidelines.

Specific Objectives:
· Discuss the  importance of identifying  common problems and danger signs of LBW babies  

· List the common problems 

· Explain management of common problems in LBW babies  

· Recognize danger signs in LBW babies  
· Advice mother and her key family members on danger signs and where to refer for treatment. 
· Demonstrate the referral slip and feedback form used in the facility.

                                        Identification of Common Newborn Problem, /danger signs and Referral
Transparency 2, Meaning of Common Newborn Problem, /danger signs
Common Problem/ Danger Sign:
	What is a common PROBLEM in LBW BABY?
	It is very frequently observed non life threatening conditions or the signs seen in the LBW infants.

	What is a Newborn Danger Sign?
	It is a sign in a newborn that means serious illness

	Why is it Important to Recognize a common problem/Danger Sign?
	Risk of getting into danger illness and dying is very high in LBW babies with common problems ( >75% than in normal newborn)
Danger signs in a newborn often leads QUICKLY to death. Early recognition and treatment increases survival rate.



Common problems and Danger Signs of LBW babies and their referral, 
Transparency 3, Pathway to Survival 

Pathway to Survival



                            Common problems and Danger Signs of LBW babies and their referral, 

Transparency 4, common problems and management  

Common Problems of Low Birth Weight Babies and their management 

Get permission and wash hand before managing the problems as listed below. Follow the steps as per hand washing picture on wall.

	PROBLEM
	MANAGEMENT

	1. Jaundice after 3days of birth and limited to the face and upper trunk. 
	Explain to the mother and her family that it is the physiological change. Expose to the sun for few hours a day and continue KMC. No need to restrict the maternal diet 

	2. Poor sucking of the milk mainly with the preterm baby.
	Feed EBM  using cup and palidai and continue KMC 

	3.
Weight not gaining for 3 consecutive days.
	Recheck the wt information to ensure the correct use. If it confirms, counsel for admission.

	4. Oral thrush
	· Apply GV half strength (0.25%) every 6 hours until it clears.

· Help mother to clean the thrush with the cloth wrapped around the finger wet with salt water.

	5 Skin pustules *less than 10 spots 
	Keep skin clean and dry.

· Apply GV 0.5% or betadine to pustules every 6 hours. 

· Give antibiotics if signs of sepsis or spreading lesions or not improve after three days of local simple treatments.

	Eye discharge
	Wash eyes with clean water,and apply breast milk. If no improvement after three days, treat with tetracycline/ chloramphenicol / peniciline eye ointment/drop 
in both eyes every 8 hours until symptoms are cleared.

	Redness of cord (
(mild cord infection)
	Clean with normal saline. Leave to dry. May apply Neosporin powder if not subside in three days of keeping dry and clean.


                                      Common Newborn Problems/Danger Signs and Referral

Transparency 5, Newborn Danger Signs 
Newborn Danger Signs

	No.
	SIGNS NEEDING PROMPT ACTION 

	1
	Feeding difficulties or not sucking

	2
	Hypothermia

	3
	Respiratory distress/cyanosis

	4
	Lethargy

	5
	Jaundice (Within 24 hours or palms and soles)

	6
	Convulsions

	7
	Excessive vomiting/ Frequent vomiting 3 or more times a day 


Excessive Weight Loss

	
	

	9
	Diarrhea with blood and mucus

	10
	Fever 

	11
	Redness, swelling around the cord

	12
	Skin pustules( 1 big spot or more than 10 small spot )


Common Newborn Problems/ Newborn Danger Signs and Referral
Transparency 6, 

Help mothers, families and communities to learn to respond to danger signs

	Help Mothers, Families and Communities

Learn to Respond to Newborn Danger Signs and Prevent Delays

· Explain the newborn danger signs in local language using BPP/PNC job aid pictures, 
· Give printed information or pictures to parents to help them remember the newborn danger signs

· Advise them that quick treatment saves. Delay increases the risk of complications and death

· Help parents and communities plan in advance how to prevent delays to get medical care if they find a danger sign

· Plan how to take the baby straight to the closest appropriate and functioning health facility for further care

· Arrange for transport and money in case of emergency

· Plan what to do if the father or other key decision-maker is not home when the baby shows a danger sign


Common Problems/ Danger Signs of LBW infants and Referral, 
 Referral guideline -Transparency 7
Newborn referral guideline steps

	1. Counsel mother and family 

Discuss referral reason and ask family if it is possible for them to go for referral

· If yes, discuss caring for baby during referral

· Be gentle and patient in answering all questions

· Remind them to plan about transportation and funds

2. Stabilize newborn before referral

· Give any emergency treatments

· If serious infection, give first dose of antibiotics before referral

· If baby alert, encourage breast milk by breastfeeding or cup

· Keep baby warm (skin to skin or close to the mother)

3. Arrange transport and notify referral center

· Send mother and baby together so breastfeeding will continue

· Encourage only 1 or 2 support people to go (father and other friend or family member)

· If possible notify referral center about baby’s condition and estimated time of arrival

4. Care during transport

· Health worker to accompany, if possible

· Keep baby in KMC position.
· If baby alert, continue to give breast milk

5. Document referral

· Complete and send referral note (exam findings, referral reason, treatments given, date and time, your name)

· Send mother’s antenatal and labor/delivery records, and baby’s records, if available

6. If referral delayed, impossible or family refuses

· Continue to support family


Common  Problems/ Danger Signs and Referral

TRANSPARENCY 8, Referral slip

REFERRAL SLIP

	RECORD NUMBER:
	ADMISSION DATE:
	TIME:

	WHO IS REFERRING:
	Name:
	
	Designation:
	Facility:

	REFERRING TO: 
	
	
	
	

	ACCOMPANIED BY THE HEALTH WORKER (NO, YES, AND IF YES, WHO):


BABY

	NAME OF BABY OR MOTHER:
	DATE AND TIME OF BIRTH:

	BIRTH WEIGHT:
	PRESENT WEIGHT:
	PRETERM/ TERM
	AGE IN DAYS:

	MAIN REASON FOR REFERRAL: 
	
	
	

	MAJOR FINDINGS (INCLUDING VITAL SIGNS)

	TREATMENTS GIVEN AND TIME:

BEFORE REFERRAL:

DURING TRANSPORT:



	INFORMATION GIVEN TO THE WOMAN AND COMPANION ABOUT THE REASONS FOR REFERRAL:




Common Problems/ Danger Signs and Referral

TRANSPARENCY 9, Feedback slip

FEEDBACK SLIP

	RECORD NUMBER:
	ADMISSION DATE:

DISCHARGE DATE:

	FEED-BACK FROM:
	Name:
	
	Designation:
	Facility:


BABY

	NAME OF BABY OR MOTHER:

	WEIGHT AT DISCHARGE:
	AGE AT DISCHARGE (DAYS):

	DIAGNOSIS:

	TREATMENTS GIVEN:

	TREATMENTS, RECOMMENDATIONS FOR FOLLOW-UP:

	FOLLOW-UP VISIT AT TREATING FACILITY: 
	WHEN:

	COUNSELING GIVEN TO FAMILY:

	IF DEATH:
	Date:
	Cause:


Unit 4:
Kangaroo Mother Care for Low Birth Weight Babies (Practice)

General objective:
At the end of the session, learners will be able to demonstrate competency in the practice of kangaroo mother care.

Specific objectives:

1. Position babies in KMC. 

2. Demonstrate how to feed babies during KMC.

3. Document clinical care during KMC.

Time: 5 hours 5 minutes (including lunch and breaks)

List of sessions:

Session 4.1: Admitting LBW Baby to a KMC Unit

Session 4.2: Positioning for KMC

Session 4.3: Breastfeeding

Session 4.4: Expressing Breast Milk

Session 4.5: Cup Feeding

Session 4.6: Feeding through a NG Tube

Training materials: 
Mother and baby or newborn models, breast and breastfeeding models, cups, NG tubes, KMC baby package, Annex 2: KMC Group Discussions

Handouts: 

· Checklist for Admitting an LBW Baby to a KMC Unit

· Checklist for KMC Positioning

· Benefits of and Tips for Breastfeeding

· Checklist for Observation of Breastfeeding

· Checklist for Observation of Expressing Breast Milk

· Benefits of Cup Feeding and How To Cup Feed

· Details of Tube Feeding

Teaching methods: 

· Classroom demonstration

· Clinical practice using a skills checklist

· Discussion 

· Role-play

Unit 4 Overview:
KMC for Low Birth Weight Babies

	Sessions
	Time
	Content
	Teaching Method
	Materials Needed

	Overview
	5 min
	Overview of the day’s sessions
	Discussion 
	Flip chart and markers



	4.1: Admitting an LBW Baby to a KMC Unit 
	30 min
	Checklist for admitting  LBW baby to a KMC unit
	Discussion 

Demonstration/

Role-play
Return demonstration
	Mother and baby

KMC baby package

Handout for Session 4.1. 

KMC Group Discussions: Annex 2 (for role-play)

	4.2 Positioning for KMC
	45 min


	Checklist for KMC positioning
	Practice positioning of babies in KMC position—Demonstration 

Return demonstration


	Mother and baby or models for demonstration and practice

Handout for Session 4.2

	
	15 min
	
	BREAK 
	

	4.3 Breastfeeding 
	45 min
	Benefits of and tips for breastfeeding

Checklist for observation of breastfeeding
	Discussion.

Demonstration 

Return demonstration
	Mother and baby or model for demonstration and practice

Handouts for Session 4.3

	4.4: Expressing Breast Milk
	30 min
	Checklist for observation of expressing breast milk
	Discussion

Demonstration 
	Lactating mother or model of breast 

Handout for Session 4.4

	
	60 min
	
	LUNCH 
	

	4.5: Cup Feeding
	30 min
	Benefits of cup feeding and how to cup feed
	Discussion

Demonstration Return demonstration
	Baby or model for demonstration and practice

Cups

Handout for Session 4.5

	4.6: Feeding Through a NG Tube
	30 min
	Details of tube feeding
	Discussion

Demonstration 
	Model for demonstration and practice

NG tube

Handout for Session 4.6

	Summary
	15 min
	
	Trainer asks one or more participants to summarize followed by clarification from the rest of participants.
	


SESSION 4.1: ADMITTING LBW TO A KMC UNIT

Handout: Checklist for Admitting an LBW Baby to a KMC Unit

Rate the performance of each step or task observed using the following rating scale:

1. Unsatisfactory: Step or task not performed correctly, is omitted or out of sequence (if sequence necessary).  

2. Satisfactory: Step or task performed correctly in proper sequence (if sequence   necessary).  

	ADMISSION OF LBW TO KMC UNIT
	CASES OBSERVED

	
	1
	2
	3
	4
	5

	1. Explain what you are going to do and encourage mother to ask questions. 
	
	
	
	
	

	2. Dress the baby in nappy, hat and socks.
	
	
	
	
	

	3. Review records (from labour ward or referral notes). 
	
	
	
	
	

	4. Perform the quick assessment of the baby’s condition including color and vital signs:

· Temperature (this should be axillary, not rectal)

· Respiratory rate

· Heart rate
	
	
	
	
	

	5. Weigh the baby. 
	
	
	
	
	

	6. Perform physical examination of the baby.
	
	
	
	
	

	7. Communicate findings to the mother regarding the physical examination.
	
	
	
	
	

	8. Counsel the mother about KMC: 

· KMC initiation

· Maintenance of KMC

· Feeding

· KMC positioning

· Advantages of KMC

· Danger signs

· Family support
	
	
	
	
	

	9. Document the following:

· Enter baby’s information in the LBW register and baby’s file

· Chart vital signs 
	
	
	
	
	


SESSION 4.2: POSITIONING FOR KMC
Handout: Checklist for KMC Positioning          
Rate the performance of each step or task observed using the following rating scale:

1. Unsatisfactory: Step or task not performed correctly, is omitted or out of sequence (if sequence necessary). 

2. Satisfactory: Step or task performed correctly in proper sequence (if sequence necessary). 

	KEY KMC POSITIONING STEPS
	CASES OBSERVED

	
	1
	2
	3
	4
	5

	1. Greet the mother and make her comfortable.
	
	
	
	
	

	2. Explain what you are going to do and encourage mother to ask questions. 
	
	
	
	
	

	3. Dress the baby in nappy, hat and socks.
	
	
	
	
	

	4. Instruct mother to put on a front-opened top.
	
	
	
	
	

	5.

· Put the baby in a sling, and then put it around mother's neck with baby upright on skin to skin between the mother’s breasts in a frog-like position. 

· Adjust the sling around the mother's neck to ensure that the front edge of the sling is around the back of the baby's head.

· Tie the sling by the side 
	
	
	
	
	

	6.  Secure the baby to the mother’s chest:

· Maintain support of the baby with the mother’s hand.

· Cover the baby with a cloth.

· The top of the cloth should be under the baby’s ear.

· The bottom of the cloth is tucked under baby’s buttocks.

· Make sure the tight part of the cloth is over the baby’s back (chest).

· Baby’s abdomen should not be constricted.

· Baby should be able to breathe.

· Tie the cloth securely at the mother’s front.
	
	
	
	
	

	7.  Cover the baby with the blouse. 
	
	
	
	
	

	8.  Ensure the mother is able to perform the    

      same  process to position the baby. 
	
	
	
	
	


SESSION 4.3: BREASTFEEDING

Handout: Benefits of and Tips for Breastfeeding

Mothers must be shown how to breastfeed their infants. They should be instructed on the importance of:

· Warmth

· Frequent breastfeeding

· Good nutrition

· Good hygiene, particularly hand washing

· Maintenance of upright position

It is possible to feed almost all LBW babies on their mothers’ milk; a mother’s milk is especially suited for her own baby.

Benefits of early feeding of LBW babies on breast milk

· Protects against illnesses and enhances the baby’s immune system (antibodies)

· Results in superior rates of weight gain

· Reduces incidence of hypoglycemia

· Results in less dehydration

· Reduces incidence of diarrhea and vomiting

· Gastric emptying is faster with breast milk

Tips to Help a Mother Breastfeed Her Preterm BABY 

1.
Express a few drops of milk onto the nipple to help the baby start nursing.

2. 
Give the baby short rests during a breastfeed.

· Feeding is hard work for the preterm baby.
· Preterm babies have immature nervous systems and can be overwhelmed by noise, lights, and activity.

3. 
If the baby coughs, gags or spits up when starting to breastfeed, the milk may be letting down too fast for the preterm baby. Teach the mother to: 

a. Take the baby off the breast. 

b. Hold the baby against her chest while he/she regains her breathing. 

c. Put the baby back to the breast after the letdown of milk has passed.
d. If the baby does not have the energy or a strong enough suck reflex:

· Teach the mother to express breast milk.

· Feed the baby the EBM by cup.

Handout: Checklist for Observation of Breastfeeding

*Note: Some preterm babies may not be able to achieve all of the attachment and sucking criteria. This checklist assumes that the baby is already stable and able to feed well.

Rate the performance of each step or task observed using the following rating scale:

1. Needs improvement: Step or task not performed correctly, is omitted or out of sequence (if sequence necessary).

2. Competently performed: Step or task performed correctly in proper sequence (if sequence necessary). 

	OBSERVE BREASTFEEDING
	CASES OBSERVED

	
	1
	2
	3
	4
	5

	1. Greet the mother and make her comfortable.
	
	
	
	
	

	2. Explain what you are going to do and encourage mother to ask questions. 
	
	
	
	
	

	3. Ask the mother to put the baby to breast and observe the baby feeding.
	
	
	
	
	

	4. Check for good positioning at breast:

a) Baby’s ear, shoulder and hip should be straight.

b) Baby’s face should be facing the breast with nose opposite nipple.

c) Baby’s body should be held close to mother.

d) Baby’s whole body should be supported.
	
	
	
	
	

	5. Check for good attachment at breast:

a) Chin touching breast

b) Mouth wide open

c) Lower lip turned outward

d) More areola visible above than below the mouth
	
	
	
	
	

	6. Check for effective suckling:

a) Slow, deep sucks

b) Occasional short pauses

c) Mother reports that breast feels softer after the feed
	
	
	
	
	

	7.   Document findings.
	
	
	
	
	


Adapted from the ENC Reference Manual
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Mother breastfeeding her baby the correct way.
SESSION 4.4: EXPRESSING BREAST MILK

All breastfeeding mothers should learn how to hand express breast milk (see checklist below). Mothers often develop their own style of hand expression once they have learned the basic principles.

Handout: Checklist for Observation of Expressing Breast Milk

Rate the performance of each step or task observed using the following rating scale:

1. Needs improvement: Step or task not performed correctly, is omitted or out of sequence (if sequence necessary). 

2. Competently performed: Step or task performed correctly in proper sequence (if sequence necessary). 

	EXPRESSING BREAST MILK                             CASES OBSERVED

	
	1
	2
	3
	4
	5

	1.  Greet the mother and make her comfortable.


	
	
	
	
	

	2.  Explain what you are going to do and encourage    

mother to ask questions. 
	
	
	
	
	

	3.  Listen to what the mother has to say.
	
	
	
	
	

	4.  Wash hands; also let the mother wash hands.


	
	
	
	
	

	5.  Obtain a clean cup or bowl.


	
	
	
	
	

	6.  Demonstrate and then ask mother to 

re-demonstrate the following:


	
	
	
	
	

	      a)  Put clean warm wet cloths on breasts      

          for 5 minutes if engorged.
	
	
	
	
	

	b)  Massage the breast from the outside towards

     the nipple to help the milk come down.
	
	
	
	
	

	c)  Hold the breast with thumb on top and other 

     fingers below pointing away from the areola.
	
	
	
	
	

	d)  Have mother lean slightly forward so the milk 

     will go into the container.
	
	
	
	
	

	e)  Squeeze thumb and other fingers together, 

     move them towards the areola so the milk 

     comes out.
	
	
	
	
	

	f)  Press and release and try using the same 

     rhythm as the baby sucking.
	
	
	
	
	

	g)   Move hands around the breast so milk is 

      expressed from all areas of the breast.
	
	
	
	
	

	h)  Express one breast until breast softens 

     (usually at least 3–5 minutes). 
	
	
	
	
	

	i)  Express the other side and then repeat both

    sides.
	
	
	
	
	

	 7. Document findings.
	
	
	
	
	


Caption: Steps for expressing breast milk
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Caption: 1. Massaging the breast
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Caption: 2. Expressing breast milk into a cup
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EXPRESSING BREAST MILK INTO A CUP
SESSION 4.5: CUP FEEDING

Handout: Benefits of Cup Feeding and How To Cup Feed

Cup feeding is using a cup to feed a baby with breast milk or other milk.  It is used when it is not possible for the baby to suck at the mother’s breast.
  

	CHART: BENEFITS OF CUP FEEDING VS. BOTTLE-FEEDING

	Reason
	Type of Feed

	
	Cup
	Bottle

	Easier for babies born too early
	(
	X

	Prepares a baby to breastfeed later (the mouth and jaw action of cup feeding are more like what is used to breastfeed):
	(
	X

	· Exercises the back of the tongue, an important skill for breastfeeding
	(
	X

	· Encourages a baby to stretch the tongue forward over the gums, helps with breastfeeding attachment 
	(
	X

	Does not take a lot of baby’s energy
	(
	X

	Baby can control the feed:  how quick, how much, when to rest
	(
	X

	Breathing is easier, baby takes in more oxygen
	(
	X

	Does not require special equipment
	(
	X

	Preparation and clean up are easy
	(
	X

	Does not cause dental problems
	(
	X

	Makes switching to cup feeding easier after weaning
	(
	X


How to Cup Feed

1. Hold awake baby sitting upright or semi-upright in your lap:

· Support the baby’s shoulders and neck with your hand, so you have control over the baby’s head, OR

· Hold baby in a “cuddle” against the chest with the mother’s left arm encircling the baby.  The left hand can hold a saucer under the baby’s chin to catch milk that spills.

2. Hold a small cup* of milk, half-filled, to the baby’s lips:

· Tip the cup so the milk just reaches the lips.

· The cup should rest lightly on the baby’s lower lip, and the edges of the cup should touch the outer part of the baby’s upper lip.

3. The baby will become alert and open it’s mouth and eyes:

· A LBW baby will start to take up the milk with the tongue.

· A full-term or older baby will suck or sip the milk, spilling some of it.

4. Do not pour the milk into the baby’s mouth.  Keep the cup at the baby’s   lips, letting the baby take the milk.

5. When a baby has had enough, the baby will close its mouth and refuse to take more:

· A baby who has not taken enough may take more next time, or 

· You may increase the frequency of feedings.

6. Measure the baby’s intake over 24 hours, rather than at each feeding.

7. Fathers can cup feed too!

*cups should be quite small—very often medicine cups or a plastic bottle cap are used. Do not use adult sized cups. 

Note: Feeding with a cup and spoon is also possible and is the standard in some settings. There are a few considerations when choosing cup and spoon or pallidai  1) the feeding is slower than with a cup alone; 2) more milk may be spilt; 3) the spoon must be small enough to allow the baby to sip milk since larger spoons may damage the baby’s mouth; and 4) it’s easier for the baby to breath in milk (especially during force feedings). 
May need pictures of different types of cups
[image: image5.png]



Mother cup feeding her baby

SESSION 4.6: FEEDING THROUGH A NASOGASTRIC TUBE

Handout: Details of Tube Feeding

NG tube feeding means introducing liquid food into the stomach by placing a tube down the infant’s throat and esophagus. Tube feeding is used when the baby cannot yet swallow, or coordinate swallowing and breathing, tires too easily and does not get enough milk.

Criteria for NG tube feeding:

· Infants who are too immature to suckle or cup feed, e.g., those less than 32 weeks gestational age

· Extremely small infants of less than 1000 grams

· Infants who suck and swallow poorly

Method

A NG feeding tube is passed through the nose into the stomach. The tube is then secured to the infant’s nose and head; otherwise, manipulation of the infant or tube could dislodge the tube into the esophagus or pharynx where any infusion of feed could lead to aspiration.

Feeding Schedule

Frequency of feeding will depend on the quantity of milk the baby tolerates per feed and the required daily amount. Ideally feed the baby with 5 ml per feed every 2 hours daily up to day 5. Thereafter, gradually increase by 1-2 ml daily up to day 13. When the infant reaches 1500 grams change the feed to 15 ml every 3 hours.

As soon as the baby shows signs of readiness for breastfeeding or cup feeding, feed at first once or twice a day, while the baby is still mostly fed through the tube. Oral feeding is slowly introduced when the infant is mature enough to use a nipple or breast. Feeding by nipple or breast should be encouraged because it encourages growth and maturity of gastrointestinal tract and provides comfort for hunger and oral gratification. 

Unit 5: Hypothermia in the Newborn

General objective:  At the end of the session learners will be able to describe the appropriate management of hypothermia.

Specific objectives:

1.
Define hypothermia.

2.
Explain ways through which babies lose heat.

3.
Discuss the prevention of hypothermia.

4.
Discuss the management of hypothermia.

Time: 3 hours 50 minutes (including tea break)
List of sessions:

Session 5.1: Description of Hypothermia

Session 5.2: Prevention and Treatment of Hypothermia

Training materials:


Flip chart and markers, newborn model, KMC linen, KMC baby package 

Handouts:

· Description and Signs of Hypothermia

· Causes of Heat Loss in the Newborn and Corrective Action

· Prevention of Heat Loss

· Treatment and Steps for Re-warming

Teaching methods:

· Demonstration

· Clinical practice

· Discussions

Unit 5 Overview: Hypothermia in the Newborn

	Sessions
	Time
	Content
	Teaching Method
	Materials Needed

	Overview
	5 min
	Overview of the day’s sessions
	Discussion – Present the objective on transparency .
	Flip chart and markers

	5.1: Description of Hypothermia
	1 hour, 15 min
	Description and signs of hypothermia

Ways through which newborn babies lose heat

Causes of heat loss in the newborn and corrective action
	Ask learners to brainstorm definition of hypothermia.

Discuss and provide correct definition.

Lecture and discussion on ways through which newborn babies lose heat.

Brainstorm on causes of heat loss and corrective action. Discuss and correct answers.
	Flip chart and markers

Handouts for Session 5.1 

	
	15 min
	
	BREAK
	

	5.2: Prevention and Treatment of Hypothermia
	90 min
	Prevention of heat loss

Treatment and steps for re-warming
	Explain the prevention of hypothermia.

Discuss management and treatment of hypothermia and describe the steps for re-warming the baby. Demonstration on prevention of hypothermia

Return demonstration
	Newborn baby model

KMC linen

KMC baby package. 

Flip chart and markers

Handouts for Session 5.2

	Case studies
	30 min
	
	Discussion
	Case study at the end of Unit 5

	Summary
	15 min
	
	Trainer asks one or more participants to summarize followed by clarification from the rest of the participants. 

Discussion

Question and answer
	


LESSION PLAN: UNIT: 5: Thermal protection of Low Birth Weight Babies 

TIME: 2 HOURS 

SESSION OBJECTIVES :
AT the end of the session the learners will be able to describe the appropriate management of thermal protection of Low Birth Weight Babies .

SPECIFIC OBJECTIVES : 

· Define thermal protection of LOW birth weight babies. 

· Explain ways through which babies lose heat 

· Causes of Hypothermic babies 

· Sign and symptoms of hypothermic babies 

· Discuss the prevention and protection of hypothermal babies.

· Describe the management of thermal protection of low birth weight babies. 

REFERENCES:  

· P.C.C. Nursing Curriculum – 2005 

· Kangaroo mother care, Training manual Draft January, - 2006 Access 

· Care of the new born Reference Manual, Save the children, - 2004 

MATERIALS NEEDED: 

	Overhead Projector (O.H.P.) Transparency  sheet 
	Transparency 1- 1 Session objectives 

	News, Print, markers( permanent and non permanent ) , masking tape 
	

	White broad, Black broad, Duster, chalk 
	

	Picture of Hypothermia babies, Flip chart metacard/Markers 
	Transparency Number – 2

	Sign and symptoms of Hypothermic babies 
	Transparency Number – 3 

	Prevention /management of Hypothermic babies – Doll, Wrapper 
	Picture , model (Doll, Wrapper) Role Play,( Learners – 3 or 4 Persons) 


LESSION PLAN UNIT – 5: 
Thermal Protection of The Low Birth weight Babies. 

	Time
	Objectives/Contents
	Teaching Methods
	Material needed
	Evaluation

	5 minutes 
	
	
	Over head – transparency No-1  Objectives 
	

	10 minutes 
	Define Thermal protection of Low birth weight babies 
	Ask the learners about Thermal protection of low birth weight babies 
	· Brain and stroming .

· Discussion

· Use of news print and markers, metacard. 
	· Questions and Answer 

	15 minutes 
	Explain the ways , Through which babies lose heat 
	· Ask the learners to brain stroming  about heat loss of low birth weight babies 
	· Picture 

· Discussion 
	· Question or answer 

· Experience sharing 

	15 minutes 
	List the sign and symptoms of thermal protection babies 
	· Brain stroming 

· Discussion 
	· Flip chart 

· Marker, Masking tape 
	· Discussion 

	15 minutes 
	Break 

Describe the management of Thermal protection 
	Brain stroming mini lecture 
	· Discussion 

· Demonstration ride place 
	

	45 minutes
	
	· Role play 

· Ask the learners to play a assign role by using the tag. Such as health workers, mother and family members
	· Role Play 

· LBW doll

· Wrapper

· Cap

· Sock

· Blause 

· Tag
	· Using the check list 

	20 minutes 
	Role play 
	Discussion 
	
	

	10 minutes 
	Summary the session
	
	
	· Question/Answer

· Discussion 

· Drowing of cheet  

	
	Total hours 1.35 minutes 
	
	
	


Definition: 

Thermal protection is very essential to new born. If the an axillary temperature below 36 ˚c (96.8˚F) is too low or to cold for the newborn. this is called hypothermia. Hypothermia may occur soon after birth unless the body is protected. 

Causes of hypothermia:

· Too low temperature 36 ˚c (96.8˚F):- 

· The delivery room is to cold. 

· The baby is in a draft. 

· The new born is wet 

· The baby is uncovered, even for a short time. 

· The baby is placed on a cold surface or near cold wall window. 

· The baby has an infection. 

· The baby is not feeding well.

· The baby had birth asphaxia and does not have enough energy left to keep warm. 

· Immediate bath after birth. 

SESSION OBJECTIVES :
AT the end of the session the learners will be able to describe the appropriate management of thermal protection of Low Birth Weight Babies .

2. SPECIFIC OBJECTIVES : 

· Define thermal protection of LOW birth weight babies. 

· Explain ways through which babies lose heat 

· Causes of Hypothermic babies 

· Sign and symptoms of hypothermic babies 

· Discuss the prevention and protection of hypothermal babies.

· Describe the management of thermal protection of low birth weight babies. 

SIGNS AND SYMPTOMS :

· Cold and Clammy 

· Temperature 36 ˚c (96.8˚F)

· The skin hardens and became red especially on the back and the limbs. 

· The face becomes bright red. 

· The heart does not work well. ( Heart rate less than 100 beats per minute) 

· Respiration may occur ir-regular.

· Bleeding occur especially in the lungs. 

· There may be Jaundice. 

· Poor or no feeding. 

· Lethargy 

· Cold to touch 

· With out treatment, death follows. 

How babies lose heat :

There are several ways a newborn can lose body heat as illustrated below. Babies that are underdressed for their size, age or environment are also more likely to lose heat. In addition, a newborn can also lose up to 25 percent of body heat through the head, so it is important to keep the head covered as often as possible, even when indoors and especially in colder climates.

The chart below explains the four main ways heat is lost and the actions to stop the heat loss.

Causes of Heat Loss in the Newborn and Corrective Action :

	Ways A Baby loses Heat
	Action to stop the Heat Loss

	1.  When amniotic fluid or water evaporates        (dries into the air) from the skin (EVAPORATION)
	Dry the baby as soon as it is born or bathed. Be sure to dry the head well.

Remove the wet cloth used for drying. 

	2.  When the baby is naked and put on a cool surface (such as a table, weighing scales, or cold bed) 

(CONDUCTION) 
	Make sure a warm blanket covers a scale, table or bed.

Put the baby skin-to –skin with the mother. 

Cover the baby's head with a cap. 

	3. When the baby is in cool air or there is a draft from open doors, windows, or a fan (CONVECTION)
	Keep the baby covered. 

Put a hat on the baby so the head will not be in the cool air 

Prevent drafts.

Make sure the room is warm. 

	4. When the baby is near, but not in contact with, cool objects (Walls, tables, or cabinets) (RADIATION) 
	Keep baby in contact with the mother or another person. 


PREVETION AND TREATMENT OF HYPOTHEMIA :

Heat loss in the newborn can be prevented by a set of interlinked actions carried out at birth and during sub-sessent hours and days. This process, called warmchain, minimizes the liked hard of hypothermia. Which is the biggest killer in preterms and Law Birth weight babies. These interlinked actions area biggest killer. Law birth weight babies. 

· Prepare the mother and key family members on protection of hypothermic baby during pregnancy period

· Birth preparedness package to the mother and family. 

· Immediate drying and skin to skin contact. 

· Immediate breast feeding within one hours of birth. 
	Overhead projector (OHP)
	Transparency-2, Definition of counseling, 
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	Transparency-3 Basic principles of counseling
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	Transparency-4 KMC Counseling and its contents.

	Baby’s clothes, cap, socks and sling
	Transparency-5 Counseling at the time of admission

	Doll
	Transparency-6 Counseling during stay at  KMC unit.

	Transparency-1 Objectives
	Transparency-7 Counseling during discharge.
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LESSION PLAN: Unit 6: Counseling on Kangaroo Mother Care

	Time
	Objectives/Contents
	Teaching Methods
	Materials Needed
	Evaluation

	5 m
	Review Objectives
	Ask one learner to volunteer to read the objectives to the class
	Transparency-1
	Learner comments and response to questions

	15m
	Define counseling
Principles of counseling
	Ask learners to brainstorm on definition of counseling.
Brainstorm and discuss principles of counseling
	Transparency-2

Transparency-3
	

	1 hour 30 m
	Discuss KMC counseling and its contents 
· When the mother in admitted to the KMC unit

· During mother’s stay at the KMC

· At the time of discharge form the KMC unit

Role play
	Brainstorm on KMC counseling and contents

Ask the learners to brainstorm on how to counsel and what are the various points to be discussed on counseling at admission, during admission and at discharge.
Participants will be divided into three groups1,2,3. Group 1 assigned to perform role play at the time of admission ,group 2 – during the stay at hospital, and group 3 at the time of discharge
	Transparency-4

Transparency-5

Transparency-6

Transparency-7
Transparencies-8,9,10,11,12.

Doll, mother’s wrapper, blouse, baby’s clothes, cap socks and sling
	

	10 m
	Summary
	Trainer asks questions to learners based on the objectives.
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SESSION OBJECTIVE:
















AT THE END OF THE SESSION, THE LEARNERS WILL BE ABLE TO COUNSEL MOTHERS ON KANGAROO MOTHER CARE.

SPECIFIC OBJECTIVES:

1. DEFINE COUNSELING AND DISCUSS ON THE BASIC PRINCIPLES OF COUNSELING.
2. DISCUSS ON KMC COUNSELING AND ITS CONTENTS. 
3. EXPLAIN HOW TO COUNSEL ON KMC AT THE TIME OF ADMISSION.

4. EXPLAIN HOW TO COUNSEL ON KMC MAINTENANCE WITHIN THE KMC UNIT.

5. EXPLAIN COUNSELING ON KMC MAINTENANCE AFTER DISCHARGE FROM THE KMC UNIT.

Counseling on kangaroo mother care Transparency-2

DEFINITION OF COUNSELING:

Definition:

Counseling is the process of helping an individual or a group of individuals to their own decision by providing appropriate, accurate and unbiased information and emotional support.

Counseling is an ongoing process that is initiated at the time of admission, continues in the ward and upon discharge, and continues at home and in the community. Counseling involves giving health advice or guidance and /or helping mothers to solve health-related problems. It can also include helping mothers make decisions about themselves or their baby’s health.

Counseling also includes encouraging the mother and her relatives to ask any questions they may have and providing answers to all the questions accurately and honestly.

Counseling also involves not only dialogue but also demonstrating of skills needed to practice an identified behavior such as KMC. 
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Basic counseling principles:

· Receptive atmosphere: the counselor should be very polite, make him/her feel comfortable.

· Informed decision: the counselor should provide clear and adequate information explaining all advantages, disadvantages, risks and side effects.

· Confidentiality: the counselor protects the client’s privacy by keeping information confidential. 

· Nonjudgmental: the client’s attitude and behavior should be assessed objectively,

· Freedom of expression: The client should be free to question and express her views.

· Communication without emotional involvement: the counselor should be responsive and empathetic to the client’s feelings without getting emotionally involved.

· Privacy: visual and auditory privacy. 

· Recognize limitations: the counselor should be honest when he/she does not have the information or answer to a client’s question. The counselor must recognize his/her limitations and refer when necessary. 

Counseling on kangaroo mother care Transparency 4

KMC COUNSELING AND ITS CONTENTS:
Purpose: To provide information to mothers and family members on how to care for a preterm/small newborns while in the KMC unit and at home after discharge.
WHEN TO DO KMC COUNSELING?

· At the time of admission at KMC unit.

· During the admission in the KMC unit.

· At the time of discharge from the KMC unit.

WHERE: Where KMC is provided-KMC unit or maternity ward or at home.
HOW: Group discussion.

WHOM: Mother and family members who will be involved in taking care on the mother and the baby after the discharge.
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Counseling at the time of admission:
Purpose: To discuss the KMC method and components, how it is done, the advantages and disadvantages, and what is expected from the mothers and family members, especially the guardians who support the mother during her stay at the KMC ward.
Initiate by assessing the mother’s and family member’s knowledge regarding the care of the preterm and small babies

· Give information on the three basic needs of babies.(warmth,food,love).

· Ask whether they know about KMC, if yes what do they know?

· Explain KMC, inform which babies need KMC.

· Advantages and disadvantages of KMC.

· How is KMC done? Demonstrate and let them practice.

· How long KMC can be done?

· What are the challenges and solutions?

Counseling on Kangaroo Mother Care, Transparency 6
COUNSELING DURING THE ADMISSION AT THE KMC UNIT:

Purpose: To provide mothers and guardians with the knowledge and skills needed to provide quality care for their babies while at the KMC ward and when they go home.

· Providing support to the mother, emphasize on the important role of the family members and let them participate

· Let mother and the family members should be free to discuss on the issues regarding conducting KMC at the hospital or at home after the discharge.

· Discuss, inform and demonstrate on how to feed these babies depending upon baby’s need. 
· Discuss on the common problem these babies can have, fever, hypothermia, breathing problems, diarrhea, etc. and inform that they should be alert and ask for help whenever they notice any problems in the baby.

· Explain to the mother and family members on discharge criteria from the KMC unit.

· Discuss on the importance of general and personal cleanliness to prevent infection and explain what can be done to ensure cleanliness.

Counseling on Kangaroo Mother Care, Transparency 7

COUNSELING AT THE TIME OF DISCHARGE:
Purpose: To reinforce the KMC related practices that mothers and their guardians already have, to enable them continue practicing at home and ensure their babies survive.

· Ask mothers and family members about their stay at the KMC unit, problems faced and ensure that they will continue KMC at home.

· Discuss continuing KMC in relation to performing other necessary tasks at home.

· Ensure that the mother and family members are aware of general cares needed by the baby, feeding, cleanliness, cord care, immunization and recognition of the danger signs and action to be taken. 

· Discuss and suggest on how to handle negative situations related to KMC.

· Explain the importance of follow-up visits, inform when and where to go for follow-up visits

· Explain when KMC can be discontinued

· Thank mothers and the family members for all their support in successfully caring for the baby.

· Encourage them to become role models for others needing similar care within their communities.
· Discuss on family planning including.
Counseling on Kangaroo Mother Care, Transparency 8

ROLE PLAY: KMC COUNSELING

	The purpose of the role play is to provide an opportunity for learners to develop/practice counseling skills on KMC.

Directions

Twelve learners are divided into 3 groups of 4 each. Four learners in each group will perform the roles of a health worker, mother, father and the grandmother. Group 1 is supposed to do role play on counseling at the time of admission, group 2 during the admission and group 3 at the time of the discharge respectively. The participants taking part in the role play should take a few minutes to prepare for the activity by reading the background information below. The remaining learners, who will observe the role play, should at the same time read the background information and comment.


cont…

Counseling on kangaroo mother care Transparency-9

Participant’s roles:

	Health workers
	The health workers are experienced in the care of newborn babies and have a good interpersonal communication skill.

	Mother
	The mother is from a rural area. She is 22 years and this is her first child.

	Father
	Husband is very supportive to the wife and very much concerned about the baby

	grandmother
	Has no idea on baby care, very doubtful and difficult to be convinced.
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Situation:

Mrs. Kanchi gave birth to a preterm baby of 32 weeks gestation weighing 1.8 kg.2 days back. She has come to the clinic because she feels that her baby is too small and needs some extra care. Health worker examines the baby and finds the baby quite cold and counsels for the admission in the KMC unit. Mrs. Kanchi and family members agree to be admitted. Health workers also counsel them during their stay at the KMC unit and at the time of discharge.

Discussion questions:

1. How did the health workers demonstrate respect and kindness during their interaction with the mother and other family members?

2. What key health message did the health workers discuss at the time of admission, during admission and at the time of discharge?

3. What did the health worker do to ensure that the mother and others had understood the health message?
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ROLE PLAY: KMC COUNSELING

1. How the health workers did demonstrated respect and kindness during their interaction with the mother and others?

The health workers:

· Spoke in a calm reassuring manner, using words Mrs. Kanchi understood.

· Listened to what the mother and others had to say and answered their questions using the same reassuring manner.

· Used supportive nonverbal behaviors, such as nodding and smiling, to let Mrs. Kanchi and family members know that they were being listened to and understood.

· Did not express judgment about Mrs.Kanchi and other’s baby caring practices; the health worker instead showed interest, concern and friendliness.
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2. What key health message did the health workers discuss during the counseling?

· Do the health workers discussed/demonstrated on every point that has to be done at the time of admission, during admission and at the time of discharge respectively? (See the respective transparencies 4,5,6 and comment).

3. What did the health workers do to ensure that Mrs. Kanchi and her family members understood the health message?

Health workers asked Mrs. Kanchi and others what they had understood about the information, asked to demonstrate how they will be doing KMC, using a friendly, encouraging tone of voice.

· Delay bathing.

· Warmth during transportation.

· At the time of discharge and refer.

· Recommended for fallow up visit if any danger signs will be occur.

Check list of Role Play :

	Management of thermal protection
	Yes
	No
	Remarks

	1. Greet the mother and family members
	
	
	

	2. Purpose of the visit 
	
	
	

	3. Appropriate language 
	
	
	

	4. Tell all the information 
	
	
	

	5. Using PNC Job aid 
	
	
	

	6. Immediate drying the skin to skin contact
	
	
	

	7. Immediate breast feeding within 1hrs of birth  
	
	
	

	8. Delay bathing 
	
	
	

	9. Warmth during transportation at the time of discharge and refer 
	
	
	

	10. Praise the mother 
	
	
	

	11. Feed back 
	
	
	

	12. Plan for revisit
	
	
	


LESSION PLAN: UNIT 6: Counseling on Kangaroo Mother Care

SESSION OBJECTIVE: At the end of the session, learners will be able to counsel mothers on kangaroo mother care.

SPECIFIC OBJECTIVES:

1. Define counseling and discuss on basic principles of counseling.
2. Discuss on KMC counseling and its contents.
3. Explain how to counsel on KMC initiation

4. Explain how to counsel on KMC maintenance within the KMC unit.

5. Explain counseling on KMC maintenance after discharge from the KMC unit

Time: 2 HOURS 

REFERENCES: 

Kangaroo mother care training manual-06 (draft) of ACCESS

Newborn care trainer’s guide, PCL nursing program, 05
Newborn care trainer’s guide, MBBS program, save the children US, 05

Care of Newborn, Reference Manual, SNL Initaitive,04
MATERIALS NEEDED
Lesson Plan: Unit 7: Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge 

TIME: 2 HRS

Session objective: 

At the end of the session, learners will be able to describe the criteria for discharge, readmission to the KMC unit, discontinuing of KMC and follow up at home after discharge. 

Specific objective: 

· Explain the criteria for discharge the LBW baby from KMC unit

· State the criteria for readmission of LBW baby 

· Explain reasons for discontinuation of KMC

· Explain the follow up guidelines after discharge

Reference:

1. Care of Newborn, Reference manual, SCF: SNL initiative, March 22, 2004  

2. Kangaroo Mother Care training Manual Draft, Access to clinical and community neonate and women health services January, 2006

3. Newborn care trainer’s guide PCL nursing program, Save the children US, February 2005

Materials needed:

	Overhead Projector, screen and transparency sheet 
	Transparency  2 Discharge criteria

	Blackboard, chalk, duster, masking tape, news print, pen and paper
	Transparency 3 criteria for readmission

	Neonate model for role play 
	Transparency 4 , Reasons for discontinuing KMC

	Newsprint or White board and markers 
	Transparency 5, 6 7 and 8 Follow up guidelines after discharge 

	Transparency 1 Session objective 
	Transparency 9 Check list for role play on follow up visit 


Lesson plan: Discharge from KMC unit; Readmission and Discontinuation of KMC follow up at home after discharge

	Time
	Objective and Content
	Teaching method
	Materials needed
	Evaluation

	5 min 
	Review objective 
	Ask the participant to volunteers to read the objective of the session
	 Transparency 1    

Objective of the session
	Learners response 

	20 min 
	Explain the criteria for discharge the LBW baby from KMC unit 


	Brainstorming, discussion 

· Ask the participant to explain their experience, how they discharge the LBW baby from their KMC unit  

· Ask the participant to list the criteria of the discharge

· Show the transparency 2 and ask them to read it 
	Transparency 2 

Criteria for discharge 


	Question and answer 



	10 min
	State the criteria for readmission of LBW baby 


	Question, answer and discussion

· Ask the participant to explain their experience about the condition of readmission of the LBW baby 

· Show the transparency 3 and ask them to read it 
	Transparency 3 

Criteria for  readmission 
	Learner’s response 



	15 min
	Explain reasons for discontinuation of KMC


	Brainstorming, discussion 

· Ask the participants, when do you discontinue KMC form the unit?

·  Facilitator list the participants responses

· Show the transparency 4 and ask them to read it and compare with participants response 
	Transparency  4

Reason for discontinuation of KMC 


	Learner’s response



	60 min 
	Explain the follow up guidelines after discharge 
	Brainstorming, discussion

· Ask one of the volunteer’s participants about form for discharge which was using in their unit  

· Show the transparency 5 6 7 and 8 ask them to read it 

· Facilitator explain the follow up guidelines 

· Show the transparency 9 ask them to read it 

· Role play on follow up guidelines 

· Ask three volunteers from the participants for role play

· One volunteers play a role of the mother with LBW baby

· One volunteers play a role of the health workers 

· One volunteers play a role of the observers by using the check list 
	Transparency 5,6,7 and 8 Follow up guidelines follow up 

Transparency 9 used the check list  of  role play on  follow up visit  


	Question and Answer



	10 min 
	Summary
	Facilitator asks questions to learners based on objectives and ask participants to summarize.
	
	Class participants and responses to questions.


Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, 

Transparency 1 Session objective

Session objective: 

At the end of the session, learners will be able to describe the criteria for discharge, readmission to the KMC unit, discontinuing of KMC and follow up at home after discharge. 

Specific objective: 

· Explain the criteria for discharge the LBW baby from KMC unit

· State the criteria for readmission of LBW baby 

· Explain reasons for discontinuation of KMC

· Explain the follow up guidelines after discharge
Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, 

Transparency 2 Discharge criteria 

Discharge criteria: 

· Baby:

1. The kangaroo mother care is well tolerated by the baby and mother.

2. Ensure that the mother and helper can practice the KMC at home.

3. The condition of the baby is stable

a. Vital sign are normal

· Respiration is normal without any difficulty breathing. 

· Temperature is with in the normal range in the KMC position for at least three consecutive days (axillary temp of 36.5 - 37.5°C (97.7 - 99.5° F)

b. There are no signs of any infection, illness or other danger signs.

Cont…

4. There is appropriate weight gain (15gm/kg/day) for three consecutive days (after birth weight regained)

5. The baby feeds well (with coordinated) sucking, swallowing and is exclusively breast-feeding.

· Mother:

1. The mother is capable of breastfeeding and expressing breast milk.

2. The mother accepts the KMC method is willing to continue with KMC at home and has support from family members and is able/willing to come for follow up visit as prescribed.

Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, 

Transparency 3 Criteria for Readmission

Criteria for Readmission :

Readmit the baby to the health facility if:

· The baby is losing weight

· The baby gained less than 15grams/kg/per day over a period of two weeks

· The baby is sick

· The baby is having sign of major infection 

· The baby is not sucking breast milk

· The mother is not doing KMC method for a baby who is less 2000 grams

· The mother is sick-unable to continue KMC at home

Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, 

Transparency 4 Reasons for Discontinuation  

Reasons for Discontinuation of KMC :

Discontinue KMC if:

· The baby reaches weight 2500 grams
· The mother has no desire to continue KMC for a baby who is less than 2000 grams even with additional counseling
· The mother sick or unable to provide KMC
· The baby dos not tolerate KMC: that is, if the baby is very active and not content with the KMC position
· The baby is sick
Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, 

Transparency 5 Follow up guidelines 

Follow up guidelines:

After ensuring all the stated criteria, discharge the baby from KMC unit. It is important to plan for follow up visit for the baby and mother by trained health workers at health facility or at home. The smaller the baby is at discharge; more frequent follow up visits are required.

Daily follow up visit may require for very LBW babies. If this is not possible the discharge may need delayed until baby condition is improve and fewer visits are required.

Following guidelines information needs to check/examine during the follow up visit:

1. KMC: Observe the general condition of the baby, check or ask with mother for duration of skin-to-skin contact is the baby showing sings of intolerance? Is it time to wean the baby from KMC? If not encourage the mother and family members to continue KMC as much as possible. 

2. Breastfeeding: Is it exclusive? If yes, praise the mother and encourage her to continue. If not, advise her on how to increase breastfeeding and decrease supplements or other fluids. Ask about and look for any problem and provide support. If the baby is taking formula supplements or other foods, check their safety and adequacy; make sure that the family has the necessary supply.

3. Growth: Weigh the baby and check weight gain in the last period. If weight gain is adequate, i.e. at least 15g/kg/day on average, praise the mother. If it is inadequate, ask and look for possible problems, causes and solutions, these are generally related to feeding or illness. To check feeding amounts for adequate daily weight gain.
Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, 

Transparency 6 Follow up guidelines 

4.
Illness: Ask and look for any signs of illness, recognize the danger signs of illness and seek for medical attention in timely and able to manage any illness according to protocol and guidelines. In case of non-exclusive breast-feeding, ask and look particularly for signs of nutritional or digestive problems.

5.
Drugs: If the infant is prescribed any drugs, give a sufficient supply to last until the next follow up visit.

6.
Immunization: Check that the immunization schedule is being followed.

7.
Mother's concerns: Ask the mother about any other problem, including personal household and social problems. Try to help her find the best solution for all of them.

8.
Next follow up visit: Always schedule or confirm the next visit. Do not miss the opportunity, if time allows to check and advise on hygiene and to reinforce the mother's awareness of danger signs that need prompt care.

9.
Special follow up visit: If these are required for other medical or somatic problems, encourage the mother to attend health facilities and help her if needed.

10.
Routine childcare: Encourage the mother to attend routine childcare once the baby reaches 2500 grams. 

Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, Transparency 7 Follow up guidelines 

Form for KMC follow up visits

(Weekly follow up until 37 weeks of menstrual age)

1. General information:

Name of Mother_____________________________________

Address _____________________________

Date of birth ___________
Sex______    Birth weight_____gms


Date of KMC started _____________ 


Weight at start of KMC _________gms

Date of discharge ____________ 
Weight of discharge _________gms

Diagnosis _______________________ 



Treatment given_____________________

Any drugs given at home (specify)_________________________________________

2. KMC

· Duration of KMC………………………..

· Sign of intolerance……………………… 

· Temperature………………………………  

3. Breast feeding 

· Exclusive………………………………….

· EBM………………………………………….

· Supplements or other food (specify)…………………………….

Growth 
· Weight the baby ……………………………….

4. 
Illness 

· Sign of illness………………………………….

· Sign of infection (eye, cord and skin)……………

6.

Referral/Readmission 

· Refer to appropriate health facility if any major or serious illness occurs (specify) ……………………    

7.

Next follow up visit 

· Plan for next visit as required……………………………………………………..

Signed …………………………….. 






Date:………………………………

Name of Health Care Provider

Discharge from KMC unit; Readmission, Discontinuation of KMC and follow up at home after discharge, 

Transparency 9 Follow up guidelines
Checklist for Role plays on follow up visit (Weekly follow up until 37 weeks of menstrual age)

	S.N
	Follow up visit check list
	Yes
	No
	Remarks

	1
	Greet the mother and family members  
	
	
	

	2
	Tell the purpose of the visit
	
	
	

	3
	Use simple and appropriate language 
	
	
	

	4
	Carry all the required materials 

· Thermometer 

· Weighing machine

· Required forms
	
	
	

	5
	All the information should collect from discharge slip 
	
	
	

	6
	Ask the baby’s general condition
	
	
	

	7
	Carry out the physical examination of the baby

· Taking weight 

· Check the temperature 
	
	
	

	8
	Identify the problems
	
	
	

	9
	Seek the solution 
	
	
	

	10
	Praise the mother and family members for what they did 
	
	
	

	11
	Feed back on progress
	
	
	

	12 
	Ask the mother conditions
	
	
	

	13
	Inform the revisit date 
	
	
	

	14 
	Greet before leave the house 
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� Video on Kangaroo Mother Care:


(	These conditions may spread to the blood stream and lead to severe infection and can quickly cause death. Prompt treatment with gentamycin injection as per protocol is critical. 


�  NOTE: Refer to handout on KMC discussions for information on initiation and maintenance of KMC (see Annex 2)





�Put in pictures of different kinds of cups


�Picture of a father cup feeding
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