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Lessons, stories, and activities in the Management of Childhood Infections Lesson Plan complement the information provided in the Management of Childhood Infections Leader Mother Flipchart. 

Understanding the Lesson Plan

	
	Each lesson begins with objectives.  These are the behavior, knowledge and belief objectives that are covered in the lesson.  Make sure that each of these objectives is reinforced during the lesson.  There are four types of objectives.  Each is described below



Our main goal is for caregivers to practice healthy behaviors.  For this reason, most objectives are behavioral objectives written as action statements.  These are the practices that we expect the caregivers to follow based on the key messages in the flipchart.  

A few objectives are knowledge objectives.  We want mothers to be able to name the danger signs as well as the five ways that diarrhea-causing germs are transmitted.  These are things that the caregivers must memorize during the lesson, using the pictures as a reminder.

Each lesson contains one belief objective.  We know that beliefs and attitudes affect our practices.  Many times it is a person’s inaccurate belief or worldview that hinders them from making a healthy behavior change.  In this module we are reinforcing the belief that humans have been given dominion (authority) over all living creatures by God.  Knowing this, participants understand that they are not meant to be overcome by sickness, illness and poor health from germs.  Understanding the dominion principle helps participants to be in right relationship with God and their environment.  
	
Each lesson contains one behavioral determinant objective.  Behavioral determinants are reasons why people practice (or don’t practice) a particular behavior.  There are eight possible behavioral determinants as identified in the Barrier Analysis[footnoteRef:1] surveys done in each region.  The surveys identify the most important determinants for each behavior.  By reinforcing the determinants that have helped the doers (caregivers in the community already practicing the new behavior) we are able to encourage the non-doers (caregivers who have not yet tried or been able to maintain the new practices).  We also help non-doers (caregivers who are not practicing new behaviors) to overcome obstacles that have prevented them from trying or maintaining the practice in the past [1:  See http://barrieranalysis.fhi.net  for more information.] 


Under the objectives, all of the materials needed for the lesson are listed.  The facilitator should make sure to bring all of these materials to the lesson.  Materials marked with an asterisk (*) are required for the lesson’s Activity.  These materials will be organized by the Activity Leader.  See below for more information.

	
	The first activity in each lesson is a game.  Games help the participants to laugh, relax and prepare for the new teaching.  Some games review key messages that the participants have already learned.  Some games are used to promote the belief objectives.  Make sure that everyone participates in the games.  If you make adaptations to this section, be sure to review the objectives to make sure you have not deleted the belief objective.  


	
	Following the game is the attendance and troubleshooting section.  All facilitators will take attendance.  The troubleshooting questions only apply to facilitators training others (promoters).[footnoteRef:2]  The promoter follows up with any difficulties that the Leader Mothers had teaching the previous lessons.  Refer to the role play in Module 1, Lesson 1 for more information.   [2:  In the MYAP program, paid staff are called promoters.  The role of the promoters is to train Leader Mothers to facilitate lessons with their neighbors.  A few exercises, noted above, are only for promoters and do not need to be used by the Leader Mothers when sharing with their neighbors.] 





Next the facilitator opens the flipchart to the first picture of the lesson.  He or she reads the story printed on the back of the flipchart, adding more details and descriptions as desired.  
	
	The story reinforces a behavioral determinant or reason found to be important for behavior change in your region.  Use the story, discussion and the following flipchart pages to reinforce the key determinant noted in the text.




	
	The story in each lesson is followed by discussion questions.  These questions help the facilitator to find out the caregivers current practices (related to the lesson).  This section is marked by the A (ask) in the ASPIRE method.[footnoteRef:3] This section is meant for discussion, not for teaching.  Be sure to let everyone voice their opinions.     [3:  For more information about the ASPIRE method review Module 1, Lesson 2.] 





The second, third and fourth picture in each lesson are for teaching the key objectives of the lesson.  After turning to the second flipchart page [the S (Show) - in ASPIRE], ask “What do you see in this picture?”  Let the participants respond and describe what they think the flipchart pictures are telling them. 
Next, explain the key messages written on the back of the flipchart.  The key messages also appear as captions on the flipchart pages.  Be sure to explain each picture using the additional bullets printed on the back of the flipchart (or in the lesson plan).  The lesson plan also contains additional information for the trainer.  The additional information does not need to be discussed during the lesson.  

	
	After the fourth picture of the lesson, is an activity.  Activities are “hands-on” exercises to help the participants understand and apply what they have learned.  Most of these activities require specific materials and preparations.  The needed materials (those with an asterisk in the materials section) are the responsibility of the Activity Leader (see below).   If no activity leader has been selected, the facilitator is responsible to bring these materials.  



The Activity Leader meets with the facilitator ten minutes before each lesson to discuss the needed materials for the next lesson’s activity.  The Activity Leader is responsible to talk with the others (Leader Mothers or neighbors) during the “Attendance and Troubleshooting” to organize the materials needed for the next meeting, asking them to volunteer to bring the items.  The facilitator will lead the activity, but the Activity Leader will support her by organizing the volunteers and aiding the facilitator as needed during the activity.  A new Activity Leader is elected for the next module during the fifth lesson.

After the activity, the facilitator completes the P-I of the ASPIRE method.  The ASPIRE method is used to reinforce participatory methods of teaching.  It is explained in detail in Module 1, Lesson 2.   

	
	In the probe section the facilitator asks if there are any obstacles that may prevent the caregivers from trying the new practices. They discuss these obstacles and then move to the next section.  The facilitator informs the caregivers of ways to overcome the concerns that are mentioned.  The facilitator gives more information or a different perspective to help the caregivers understand how to move forward.



	
	The facilitator informs the caregivers of ways to overcome the concerns that are mentioned.  The facilitator gives more information or a different perspective to help the caregivers understand how to move forward.



	  
Next is Practice and Coaching.  This section is required for the training of Leader Mothers.  We want to make sure that they understand the material and can present it to others.  In this small group activity, the promoter can observe and coach those who are having difficulty.
Finally the facilitator completes the R-E of the ASPIRE method.  

	[image: C:\Documents and Settings\mhanold\My Documents\My Pictures\Request ASPIRE.bmp]
	The facilitator requests a commitment from the Leader Mother (or caregivers) to begin practicing the new practices they have discussed.   If they agree, the caregivers should make a verbal commitment.  It is up to the caregivers to make a choice. They should not be forced to make a commitment if they are not ready.

	[image: ]
	The last section is where the facilitator examines the Leader Mother (or caregivers’) practices based on the teaching from the last lesson.  The facilitator encourages them to try the new practices they have not yet done.  



All lessons follow the pattern described above.  Lessons can be adapted as needed to fit the needs of your care group.  Lessons should not exceed two hours in length although some lessons may take longer than others.  The suggested time for each section is listed below.  

	Section name
	Time needed for this section

	Game	
Attendance and Troubleshooting
Story and Ask (picture 1)
Show and Explain (picture 2)
Show and Explain (picture 3)
Show and Explain (picture 4)
Activity
Probe				
Inform				
Practice and Coaching	
Request	
Examine 			
	10 minutes 
15 minutes
10 minutes 
5 minutes 
5 minutes
5 minutes
15 minutes
10 minutes
5 minutes
20 minutes
2 minutes
5 minutes

	
	1 hour 50 minutes
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[bookmark: _Toc358437411]Lesson 1: Dehydration Signs and Dangers








Caregivers will be able to name the three sicknesses that cause the body to lose water:  diarrhea, vomiting and fever.  
When caregivers see that their child is losing water from sickness, they will offer the child more liquids to replace the water that has been lost.
Caregivers will take the child immediately to the health center for treatment if they see signs of severe dehydration: 
Pinched skin is very slow at regaining its shape
Eyes are sunken
The top of the head sinks in infants (soft spot on the top of the head) 
Fast, deep breathing
Unwell, sleepy, weak or irritable
Caregivers will believe that when a child loses too much water it can quickly result in dehydration, malnutrition and death (increased perceived severity).[footnoteRef:4]  [4:  Perceived severity is a behavioral determinant in barrier analysis.  Use this lesson and discussion questions to increase the understanding of the severity of dehydration for children.  For more information, see  www.barrieranalysis.com.] 



Materials:
Attendance Registers 
Leader Mother Flipchart 
A plastic bag* 
A cup and basin of water* 

Summary:
Game: People to People
Attendance and Troubleshooting
Share the story and ask about current practices: The Day Mvuyekure Almost Died
Show pictures and share key message on flipchart pages 6-11:  Dehydration and Water Loss, Water Loss is Deadly and Dehydration Danger Signs. 
Activity: Dehydration Demonstration
Probe about possible barriers
Inform them of possible solutions to the barriers
Practice and Coaching in pairs
Request a commitment
Examine commitments from the previous lesson

	
	1. Game: People to People - 10 minutes


Ask each woman to find a partner and stand next to her.  
Explain that the leader will call out actions and each pair must touch these two body parts together.  
[bookmark: _GoBack]For example, if the leader says, “Back to back” the partners must stand with their backs touching.  If the leader says, “Hip to Hip” each partner must stand with his or her hips touching.  If the leader says, “Knees to Knees, each partner must stand touching the knees of their partner.  However, if the leader says, “People to People,” everyone must find a new partner.
Give many commands using different body parts.  
Continue giving new commands using different body parts until the women are laughing and having fun.

Now that we are energized, let’s begin our lesson.

	[image: ]
	2. Attendance and Troubleshooting



Promoter fills out attendance sheets for each Leader Mother.
Promoter asks if any of the Leader Mothers had problems meeting with their neighbors.  
The Promoter helps to solve the problems that they mention.  
Promoter thanks all of the Leader Mothers for their hard work and encourages them to continue.
Promoter asks the group’s Activity Leader[footnoteRef:5] to discuss the needed items for next week’s activity and solicit volunteers. [5:  The Activity Leader should arrive ten minutes prior to each care group meeting to get the description of the activity and the list of needed items from the promoter.] 


Story: The Day Mvuyekure Almost Died (Picture 1.1) – 10 minutes 

3. Story
Read the story on page 4 of the flipchart.


It is time for harvesting.  Barumwete leaves Mvuyekure with a girl from the community.  “Please watch Mvuyekure until evening.  He has diarrhea, but he should recover soon.”   When Barumwete returns, she does not recognize her child!  “What happened to Mvuyekure?”  She asks.  “He had diarrhea all day,” the girl says.  “He didn’t want to eat, so I decided to wait until he gets better.”  “Oh Mvuyekure,” Barumwete says, you are wrinkled and dry like an old man!  I must find help immediately!”  
                                                                                                                                                                                                                                                                                                                                                                                     

4. Gutohoza
Read the questions on page 4 of the flipchart.
Ask the first question to find out the women’s beliefs about what happened to the child. 
We hope the women respond in this way: The child has lost too much water from diarrhea.  The child is dehydrated.  
The young girl did not feed him or give him water all day.  
Ask the last question to discuss the severity of this illness.  Find out the women’s beliefs about diarrhea and dehydration.  
Yes, Mvuyekure is now very ill.  His body has lost too much water.  If he doesn’t receive treatment immediately, he will die. 
Small children can die quickly from diarrhea and vomiting if no liquids are given to replace what has been lost. 
Encourage discussion.  Don’t correct “wrong answers.”  Let everyone give an opinion.  This page is for discussion, not for teaching.
After the participants answer the last question, move to the next flipchart page by saying, “Let compare your ideas with the messages on the following pages.”

	[image: ask BUR new]
	What happened to the Mvuyekure?  Why?
Is this a serious illness or do you think the child will recover easily?  Why or why not?




Dehydration and Water Loss (Picture 1.2) – 5 minutes


5.  Show:
Ask the caregivers to describe what they see in the pictures on page 7.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



6. Explain: 
Share the key messages using flipcharts pages 6 and 7.
Use the captions to remind you which images represent each point.

	
A child with diarrhea loses water.  His skin and body begin to shrivel and die.  
A child, who has lost too much water, does not have tears. 
He cries but there is no water to form tears. 
His skin is shriveled and dry.
The child’s eyes are sunken.  

Like a plant without rain, the body slowly loses strength.  If nothing is done to replace the lost water, the child, like a plant in drought, will die.   
This plant did not receive any water.
It lost its leaves and died. 
If a child with diarrhea is not given liquids, they too will lose strength and die.  

Other than diarrhea, what might cause a child to lose water? 
Vomiting
Sweating from the hot sun
Sweating from fever




Additional Information for the Trainer
Diarrhea
Exclusively breastfeeding infants have soft, loose feces.  This is not diarrhea.  However, if a breastfeeding child has soft feces more than once after each feeding, this is diarrhea.  
Prevalence 
Diarrhea is common in children especially between the ages of 6 months and 2 years.  It is also common for children younger than six months who are drinking foods or liquids other than breast milk.



Water Loss is Deadly (Picture 1.3) – 5 minutes 

7.  Show:
Ask the caregivers to describe what they see in the pictures on page 9.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



8. Explain: 
Share the key messages using flipcharts pages 8 and 9.
Use the captions to remind you which images represent each point.

	 
The child who is given liquids to replace the water that is lost from diarrhea or vomiting will recover quickly.
This mother knows that clean water is the source of life. 
She offers boiled or chlorinated water to help her child stay alive.
Every time her child has diarrhea or vomiting, she offers her child more to drink to replace what was lost.
She does not wait for the child’s diarrhea to stop.
The child who is not given liquids to replace the water that he has lost will die from thirst.
Some mothers wait for the diarrhea to end. 
They wait so long that the body cannot recover. 
A sick child who begins to lose water in the morning can die by the evening.  

What is the sickness that killed this child?
The child died because he was not given water.
He died because his parents did not understand the importance of water in the body. 




Additional Information
Child Mortality
Children are more likely than adults to die from diarrhea because they become dehydrated more quickly. About 1 in every 200 children with diarrhea will die from it.
Causes of Diarrhea  
Diarrhea is most often caused by poor hygiene.   Hand washing before eating or preparing foods and after using the latrine or cleaning a child’s bottom greatly reduce childhood diarrhea. 
Baseline Data – Diarrhea Prevention
When asked how they could prevent diarrhea, 67% of women surveyed said the following: «prepare and protect food in a hygienic manner,» only 37% mentioned « hand washing with soap» and 36% said, «adopting good nutrition practices».  Seventeen percent mentioned «keeping water in hygienic manner.[footnoteRef:6] [6:  Enquête de base 2010 du Programme Tubaramure – PM2A.  BUJUMBURA, Juillet 2010.  Page 58.] 



Dehydration Danger Signs (Picture 1.4) – 5 minutes

9.  Show:
Ask the caregivers to describe what they see in the pictures on page 11.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



10. Explain: 
Share the key messages using flipcharts pages 10 and 11. 
Use the captions on the flipchart to remind you which images represent each point.
	
Take the child immediately to the health center if you see these signs of water loss.[footnoteRef:7]  [7:  USAID, UNICEF, WHO, p 19.] 


The top of the head is pressed in like a cup.
This happens to children younger than 18 months.

Sunken eyes

Crying without tears

Unwell, sleepy or irritable

Pinched skin stays up for more than two seconds.




Additional Information for the Trainer
Pinched Skin
To check for the stretchiness of the skin, pinch the skin on your own arm and let it go.  Watch how quickly it returns to normal.  Now pinch the skin on the infant’s belly and let it go.  If the infant’s skin goes back to normal more slowly than yours, the child is dehydrated. 
If a child is severely malnourished, the skin may go back slowly even if the child is not dehydrated.  
Dehydration
In the early stages of dehydration, there are no signs or symptoms.
As dehydration increases, signs and symptoms develop. Initially these symptoms include: thirst, restlessness, sunken eyes, and sunken fontanel (top of the head depresses in infants).
In severe dehydration, these effects become stronger.  The child may lose consciousness, may stop urinating, his body may become cold and the pulse (beating blood in the veins) begins to slow.  Death follows soon if the child is not given treatment.  
Diarrhea and Malnutrition
If the child is already malnourished, diarrhea can easily cause child death.    Normal dehydration signs are not seen in children with marasmus and kwashiorkor.  However, these children still show increased thirst, will be lethargic (have no energy to move), and have cool, moist hands and feet. 
Sunken Fontanel
The fontanel is the soft spot on the top of a newborn’s head. It is where the bones of his skull have not formed completely. Normally it takes 1-2 years for the soft spot to close completely.


	
	11. Activity: Dehydration Demonstration[footnoteRef:8] –  15 minutes [8:  These exercises have been adapted from Freedom from Hunger’s Diarrhea – Its Management and Prevention Facilitator’s Guide (2003).] 




Gather these items before you begin:
A plastic bag with a small hole near the bottom of the bag.
A cup and basin of water to fill the bag

Ask a volunteer to hold the hole in the bottom of the bag closed so that no water comes out.
Fill the bag with water so that it is full and round.  

Explain: 
This bag represents a child that breastfeeds many times a day and has enough water in his body.  His body is round and full.
When we pinch the side of the bag, what happens?
It returns to its normal shape.
Like this bag when your body has enough water it returns to its normal shape when it is pinched.

Ask each mother to pinch the skin on her arm and watch the skin return.  Point out how quickly the skin returns.

Now, ask the volunteer to let out a small amount of water out of the hole in the bag to represent a child with diarrhea or vomiting.  Ask her to continue letting out small amounts of water every few seconds until the bag becomes thin and shriveled.
While she is letting the water out, explain:
Every time the child urinates, some water is lost from the body.
If a child is vomiting, or has diarrhea, water is lost more quickly.
When a child loses too much water from diarrhea, or sweating or vomiting they become shriveled and thin like this bag.
The skin doesn’t bounce back like it used to when it is pinched. 
When this happens the child is in great danger.  The child needs immediate help or his life is in danger.

How can a mother prevent too much water loss?
Offer the child liquids to replace the water that has been lost!

Ask the volunteer to hold the hole in the back closed so that it closes again.  Fill the bag with cups of water until it is full again.
To prevent dehydration, every time the child loses water, we must replace it. 
Answer questions.

	[image: Description: PROBE Gucaca.bmp]
	12. Probe– 10 minutes 



What do you think about these ideas?  Is there anything that might prevent you from completing all of your responsibilities?  

Ask mothers to talk to a woman sitting next to them for the next five minutes.  They should share any personal concerns that they have with these messages.  Together they should try to find solutions to these worries and problems.  After five minutes, ask the Mother Leaders to share what they have discussed.  
	[image: Description: INFORM Gutomora 2.bmp]
	13. Inform – 5 minutes 



Help find solutions to their concerns.  If a woman offers a good solution to another woman’s concern, praise her and encourage other mothers to consider this solution.  


	[image: ]
	14. Practice and Coaching─ 20 minutes



Ask Mother Leaders to share the teachings they have learned today using the first two flipchart pages.  They should share with another woman in the care group using the ASPIRE method.
Tell each Mother Leader to ask, “What do you see here.  What do you think it means?” before they explain each picture.
Then after the woman has responded, clarify any misunderstandings and explain what this picture means for the health program in our community.
After ten minutes, ask the women to switch roles.  The person they are sharing with should practice using the next two pages of the flipchart.
The Promoter should watch, correct, and help the Mother Leaders who are having trouble.
When everyone is finished answer questions that the mothers have about today’s lesson.

	[image: Description: C:\Documents and Settings\mhanold\My Documents\My Pictures\Request ASPIRE.bmp]
	15. Request Commitments ─ iminota 2



Are you willing to make a commitment to the teachings you have heard today?  What is your commitment?

Ask each mother to say out loud a new commitment that she will make today.  Each mother can choose the commitment that is most important to her.    

For example: 
I will take my child to the health center if I see signs of dehydration.
I will offer liquids when my child has diarrhea to prevent too much water loss.  
I will explain the signs of dehydration to those who care for my children.

	[image: ]
	16. Examine ─ 15 minutes



Ask each Mother one-on-one about her commitments.

What was your commitment at the last lesson?  Have you kept that commitment?  
How – what did you do?
Did anyone (husband, grandmother or children) interfere or tell you not to follow your commitments? Tell the story of what happened?
What factors (people, events or chores) in your life made it difficult to keep your commitments?
How were you able to overcome these problems?

Finally ask each mother one on one about her practices in the last two weeks:

Did you wash your hands before you prepared porridge for your child this morning?
How did you clean the cups and bowls that you used this morning?
Where are your cooking pots and utensils right now?  
Do you have a dish rack and a hand washing station at your house?  


[bookmark: _Toc358437412]Lesson 2: Prevention of Dehydration with ORT





		
When a child has diarrhea, caregivers will offer an Agasabsaba cup of ORS, filled to the top of the first row of circles, every time the child has a loose stool. 
Mix one ORS packet with one liter of boiled or purified water.
Stir until the powder can no longer be seen in the water.
If the child vomits the ORS, offer the ORS again more slowly in small spoonfuls.
Caregivers will breastfeed children with diarrhea frequently to provide food and liquids to the child.  
Caregivers will offer purified water and fresh fruit juices to help the child recover.  
Caregivers will offer fish, meat, eggs, amaranth and beet leaves to give the child strength for recovery. 
Caregivers will store one unopened packet of ORS in their house for future sicknesses. 
Caregivers will believe that offering ORS every time the child has loose feces will prevent dehydration and help the child recover quickly (increased action efficacy).[footnoteRef:9] [9:  Action efficacy is a determinant in barrier analysis.  Use this lesson and discussion questions to increase the belief in the effectiveness of ORS to prevent dehydration and speed recovery.  For more information, see www.barrieranalysis.com.
] 


Materials:
Attendance Registers 
Leader Mother Flipchart 

Summary:
Game: Who is the Leader
Attendance and Troubleshooting
Share the story and ask about current behaviors: Barumwete Prevents Water Loss
Show pictures and share key message on flipchart pages 14-19: ORS Preparation, ORS and Breastfeeding, and Food to Speed Recovery. 
Activity: Preparing ORS
Probe about possible barriers
Inform them of possible solutions to the barriers
Practice and Coaching in pairs
Request a commitment
Examine commitments related to the previous lesson

	
	1. Game: Who is the Leader - 10 minutes


Ask the women to sit in a circle.  Ask one volunteer to walk away so she cannot hear what is being discussed in the group.  
After the volunteer leaves, the group chooses a leader.  
Explain that the leader must perform a series of actions when the volunteer returns.  She can clap her hands, tap her foot, snap her fingers wave her arms, etc.  Everyone in the group copies the actions of the leader.  However the leader must begin all of these actions secretly when the volunteer is turned away from her, so the volunteer does not know who is leading the actions.  The group should also try to protect the leader by not looking directly at her.  
The volunteer returns and stands in the middle of the circle.  She watches as the group performs different actions and tries to guess who is leading the action.  
When the volunteer correctly guesses the leader, the volunteer joins the circle.  
The person who was the leader walks away so that another leader can be chosen.  
Repeat the game several times.

?  What can we learn about life from this game? 
Sometimes the person who is making decisions is hidden.  
Often when we meet with women in their home, there are others in the family that lead or influence their decisions.
We need to share messages with women, but also help to share these same messages with the elders and the others in the home. 

Now, let’s begin the lesson.  

	[image: ]
	2. Attendance and Troubleshooting


Promoter fills out attendance sheets for each Leader Mother.
Promoter asks if any of the Leader Mothers had problems meeting with their neighbors.  
The Promoter helps to solve the problems that they mention.  
Promoter thanks all of the Leader Mothers for their hard work and encourages them to continue.
Promoter asks the group’s Activity Leader[footnoteRef:10] to discuss the needed items for next week’s activity and solicit volunteers. [10:  The Activity Leader should arrive ten minutes prior to each care group meeting to get the description of the activity and the list of needed items from the promoter.] 


Barumwete Prevents Water Loss (Picture 2.1) – 10 minutes 

3. Story
Read the story on page 12 of the flipchart.


Barumwete is ready to go to the field.  She speaks with the girl who will watch the children.  “I learned how to prepare a special treatment to prevent dehydration,” she explains. She explains how to mix ORS and offer it to Mvuyekure.  “Even if he vomits,” Barumwete says, “or doesn’t want to drink, encourage him to drink, offering it with a spoon.”  “Yes, I will do it,” the girl says.  In the evening with Barumwete returns, Mvuyekure runs to meet her.   “He is doing so much better!” says the girl. “The ORS helped him to recover quickly!”


4. Gutohoza
Ask the first question to review the story. 
We hope participants answer in this way: Barumwete mixes ORS for Mvuyekure and teaches the young girl how to give it to the child after diarrhea.  
Ask the second question to review the details about Mvuyekure’s recovery. 
Mvuyekure recovers quickly.  He does not become weak and sick like the last time Barumwete went away.  He drinks and becomes well and happy.
Ask the last question to hear what the mother’s currently offer their children when they have diarrhea.  
We hope that they offer ORS, breast milk and other liquids to help the child recover. 
Encourage discussion.  Don’t correct “wrong answers.”  Let everyone give an opinion.  This page is for discussion, not for teaching.
After the participants answer the last question, move to the next flipchart page by saying, “Let compare your ideas with the messages on the following pages.”
	[image: ask BUR new]
	What does Barumwete do so that Mvuyekure does not lose too much water?    
What happens to Mvuyekure while she is away?
What do you offer to your child to help him recover from diarrhea?





ORS Preparation (Picture 2.2) – 5 minutes 


5.  Show:
Ask the caregivers to describe what they see in the pictures on page 15.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



6. Explain: 
Share the key messages using flipcharts pages 14 and 15. 
Use the captions on the flipchart to remind you which images represent each point.

	
Mix one packet of ORS with two, ½ liter bottles full of boiled or chlorinated water.   Stir until the powder disappears. [footnoteRef:11] [11:  Source: King, F.S.; burgess, A.: Nutrition for Developing countries 2nd ed. Oxford Univ. Press, 1996.  Page 161.] 

Unpurified water will make the diarrhea worse. 
Four Agasabasaba cups is the same as one liter of water.
Two 1/2 liter bottles is the same as for Agasabasaba cups.

Fill an Agasabasaba cup to the top of the bottom row of circles.  
Offer this amount of ORS to the child every time he has diarrhea. 
Offer more if child is still thirsty.  
Continue offering ORS until the diarrhea or vomiting stops.
This may take several days. 

How much ORS should be given to children younger than six months of age?
None.  Only offer breast milk!
If the diarrhea lasts for more than three days, or the child shows signs of dehydration, go immediately to the health center. 

How much ORS is given to children older than two years?
Fill the cup to the second row of circles.  
Offer this amount of ORS to an older child every time they have diarrhea.
Offer more if the child is still thirsty.




Additional Information for the Trainer
Baseline Data – SRO 
In Cankuzo the percentage of infants younger than 5 years old who received ORS or the recommended fluids at home is 59% while only 39% in Ruyigi (average of 45%).[footnoteRef:12]  [12:  Baseline Report page 42.  Of the children who had blood in their diarrhea, how many received SRO (45%).  ] 

Diarrhea Treatment 
Zinc supplements given during and episode of diarrhea reduce the duration and severity of the episode and lower the incidence of diarrhea in the following 2-3 months.  Zinc is not a treatment, it is a mineral (nutrient in foods) that helps the body to recover. 
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Zinc studies have shown that children taking zinc tablets for 10-14 days have fewer days of diarrhea and fewer stools than children who are not taking zinc.  Taking zinc during diarrhea reduces the cases of diarrhea in the next 2-3 months (25% reduction in duration, 25% reduction in number of episodes and 30% reduction in stool volume). [footnoteRef:13]  [13:  WHO/UNICEF Joint Statement.  Clinical Management of Acute Diarrhoea.  2004.  Available: http://www.childinfo.org/files/ENAcute_Diarrhoea_reprint.pdf] 

Medicines such as Loperamide, Immodium and Kaopectate do not cure diarrhea.  They only treat the symptoms of the infection.   Antibiotics should only be used for severe diarrhea, dysentery, cholera or diarrhea caused by amoebas.   
ORS Treatment for Children Younger than Six Months
For mild diarrhea, increase the frequency of breastfeeding. When an infant has moderate to severe diarrhea, caregivers should immediately seek the advice of health workers and continue to breastfeed. Infants that appear dehydrated may require Oral Rehydration Therapy (ORT), which should only be given upon advice of a health worker.[footnoteRef:14] [14:  Linkages.  Exclusive Breastfeeding: The Only Water Source Young Infants Need. FAQ Sheet 5. Reprinted June 2004. Available: http://www.linkagesproject.org] 



ORS and Breastfeeding (Picture 2.3) – 5 minutes 

7.  Show:
Ask the caregivers to describe what they see in the pictures on page 17. 

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



8. Explain: 
Share the key messages using flipcharts pages 16 and 17. 
Use the captions on the flipchart to remind you which images represent each point.

	
If child vomits after taking the ORS, wait.  Offer ORS again in small spoonfuls.  
Wait for 10 minutes after the child vomits.
Offer ORS more slowly.
If the child vomits again, continue offering ORS.

Offer breast milk more often than normal. 
Breast milk helps heal the child’s stomach. 
Additional milk prevents dehydration. 
If you do not have a packet of ORS, offer breast milk first.

Do you have a packet of ORS at home?  

Keep one packet of ORS in your home.
You will be ready to treat diarrhea when it starts.  
Young children often have diarrhea.
Be ready to treat diarrhea when it happens.



Additional Information for the Trainer
Breastfeeding and Diarrhea
Some mothers mentioned that they stop breastfeeding or give enemas to children with diarrhea.  These practices may harm the child.  The best treatment for a child with dehydration is ORS and increased breastfeeding.  Breast milk cures diarrhea; it does not cause it.  
Baseline Data – ORS in the home
Only 5% of households have a reserve packet des ORS in their homes.[footnoteRef:15] [15:  Baseline Report page 49.  ] 



Food to Speed Recovery (Picture 2.4) – 5 minutes 

9.  Show:
Ask the caregivers to describe what they see in the pictures on page 19 of the flipchart.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



10. Explain: 
Share the key messages using flipcharts pages 18 and 19. 
Use the captions on the flipchart to remind you which images represent each point.

	
Offer purified water, fresh fruit juice, rice water, porridge, soup and yoghurt.  
Add salt and oil to hot foods to help the child recover.  
These liquids help bring back the child’s hunger.
A child with diarrhea loses salt.
Adding a sprinkle of salt helps the body recover.
Oil provides energy for the child. 

Offer fish, meat, eggs, and amaranth and beet greens to help the body recover from diarrhea.  
Fish meat and eggs make strong blood and muscles. 
Amaranth and beet greens help the body hold water. 
Mashed foods are easier for a sick child to swallow. 



Additional Information for the Trainer
Diarrhea Treatment – Focus Groups
Focus groups from the LDM study said that some mothers give water from cooked rice mixing it with charcoal and palm oil.  Charcoal may slightly change the stool consistency, but they do not stop the water and salt loss.  Charcoal should be avoided.  Offering rice water with a spoonful of oil is a good snack that can be offered between meals. 
Salt and Potassium
[bookmark: OLE_LINK7][bookmark: OLE_LINK8]Yam, beet greens, amaranth leaves and CSB have more than 550 mg of potassium.  Taro, taro leaves, and avocado are also good sources of potassium (more than 400 mg).
Potassium works with salt to help maintain the body’s water balance.  A dehydrated child loses both potassium and salt from the body.  
Diarrhea and Malnutrition
During diarrhea, children usually eat less, and the sickness doesn’t allow their gut (stomach) to digest and absorb nutrients well.  This leads to weight loss and failure to grow.  If the child is already malnourished, this can become a severe, prolonged illness.[footnoteRef:16]   [16:  The Treatment of Diarrhoea: A manual for Physicians and Other Senior Health Workers.  WHO; 2005. Available: http://www.who.int/child_adolescent_health/documents/.] 

To help children recover, offer an additional snack to children each day during illness and for two weeks after the child has recovered.  This helps the child to regain weight lost during the illness. 
In the Tubaramure LDM study it was found that children who were malnourished were more likely to have diarrhea compared with healthy children (17% of positive deviant children were ill with diarrhea during the past two weeks versus 52% of malnourished children).  
Appetite
Children with diarrhea may not be hungry.  It is important to encourage these non-hungry children to eat.  Offer soft foods and favorite foods to encourage eating.  Review Lesson 3 for more information. 
Baseline data – feeding children with diarrhea
The option to give more fluids than normal to children with diarrhea was mentioned by only 55% of mothers in Cankuzo and 35% of mothers in Ruyigi.  
Fifteen percent of those who took the survey said they did nothing different when their child has diarrhea.  

	
	11. Activity: Preparing ORS –  15 minutes



Materials:
One packet of SRO
One liter of boiled or purified water
One Agasabasaba cup to measure the water
One spoon for feeding the child
Ask each mother to bring a cup for their child 

Demonstrate how to mix the ORS in front of the women.  
Ask for two volunteers with children between the ages of 6-24 months.
Tell the women to pretend that their child just had diarrhea.  
Ask them to show the group how much they should offer to their children.  
(After they have given their ideas – reinforce they should fill the cup up to the top of the bottom row of circles on the cup.  Encourage the child to drink ALL of it).
Tell the women to pretend that their child just vomited. Ask the women to explain what they should do next.  
(After they have given their ideas – reinforce that they should wait about 10 minutes, then SLOWLY offer ORS one spoonful at a time).
After 24 hours, the prepared ORS (if not drunk by the child) should be thrown away.  
Answer questions.


	[image: Description: PROBE Gucaca.bmp]
	12. Probe:  10 minutes 



What do you think about these ideas?  Is there anything that might prevent you from completing all of your responsibilities?  

Ask mothers to talk to a woman sitting next to them for the next five minutes.  They should share any personal concerns that they have with these messages.  Together they should try to find solutions to these worries and problems.  After five minutes, ask the Mother Leaders to share what they have discussed.  

	[image: Description: INFORM Gutomora 2.bmp]
	13. Inform – 5 minutes



Help find solutions to their concerns.  If a woman offers a good solution to another woman’s concern, praise her and encourage other mothers to consider this solution.      

	[image: ]
	14. Practice and Coaching─ 20 minutes



Ask Mother Leaders to share the teachings they have learned today using the first two flipchart pages.  They should share with another woman in the care group using the ASPIRE method.
Tell each Mother Leader to ask, “What do you see here.  What do you think it means?” before they explain each picture.
Then after the woman has responded, clarify any misunderstandings and explain what this picture means for the health program in our community.
After ten minutes, ask the women to switch roles.  The person they are sharing with should practice using the next two pages of the flipchart.
The Promoter should watch, correct, and help the Mother Leaders who are having trouble.
When everyone is finished answer questions that the mothers have about today’s lesson.

	[image: Description: C:\Documents and Settings\mhanold\My Documents\My Pictures\Request ASPIRE.bmp]
	15. Request Commitments ─ iminota 2



Are you willing to make a commitment to the teachings you have heard today?  What is your commitment?

Ask each mother to say out loud a new commitment that she will make today.  Each mother can choose the commitment that is most important to her.    

For example: 
I will keep an ORS packet in my house so I am ready if my child becomes sick.
I will offer ORS to my child every time he has diarrhea.
I will mix one liter of water with an ORS packet for my child when he is sick.
I will teach others in my household how to prepare ORS.

	[image: ]
	16. Examine ─ 15 minutes



Ask each Mother one-on-one about her commitments.

What was your commitment at the last lesson?  Have you kept that commitment?  
How?  What did you do?
Did anyone (husband, grandmother or children) interfere or tell you not to follow your commitments? Tell the story of what happened?
What factors (people, events or chores) in your life made it difficult to keep your commitments?
How were you able to overcome these problems?

Finally ask each mother one on one about her practices in the last two weeks:
Have you shared the danger signs of dehydration with others in your household?
Has your child had diarrhea or vomiting in the last two weeks?  What did you do to help the child recover?





8

[bookmark: _Toc358437413]Lesson 3: Proper Feeding of Sick Children  






Caregivers will encourage sick children to eat, even when the child does not feel hungry to help them recover quickly.[footnoteRef:17] [17:  Positive attribute is a behavioral determinant in barrier analysis found to be significant to the feeding of sick children. Doers were 6 times more likely to mention that the child has good health if a parent feeds them even when they are not hungry.  ] 

Use songs and games to encourage the child to eat.
Talk encouragingly to the child, looking into their eyes.
Offer favorite foods to the child to encourage them to eat.
Offer soft foods and mashed foods which are easier for the child to swallow and digest. 
Feed the child when others are eating so they will be encouraged to eat. 
Caregivers will offer an additional snack and additional breast milk feeds each day: 1) when the child is ill to help them recover and 2) for two weeks after the child has recovered.
Caregivers will train older siblings and others in the family how to encourage a child to eat even when they are not hungry.
Caregivers will believe that not helping a sick child to eat, offering them food and liquids frequently, may lead to malnutrition and even death (increased perceived severity). [footnoteRef:18] [18:  Perceived severity is a behavioral determinant in barrier analysis found to be significant for increasing feeding frequency.  Doers were 14.2 times more likely believe that malnutrition is a severe health problem than non-doers. For more information, review “La Structure du Changement de Comportement: Feeding Frequency (Burundi) and www.barrieranalysis.com.] 



Materials:
Attendance Registers 
Leader Mother Flipchart 

Summary:
Game: Taxi Rides
Attendance and Troubleshooting
Share the story and ask about current behaviors: Teach Others to Help
Show pictures and share key message on flipchart pages 22-26: Hunger and Malnutrition, Ways to Encourage Eating, Additional Snacks and Breastfeeding 
Activity: Good and Bad Practices
Probe about possible barriers
Inform them of possible solutions to the barriers
Practice and Coaching in pairs
Request a commitment
Examine commitments from the previous lesson

	
	1. Game: Taxi Rides -  10 minutes


Divide the women into small groups with an equal number of women in each group.  There should be at least three groups. 
Each group should choose one taxi driver who "sits up front."  The others pretend to climb in the back behind the driver.  The "driver" drives  and moves in and out of the other groups of people.  The others in the car must follow her.  
The facilitator calls out a new number.  The women must quickly make new taxis with that number of people inside the car.  Some women may have to find a new car.  Once a car is full with the number given by the facilitator, the driver must quickly drive away.  Women who are not in a car with the correct number must leave the game.  
The facilitator continues to call out new numbers.  The women must quickly make new taxis with that number.  Those who are not able to enter a taxi (or if a taxi does not have the correct number) must wait on the side of the “road” until a new number is called.  
Continue using new numbers until everyone is laughing.  

Now that we are energized, let's begin today's meeting.

	[image: ]
	2. Attendance and Troubleshooting



Promoter fills out attendance sheets for each Leader Mother.
Promoter asks if any of the Leader Mothers had problems meeting with their neighbors.  
The Promoter helps to solve the problems that they mention.  
Promoter thanks all of the Leader Mothers for their hard work and encourages them to continue.
Promoter asks the group’s Activity Leader[footnoteRef:19] to discuss the needed items for next week’s activity and solicit volunteers. [19:  The Activity Leader should arrive ten minutes prior to each care group meeting to get the description of the activity and the list of needed items from the promoter.] 


Teach Others to Help (Picture 3.1) – 10 minutes

3. Story
Read the story on page 20 of the flipchart.


Karorero and Biguvu both become ill. While Karorero rests her mother-in-law feeds Biguvu.  The mother-in-law explains to the grandchildren, “I have seen children lose too much weight from a very small sickness and die.  To help your brother recover and be healthy, we must encourage him to eat.  “I will hold him on my lap, says the oldest daughter.”  The mother-in-law feeds Biguvu while singing to the child softly.  Together, they help Biguvu to eat all of the food on his plate.  


4. Gutohoza
Read the questions on page 20 of the flipchart.
Ask the first question to review the story:
We hope participants answer in this way: She is helping Biguvu to eat even though he is not hungry.  The young girl is holding the child on her lap and the mother-in-law is singing to him. 
Ask the second question to hear the women’s opinion of the practice of feeding a child even when they are not hungry. [footnoteRef:20]  [20:  Use this story to increase the belief that in-laws would approve and support women to encourage their child to eat even if the child is not hungry.  The barrier analysis surveys showed that doers were 6 times more likely to say that there in-laws approve of encouraging their non-hungry children to eat than doers (increased social acceptability).] 

This is a very good practice.  It will help Biguvu gain strength, recover quickly and be healthy.  
Ask the last question to hear how the mothers currently respond when their child has lost his appetite. 
We hope that they offer favorite foods, soft foods and liquids to encourage the child to eat, even when they are not hungry.
Encourage discussion.  Don’t correct “wrong answers.”  Let everyone give an opinion.  This page is for discussion, not for teaching.
After the participants answer the last question, move to the next flipchart page by saying, “Let compare your ideas with the messages on the following pages.”

	[image: ask BUR new]
	What is Karorero’s mother-in-law doing to help Biguvu recover? 
Is this good advice?   Why?  
What do you do when your child has lost his hunger?  





Hunger and Malnutrition (Picture 3.2) – 5 minutes


5.  Show:
Ask the caregivers to describe what they see in the pictures on page 23.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



6. Explain: 
Share the key messages using flipcharts pages 22 and 23. 
Use the captions on the flipchart to remind you which images represent each point.

	
During illness children lose their appetite.  
Children may not show that they are hungry.
Children may not have enough energy to eat on their own.

Encourage children to eat even when they don’t seem hungry.
Use songs and games to encourage them to eat.
Offer favorite foods to encourage the child to eat.
Offer soups and porridges which are easy for the child to eat.

Children who are not encouraged to eat will become malnourished.  
Children who are not encouraged to eat will eat little.
A child who eats little grows weak.  He loses his appetite. 
Children, who are scolded or beaten for not eating, will not grow well.
Children who are not helped to eat will lose weight.

Why do some parents scold children when they don’t eat?  
How does scolding and beating the child affect their growth? 
The child is frightened and discouraged.
The child’s body is stressed and more likely to become sick. 
The child eats less and loses weight.




Additional Information for the Trainer
Local Determinants of Malnutrition Finding
Malnourished children were four times more likely to have been hit or spanked in the past week.  




Ways to Encourage Eating (Picture 3.3) – 5 minutes 

7.  Show:
Ask the caregivers to describe what they see in the pictures on page 25.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



8. Explain: 
Share the key messages using flipcharts pages 24 and 25. 
Use the captions on the flipchart to remind you which images represent each point.

	
Offer favorite foods.
Favorite foods encourage the child to eat.
Mix favorite foods with other foods to encourage eating.

Offer thick soups, porridges and mashed foods. 
Mashed foods and soup don’t require much chewing.
Soup and porridge are easy for children to eat. 
Thick soups and porridges contain more food than watery soups and porridges.  

Feed the child when others are eating.  
Watching others eat will encourage children to eat. 
Sitting with others will help them feel more comfortable.

If the mother is sick, how can she ensure that others will also take care of her children this way?
Share these messages with others that care for children.
Teach older siblings how to care for sick children.







Additional Snacks and Breastfeeding (Picture 3.4) – 5 minutes


9.  Show:
Ask the caregivers to describe what they see in the pictures on page 27.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



10. Explain: 
Share the key messages using flipcharts pages 26 and 27. 
Use the captions on the flipchart to remind you which images represent each point.

	
During illness and for two weeks after a sick child recovers from the illness, breastfeed the child more often than normal.
Sick children often eat and drink less during illness.  
Encourage them to breastfeed often.  
Breast milk helps the child gain strength.

Offer one additional snack each day to a sick child during illness and for two weeks after the child recovers.  
Additional foods and liquids prevent malnutrition.
Additional foods and liquids help the child grow strong and gain weight.  
Encourage the child to eat, do not force them. 

What types of foods should be given to help children recover? 
Offer foods from each of the three food groups.
Offer organ meats, taro and foods to prevent illness.




Additional Information for the Trainer
Food Groups
The household dietary diversity standard questionnaire has 12 food groups.  The nutrition booklet from CRS mentions 6 food groups.  For simplicity, we are promoting three food groups (see Module 2, Lesson 2).  The groups are the body building group  (legumes and proteins), the protecting group (fruits and vegetables) and the energy group (oils and sugars, tubers and cereals).  Family foods should contain one or more food from each category each day.     
Foods to Offer during Sickness 
Organ meats provide vitamin A, protein and iron for strong blood, muscles and bones.  Children who eat taro in the Local Determinants of Malnutrition study were healthier than children who did not eat taro.  
Malnutrition and Death
Diarrhea is more likely to cause death in children who are malnourished.  Research has shown, however that if the child is offered foods and liquids often during illness, the negative consequences of diarrhea can be reduced.[footnoteRef:21] [21:  MOST, 2005.] 



	
	11. Activity: Good and Bad Practices –  iminota 30


Review the practices discussed in the lesson to encourage sick children to eat.  
Ask each woman to talk with one woman sitting nearby.  They should think of two NEW practices (not discussed in the flipchart) that a mother can use to encourage her sick child to eat.
Discuss the ideas mentioned by the women in a large group.
Summarize the good practices mentioned by the women. 

Now ask each woman to talk with one woman sitting nearby.  They should think of two practices that should NOT be used with a sick child.
Discuss the ideas mentioned by the women in the large group.
Reinforce how these practices are harmful and can discourage the child, add stress and cause malnutrition.
Ask the women who else in their household helps to feed children.  Encourage mothers to share these new teachings with others who take care of the children. 
Answer questions.
	

	[image: Description: PROBE Gucaca.bmp]
	12. Probe– 10 minutes



What do you think about these ideas?  Is there anything that might prevent you from completing all of your responsibilities?  

Ask mothers to talk to a woman sitting next to them for the next five minutes.  They should share any personal concerns that they have with these messages.  Together they should try to find solutions to these worries and problems.  After five minutes, ask the Mother Leaders to share what they have discussed.  

	[image: Description: INFORM Gutomora 2.bmp]
	13. Inform – 5 minutes 



Help find solutions to their concerns.  If a woman offers a good solution to another woman’s concern, praise her and encourage other mothers to consider this solution.     

	 [image: ]
	14. Practice and Coaching─ 20 minutes



Ask Mother Leaders to share the teachings they have learned today using the first two flipchart pages.  They should share with another woman in the care group using the ASPIRE method.
Tell each Mother Leader to ask, “What do you see here.  What do you think it means?” before they explain each picture.
Then after the woman has responded, clarify any misunderstandings and explain what this picture means for the health program in our community.
After ten minutes, ask the women to switch roles.  The person they are sharing with should practice using the next two pages of the flipchart.
The Promoter should watch, correct, and help the Mother Leaders who are having trouble.
When everyone is finished answer questions that the mothers have about today’s lesson.

	[image: Description: C:\Documents and Settings\mhanold\My Documents\My Pictures\Request ASPIRE.bmp]
	15. Request Commitments ─ iminota 2



Are you willing to make a commitment to the teachings you have heard today?  What is your commitment?

Ask each mother to say out loud a new commitment that she will make today.  Each mother can choose the commitment that is most important to her.    

For example: 
I will encourage my child to eat even when she is not hungry. 
I will breastfeed my child more often than normal when they are sick and for two weeks after they have recovered. 
I will offer thick soups, thick porridges, and favorite foods to my sick child.  
I will offer foods from each of the three food groups to my sick child.

	[image: ]
	16. Examine ─ 15 minutes



Ask each Mother one-on-one about her commitments.
What was your commitment at the last lesson?  Have you kept that commitment?  
How – what did you do?
Did anyone (husband, grandmother or children) interfere or tell you not to follow your commitments? Tell the story of what happened?
What factors (people, events or chores) in your life made it difficult to keep your commitments?
How were you able to overcome these problems?

Finally ask each mother one on one about her practices in the last two weeks:
Did your child have diarrhea since our last meeting?  What did you do to help your child?
If your child did not have diarrhea, what will you do if they have diarrhea today?
Do you have a packet of ORS in your house now?
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[bookmark: _Toc358437414]Lesson 4: Dysentery and Persistent Diarrhea
	





Caregivers will take the child to the health clinic if any of the following severe diarrhea danger signs are seen:
Bloody diarrhea
Diarrhea that last more than three days
Rice-water diarrhea (very watery diarrhea)
When children have severe diarrhea, caregivers will give all of the medicine recommended by the health worker until the treatment is completed. 
When children have severe diarrhea, caregivers will offer zinc tablets for 10 days to lessen the diarrhea and help the child recover.  
Offering one tablet each day for 10 days to children 6 months and older.
Offering ½ tablet each day for 10 days to children younger than six months.
To help the child recover while taking treatment, caregivers will do the following:
Offer ORS to children every time they have diarrhea until the diarrhea stops.  
After three days of treatment, if the child does not improve, return to the health center. 
Offer one additional snack and one additional breastfeeding to their child each day and for two weeks after the child has recovered. 
Caregivers will be able to list the most important things they should do to prevent diarrhea: Exclusively breastfeeding, hand washing, child vaccination, water purification, and heating foods throughout.  
Caregivers will believe that bloody diarrhea is a severe illness that will cause malnutrition and death if the child is not taken to the health center for treatment (increased perceived severity).[footnoteRef:22] [22:  Increased perceived severity in a behavioral determinant in Barrier Analysis.  Use this lesson to increase the belief that severe diarrhea can easily cause malnutrition and death if not treated.  For more information, see  www.barrieranalysis.com.] 


Materials:
Attendance Registers 
Leader Mother Flipchart 
(optional) Picture Card*
Summary:
Game: Myriam Says 
Attendance and Troubleshooting
Share the story and ask about current behaviors: Bloody Diarrhea
Show pictures and share key message on flipchart pages 30-35: Signs of Severe Diarrhea, Treatment: Medicine and Zinc and Care during Treatment. 
Activity: Diarrhea Prevention 
Probe about possible barriers
Inform them of possible solutions to the barriers
Practice and Coaching in pairs
Request a commitment
Examine commitments from the previous lesson 

	
	1. Game: Myriam Says - 10 minutes


Ask the women to stand in a circle.  
The object of this game is to do what “Myriam says”.  
The women should only do the activity if the facilitator begins the sentence with “Myriam Says…”  For example, “Myriam says, jump up and down.”  “Myriam says, touch your toes.”   “Myriam says, kneel down.”  
Do several “Myriam says…” Then give an instruction without mentioning Myriam.  For example, “Myriam says jump up and down.  Sit down.” Those who sit down must leave the circle.  
Continue giving new commands until only one person remains.  
Repeat the game if desired. 

Now that we are energized, let's begin today's meeting.

	[image: ]
	2. Attendance and Troubleshooting



Promoter fills out attendance sheets for each Leader Mother.
Promoter asks if any of the Leader Mothers had problems meeting with their neighbors.  
The Promoter helps to solve the problems that they mention.  
Promoter thanks all of the Leader Mothers for their hard work and encourages them to continue.
Promoter asks the group’s Activity Leader[footnoteRef:23] to discuss the needed items for next week’s activity and solicit volunteers. [23:  The Activity Leader should arrive ten minutes prior to each care group meeting to get the description of the activity and the list of needed items from the promoter.] 



Story: Bloody Diarrhea (Picture 4.1) – 10 minutes
3. Story
Read the story on page 28 of the flipchart.


Early in the morning, a neighbor visits Barumwete.  “Barumwete, we have seen that you have grown very wise.  Please tell me what I should do.  My child has had bloody diarrhea for the last week.  The women in the neighbor say that it is worms.  My mother believes the child has been bewitched.  She says that medicine will not help this child recover.  But each day that we wait for him to recover, he grows more and more sick.  

4. Gutohoza
Read the questions on page 28 of the flipchart.

	[image: ask BUR new]
	What is wrong with the child?  
What do you think caused this illness?
What do you do when your child has bloody diarrhea?



Ask the two questions to review the story and discuss possible causes of the sickness.  
The child has had bloody diarrhea for one week.  The story mentions two possible reasons:  worms and bewitching.  Bloody diarrhea is usually caused by eating food or water that is contaminated with infected feces.  The intestines become infected and bleed.  
Ask the second question to see how to women in the group treat their child when they have bloody diarrhea. 
We hope the group responds this way:  The child should be taken to the health center immediately.  This type of sickness causes frequent diarrhea leading to dehydration.  It can kill a child very quickly if the diarrhea is not stopped. 
Encourage discussion.  Don’t correct “wrong answers.”  Let everyone give an opinion.  This page is for discussion, not for teaching.
After the participants answer the last question, move to the next flipchart page by saying, “Let compare your ideas with the messages on the following pages.”


Signs of Severe Diarrhea (Picture 4.2) – 5 minutes 


5.  Show:
Ask the caregivers to describe what they see in the pictures on page 31.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



6. Explain: 
Share the key messages using flipcharts pages 30 and 31. 
Use the captions on the flipchart to remind you which images represent each point.

	 
Bloody diarrhea and diarrhea that looks like rice water are signs of severe infection.  
Rice water diarrhea is a sign of cholera.
A child with cholera will become dehydrated quickly without medical treatment.
Bloody diarrhea is a sign that the body is bleeding inside.
The child needs treatment to stop the bleeding.  

Diarrhea with fever is a sign of severe infection. 

Diarrhea that lasts for more than three days can be a sign of severe illness.  
The child’s body is not getting the food it needs.
The child is losing too much water each day.
The child will become malnourished.
The child will quickly lose strength. 

Go immediately to the health center for treatment. 
Do not wait to see if the child gets better.
Offer ORS to the child on the way to the clinic.
Breastfeed more often than normal.  
Bring a snack for the child to eat.




Additional Information for the Trainer:
Baseline Data - Bloody Diarrhea
In the baseline survey, 6% of mothers mentioned that their child had bloody diarrhea during the last two weeks (12% in Cankuzo and 4% in Ruyigi).[footnoteRef:24] [24:  Baseline data page 42.] 

Persistent Diarrhea 
Diarrhea that lasts for more than 14 days is called persistent diarrhea.  
Many children who develop persistent diarrhea are malnourished before the diarrhea starts.  Persistent diarrhea almost never occurs with children who are exclusively breastfed.  
Bloody Diarrhea (dysentery)
Diarrhea that contains blood is called dysentery.  Dysentery may last seven days or longer.  Untreated dysentery in children can lead to severe dehydration, shock and death.  
Cholera
Cholera is very watery diarrhea that looks like water rice water.  It quickly leads to severe dehydration and shock.  It occurs in large epidemics of both children and adults. 
If children older than 5 years of age or adults develops severe dehydration from watery diarrhea (with or without vomiting), cholera should be suspected, especially when cholera is known to be in the region.  Give ORS and go immediately to the health center for treatment.
Those infected with cholera lose up to .9 liters (almost one liter) of water each hour.  If the infected person does not drink one liter of fluids each hour (or receive on liter of fluids at the clinic intravenously), they will quickly die.  



Treatment: Medicine and Zinc (Picture 4.3) – 5 minutes

7.  Show:
Ask the caregivers to describe what they see in the pictures on page 33.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?


8. Explain: 
Share the key messages using flipcharts pages 32 and 33. 
Use the captions on the flipchart to remind you which images represent each point.

	
Give all the medicine as recommended by the health worker.
Give the full treatment to the child.
Even if the child appears to be better.
Continue giving treatment at home.

Give zinc tablets for 10 days to stop diarrhea.
Drop the zinc tablet into a spoonful of water or breast milk.
Wait until the tablet completely dissolves. 
Give zinc in addition to pills given by the health worker.
Zinc reduces the amount of diarrhea.
Zinc reduces the days of diarrhea.
Zinc prevents diarrhea from returning for two months. 

For infants younger than six months give ½ tablet each day for 10 days.
For children 6 months and older give one tablet each day for 10 days. 
Give the full treatment of zinc.
Even if the diarrhea stops, continue giving zinc.
Do not skip days or give only half of the treatment. 

Where can zinc tablets be purchased?



Additional Information for the Trainer
Zinc and Vomiting 
Zinc sometimes causes vomiting.  If the child vomits the zinc tablet, wait 10 minutes until the vomiting stops and the child calms down.  Offer ORS.  If the child does not vomit again, offer the next zinc tablet.  
If the child vomits the second pill, do not give any more zinc.  Wait until tomorrow to offer zinc again.  Give zinc each day until there are no more zinc tablets in the package.[footnoteRef:25]  [25:  USAID, UNICEF, WHO.  Diarrhoea Treatment Guidelines for Clinic-Based Healthcare Workers.  MOST; 2005.  Available: www.who.int; page 39. ] 
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Zinc and ORS treatment[footnoteRef:26] [26:  Sarmila Mazumder, Sunita Taneja, Nita Bhandari, Brinda Dube, RC Agarwal, Dilip Mahalanabis, Olivier Fontaine & Robert E Black.  Effectiveness of zinc supplementation plus oral rehydration salts for diarrhoea in infants aged less than 6 months in Haryana state, India.  Bulletin of the World Health Organization. Volume 88: No. 10.  October 2010, 717-796.  Available: http://www.who.int/bulletin/volumes/88/10/10-075986/en/  ] 

For children 6 months to 4 years of age, zinc supplementation with ORS for the treatment of diarrhea will reduce the duration and severity of diarrhea  and protect the child from diarrhea for the next two months.  
Research has shown that three months after zinc treatment, children still had fewer episodes of diarrhea (40 percent less) in the previous two weeks compared to children who did not receive a zinc treatment. 



Care during Treatment (Picture 4.4) – 5 minutes


9.  Show:
Ask the caregivers to describe what they see in the pictures on page 35.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



10. Explain: 
Share the key messages using flipcharts pages 34 and 35. 
Use the captions on the flipchart to remind you which images represent each point.

	 
Offer ORS every time the child vomits or has diarrhea.
Even a child taking medication needs ORS.
Offer ORS up to the top row of circles.
If the child vomits, offer ORS more slowly with a spoon.

Offer one additional snack and breastfeed during sickness and for two weeks after the child recovers. 
Breast milk helps to heal the child’s stomach.
Snacks help the child gain strength.
Snacks prevent malnutrition.

Return to the clinic if the child does not improve after three days of treatment. 
If the diarrhea continues, the child is in danger.
The child may need a different medicine.
What types of foods and liquids should be given to a sick child?



 
Additional Information for the Trainer
Fever and diarrhea
Fever in a child with diarrhea may be caused by another infection (for example pneumonia or malaria).   If the child does not recover with the first treatment, they may be suffering from more than one illness or require a different medication.  
Vitamin A
Diarrhea increases the child’s need for vitamin A.  In areas where vitamin A levels are low, young children with persistent diarrhea can rapidly develop eye lesions and blindness from Vitamin A deficiency.
Children with signs of Vitamin A deficiency and malnutrition should receive a special treatment of vitamin A as discussed in Module 4, Lesson 5.
Adding foods rich in vitamin A to children’s meals and giving Vitamin A supplements every six months (for children 6-59 months) will help protect children from severe diarrhea.  
Foods high in vitamin A include: kale, carrot, orange sweet potato, liver, onion tops, taro leaves, pumpkin leaves and amaranth leaves.

	
	11. Activity: Diarrhea Prevention –  iminota 30



Materials:
(optional) Picture Card

Ask the women to think about the many practices that we have learned to prevent malnutrition and improve child health over the last two years.  
Ask them to talk with the woman next to them.  They should try to choose five practices that they have learned which they think are MOST effective for preventing diarrhea.  
After the women talk in pairs, ask them to share their ideas with the large group.  Ask the women to decide together which five practices are the most effective for preventing diarrhea.
(optional) If the women need help, let them review the images from the Picture Card.  

After women have made their choice, explain that the following five practices have been found to be the most effective at preventing diarrhea.
1. Exclusive breastfeeding until six months of age.
2. Washing hands with soap (adults and children) especially before eating and after using the latrine 
3. Boiling or purifying all drinking water with chlorine
4. Cooking foods until they are hot throughout
5. Receiving all of the appropriate vaccinations

Compare the list of items that the women mentioned to your list.
Ask the women:
Is it important to prevent diarrhea?  (yes) 
Are you doing ALL five of these important practices to protect your child from diarrhea?  
If not, why not?

Answer questions. 

	[image: Description: PROBE Gucaca.bmp]
	12. Probe– 10 minutes



What do you think about these ideas?  Is there anything that might prevent you from completing all of your responsibilities?  

Ask mothers to talk to a woman sitting next to them for the next five minutes.  They should share any personal concerns that they have with these messages.  Together they should try to find solutions to these worries and problems.  After five minutes, ask the Mother Leaders to share what they have discussed.  

	[image: Description: INFORM Gutomora 2.bmp]
	13. Inform – 5 minutes



Help find solutions to their concerns.  If a woman offers a good solution to another woman’s concern, praise her and encourage other mothers to consider this solution.      
	[image: ]
	14. Practice and Coaching─ 20 minutes



Ask Mother Leaders to share the teachings they have learned today using the first two flipchart pages.  They should share with another woman in the care group using the ASPIRE method.
Tell each Mother Leader to ask, “What do you see here.  What do you think it means?” before they explain each picture.
Then after the woman has responded, clarify any misunderstandings and explain what this picture means for the health program in our community.
After ten minutes, ask the women to switch roles.  The person they are sharing with should practice using the next two pages of the flipchart.
The Promoter should watch, correct, and help the Mother Leaders who are having trouble.
When everyone is finished answer questions that the mothers have about today’s lesson.

	[image: Description: C:\Documents and Settings\mhanold\My Documents\My Pictures\Request ASPIRE.bmp]
	15. Request Commitments ─ iminota 2



Are you willing to make a commitment to the teachings you have heard today?  What is your commitment?

Ask each mother to say out loud a new commitment that she will make today.  Each mother can choose the commitment that is most important to her.    

For example: 
I commit to taking my child to the health center if there is bloody diarrhea.
I commit to giving zinc to my child for 10 days to help them recover from severe diarrhea. 
I commit to give all of the medication recommended by the health worker to my child.  
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	16. Examine ─ 15 minutes



Ask each Mother one-on-one about her commitments.

What was your commitment at the last lesson?  

Have you kept that commitment?  How – what did you do?
Did anyone (husband, grandmother or children) interfere or tell you not to follow your commitments? Tell the story of what happened?
What factors (people, events or chores) in your life made it difficult to keep your commitments?
How were you able to overcome these problems?

Finally ask each mother one on one about her practices in the last two weeks:
Were any of your child ill in the last two weeks?
What did you do to help them recover?
If no children were sick, what would you do if they were sick?


[bookmark: _Toc358437415]Lesson 5: Pneumonia Prevention 






Caregivers will take their child to the health center if they see one of the danger signs for pneumonia (severe chest infection): 
Fast breathing: the child breathes quickly like he has just run a race. 
Chest in-drawing: the chest sinks below the ribs when the child breathes in.
Caregivers will exclusively breastfeed their child from birth to six months of age and continue breastfeeding until the child is at least  two years of age to prevent pneumonia.
Caregivers will wash their hand and their child’s hands especially before eating or preparing foods and after going to the latrine or cleaning a child’s feces.  Hand washing prevents pneumonia. 
Caregivers will keep children away from smoke by sending them outside when cooking and keeping them away from those who are smoking tobacco.  
Caregivers will reduce indoor smoke by opening windows and doors and adding new windows to let smoke.


Materials:
Attendance Registers 
Leader Mother Flipchart 
(optional) seven rocks or beans*
(optional) watch or cell phone*


Summary:
Game:  Cough, Sneeze, Sniff 
Attendance and Troubleshooting
Share the story and ask about current behaviors: Something is Wrong 
Show pictures and share key message on flipchart pages 38-43: Pneumonia Danger Signs, Pneumonia Prevention and Indoor Smoke
Activity: Fast Breathing
Probe about possible barriers
Inform them of possible solutions to the barriers
Practice and Coaching in pairs
Request a commitment
Examine commitments and behaviors related to the previous lesson. 

	
	1. Game: Cough, Sneeze, Sniff -  10 minutes



Ask the women to sit in a circle, with only three women on each mat.  (Each group of three must have a mat.)
The facilitator stands in the middle of the circle and assigns each woman a sound.  Woman 1 is a sneeze, woman 2 is a sniff, woman 3 is a cough, woman 4 is a sneeze, and woman 5 is a sniff, etc. each woman has a sound.  
The facilitator makes a sound (a sniff, cough, or sneeze) and all of the women who were assigned that sound must stand and sit on a new mat with two other women.  (Remember only three women can sit on each mat).  The facilitator will also move quickly to sit on a mat where there is an open seat.  
For example, if the facilitator sneezes, all of the sneezes must get up and move to a new place.  The facilitator in the middle will sits in one of the open places.  
One person will not have a seat – that person becomes the new facilitator.
The new facilitator stands in the middle of the circle and makes a sound (a sneeze, sniff or cough) and again the people in that group must find a new seat that is open.  
Repeat the game so that everyone has a chance to move, make noise, and laugh.  

Now that we are energized, let’s begin our lesson.

	[image: ]
	2. Attendance and Troubleshooting



Promoter fills out attendance sheets for each Leader Mother.
Promoter asks if any of the Leader Mothers had problems meeting with their neighbors.  
The Promoter helps to solve the problems that they mention.  
Promoter thanks all of the Leader Mothers for their hard work and encourages them to continue.
Promoter asks the group’s Activity Leader[footnoteRef:27] to discuss the needed items for next week’s activity and solicit volunteers. [27:  The Activity Leader should arrive ten minutes prior to each care group meeting to get the description of the activity and the list of needed items from the promoter.] 



Story: Something is Wrong (Picture 5.1) – 10 minutes


3. Story
Read the story on page 36 of the flipchart.


The rainy season comes and Biguvu begins coughing.  His nose is full of thick yellow liquid.  After a few days, Barumwete notices that his chest darkens and seems to collapse every time he breaths.  She quickly calls her daughter and compares the way their chests move when they breathe.  “Something is wrong, she says, we must take Biguvu to the health center!”


4. Gutohoza
Read the questions on page 36 of the flipchart.

	[image: ask BUR new]
	What is the danger sign that Barumwete notices? 
What causes this sickness?
Has your child ever had this trouble?  Tell us about it.   



Ask the first question to review the danger sign seen by Barumwete.
Barumwete noticed that the child’s chest seemed to collapse every time he breathed.  She compares the child’s chest when breathing to her daughter’s chest when breathing.  She notices that “something is wrong.”  
If a mother notices that “something is wrong” or unusual, this is a danger sign.  
Ask the second question to hear what the women believe causes the chest to collapse.  
If a child has a severe chest infection, one of the danger signs is chest in-drawing.  This means that the chest, just under the ribs sinks in as the child breaths in.  This is a sign of severe chest infection (pneumonia).  
It is caused by germs that get into the nose or throat.  This type of infection is more common when the temperatures are cool. 
Ask the last question to hear how stories from the women about how they treated their child with this illness.  
If the child has pneumonia, he needs to go immediately to the health center for antibiotic treatment.  
Encourage discussion.  Don’t correct “wrong answers.”  Let everyone give an opinion.  This page is for discussion, not for teaching.
After the participants answer the last question, move to the next flipchart page by saying, “Let compare your ideas with the messages on the following pages.”


Pneumonia Danger Signs (Picture 5.2) – 5 minutes


5.  Show:
Ask the caregivers to describe what they see in the pictures on page 39.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



6. Explain: 
Share the key messages using flipcharts pages 38 and 39. 
Use the captions on the flipchart to remind you which images represent each point.

	
Fast breathing is a sign of pneumonia.
The child breaths quickly like he has just run a race. 
The child is not breathing as he normally does. 
Pneumonia is a sickness in the child’s chest.

Chest in-drawing is a sign of pneumonia.
Look just below the child’s ribs.
The chest sinks when the child breathes in.
The child’s chest does not move the way it normally does.

If you see one of these signs, go immediately to the health center. 
Many children die when pneumonia is not treated quickly.
Go to the health center on the same day.  
Do not wait for the child to recover.
The child needs medication to overcome pneumonia.



Additional Information for the Trainer
Chest In-drawing
Mild chest in-drawing is normal in young infants because their chest bones are soft.  However, severe chest in-drawing (very deep and easy to see) is a sign of pneumonia.
Chest in-drawing occurs when the effort the child needs to breathe in is much greater than normal.  
In normal breathing, the upper and lower abdomen move OUT when the child breaths in.  If the lower abdomen (just under the ribs) goes in when the child breathes in, this is chest in-drawing.  
If chest in-drawing is seen only when the child cries or is feeding, this is not a danger sign.  If only the soft tissue between the right and left ribs goes in when the child breathes, this is not a danger sign. 
Child Mortality
Worldwide, pneumonia kills more children than any other illness – more than AIDS, malaria, and measles combined.
Twenty percent of all deaths in children under age five are from respiratory infection (pneumonia, bronchiolitis and bronchitis).  Most of these deaths (18% of the 20%) are from pneumonia. 
Baseline Data – Cough
In total, 90% of infants had a cough with rapid or difficulty breathing.  Thirty three percent of mothers reported chest problems or obstructed nasal passages.   
Of all the infants who had rapid breathing, around 50% of them were taken to a health provider.  


Pneumonia Prevention (Picture 5.3) – 5 minutes

7.  Show:
Ask the caregivers to describe what they see in the pictures on page 41.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



8. Explain: 
Share the key messages using flipcharts pages 40 and 41. 
Use the captions on the flipchart to remind you which images represent each point.


	
Wash your hands and your child’s hands with soap to prevent pneumonia.  
Soap kills germs on hands.   
Families that wash their hands with soap have less sickness.

Give only breast milk for the child’s first six months to prevent pneumonia.
A child who drinks water and eats other foods before six months of age is more likely to die from pneumonia.
Children who are not exclusively breastfed have pneumonia more often. 
Continue breastfeeding for two or more years. 
If a breastfed child gets pneumonia, it will be easier for the child to recover. 

When should we wash our hands?
Before eating
Before preparing food
After using the latrine
After cleaning a child’s feces




Additional Information for the Trainer
Number of Infections
Children are more susceptible to respiratory infections than adults.  The average child will have 3-8 respiratory infections a year. 
Prevention practices greatly reduce the number of infections per year.
Exclusive Breastfeeding 
Exclusive Breastfeeding can reduce the rate of pneumonia among infants by 15-23%.[footnoteRef:28] [28:  Niessen L W, Hove ten AC, Hilderink HH, W3ber M, Mulholland K, Ezzati M. Comparative Impact Assessment of child pneumonia interventions.  Bull World Health Organ. 2009; 87 (6):472-8.] 

Hand washing 
In a recent study, children younger than 5 years in households that received soap and hand washing promotion had a 50% lower incidence of pneumonia and 53% lower incidence of diarrhea than households that did not have soap.[footnoteRef:29] [29:  Luby, Stephen P., Mubina Agboatwalla, Daniel R Feikin, John Painter, Ward Billhimer MS, Arshad Altaf, Robert M Hoekstra. Effect of hand washing on child health: a randomized controlled trial.  The Lancet. Vol 366, July 16, 2005  Available: http://www.aku.edu/CHS/pdf/SoapHealth_ARI_Lancet_Man.pdf] 





Indoor Smoke (Picture 5.4) – 5 minutes

9.  Show:
Ask the caregivers to describe what they see in the pictures on page 43.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



10. Explain: 
Share the key messages using flipcharts pages 42 and 43. 
Use the captions on the flipchart to remind you which images represent each point.

	
Cook outside or in a cooking house, separate from the house where you sleep.
Only sit in the cooking house while preparing food. 
Smoke from the cooking fire stays in the room.
Breathing smoke causes coughing and infection.

Keep children away from the cooking house.
Children develop chest infections easier than adults. 

Do not smoke, especially near children. 
Tobacco causes infections in the nose, throat and chest.
Smoking while breastfeeding is dangerous to the child.
Keep children away from anyone who is smoking.
If you must smoke, smoke outside away from the house where you sleep. 

What do you think about these teachings?  How can you apply them to your house?  




Additional Information for the Trainer
Pollution and Respiratory Infections 
Inhaling indoor smoke doubles the risk of pneumonia and other respiratory infections among children younger than five years of age. 
Women exposed to indoor smoke are three times more likely to suffer from chronic bronchitis or emphysema, than women who cook with electricity, gas or other cleaner fuels.  
Using coal doubles the risk of lung cancer, particularly among women.[footnoteRef:30] [30:  Fuel for Life: Household Energy and Health WHO (2006) ] 

Ventilation
By enlarging eaves (vents along the top of the wall) in a traditional house in Kenya, smoke particles in the air were reduced by 60%.46
Tobacco Smoke
Infants whose mothers smoke are 50% more likely to have severe respiratory infection during their first year when compared to infants with nonsmoking mothers. 
Infants whose mothers smoke in the same room have a 56% higher risk of having severe respiratory infection compared to infants whose mothers smoke in a separate room.[footnoteRef:31] [31:  Blizzard, L.; Ponsonby, A.; Dwyer, T.; Venn, A.; Cochrane, J.A., Parental smoking and infant respiratory infection: how important is not smoking in the same room with the baby?  American Journal of Public Health 93(3): 482-488, March 2003.] 



	
	11. Activity: Fast Breathing –  15 minutes 



Materials:
A watch or cell phone that shows seconds.
Seven small rocks or beans

Help mothers to identify fast breathing and lower chest in-drawing by reviewing the definitions and examining children in the group.

Chest In-drawing:
Review the definition: the skin around the bottom of the ribs goes in when the child breathes in.  
Ask the mothers to lift the shirts of their children under the age of five.  Identify when the children are breathing in.
Watch their chest move in and out.  
Do any of the children have chest in-drawing?
Ask the mothers to point to the part of the chest where they are watching for chest in-drawing.

3.  Fast Breathing:
Review the definition: the child is breathing faster than normal.  His breath is fast like a child that has been running.  
Tell the mothers to look and listen for fast breathing when a child is resting.  If the child is breathing fast only when crying or excited, this is not fast breathing.  
To determine if a child is breathing fast, find a healthy child within six months of age of your child and see if they are breathing at the same speed.  Note: The normal rate of breathing changes with age. 
A health worker can identify fast breathing using a watch and counting the child’s breath.  If a mother notices that her child is breathing fast as if he has been running, she should take the child to the health center.

Optional Activity: Breath Counting

Encourage mothers to go directly to the health center if they suspect fast breathing.  However, if they live near the promoter, they can ask the promoter to count the breaths first to confirm the child has pneumonia.  This simple explanation will help mothers and promoters to easily identify fast breathing.   

Choose two volunteers and a child younger than 24 months. (Make sure the child is calm.  If the child begins to cry or struggle, his breaths cannot be counted.)
Ask one of the volunteers to lift the child’s shirt and watch the child’s breathing.  Ask her to practice counting breaths.  She counts every time the chest moves out when the child breaths. 
Ask the second volunteer to look at the seconds and minutes on the watch (or cell phone).   She needs to announce the time, explaining when the minute begins (seconds are at 00) and when the minute ends (seconds are at 60).
  
Explain:
The first volunteer will begin counting breaths when the mother with the watch (or cell phone) tells her to start.  
She will count aloud, every time the child inhales.  The other mothers in the group will count with her.  In her hand she will hold 7 rocks.  
She will count breaths (inhales) in groups of ten.  As soon as she reaches 10, she places one rock on the ground.  She continues counting beginning with 1 and counting to 10 again.  Every time she reaches 10, she places one rock on the ground.  
When the 60 seconds (1 minute) is over, she counts the number of rocks on the ground.  (She does not place any more rocks on the ground unless she has reached 10 breaths when the minute has changed.)  

When the mothers are finished use the chart below to determine if the child is breathing too fast for his or her age.  
If the child has fast breathing based on their age, she should take the child immediately to the health clinic.  

	Child’s age
	Fast Breathing

	Birth – 1 month[footnoteRef:32] [32:  Use this breathing rate for children up until the last day before they turn 2 months old.  The day they turn 2 months old, they should use the breathing rates for the 2-24 month old child.  ] 

	6 or more rocks (60 breaths)

	2 months – 11 months
	5 or more rocks (50 breaths)

	12 months - 60 months
	4 or more rocks (40 breaths)




	[image: Description: PROBE Gucaca.bmp]
	12. Probe– 10 minutes



What do you think about these ideas?  Is there anything that might prevent you from completing all of your responsibilities?  

Ask mothers to talk to a woman sitting next to them for the next five minutes.  They should share any personal concerns that they have with these messages.  Together they should try to find solutions to these worries and problems.  After five minutes, ask the Mother Leaders to share what they have discussed.  

	[image: Description: INFORM Gutomora 2.bmp]
	13. Inform – 5 minutes



Help find solutions to their concerns.  If a woman offers a good solution to another woman’s concern, praise her and encourage other mothers to consider this solution.      
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	14. Practice and Coaching─ 20 minutes



Ask Mother Leaders to share the teachings they have learned today using the first two flipchart pages.  They should share with another woman in the care group using the ASPIRE method.
Tell each Mother Leader to ask, “What do you see here.  What do you think it means?” before they explain each picture.
Then after the woman has responded, clarify any misunderstandings and explain what this picture means for the health program in our community.
After ten minutes, ask the women to switch roles.  The person they are sharing with should practice using the next two pages of the flipchart.
The Promoter should watch, correct, and help the Mother Leaders who are having trouble.
When everyone is finished answer questions that the mothers have about today’s lesson.

	[image: Description: C:\Documents and Settings\mhanold\My Documents\My Pictures\Request ASPIRE.bmp]
	15. Request Commitments ─ iminota 2



Are you willing to make a commitment to the teachings you have heard today?  What is your commitment?

Ask each mother to say out loud a new commitment that she will make today.  Each mother can choose the commitment that is most important to her.    

For example: 
I will take my child for treatment if I see fast breathing or chest in-drawing.
I commit to washing my hands and my child’s hands before eating, before preparing foods and after using the latrine.  
I commit to sending children outside when I am cooking to prevent pneumonia. 
I commit not to smoke tobacco while holding my child.  
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	16. Examine ─ 15 minutes



Ask each Mother one-on-one about her commitments.

What was your commitment at the last lesson?  
Have you kept that commitment?  How – what did you do?
Did anyone (husband, grandmother or children) interfere or tell you not to follow your commitments? Tell the story of what happened?
What factors (people, events or chores) in your life made it difficult to keep your commitments?
How were you able to overcome these problems?

Finally ask each mother one on one about her practices in the last two weeks:
What have you done in the last two weeks to prevent diarrhea?
What are the danger signs of severe diarrhea?  Did you child have signs of severe diarrhea in the last two weeks?
What will you do if you see these signs?  
[bookmark: _Toc358437416]
Lesson 6: Kitchen Garden: Planting Pumpkin 






Caregivers choose a space near their home and compost pit for a kitchen garden.  
They will use their shoes and feet to pace an area that is 3 meters long and 1 meter wide (4 shoes prints by 12 shoe prints).
They will dig two pits in the center of this area and dig out the soil knee deep.
They will mix the soil with ripe compost (dark or rotting compost) and return the soil to the ground. 
Caregivers will water the area where the seeds were planted and cover the ground with banana leaves and cut grass.   
Caregivers will harvest pumpkins when they are rich in color and hard on the outside.
Caregivers will add pumpkin leaves and pumpkin flesh to family foods such as soups, porridges and stews.
Pumpkin flesh and pumpkin leaves are rich in iron (to build strong blood) and protein (for building strong muscles and bones) for the whole family. 
Pumpkin flesh and leaves contain Vitamin A to protect against infection and prevent night blindness.
Pregnant and breastfeeding women will eat roasted pumpkin seeds as a snack to encourage good health for mother and child.[footnoteRef:33]   [33:  From our LDM study, we discovered that mothers who consumed retinol, B6, and protein rich foods during lactation had more well-nourished children.  Roasted pumpkin and squash seeds are a good source of protein (body building foods) and iron (for strong blood) and some zinc.  Roasted seeds are also being promoted as a healthy snack for pregnant and lactating mothers.  Pumpkin flesh, leaves, and flowers are a good source of Vitamin B6, protein (leaves only), Vitamin A, iron and folate (important for fetal development).] 

These products build strong blood, strong muscles and bones, and help mother and baby to grow well during pregnancy.  


Materials:
Attendance Registers 
Leader Mother Flipchart 

Summary:
Game: Planting a Garden 
Attendance and Troubleshooting
Share the story and ask about current behaviors: Fruitful Teachings
Show pictures and share key message on flipchart pages 46-51: Land Preparation, Planting Pumpkin and Harvesting Pumpkin. 
Activity: Roasting Pumpkin Seeds
Probe about possible barriers
Inform them of possible solutions to the barriers
Practice and Coaching in pairs
Request a commitment
Examine commitments and behaviors related to the previous lesson

	
	1. Game: Planting a Garden -  10 minutes



This is a game of memory.  The women in your group must remember everything that the other women say and repeat it.
Ask everyone to stand in a circle, including the facilitator. 
The facilitator begins by saying, "I’m going to plant a garden and I’m planting (and a fruit or vegetable she will plant)." 
There are no wrong answers in this game.  The women can plant anything that they want.  The important part is for the women to try to remember the other items named by the others in the group and repeat them in order.
For example, « I’m going to plant a garden and I’m planting tomatoes.” 
The woman to the facilitator’s right must repeat the phrase and add another item.  For example, « I’m going to plant a garden and I’m planting tomatoes and onions.” 
Continue with each woman in the circle adding a new item to the list.
(Optional) If a woman forgets or says the items in the wrong order, she must leave the circle.   Continue until only one woman is left.
Continue adding new items until the list is too long to remember!

Now that we are energized, let’s begin.
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	2. Attendance and Troubleshooting




Promoter fills out attendance sheets for each Leader Mother.
Promoter asks if any of the Leader Mothers had problems meeting with their neighbors.  
The Promoter helps to solve the problems that they mention.  
Promoter thanks all of the Leader Mothers for their hard work and encourages them to continue.
Promoter asks the group’s Activity Leader[footnoteRef:34] to discuss the needed items for next week’s activity and solicit volunteers. [34:  The Activity Leader should arrive ten minutes prior to each care group meeting to get the description of the activity and the list of needed items from the promoter.] 


Story: Fruitful Teachings (Picture 6.1) – 10 iminota 
3. Story
Read the story on page 44 of the flipchart.


Barumwete plants pumpkin seeds in a garden near her house.  As the vines begin to grow, she tells her children a story.  “I had a very difficult pregnancy with you, she tells Mvuyekure.  I was weak and tired and suffered often from sickness.  Now I know that I can eat pumpkin leaves, seeds and flesh to prevent these many problems.  The teachings we have learned are like these seeds.  They are small seeds, but soon the seeds will grow into large plants that will cover the land and produce many good fruits for our family.


4. Gutohoza
Read the questions on page 44 of the flipchart.
Ask the first two question to review the health benefits of pumpkin.  
In the story, Barumwete mentions that eating pumpkin seeds, leaves and flesh would have helped prevent her weakness during pregnancy (anemia).  
This means that pumpkins build strong blood and bones (they are a good source of iron).  Pumpkins also have Vitamin A for good vision.
If she had been adding these new foods to her diet, she would have been healthier and had a diverse diet.  
Ask the second question to discuss how the flipchart teachings are like a seed planted in a garden.  
The health teachings are like small seeds that are planted in a garden.  If a woman takes the teachings she has heard and practices them.  The woman’s health and the health of her family will greatly improve and impact others.
For example, if a woman eats well during pregnancy, her child may live a healthier life, be sick less often, allow the family to work more, receive a greater income so all the children can be sent off to school.  
If a woman decides not to listen to the teachings, her child may be small at birth, struggle to survive, require a lot of medical treatments, cause a loss of work and income, preventing any of the children from going to school. 
Ask the last question to hear what plants the women grow in their gardens.  Find out if they know the benefits of the plants they have chosen.  Are they planting many types of foods that will improve the health of their children? 
Encourage discussion.  Don’t correct “wrong answers.”  Let everyone give an opinion.  This page is for discussion, not for teaching.
After the participants answer the last question, move to the next flipchart page by saying, “Let compare your ideas with the messages on the following pages.”

	[image: Description: ASK.bmp]
	How do pumpkins improve health for mothers and children?
How are the teachings you have learned like a seed?
How do the plants you grow in your garden improve health for you and your children?  




Land Preparation (Picture 6.2) – 5 iminota 


5.  Show:
Ask the caregivers to describe what they see in the pictures on page 47.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



6. Explain: 
Share the key messages using flipcharts pages 46 and 47. 
Use the captions on the flipchart to remind you which images represent each point.

	
In the cool season, choose a sunny place near your house and compost pit.  For pumpkins it should be about 12 foot long and 4 feet wide.  
The soil should not be too wet or in a valley.
The soil should get full sun for at least half of the day. 
A garden near your house makes it easy to gather foods for cooking. 
Pumpkins grow on vines and need a large area to grow.
Walk the ground with shoes touching.  
Measure land that is four feet wide and 12 feet long.
Plant pumpkins in late August or early September.

Hoe the soil well.  Mix dark compost into the soil.   
Compost is the best food for the ground.
If you do not have compost mix the soil with dried grass and banana leaves.  
Loose soil lets the roots grow deep.
Loose soil lets the rain sink into the soil.    




Additional Information for the Trainer:
Planting Distance
Pumpkins need about 1 meter of space to grow in each direction.  Four shoe-lengths (about 27 cm) is about 1 meter.
The field should be 1 meter by three meters.  The pumpkins will be planted in two holes in the middle of the plot.  
Mixed Planting 
Pumpkins can be planted with maize, beans, celery, onions and peas.  Do not plant pumpkin with potato, as neither plant will grow well.  
Pumpkins grow well with maize and climbing beans. The maize provides a good pole for the beans to grow up, the beans trap nitrogen in the soil which benefits the pumpkins, and the pumpkins provide a dense foliage and ground cover to suppress weeds and keep pests away from the corn.


Pumpkin nutrients
Roasted pumpkin and squash seeds are a good source of protein (body building foods) and iron (for strong blood).  They also have some zinc.  
Pumpkin flesh, leaves and flowers are a good source of Vitamin B6, protein (leaves only), Vitamin A, iron and folate (important for fetal development).


Planting Pumpkin (Picture 6.3) – 5 iminota 

7.  Show:
Ask the caregivers to describe what they see in the pictures on page 49.
		
	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



8. Explain: 
Share the key messages using flipcharts pages 48 and 49. 
Use the captions on the flipchart to remind you which images represent each point.

	
Make one mound in the plot.  Make two holes four feet from each edge.  Press two seeds into each hole and cover with soil.  
Plant the seeds just below the soil’s surface. 
The topsoil should meet the first bend in your finger.
Water the place where the seeds were planted.
If both seeds grow, remove the weaker plant.
Two pumpkin plants will provide many pumpkins.

Cover the ground with cut grass or banana leaves.  Remove weeds that grow on the mound. 
Leave the pulled weeds on the ground.  
The grass and leaves protect the soil from washing away.
The grass and leaves keep the soil moist.
They add food to the soil for the plants. 
They keep the ground from becoming scorched from the sun. 

Should you water the seeds or wait for the rains?
Water the seeds if the ground becomes very dry.
Wait until the ground is dry again before watering.
If the ground is too wet, the seeds will not grow.






Harvestings Pumpkins (Picture 6.4) – 5 iminota 


9.  Show:
Ask the caregivers to describe what they see in the pictures on page 51.

	[image: Description: SHOW Kwerekana.bmp]
	What do you think these pictures mean?



10. Explain: 
Share the key messages using flipcharts pages 50 and 51. 
Use the captions on the flipchart to remind you which images represent each point.

	
Cut vines that spread far from the garden.  
Pumpkin vines spread quickly.
Pruning helps the main plant to grow stronger.
Pumpkin leaves are a good source of vitamin A and iron.

Cut the pumpkin when it is firm and deep orange in color on all sides.  
Leave a short stem to prevent rotting. 
If the outside of the pumpkin is soft, it is not ready. 
A cut pumpkin can be kept for 1-2 weeks.

Add pumpkin flesh to stews and porridges.  Roast seeds are a good snack for pregnant and breastfeeding women.  
Remove the flesh around the seeds.
Roast until dry and slightly browned.
Sprinkle with iodized salt.
Do not give seeds to small children.  They many choke on them. 



Additional Information for the Trainer
Pruning 
Creeping plants can take up the entire garden.  Fruit will be larger if plants are trimmed.  To prune creeping plants, cut the vine after the fruit, counting to the third leaf and cutting there.   
Seeds and children
Do not offer pumpkin seeds to children.  Seeds may get caught in their throat and cause choking.  The seeds, however can be pounded into flour and added to porridge or stew.  
[bookmark: OLE_LINK9][bookmark: OLE_LINK10]
	
	11. Activity: Roasting Seeds – iminota 30



Materials:
One pumpkin
Knife 
Bucket and cup of water
Banana Leaves
Iodized salt 

Drying Seeds
Ask the women to wash their hands before working with the pumpkin.
Cut a fresh pumpkin in half and pull out the seeds with your hands.
Separate the seeds from the pulp and pumpkin flesh.
Rinse the seeds in a bowl of water to help remove the pulp.
Spread the seeds in a thin layer on banana leaves in the sun.  Let them dry in the sun.  
This snack is very good for pregnant and lactating women.  It gives nutrients the mother and baby need to grow well.  Carry these seeds and eat them as a snack.  
Do not give these seeds to small children as they make choke on the seeds.  Pound seeds and put powder into porridge or soup to add nutrients. 

(optional) Fry (or roast) squash seeds in a pan on the fire with a spoonful of oil.  Stir the seeds until they begin to crackle and turn light brown in color.  
Remove from the fire.  Sprinkle the seeds with salt.
Let the seeds cool.  They are ready to eat. 

	
Preparing the Land (Optional if time allows)
Show the mothers how to measure out a piece of land using foot lengths.
Ask the women to look around the area where they are sitting and choose the best place for a kitchen garden.
They should look for land near a home and compost pit if available.
They should look for land that is sunny.
They should look for land that does not have sitting water or is sitting in a valley.
Ask a volunteer to measure out a piece of land in the measurements that she needs for planting pumpkin.
She will walk a straight line with her feet one right in front of the other (toes touching the heel of the foot in front) twelve steps and then turn and walk four steps.  She returns walking twelve steps and four steps to complete the rectangular plot.
Answer questions about the planting of pumpkin.



 


	[image: Description: PROBE Gucaca.bmp]
	12. Probe– 10 iminota 



What do you think of these ideas?  Is there anything that might prevent you from following the practices we have discussed today?

Ask mothers to talk to a woman sitting next to them for the next five minutes.  They should share any personal concerns that they have with these practices.  Together they should try to find solutions to these worries and problems.  After five minutes, ask the Leader Mothers to share what they have discussed.  

	[image: Description: INFORM Gutomora 2.bmp]
	13. Inform – 5 iminota 



Help find solutions to their concerns.  If a woman offers a good solution to another woman’s concern, praise her and encourage other mothers to consider this solution.      


	[image: ]
	14. Practice and Coaching─ 20 minutes



Ask Mother Leaders to share the teachings they have learned today using the first two flipchart pages.  They should share with another woman in the care group using the ASPIRE method.
Tell each Mother Leader to ask, “What do you see here.  What do you think it means?” before they explain each picture.
Then after the woman has responded, clarify any misunderstandings and explain what this picture means for the health program in our community.
After ten minutes, ask the women to switch roles.  The person they are sharing with should practice using the next two pages of the flipchart.
The Promoter should watch, correct, and help the Mother Leaders who are having trouble.
When everyone is finished answer questions that the mothers have about today’s lesson.

	[image: Description: C:\Documents and Settings\mhanold\My Documents\My Pictures\Request ASPIRE.bmp]
	15. Request Commitments ─ iminota 2



Are you willing to make a commitment to the teachings you have heard today?  What is your commitment?

Ask each mother to say out loud a new commitment that she will make today.  Each mother can choose the commitment that is most important to her.    

For example: 
I will prepare the land nearby house for a small garden.  
I commit to planting pumpkin in my garden.
I commit to adding pumpkin leaves and pumpkin flesh to family foods.
I commit to roasting seeds and eating them as a snack.


	[image: ]
	16. Examine ─ 15 minutes



Ask each Mother one-on-one about her commitments.

What was your commitment at the last lesson?  
Have you kept that commitment?  How – what did you do?
Did anyone (husband, grandmother or children) interfere or tell you not to follow your commitments? Tell the story of what happened?
What factors (people, events or chores) in your life made it difficult to keep your commitments?
How were you able to overcome these problems?


Finally ask each mother one on one about her practices in the last two weeks:
What have you done in the last two weeks to prevent pneumonia?
What are the two danger signs for pneumonia? 


[bookmark: _Toc276566662][bookmark: _Toc358437417]Lessons 1-6 Pre and Posttest

Two questions from each lesson are listed below.  Before and after teaching the materials to staff and trainers, give the posttest to evaluate their comprehension. For those who score 75% or less (must have at least 9 correct answers), give them more training to help them understand the information.  Trainers should not teach others until they are able to score 75% or better.

1.  Which of the following are the correct signs of dehydration?
a. Crying without tears, skin rash and stomach ache
b. Irritable, top of the head is pressed in like a cup, coughs often
c. Pinched skin remains for several seconds, child doesn’t sleep, and nose drips liquid
d. Crying without tears, pinched skin remains for several seconds, top of the head is pressed in like a cup. 

2.  Is it possible to prevent dehydration?  Choose the best answer (only one). 
a. Yes, a mother can replace water lost from the child’s body.
b. No, once the child has diarrhea they will become dehydrated.
c. No, dehydration is a normal part of child growth.
d. Yes, but it requires medicine from a health worker.  


3.  How much water is mixed with one packet of ORS ?
______________________________________

4.  Which of the following foods should NOT be given to a small child with diarrhea and vomiting?

Pounded or mashed meats and fish 
Breast milk
Peanuts and Pumpkin Seeds
Soups and porridge
Amaranth and beet greens


5. A sick child should be given an additional snack and one additional breast milk feeding how often?  Choose the best answer (one answer).
For the first and second day of the sickness and the first two days after the child recovers.
For three days after the child recovers. 
Each day while the child is sick and for two weeks after the child recovers. 
Each day while the child is sick

6. True of False.  Encouraging a sick child to eat even when they are not hungry will prevent malnutrition and improve their health.

7. Name two of the danger signs of severe diarrhea. 
________________________________________
________________________________________

8. If a child has severe diarrhea what treatment should be given?
a. The medicine recommended by the health worker, ORS and zinc.
b. Antibiotic medicine 
c. Body building foods (meats, eggs and fish) 
d. Charcoal powder


9.  Name the two danger signs of pneumonia (sickness of the chest)   
________________________________________
________________________________________


10.  All of the following practices prevent chest infection except one. Choose the practice that does NOT prevent pneumonia (chest infection)?
a. reducing indoor smoke
b. exclusive breastfeeding
c. hand washing with soap
d. drinking beer   



11.  Which of the following describes how pumpkin should be planted? 
Plant seeds on a mound in ground that is covered with water.  
Plant seeds in a row, with one shoe print between each seed.  Cover with plastic.
Plant seeds just below the surface of the ground and cover the ground with cut grass or banana leaves. 
Toss about 10 pumpkin seeds on the ground.  Sprinkle compost over the seeds and cover with cut grass. 


12.  Which of the following is NOT recommended?
Add pumpkin leaves to stews and porridges. 
Cut the pumpkin when it is soft and begins to turn orange. 
Roast seeds for snacks for pregnant and breastfeeding women.  
Mix the soil in your garden with dark compost.
















[bookmark: _Toc276566663]
[bookmark: _Toc358437418]Lesson 1-6 Pre and Posttest ANSWERS

1.  Which of the following are the correct signs of dehydration?
d. Crying without tears, pinched skin remains for several seconds, top of the head is pressed in like a cup. 

2.  Is it possible to prevent dehydration?  Choose the best answer (only one). 
a. Yes, a mother can replace water lost from the child’s body.


3.  How much water is mixed with one packet of ORS? 
one liter of water (or four Agasabasaba cups of water).


4.  Which of the following foods should NOT be given to a small child with diarrhea and vomiting?
c. Peanuts and Pumpkin Seeds (the child may choke on them).  


5. A sick child should be given an additional snack and one additional breast milk feeding how often?  Choose the best answer (one answer).
c. Each day while the child is sick and for two weeks after the child recovers. 

6. True.  Encouraging a sick child to eat even when they are not hungry will prevent malnutrition and improve their health.

7. Name two of the danger signs of severe diarrhea. 

Any two of the following are correct:
bloody diarrhea
diarrhea for more than 14 days
rice-water diarrhea

8. If a child has severe diarrhea what treatment should be given?
a. The medicine recommended by the health worker, ORS and zinc.  


9.  Name the two danger signs of pneumonia (sickness of the chest)   
fast breathing
chest in-drawing

10.  All of the following practices prevent chest infection except one. Choose the practice that does NOT prevent pneumonia (chest infection)?
d. drinking beer   


11.  Which of the following describes how pumpkin should be planted? 
c. Plant seeds just below the surface of the ground and cover the ground with cut grass or banana leaves. 


12.  Which of the following is NOT recommended?
b. Cut the pumpkin when it is soft and begins to turn orange. 
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