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Lessons, stories, and activities in the Infant Feeding and Care Lesson Plan
complement the information provided in Infant Feeding and Care Lesson 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

J

four types of objectives. Each is described below.

Behavior objectives: 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.

Belief objectives: We know that beliefs and attitudes affect our practices.
times it is a personbdés inaccurate belief or
making healthy behavior change. In this module we are reinforcing the principle
of good stewardship: the belief that breastfeeding and proper infant care are a
good use of the resources we have been given.

Many

Behavioral determinant objectives: Behavioral determinants are reasons

why p

eople practice (or doné6ét practice) a

possible behavioral determinants as identified in the Barrier Analysis® 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

1 See http://barrieranalysis.fhi.net for more information.
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practicing new behaviors) to overcome obstacles that have prevented them from
trying or maintaining the practice in the past.

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. In
Lesson 4, we introduce the idea of an Activity Leader who will focus on the
needed materials for Module 2. See below for more information.

Each exercise (section of the lesson plan) is identified by a small picture.

Pictures are used to remind non-literate Leader Mothers of the order of the
activities. For example when itdéds time to | ead
picture of people laughing as if they are enjoying a game (see below). The

pictures in the lesson plan cue Leader Mothers of the next activity. Review the

descriptions below for more information.

The first activity in each lesson is a game or song.
Games and songs help the participants to laugh, relax
and prepare for the lesson. Some games review key
messages that the participants have already learned.

Following the game, all facilitators will take attendance.
Troubleshooting applies only to facilitators (promoters)
training others.? The promoter follows up with any

2 difficulties that the Leader Mothers had teaching the
Sy previous lessons. Refer to the role play in Lesson 4 for

Attendance and | more information.
Troubleshooting

Next the facilitator reads the story printed on the flipchart, using the images to
share the story. The story in each lesson is followed by discussion questions.

Discussion questions are used to discuss the problems
faced by the two main characters in the module
(Tingpieth and Achol). Use the story and discussion
questions to find out the current practices of the women
in the group.

Ask about Current
Practices

2 1In SSHINE, paid staff are called promoters. The role of the promoters is to train Leader Mothers
to facilitate lessons with their neighbors. A few exercises (such as the Troubleshooting exercise
and the Practice and Coaching exercise) are only for promoters training Leader Mothers. This
exercise does not need to be used by the Leader Mothers when sharing with their neighbors.



After turning to a new flipchart page ask, i What do
think these pictures mean?0 Af
respond, explain the captions and key messages written
on the back of the flipchart.

Share the Meaning
of Each Picture

The lesson plan also contains additional information for the trainer. The
additional information does not need to be discussed during the lesson unless it
relates to questions asked by the participants.

Next is an activity. Acti viti es -anm@® dxama
help the participants understand and apply what they
have learned. Most of these activities require specific
materials and preparations.

Activity

Beginning in Module 2, an activity leader is responsible to organize materials for

the Lesson Activity. The Activity Leader for Module 2 is elected in Lesson 4. The

Activity Leader meets with the facilitator ten minutes before each lesson to
discusstheneeded materials for the next | essonds act
is responsible to talk with the others (Leader Mothers or neighbors) during the
AAttendance and Troubleshootingd to organize t he
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.

The facilitator asks if there are any obstacles that prevent
the caregivers from trying the new practices. The facilitator
and other group members give more information or a
different perspective to help caregivers understand how to
overcome these obstacles.

Next is Practice and Coaching. This section is required
for the training of Leader Mothers only. We want to make
sure that they understand the material and can present it
to others. In this activity, the promoter observes and
coach Leader Mothers a s they practice teaching in pairs.

Practice and
Coaching




Finally, the facilitator requests a commitment from each
of the women in the group. It is up to each woman to
make a choice. They should not be forced to make a
commitment if they are not ready.

W
Request
Commitments

All lessons follow the pattern described above. Lessons can be adapted as
needed to fit the needs of your 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 nhame Time needed for this section
Game or Song 5 - 10 minutes
Attendance and Troubleshooting 5 - 15 minutes
Story 5 minutes
Ask about Current Practices 10 minutes
Share the Meaning of Picture 2 10 minutes
Share the Meaning of Picture 3 10 minutes
Share the Meaning of Picture 4 10 minutes
Activity 15-30 minutes
Discuss Barriers 15 minutes
Practice and Coaching 20 minutes
Request Commitments 10 minutes

27 22 hours
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Lesson 1: Nutrition for Pregnant and Breastfeeding Women

Objectives

1 Pregnant and breastfeeding women will eat two additional snacks each day
for healthy child growth and energy while breastfeeding.

1 Pregnant and breastfeeding women will eat foods from each of the three food
groups each day:

o the protecting group (fruits and vegetables)
o the forming group (meat, dairy, beans, and nuts)
o and the energy group (grains, staple foods and oils)

A Pregnant women will take iron pills each day to prevent weak blood (anemia).
After delivery, mothers will take iron supplements once each day for three
months to rebuild blood and iron loss from delivery.?

1 Women will add a sprinkle of iodized salt to their food each day when
pregnant and breastfeeding to prevent iodine-related illnesses.

o lodine is needed to develop the childés

o Too little iodine in pregnancy may cause physical deformity. Too
little iodine during early childhood prevents children from doing well
in school (un-developed brain).

1 Pregnant women will believe that God has given us gifts (nutritious foods and
resources) to keep our bodies and our developing children healthy.

Materials:
1. Attendance Registers

2. Leader Mother Flipchart
3. Container of iodized salt (if available) and container of iron pills

Health Managers and Promoters: Prior to teaching this lesson, research the
availability of the following:

o Visit health facilities and pharmacies to ask about iron tablets. If very few
(or no) iron tablets are available, inform mothers that iron is important but
hard to find in South Sudan. Emphasize foods with high iron content for
mothers who cannot find iron tablets. Advocate with MOH and local
authorities about the need for these supplements.

o Visit markets and shops to ask about iodized salt. In Sudan, most iodized salt
is imported. Salt weighed in the market is NOT iodized. Encourage mothers
to save money to purchase the imported salt. Advocate with the MOH and
local authorities about the need to comply with the 2003 government
requirement saying that all salt must be iodized.

3 This is the recommended practice, although iron pills may not be locally available. Meet
with MOH officials and others about the need to provide iron to help mothers overcome problems
of weak blood.



Summary:

= =4 =4 -4 4

=A =4 =4 =4

Game: Memory

Attendance and Troubleshooting
Share the story: Achol is Too Thin
Ask about current practices

Share the meaning of each picture on flipchart pages 6-11: Increased
Quantity of foods; Increased Variety of Foods, Iodized Salt and Iron
Supplements.

Activity: Planning Healthy Meals
Discuss Barriers

Practice and Coaching in pairs
Request Commitments

1. Game: Memory b 10 minutes

8.

9.

. Ask the women to stand in a circle.

The facilitator begins by giving and action and naming a body part. Such as
fiPush your n o s evhile pushing the tip of her nose.

The next woman is the circle, repeats the action and words said by the
facilitator and adds another action. For e x a mp |Pash ori your nose, pull on
your ear.o

Each woman in the circle repeats the action and description done by the
women before her, and then adds a new action.

Continue until one of the women forgets the actions.

(Optional) Now repeat the game, this time, the statement that is said should
not match the action.

For example the facilitator s a 'y sPushn yourn o s e , de pwlting on her
ear, fistand on onsgudttmg.t 0 whil e

Continue going around the circle with each woman saying and doing the
actions and words said by the women before her, and then adding a new one.

If someone forgets or does the wrong thing, they should sit down.

10.The last woman standing is the winner.

Now that we are enertgodaeyds |ledaddsorb.egi n




2. Attendance and Troubleshooting b 15 minutes

1. Promoter fills out attendance sheets for each Leader Mother and neighbor
group (beneficiary group).

2. Promoter fills out vital events mentioned by each Leader Mother (new births,
new pregnancies, and mother and child deaths).

3. Promoter asks if any of the Leader Mothers had problems meeting with their
neighbors.

4. The Promoter helps to solve the problems mentioned.
Promoter thanks all of the Leader Mothers for their hard work and
encourages them to continue.
6. Promoterasksthe groupds Acf todisauss the eeedee items for
next weekbd6s activity and solicit volunteers.

Nl

Achol is Too Thin (Picture 1.1) b 15 minutes

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

Achol® is visiting with Tingpiethi n t he aft er peabsomeofmyer e
groundnuts. Your stomach is growing, but your face, arms and legs are growing
too thin! You need (lTiogpethtsaysmmor e f ood. O

fiBut my mother before me and her mother always ate only sorghum and milk,
the same foods that we ate when we were not pregnant. It is what we have

al ways dAcholesays.

4. Ask about Current Practices
1 Read the questions on page 4 of the flipchart.

4 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.

>Acholmeans fone who i s wi |l ling t oTinggethme ans |Aicntenwho lodwhes s.
and cares for her family / community. o
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? Why does Achol eat only milk and sorghum when she is
pregnant?

? How does this belief affect the health of the mother and
child?

? When you are pregnant, how do your eating habits
change?

1 Ask the first question to review Acholé beliefs.

o She is doing what her mother and grandmother have always done. It
is her custom to eat these foods, and she d
change it.

1 Ask the second question to find out if the women believe this is a good or bad
practice.

o We hope the women respond in this way: Eating only one or two
foods does not provide for all the nutrients (vitamins) that a mother
and growing infant need.
o Eating only two foods may cause the infant to be born too early or
too small. It may increase child death.
o God provided many foods in nature. We can encourage healthy
growth by eating a variety of foods each day.
1 Ask the last question to discuss how women in your group change their
eating habits when they become pregnant.
o We hope that women eat a variety of foods each day including dairy
foods, meats, fruits, vegetables, beans, oil and sugars and grains
when pregnant.
o We hope women increase their eating, adding two additional snacks
when pregnant.
T Encourage discussion. Do mbswersobr et et iwvengone
give an opinion. This page is for discussion, not for teaching.
1 After the participants answer the last question, move to the next flipchart
page by saying, fALet compare your ideas with t
pages. 0

Increased Quantity of Foods (Picture 1.2) - 10 minutes

5. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 7.
1 Share the meaning of each picture on flipchart pages 6 and 7.

1 Use the captions on the flipchart to remind you which images represent each
point.

11
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What do you think these pictures mean?

1 During pregnancy eat two additional snacks each day.

o Snacks help mother and child to grow well and have a healthy
birth.

o Extra food will give you extra strength for birth.
1 Eat snacks like fried groundnuts and porridge with mango or banana.
o Eat two or more family foods (meals) each day.
o Add two or more snacks each day.
o Snacks could be fried groundnuts, porridge, or fruit.
1 Breastfeeding women eat two additional snacks each day.
o Women who eat snacks have more energy to work

o Women who eat snacks are able to work longer hours than women
who do not eat snacks.

o Women who eat snacks have more energy to care for their
children.

1 Eat snacks like papaya and welwel.
o Eat fruit like papaya, guava, tomato, or coconut.
o Eat small meals of welwel or cob using the CSB.

? Do you have concerns about this teaching, like Achol?

o Some traditions harm our children and prevent them from growing
well.

o We need to change the beliefs that cause harm.

Additional Information for the Trainer:
Snacks

1 Snacks are small foods eaten between meals. Snacks might include porridge,
fruit, or roasted nuts.

Groundnut Snacks

1 According to the TANGO assessment, most families sell off their groundnut
supplies. ® Encourage pregnant and breastfeeding women to save a portion of
groundnuts for themselves for snacks.

Breastfeeding, Pregnant Women

i If the pregnant woman is breastfeeding another child, she needs one
additional snack.

9 Eating three additional snacks each day will give her energy to work and care
for her children. It will also provide food and nutrients for the body of her
growing child.

Food Insecurity

6 TAaNGO International, pg. 40.
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1

1

According to TANGO assessment, 80% of all households live with a constant
(on-going) fear of hunger and starvation in NBEG and Warrap.

Women in some communities continue to believe that eating less food during
pregnancy and after birth is best for the mother and child.’

Women generally consume the same foods as other members of the
household during and after pregnancy.®

Household Meals in South Sudan

1

Of all households interviewed, most (82%) eat two meals each day. Of the
most vulnerable families (15% of those interviewed), 96% eat only one meal
each day.’

Increased Variety of Foods (Picture 1.3) - 10 minutes

6. Share the Meaning of Each Picture

Ask the caregivers to describe what they see in the pictures on page 9.
Share the meaning of each picture on flipchart pages 8 and 9.

Use the captions on the flipchart to remind you which images represent each
point.

?

What do you think these pictures mean?

Eat milk and animal products, fish and beans. They build strong muscles
and bones.

o Eat meats and fish and eggs.
o Eat milk foods like milk, and yoghurt.
o Eat beans, groundnuts, and seeds.
Eat grains, oils and sugars. They give energy.
o Eat oils and ghee.
o Eat roots like cassava and potato.
o Eat sorghum, and maize.
o Eat sugars like honey and sugar cane.
Eat fruits and vegetables. They prevent sickness.
o Eat vegetables like cabbage, green eggplant, and leaves.
o Eat fruits like plantains, avocado, guava, papaya, and mangoes.
Eat foods from each food group each day.
o Add oils, beans and vegetables to family foods.

” TANGO International, pg. 28.
8 ranGo International, pg. 28.
° TANGO International pg. 18.
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o Eat fruit and vegetable snacks.
o Add meats to family foods as often as possible.

? Why do you think God provided so many different types of fruits and
vegetables in nature?

o Our bodies need different types of foods to make us strong.
o He provided enough foods to meet the needs of our bodies and minds.

Additional Information for the Trainer:
Protecting Foods from the TANGO Survey'’

1 Green leafy vegetables were eaten by 67% of households in the previous 24
hours in the TANGO surveys in Warrap and NBEG states.

1 Only 17% of households added vegetables other than greens to their meal.
1 Fruits were eaten by 8% of households in the previous 24 hours.
Building Foods from the TANGO Survey

1 Meat, fish and eggs were eaten by approximately 20% of the population in
the last 24 hours.

1 Lentils and pulses were eaten by 9% of the population in the previous 24
hours.

Energy Foods from the TANGO Survey

1 Grains were eaten by 87% of households in the last 24 hours.

1 Oils were used in meals in the last 24 hours by 23% of households.
1 Only 6% of households had sugar in the previous 24 hours.

Iodized Salt and Iron Supplements (Picture 1.4) - 10 minutes

7. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 11.
1 Share the meaning of each picture on flipchart pages 10 and 11.

1 Use the captions on the flipchart to remind you which images represent each
point.
1 Show the mothers the iron pill container and the iodized salt container.

10 TANGO International pg. 51-52.
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?  Whatdo you think these pictures mean?

1 Take iron pills during pregnancy to give you strong blood for childbirth.
o Drink lots of water when taking iron pills.
o Iron pills may cause constipation.
o Take pills with a meal to prevent constipation.
1 Take iron pills for three months after the child is born.
o Iron helps your blood to gain strength after delivery.
1 Add a sprinkle of iodized salt to family foods each day.
o This salt has iodine.
o Iodine is needed by infants and pregnant women.
o Pregnhant women need more iodine than others.
1 Buy salt packages with this label.
o Do not buy loose salt from the market.
o It does not have iodine which preghant women need.
o Buy packaged salt with iodine.

Additional Information for the Trainer:
Weak blood

1 Weak blood may be caused by not eating enough iron-rich foods, but can also
be caused by blood loss during menstruation, hookworm and malaria.

1 For more information about iron, review Lesson 2.
Multivitamins

1 In some countries, a multi-vitamin is available for pregnant women to take
each day during pregnancy. Multivitamins contain minerals (like iron and
zinc) and nutrients (like vitamins A, folate and calcium) which are needed
during pregnancy. If women take these multivitamins, an additional iron pill
is not needed. However, in Sudan, iron pills are suggested in the absence of
a multivitamin.

Iron Pill Side Effects

1 Many women experience side effects when taking iron pills. Side effects
include stomach upset, heartburn, black feces and constipation.

1 Drinking lots of water and eating foods high in fiber (lentils, beans,
groundnuts, fruits and vegetables) help prevent side effects.

1 If women are unable to take the prescribed dose of iron pills because of
discomfort, have them start slowly, cutting the pills in 2 or taking them
every other day until they can take one pill each day.

Iodine
1 Iodine is a mineral which is essential for the development and growth of the
human body. | odi ne hel ps the growing infantés brain

1 Too little iron can cause miscarriages, stillbirths (infants born dead), and low
birth weight infants who have lower rates of survival.

1 Toolittleiodinedur i ng early i nf anc ygeveléopmernt makingitbr ai nd s
difficult for the child to learn and work well in school.

Iodized Salt
15



1 The consumption of iodized salt in Sudan is as low as 11 percent. Twenty
two percent of the population has goiter (a bulging on the neck caused by
low iron). This leads to a 25% reduction in productivity.*!

Despite a government requirement in 2003 for all salt to be iodized, only one

salt refinery in Sudan produces iodized salt. Iodized salt from Saudi Arabia,
Turkey, Kenya and Uganda is the best source of iodized salt.

8. Activity: Planning Healthy Meals - 15 minutes
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3. After 10 minutes, ask the women to share their ideas with the large group.

different food groupst o
or snacks they can eat each day during pregnancy.
a.

b.
C.
d.

their

. Ask each woman to choose a partner in the group.
. Ask them to discuss the foods that they usually prepare for the family.

. Encourage them to consider how to add one more foods from the four
foods.

family

As k

Encourage them to add fruit snacks, groundnut snacks and CSB

porridge.

Encourage them to use the ration oil and lentils each day.

Encourage them to plant fruit trees near their house for snacks.

Encourage them to add at least one additional protecting food to their
foods each day (greens plus another vegetable).

4. Encourage discussion.
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9. Discuss Barriers b 15 minutes

Ask mothers to talk to a woman sitting next to them. They will share barriers
and concerns they have about the new teaching. Together they will try to find

you from following this guidance?

£ What do you think about these ideas? Is there anything that might prevent

solutions to these barriers. After five minutes, ask the Leader Mothers to share
what they have discussed with the large group.

11 Sudan Household Health Survey. Government of Sudan and UNICEF, 2006.
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Help find solutions to their concerns. If a woman offers a good solution to
another womandés concern, praise her and encour ag
solution.

Possible concerns:
1 Some women may not have money to purchase additional foods.

o Encourage women to eat ration foods each day.

o Encourage women to start a vegetable garden to increase the
variety of foods for their family.

10. Practice and Coaching b 20 minutes

1. Ask each Leader Mother to share the teachings she has learned with the
person sitting next to her. (All Leader Mothers will work in pairs). Each
Leader Mother teaches in the same way that she was taught.

2. In each pair, one woman will teach the first two pages of the lesson to her

partner. After she is finished, the other Leader Mother will teach the last two

pages of the lesson.

Watch, correct, and help Leader Mothers who are having trouble.

4. When everyone is finished, answer questions that the mothers have about
the lesson.

W

11. Request Commitments b 10 minutes

N )

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

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

For example:

1 I commit to eat two additional snacks each day.

1 I commit to gathering wild fruits to add to my meals each day.
1 I commit to adding iodized salt to family foods each day.

1 I commit to taking iron pills each day during pregnancy and for three months
after my child is born.

17



? What was your commitment at the last lesson? Have you kept that
commitment? How? What did you do?



Lesson 2: Maternal Nutrition and Prevention of Anemia

0bjectives

g

To prevent weak blood (anemia) pregnant and breastfeeding women will
regularly eat foods rich in iron:

o Eat cowpeas, sesame seeds, beans, lentils and shisha each day.
o Eat organ meats and liver as often as possible.

Pregnant and breastfeeding women will eat the following foods with meals
rich in iron to help the body absorb iron.

o Eat guava, papaya and lemon. These foods are rich in vitamin C.

o Eat groundnuts and fermented foods (sour porridge, yoghurt and
ghee) to help the body absorb iron.

Pregnant and breastfeeding women will avoid eating foods at meals that
decrease iron absorption, such as tea, coffee, and caffeinated drinks.
Pregnant and breastfeeding women will:

o Sleep under and ITN each night to prevent malaria and malaria related
iron-deficiency.

o Treat signs of malaria immediately to prevent severe anemia and
malaria related iron i deficiency. Receive treatment at the health
facility.

Pregnant women will believe that God has given us gifts (nutritious foods and
knowledge) to keep our bodies and our developing children healthy.

Materials:

1.
2.

Attendance Registers
Leader Mother Flipchart

Summary:

=A =4 -8 -4 A

= =4 =4 =4

Song: Review of the SSHINE Song
Attendance and Troubleshooting
Share the story: Too Tired to Work
Ask about current practices

Share the meaning of each picture on flipchart pages 14-19: Dangers and
Signs of Weak Blood; Foods that Build Strong Blood; Prevent Malaria to Build
Strong Blood.

Activity: Checking Symptoms
Discuss Barriers

Practice and Coaching in pairs
Request Commitments

19



Insert Picture 2.2A

from Module 1 1. Song: Review of the SSHINE Song b 5 minutes

1. Begin the lesson by singing together the SSHINE song.
2. Review the words for mothers who may have forgotten.

Add the lyrics in the local language for the SSHINE song here from Module 1.

2. Attendance and Troubleshooting b 15 minutes

1. Promoter fills out attendance sheets for each Leader Mother and neighbor
group (beneficiary group).

2. Promoter fills out vital events mentioned by each Leader Mother (new births,
new pregnancies, and mother and child deaths).

3. Promoter asks if any of the Leader Mothers had problems meeting with their
neighbors.

4. The Promoter helps to solve the problems mentioned.

Promoter thanks all of the Leader Mothers for their hard work and

encourages them to continue.

6. Promoter asks the gr olfgddiscussthd neédedyiternserfard e r
next weekb6s activity and solicit volunteers.

Nl

Story: Too Tired to Work (Picture 2.1) b 15 minutes

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

Tingbai has some porridge early in the morning. Then she works in her field
unt il |l ate in the evening. Today, she hasgs
wrong Tingbai ?0 Al have no breath, o she g
without becoming tired. These days, I am weak. And my belly hungers for soil.
What does this mean?o

12 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.

20



4. Ask about Current Practices
1 Read the questions on page 12 of the flipchart.

?  How is Achol feeling today?
?  Whatis causing her to feel this way?

?  Have you ever felt like Achol? What do you do to cure
this sickness?

1 Ask the first question to review the story.

o She is tired and must rest many times during her work.

o She has no breath and has a hunger for soil.

1 Ask the second question to hear if the women know of this ailment and what
they believe causes it.

o She is not eating enough food i she needs to add at least one more
snack each day. She is not eating a variety of food. She should
add more fruits and vegetables to her foods.

o Her desire to eat dirt is a sign of having low iron (weak blood). This
causes weakness, tiredness and sometimes, lack of breath.

o Low iron is caused by not taking iron pills and not eating foods
which contain iron.

1 Ask the last question to find out if the women in the group also suffer from
these symptoms.

o All pregnant women might feel more tired than usual while
pregnant. However, the other symptoms in addition to tiredness
are a sign that something is wrong.

o To prevent this sickness (too little iron), women should sleep under
a mosquito net (prevent malaria), take deworming medication, eat
foods high in iron, and take iron pills.

T Encourage discussion. Donb6t cobretetfiwvengoan
give an opinion. This page is for discussion, not for teaching.

1 After the participants answer the last question, move to the next flipchart
page by saying, fALet compare your ideas with t
pages. 0

Dangers and Signs of Weak Blood (Picture 2.2) - 10 minutes

5. Share the Meaning of Each Picture
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1
T
T

Ask the caregivers to describe what they see in the pictures on page 15.
Share the meaning of each picture on flipchart pages 14 and 15.

Use the captions on the flipchart to remind you which images represent each
point.

?

N

?

What do you think these pictures mean?

Weak blood causes dizziness, tiredness and a fast-beating heart.
o Weak blood makes it difficult to work long hours.
o Even women who dondét have these si
Weak blood makes the tongue and inner lips pale.
Weak blood makes the nails and inside the eyelids pale.
o Nails flattening, thinning and curling are signs of weak blood.
Many women die in childbirth because of problems caused by weak blood.
o Delivery is long and they lose too much blood.
o Infants born with weak blood may be born too small or dead.

How does the color of your tongue and nails compare with other women in
the group?

Have you known women who have died from blood loss in childbirth? Tell me
about them.

g

Additional Information for the Trainer:
Weak Blood and Pregnancy

T

1

Women with very weak blood (severe anemia) are 3.5 times more likely to
die during pregnancy and childbirth than women without anemia.

Iron deficient mothers are more likely to birth premature babies, low-birth
weight infants who suffer from infections, weakened immunity, learning
disabilities, impaired physical development and in severe cases, death.

Eating Dirt

T

Some adults and children have the desire to eat dirt when their body is low in
iron. This desire is a warning that the body needs more iron.

Foods that Build Strong Blood (Picture 2.3) - 10 minutes

6. Share the Meaning of Each Picture
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1 Ask the caregivers to describe what they see in the pictures on page 17.
Share the meaning of each picture on flipchart pages 16 and 17.

1 Use the captions on the flipchart to remind you which images represent each
point.

=

S

What do you think these pictures mean?

1 For strong blood, eat cowpeas, beans, lentils, and shisha and pumpkin
leaves each day. Eat meat as often as possible.

o These foods contain a nutrient called iron.

o Iron makes the blood strong.

o Eat organ meats like kidney, heart, or liver.

o Eat fish, poultry and other meats.

o God has provided many different foods to keep our body strong.

1 Eat guava, papaya, lemon, groundnuts, sour porridge, yoghurt and ghee
with meals for strong blood.

o Eat these foods with cowpeas, sesame seeds, beans, lentils, meat
and dark green leaves.
o These foods help the body to absorb iron.
1 Avoid drinking tea and coffee with meals.
o These drinks send iron out of the body.
o Drink water instead of tea or coffee.

o Wait one hour after you have finished eating before drinking tea or
coffee.

™)

Which of these iron-rich foods did you eat yesterday?

™)

What food can you add to your meals tomorrow to increase iron?

Additional Information for the Trainer:

Iron Absorption

1 Iron in meat, fish, and poultry is absorbed easily by your body. Iron in plants
such as lentils and beans is harder for the body to absorb. For this reason it
is best to eat animal products to increase iron instead of plant foods.*?

§ Foods high in vitamin C help the body to absorb iron.*

1 Calcium, polyphenols and tannins found in tea, and a chemical (phytates)
found in legumes, rice and grains, can decrease the absorption of iron.

Iron in Pregnancy

13 Iron content per 100 grams: cowpeas (15 mg), sesame (14.5 mg), lentils (9 mg), beans
(8.2mg). Cooked beef liver has 6.5 mg of iron. CSB has 17 mg of iron per each 100 gram
portion. Dark green leaves have about 7.2 mg of iron. Breastfeeding women need 18 mg of iron
each day. When pregnant they need 27 mg of iron each day to provide enough iron for
themselves and their infant.

14 Vitamin C content per 100g: guava (281mg), papaya (59mg), and lemon (46mg).
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1 During pregnancy, the amount of blood ina w o mabwodysincreases by 50%.
Iron is needed to carry oxygen in the blood to the body organs and the
placenta which feeds the infant.

Prevent Malaria to Keep Strong Blood (Picture 2.4) b 10 minutes

7. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the picture on page 19.
1 Share the meaning of each picture on flipchart pages 18 and 19.

1 Use the captions on the flipchart to remind you which images represent each
point.

What do you think these pictures mean?

1 Malaria also causes weak blood.
o Malaria is carried by mosquitoes.
1 Sleep under a treated net each night to prevent malaria.
o Treated nets kill mosquitoes that land on the net.
o Treated nets protect you from weak blood.
o Pregnant and breastfeeding women should sleep under a net.

1 If you have fever, go the health center quickly for treatment.
o Fever is often the first sign of malaria.
o Take the treatment day exactly as the health worker suggests.
o Even if you feel better, finish the entire treatment.

2

£ What else can mothers do to make sure they have enough iron?
o Take iron tablets every day.

o Eat foods like cowpeas, sesame seeds, beans, lentils, green leaves
and red meat.

Additional Information to the Trainer

Immunity

1 Many adults get malaria. Some have malaria several times a year without
serious illness. They have developed immunity (resistance) against the
sickness and may become ill, but will rarely die. Their body has seen the
parasite before and has made an internal medicine to combat the sickness.

1 Pregnancy reduces the immunity of women increasing the risk for severe
illness.

Malaria in Pregnancy

24



1

Malaria is the cause of 10% of all maternal deaths and 60% of stillbirths.

Malaria Prevention

T

T

To reduce the number of mosquitoes around your home, empty buckets, cups
and cans with standing water which encourage mosquito breeding. Store
buckets upside down.

Bury or burn old trash, tires and cans that trap water. Dig drainage ditches
to disperse pools of standing water. Encourage others in the community to
do the same.

Malaria will be covered in more detail in Module 5.

8. Activity: Checking Symptoms i 15 minutes

1.

2.

3.

?

4,

Ask the women in the group to lookateach otbheéodgues, and
of the lips and eyelids. Examine the nails.

Find the women with the reddest tongues, nails and insides of the lip and
eyelid. Find the women with the palest tongues and insides of the lips and
eyelids.

a. Compare the foods that are eaten by these women each day.

b. How many of these women take iron pills?

c. How many of these women sleep under a mosquito net each night?

Ask the group:

What can we learn from the foods that are mentioned by the women with the
reddest tongues? What are they doing that the others should do?

Reinforce the positive examples given by the women and positive practices
which can give women strong blood.

9. Discuss Barriers b 15 minutes

?

Is there anything that might prevent you from following this guidance?

Ask mothers to talk to a woman sitting next to them. They will share barriers
and concerns they have about the new teaching. Together they will try to find
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solutions to these barriers. After five minutes, ask the Leader Mothers to share
what they have discussed with the large group.

Help find solutions to their concerns. If a woman offers a good solution to
another womanés concern, praise her and encourage
solution.

Possible concerns:
1 If a mother says she has no money to buy extra foods:
o Encourage her to save groundnuts from her harvest to add to her
foods. Encourage her to eat ration foods each day, especially CSB
and lentils which are high in iron.

o Encourage her to take iron pills each day.

10. Practice and Coaching b 20 minutes

1. Ask each Leader Mother to share the teachings she has learned with the
person sitting next to her. (All Leader Mothers will work in pairs). Each
Leader Mother teaches in the same way that she was taught.

2. In each pair, one woman will teach the first two pages of the lesson to her
partner. After she is finished, the other Leader Mother will teach the last two
pages of the lesson.

Watch, correct, and help Leader Mothers who are having trouble.

When everyone is finished, answer questions that the mothers have about
the lesson.

AW

11. Request Commitments b 10 minutes

N ]

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

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

For example:
1 I commit to sleeping under a mosquito net each night.
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0bjectives

1
T

I commit to eat lentils and CSB each day to increase iron.
I commit to adding groundnuts and cowpeas to my family foods.

What was your commitment at the last lesson? Have you kept that
commitment? How? What did you do?

Lesson 3: Prenatal Care and Health Center Birth

.

1 Pregnant women will visit the health center at least four times during

pregnancy. Health workers will help mothers to remain healthy during
pregnancy and will offer counsel regarding conditions that may cause a
difficult delivery.

1 Caregivers will deliver their next child at the health center or regional
hospital.

o Health facilities have experienced personnel with medical experience to
help with life threatening complications. Workers are able to treat
infections that might cause severe illness or death for mother or child
and give newborn vaccinations.

1 After delivery, women will return to the health center within three days.
Health workers wild/ monitor the motherés
that the mother or infant are having.

1 Pregnant and breastfeeding women will believe that by taking care of their
body and their infant during and after pregnancy, they will be using their
time and resources wisely.

Materials:

1. Attendance Registers
2. Leader Mother Flipchart

Summary

f Game:1 6 m Going to Have a Baby

1 Attendance and Troubleshooting

1 Share the story: Visiting the Health Center

1 Ask about current practices

1 Share the meaning of each picture on flipchart pages 22-27: Antenatal Care

=A =4 -8 =4

and Health Center Births
Activity: Making a Birth Plan
Discuss Barriers

Practice and Coaching in pairs
Request Commitments
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1.Game:| 6 m Going to HatyE minutesb y

1. Ask the women to sit or stand in a circle with the facilitator.

2. This is a game of memory. The women in your group must remember
everything that the other women in the group say and repeat it.

3. The facilitator begins by saying, il 6 m goi ng to haveéeeadth baby at t
centerand | 6 m b gi addimgnsgmething they will bring).o

4. There are no wrong answers in this game. The women can bring any item
they want to bring.

5. Forexample, i 6 m goi ng t o hayv deadth deatbrya nalt |tdhme br i ngi n
clean cloth. ¢

6. The woman to the facilitatords right must repe

item. Forexample, il 6 m going to havdealth deatbrygnat | o ime

bringing clean clothanda papaya. 0

Continue with each woman in the circle adding a new item to the list.

If a woman forgets or says the items in the wrong order, she must leave the

circle.

9. When there is only one woman in the circle the game is over.

® N

Now | etdbs begin todaybs | esson.

2. Attendance and Troubleshooting b 15 minutes

1. Promoter fills out attendance sheets for each Leader Mother and neighbor
group (beneficiary group).

2. Promoter fills out vital events mentioned by each Leader Mother (new births,
new pregnancies, and mother and child deaths).

3. Promoter asks if any of the Leader Mothers had problems meeting with their
neighbors.

4. The Promoter helps to solve the problems mentioned.

5. Promoter thanks all of the Leader Mothers for their hard work and
encourages them to continue.

6. Promoter asks the gr olfpgoddiscussthe neededyitemnsefard e r
next weeko6s activity and solicit volunteers.

15 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.
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Story: Visiting the Health Center (Picture 3.1) b 15 minutes

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

Achol sees Tingpiethwal ki ng along the path. dkble r e
asks. Al am pealthrcgnter.oThe ealth worker will examine me to
make sure the child is growing well.d0 Tingpieth says. Achol s a y sGrowing

well? I thought that only sick people went to the health center. 0

4. Ask about Current Practices
1 Read the questions on page 20 of the flipchart.

?  Whereis Tingpieth going? Why?

? Why would she go to the health center if she is not
sick?

?  How often did you visit the health center during your
last preghancy?

1 Ask the first question to review the story.

o Tingpieth is going to the health center. She is not sick, but is going
so the health worker can monitor the growth and health of
Tingpieth and the growing child in her belly.
1 Ask the second question to discuss the beliefs and practices of the women
regarding visiting the health center.

o We hope the women respond in this way: Often people in the
community go to the health center when they are ill. However,
pregnant women and small children should go regularly to the
health clinic. Health workers can find illnesses early before they
become serious. When symptoms appear, it will take much longer
to cure.

1 Ask the last question to find out how often women visited the clinic during
their last pregnancy.

o At the moment that a woman knows (or believes) she is pregnant,
she should visit the health center for her first visit.
o Pregnant women should visit the health center at least once each
two months (at least four times before birth).
T Encourage discussion. Dondt copbpretetfiwvengoan
give an opinion. This page is for discussion, not for teaching.
1 After the participants answer the last question, move to the next flipchart
page by saying, iLet compare your ideas with t
pages. 0
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Antenatal Care during Pregnancy (Picture 3.2) - 10 minutes

5. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 23.
1 Share the meaning of each picture on flipchart pages 22 and 23.

1 Use the captions on the flipchart to remind you which images represent each
point.

£ What do you think these pictures mean?

1 Visit the health center at least four times during pregnancy.
o Go as soon as you know you are pregnant.
o Go once every two or three months.
1 The health worker measures the growth of the mother and child.

o If the infant is too small, she will give advice to help the infant
grow.

o If the mother is too thin, she will give advice to help her gain
weight.

1 The health worker examines the mother for weak blood and other illnesses.
o She looks for symptoms of malaria.
o She looks for swelling in the hands and face.
o She makes sure the mother is healthy.

1 The health worker looks for problems that might cause a difficult birth.

o Poor position of the infant can put the mother at risk of death
during delivery.

o The health worker refers those with troubles to the hospital.

? What advice did the health worker give you when you visited the health

center?
? Do you think spending your time visiting the health center is a wise use of
your time? Why or why not?

o Visiting the health center a few times may save your life or the life of
your child.

o Caring for our bodies and our infants in this way is a wise decision.

Additional Information for the Trainer:
Prenatal Care

1 Approximately two-thirds of all households include a woman who has given
birth in the previous three years. Of these mothers, approximately half
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received some form of antenatal care. The type of care varies from doctor,
to medical assistant, to midwife. 1°

Advantages of Delivery at the Health Center (Picture 3.3) - 10
minutes

e

6. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 25.
1 Share the meaning of each picture on flipchart pages 24 and 25.
1 Use the captions on the flipchart to remind you which images represent each
point.
?  Whatdo you think these pictures mean?
1 The health center is a clean place for delivery.
o Clean beds and equipment prevent infection.
o Women who deliver at the health center have fewer infections than
mothers who deliver at home.
1 Health workers have medicine and equipment to overcome problems during
delivery.
o This woman has been in labor too long.
o The health worker gives medicine to hurry delivery.
1 Health workers are able to give special care to weak or sick infants.
o This newborn is not breathing.
o They use special equipment to help the child breathe.
o If this child were born at home, he might not survive.
1 Before leaving, newborns receive vaccinations to prevent illness.

o This mother is sure that she and her infant are healthy.
o The health worker will tell her when to return.

? What are some other reasons why delivering at the health center is
better than delivering at home?

? Would you consider delivering your next child at the health center? Why
or why not?

81ANGO International, pg. 27.
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Additional Information for the Trainer:

Birth Assistance

1 More than 70% gave birth with an untrained birth attendant. More than 90%
of the births were at home!’

Mortality Rate

1 The infant mortality rate is 138 (Warrap) and 129 (NBEG) per 1,000 live
births. The child mortality rate stands at 176 (Warrap) and 165 (NBEG) per

1,000 births. The maternal mortality rate in the two states is more than
2,000 per 100,000 live births.'®

Postnatal Care (Picture 3.4) b 10 minutes

7. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the picture on page 27.
1 Share the meaning of each picture on flipchart pages 26 and 27.

1 Use the captions on the flipchart to remind you which images represent each
point.

S

What do you think these pictures mean?

1 Return to the health center within three days after delivery.

o Take your health card with you.

o If you are not able to walk, ask someone to help you.
1 Health workers will measure the growth of the infant.

o She weighs the infant to see that she is gaining weight.

o She measures the length of the infant.

o She examines the mother to make sure she is recovering well.
1 The health worker gives vaccinations to prevent infection.

o Many women receive a tetanus vaccination to prevent infection.

1 The health worker answers questions and gives advice to help the mother
recover.

? Did you return to the health center in the first week after birth? Why or why

not?

17 TanGo International, pg. 6.
18 TanGo International, pg. 27.
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Additional Information for the Trainer
Postnatal Care in South Sudan

1 Forty-four percent of women received a check-up after birth in Warrap and
NBEG."

8. Activity: Making a Birth Plan b 15 minutes

Discuss with the large group:

? What things should a woman prepare in advance before she leaves for
delivery at the health center?

a. Discuss her plans with her husband.
b. Sets aside money for traveling to the health center.

c. Ask someone to come with her to the health center to help her with
delivery.

d. Ask someone to watch her children and provide food for the rest of her
family while she is away.

e. Ask someone to stay with her for the first week or two after birth to
help her recover.

f. Gather things to take with her to the delivery:
i. clean clothing for the mother and child for after delivery
ii. food and water to eat and drink after delivery

? How early should a mother prepare these things?
a. She should start saving money as soon as she knows she is pregnant.

b. She should discuss delivery plans with her husband in the last few
months before delivery.

c. She should prepare the other things a few weeks before she thinks she
will deliver.

Ask each pregnant mother,

? Do you have the supplies that you need for delivery?
a. Encourage each mother to take steps today to plan for delivery.

1. Discuss any questions they have about the birthing plan.

2. Remind them that to discuss the plan with everyone in the family and begin
preparing for birth several weeks before they expect to deliver.

19 TanGo International, pg. 28.
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9. Discuss Barriers b 15 minutes

N

£ What do you think about these ideas? Is there anything that might prevent
you from following this guidance?

Ask mothers to talk to a woman sitting next to them. They will share barriers
and concerns they have about the new teaching. Together they will try to find
solutions to these barriers. After five minutes, ask the Leader Mothers to share
what they have discussed with the large group.

Help find solutions to their concerns. If a woman offers a good solution to
another womanés concern, praise her and encour ag
solution.

Possible concerns:
1 Some pregnant women may live very far from the health post and feel they
are unable to travel during labor:

o Encourage the women in the community to go to the community
leaders and community health council to discuss the need for
emergency transport for pregnant women in either a car, bicycle
taxi or other local transport.

o The SSHINE program plans to equip every community health council
with an emergency bicycle. Make sure the bicycle is available for
women for this purpose.

10. Practice and Coaching b 20 minutes

1. Ask each Leader Mother to share the teachings she has learned with the
person sitting next to her. (All Leader Mothers will work in pairs). Each
Leader Mother teaches in the same way that she was taught.

2. In each pair, one woman will teach the first two pages of the lesson to her

partner. After she is finished, the other Leader Mother will teach the last two

pages of the lesson.

Watch, correct, and help Leader Mothers who are having trouble.

4. When everyone is finished, answer questions that the mothers have about
the lesson.

W
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11. Request Commitments b 10 minutes

| \\\§ i ~)\\

? Are you willing to make a commitment to the teachings you have heard

today? What is your commitment?

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

For example:

1 I commit to going for to the health center at least three four times during
pregnancy.

1 I commit to delivering my next child at the health center.

1 I commit to returning to the health center in the first three days after birth.

? What was your commitment at the last lesson? Have you kept that

commitment? How? What did you do?
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Objectives

Lesson 4: Immediate Breastfeeding and Use of Colostrum

:

1 Caregivers will lay the newborn infant skin-to-skinon t he mot her 6s chesH

after birth to keep the infant warm, calm and encourage them to start
breastfeeding.

o Interacting with the newborn helpst he mot her é6s breasts de
milk more quickly.

o A healthy infant will begin breastfeeding within the first hour if
pl aced on the motherds chest i mmediately
If child has not initiated breastfeeding after one hour, mothers will offer the
breast so the infant begins breastfeeding and receives the first thick milk
(colostrum).

o The first thick milk protects infants from illness and cleans the
infantdés stomach (to expel the first dark

o The infantés sucking on the breast sti mul
begin producing all the milk the baby needs in its first days and
months of life.

o Immediate breastfeeding helps the placenta to come out faster and
decreases bleeding after delivery.

Caregivers will give only breast milk to infants less than six months of age;
nevergivinggoat 6 s miolwl so wmaterksugar water, porridge, or other
foods or liquids before six months.

Women will believe that they are using their resources (time, energy and
finances) well by offering only breast milk to their infant at birth and for the
first six months of life.

Materials:

1. Attendance Registers

2. Leader Mother Flipchart

3. Three rocks, eggs or balls that match the size of the balls in the activity.*

Summary:

=A =4 =4 -4 4

= =4 =4 =4

Game: Taxi Rides

Attendance and Troubleshooting

Share the story: Go ag Milk at Birth

Ask about current practices

Share the meaning of each picture on flipchart pages 30-35: Skin to Skin
Contact, Immediate Breastfeeding, and Importance of the First Thick Milk.
Activity: Belly Balls

Discuss Barriers

Practice and Coaching in pairs

Request Commitments
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1. Game: Taxi Rides - 10 minutes

1. Divide the women into small groups with an equal number of women in each
group. There should be at least three groups.

2. Each group should choose one taxi driver who "sits up front." The others
pretend to climb in the back behind the driver. The "driver" moves around
the room and the others in the car must follow her.

3. 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.

4. 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 leave the game.

5. Continue until only one taxi is left.
6. Repeat the game as needed.

Now | etdbs begin todaybs | esson.

2. Attendance and Troubleshooting i 15 minutes

1. Promoter fills out attendance sheets for each Leader Mother and neighbor
group (beneficiary group).

2. Promoter fills out vital events mentioned by each Leader Mother (new births,
new pregnancies, and mother and child deaths).

3. Promoter asks if any of the Leader Mothers had problems meeting with their
neighbors.

4. The Promoter helps to solve the problems mentioned.

Promoter thanks all of the Leader Mothers for their hard work and

encourages them to continue.

6. Promoter asksthegr oup 6s Act i ¥ totdiscuksethecheeded items for
next week6s activity and solicit volunteers.

Nl

20 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.
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7. Ask the group to select a new Activity Leader who will be responsible to
coordinate the supplies and preparations for the activities in the next module
of six lessons. She will make sure that each volunteer brings one or more of
the needed items for the | essonb6s activities.
meetings ten minutes early so the promoter can give her the list of needed
items and explain the activity for the next lesson. The Activity Leader will
then ask for volunteers who are willing to bring the needed items during the
ifiAttendance and Troubl eshootingdo section. She
during the da\Ybooseaaew AclivitylLeader when she completes
Six lessons.

Goato s MatliBirth (Picture 4.1) 7 15 minutes

3. Story
1 Read the story on page 28 of the flipchart.

1 Use the captions on the flipchart to remind you which images represent each
point.

Acholgave birth at her motherés house. The| del i ve
Acholds bl ood continued to flow and she became wea
AYour mil k has not come in, 0 her motdoadds smiildk

until you gain strength aAchil was too waak tokespopdo e ar s. 0
She let her mother care for the child.

4. Ask about Current Practices
1 Read the questions on page 28 of the flipchart.

? How would you describe Acholoés del i very?

? What did the childés grandmot
a good choice?

? What did you give to your last child at birth?

1 Ask the first and second question to review the story.
o Achol had a long, difficult delivery. She is losing a lot of blood and is
very weak.

o The mothergavegoatds mi | k t o t hAcho®lsi Iwdhi siencené | k hac
not come.

o We hope the women respond that giving g o astndlk is not good for the
child or the mother. The first thick milk is the best food and drink for
the infant. It contains vitamins and nutrients to prevent illness and
strengthen the infant.
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o When the infant sucks at the mot herdés breas

slow.

1 Ask the last question to discover the current practices of the women
immediately following birth.

T Encourage di scussion. Dondét correéectLéwrengryaosnw

give an opinion. This page is for discussion, not for teaching.

1 After the participants answer the last question, move to the next flipchart
page by saying, fALet companessagevanrtheifadlevang wi t h
pages. 0

Skin to Skin Contact (Picture 4.2) i 10 minutes

5. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 31.
1 Share the meaning of each picture on flipchart pages 30 and 31.

1 Use the captions on the flipchart to remind you which images represent each
point.

?  Whatdo you think these pictures mean?

1T At delivery, after the infant is dried,
chest.

o Wrap a blanket over the top of the infant and around the mother.
o This helps calm the infant and bond with the mother.

o0 The motherds body keeps the infant
1 After one hour if the infant has not started to feed on his own, put the child
to the breast. This hel pscoméaut. mot her 6s
o Healthy children will look for the breast and begin feeding soon
after birth.
o0 Breastfeeding helps to stop the mot

o

Breastfeeding helps the body to let go of the placenta.
Women who do not breastfeed after birth lose more blood.

o

?  How can these practices prevent death for mother and child?

o Keep the infant warm, prevents the infant from dying. If his body
becomes too cold, he will die.

o0 Breastfeeding slows the motherds bl
o Breastfeeding prevents weak blood.
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Additional Information for the Trainer:
Immediate breastfeeding in Southern Sudan®

1 Eighty seven percent of women breastfed their child within the first hour after
birth.

Infant Body Heat

1 In the first 1-2 minutes of life, the exposed newborn may lose enough heat
for his body temperature to fall 2 °C. Put the child skin to skin with their

mother immediately after birth to prevent the newborn from losing too much
heat.

Immediate Breastfeeding (Picture 4.3) i 10 minutes

6. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 33 of
the flipchart.

1 Share the meaning of each picture on flipchart pages 32 and 33.

1 Use the captions on the flipchart to remind you which images represent each
point.

£ What do you think these pictures mean?

M1 Breastfeed the newborn often.
o The firstthick mi | k should be the infantos

o Immediate breastfeeding helps the infant to learn how to feed
before he is hungry.

1 Never give water,goat 6 s cmiwldls,, suigdr kvater or porridge to an
infant less than six months of age.

o An infant needs only breast milk.
o Infant bottles carry germs and cause sickness.
o Water, animal milk, sugar water and porridge can cause sickness.

1 When the infant takes the first thick milk often, it helps the white milk to
come.

o The infants sucking makes the mot he
milk.

o To increase breast milk, breastfeed often.

? Why do you think the breast milk is different on the first few days after

21 TANGO International, pg. 59.
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delivery?
o God designed our bodies to give special milk for newborns.
o Newborns need special milk to help them survive.

o Water, animal milk, sugar water, and porridge do not have the
nutrients that a newborn needs.

Importance of Colostrum (Picture 4.4) i 10 minutes

7. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 35.
1 Share the meaning of each picture on flipchart pages 34 and 35.

1 Use the captions on the flipchart to remind you which images represent each
point.

?  Whatdo you think these pictures mean?

1 The first thick milk protects infants from illness.

o The first milk contains vitamins and vaccines from the mother to
protect the infant.

o Breast milk prevents the infant from having weak blood.

o Infants who drink the first thick milk are healthier than infants who
do not drink it.

1 Thefirstthickmi | k cl eans the infantods stomach
o It helps the child expel the first dark, sticky feces.
o The first feces come within the first two days after birth.

? What do most women believe about the first thick milk?

? Did you feed your last child the first thick milk? Why?

Additional Information for the Trainer:
Colostrum (first, thick milk) **

1 In focus groups in the TANGO study, colostrum was not mentioned when
discussing feeding infants. Other surveys for this region have mentioned
taboos against feeding the newborn colostrum.

22 TANGO International, pg. 59.
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1 Infants in general, consume some porridge at a very young age and drink
water instead (or in addition) to milk.
Color of Colostrum

1 Colostrum may be clear, bright yellow, white, orange, pink, green or light
brown.?* Foods, vitamins and medicines swallowed by the mother affect the
color of the colostrum.

. j! }@ 8. Activity: Belly Ballsi 15 minutes

1. Find small rocks, eggs or other
objects that are the same size as
the balls shown in the picture
below.

2. Ask the women in the group.

?How big is an infa
when the child is born?

3. Expl ai n: At birth,
stomach is only the size of a
knuckle on one of your fingers, or
this small rock (show the rock
which represents Day 1).

? Do you think a mother has enough e
of the first thick milk to fill a stomach this size? (The answer is yes )

4. Explain: A mother may worry that she does not have enough milk at birth
for the newborn. However, a newborndéds stomach
The mother can easily fill it with her first thick milk. She must give the milk
often so the infant can fill and refill his stomach throughout the day.

? How big is an infantés stomach when the child

5. Expl ai n: At three days old, the infantds stom
(use the rock which represents Day 3).

? Do you think a mother has enough thick milk on the third day to fill a
stomach this size? (yes.)

23 Wilson-Clay, B. and Hoover, K. The Breastfeeding Atlas. Austin, TX: LactNews Press, 2002
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6. Explain: A mother needs to feed an infant often. This is because the stomach
is very small. An infant needs frequent feedings to fill the stomach and then
time to rest so the body can digest the foods.

? How big is an infantés stomach when the child
7. Onthe 10"day of |life, the infantoés stomach is the
rock which represents Day 10). By the 10" day the mother has a lot more
milk. However she stildl needs to feed the infan

stomach and let them rest to digest.

8. Answer questions. Pass the rocks around so all the mothers can see.

s@

9. Discuss Barriers b 15 minutes

N

£ What do you think about these ideas? Is there anything that might prevent
you from following this guidance?

Ask mothers to talk to a woman sitting next to them. They will share barriers
and concerns they have about the new teaching. Together they will try to find
solutions to these barriers. After five minutes, ask the Leader Mothers to share
what they have discussed with the large group.

Help find solutions to their concerns. If a woman offers a good solution to
another womands c on eamrfremcourgge athesseto domsider this
solution.

10. Practice and Coaching b 20 minutes

1. Ask each Leader Mother to share the teachings she has learned with the
person sitting next to her. (All Leader Mothers will work in pairs). Each
Leader Mother teaches in the same way that she was taught.

2. In each pair, one woman will teach the first two pages of the lesson to her
partner. After she is finished, the other Leader Mother will teach the last two
pages of the lesson.

3. Watch, correct, and help Leader Mothers who are having trouble.
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4. When everyone is finished, answer questions that the mothers have about
the lesson.

11. Request Commitments b 10 minutes

N )

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

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

For example:
1 I commit to place my infant skin-to-skin after birth.

1 I commit to giving the first thick milk instead ofgoat 6 s miolwlkd somi | k at
birth.

1 I commit to teaching other mothers not to give water, animal milk, sugar
water or other foods or liquids to infants before the white milk comes in.

? What was your commitment at the last lesson? Have you kept that
commitment? How? What did you do?
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Lesson 5: Newborn Care Practices

0bjectives

iﬂ

Caregivers will not use water to clean the infant on the first day of life. They
will wait until the second day and use only a wet cloth. Once the umbilical
cord falls off and heals, they will wash the infant in a basin every two or three
days.

Caregivers will keep the cord clean and dry to prevent infection. Caregivers
will not place herbs or tobacco on cord which may increase infection.

Caregivers will keep the newborn warm by adding at least one extra layer of
clothing for the first month of life.

Caregivers will wash their hands with soap and water before breastfeeding
and after cleaning child feces.

Mothers will breastfeed the infant whenever the infant shows signs of hunger
including sticking the tongue in and out; turning the head side to side or
sucking on hands or fingers.

Caregivers will take the newborn immediately to the health center if any of
the following newborn danger signs are seen:

Fever

Difficulty breathing

Difficulty feeding or refusing to eat
Irritated cord with pus or blood
Fits or convulsions

Pregnant and breastfeeding women will believe that by breastfeeding and
taking care of their infant they will be using their time and resources wisely.

O O O O O

Materials:

1. Attendance Register
2. Leader Mother Flipchart

Summary:

=A =4 =4 -8 4

=A =4 -8 4

Game: Rainstorm

Attendance and Troubleshooting
Share the story: Washing Achok
Ask about current practices

Share the meaning of each picture on flipchart pages 38-43: Washing the
Newborn, Newborn Care and Newborn Danger Signs.

Activity: Preventing Newborn Death
Discuss Barriers

Practice and Coaching in pairs
Request Commitments
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1. Game: Rainstorm b 10 minutes

7.

8.

9.

. Ask the Leader Mothers to sit quietly in a circle with their eyes closed.

Their job is to listen to the sounds that are made by the woman sitting on
their right. They should repeat the sound that they hear from the woman

sitting on

their right.

The facilitator begins by rubbing her palms together to create the sound of

rain.

The woman to her right makes this sound, and then the next woman until

everyone

in the circle is rubbing their palms together.

Once everyone is rubbing palms, the facilitator makes the rain sound louder
by snapping her fingers.

The Leader Mother on her right repeats this sounds and the sound until one
by one everyone is snapping their fingers.

Then the facilitator claps both hands together and the group joins in one by

one.

Then the facilitator slaps her thighs and the group joins in one by one.

Then the facilitator stomps her feet, the rain becomes a hurricane.

10.To indicate the storm is stopping, the facilitator reverses the order, thigh
slapping, then clapping, finger snapping, palm rubbing, and ending in silence.

Now that we are energized,| et 6 s begin todayds | esson.

2. Attendance and Troubleshooting b 15 minutes

Nl

. Promoter

group (be
Promoter

fills out attendance sheets for each Leader Mother and neighbor
neficiary group).

fills out vital events mentioned by each Leader Mother (new births,

new pregnancies, and mother and child deaths).

Promoter

asks if any of the Leader Mothers had problems meeting with their

neighbors.
The Promoter helps to solve the problems mentioned.

Promoter

thanks all of the Leader Mothers for their hard work and

encourages them to continue.

Pr omo
next

ter asks the gr ot gddiscussthd neededyiternsefard e r
weekds activity and solicit volunteers.

* 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.
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Story: Washing Achok (Picture 5.1) b 15 minutes

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

Tingpieth gave birth to a girl a few days ago. She was named Achok. After she

returned from the c¢clinic she rested at her
close to her body to keep her warm. Tingpieth6s mot her says, AL
in this basin. o Tingpktht AWermustwalk angilsher umbilical cord
heal s. I f she sits in dirty water, it owi l

4. Ask about Current Practices
1 Read the questions on page 36 of the flipchart.

? How did Tingpieth care for her infant after birth?

? Why did Tingpieth ask her mother to wait? Is this good
advice?

? How and when did you bathe your infant after birth?

1 Ask the first question to review the story.
o She kept the infant warm by keeping her close to her body.
1 Ask the second question to review the reasons Tingpieth did not want her to
be washed in a basin.

o She was worried that washing her in a basin would cause infection to
the umbilical cord.

o This is good advice as unpurified water carries bacteria that can bring
sickness to open wounds or cuts on the body. Placing the infant in a
basin can also cause the infant to become too cold.

1 Ask the last question to discuss bathing practices of the women in your
group.
o We hope the women respond in this way: they dry the infant after
birth, not using water which will make the infant too cold.
o On the second day of life they use a wet towel to clean the infant
and continue each day until the umbilical cord falls off. At that time
they are able to wash the infant in a basin every two or three days.
T Encourage discussion. Dondt cobDretetfiwvengoan
give an opinion. This page is for discussion, not for teaching.
1 After the participants answer the last question, move to the next flipchart
page by saying, fALet compare your ideas with t
pages. 0
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Washing the Newborn (Picture 5.2) - 10 minutes

5. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 39.

1 Share the meaning of each picture on flipchart pages 38 and 39.

1 Use the captions on the flipchart to remind you which images represent each

point.

?  Whatdo you think these pictures mean?

1 Dry the newborn well after birth. Do not wash with water on the first day.
o Newborns have trouble keeping their body warm.
o Water will make the newborn too cold.

1 On the second day, wash the infant with a wet cloth.
o Wash the infantodés head, neck and ar
o Wash inside the folds of skin on neck and legs.
o Clean the infant quickly so their body does not get cold.
o Cover half of the i nf agto&ksephbiomdwarmwh i

1 Keep the cord clean and dry.
o Do not put tobacco or plants on the cord.
o If urine or feces touches the cord, wash it with soap.
o Keep it dry. Do not wrap it with cloth.

1 After the cord falls off, wash the infant in a basin each day.
o The cord should fall off in 5 to 10 days.
o If the cord has not fallen off, the water in the basin can cause

infection.
?

How do these practices show that we are using the things God has given us
wisely?

o If we take actions to prevent sickness and death, we are using our
time and energy well.

o We are demonstrating that we appreciate the infant God has given
us.

Additional Information for the Trainer
Infant Heat Loss
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1 Newborns are not able to maintain their body temperature as well as adults.
They lose body heat quickly if they are wet, uncovered, or exposed to wind.

T Twenty five percent of an infantds heat | oss ¢
infantds head with a hat orfordheditshthreeowekksep t hem
of life. This preventst he ri sk of deat h bbdybdesomingdooi nf ant 6s
cold and slowing (hypothermia).

Infant Mortality

1 Of all children who die under the age of five, 40% of them die within the first
28 days of life. Most of these deaths occur during the first 24 hours of life.

There are three main causes of newborn death: infections, asphyxia (the

infant does not receive enough oxygen before, during, or just after birth),
and preterm births.?®

Newborn Care (Picture 5.3) - 10 minutes

6. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 41.
1 Share the meaning of each picture on flipchart pages 40 and 41.

1 Use the captions on the flipchart to remind you which images represent each
point.

S

What do you think these pictures mean?

1 Breastfeed whenever the infant shows signs of hunger.
o The infant moves his tongue in and out
o The infant sucks on his fingers or hands.
o The infant turns his head from side to side.

1 Wash your hands before breastfeedingandaf t er c¢cl eaning t heg
o Newborns get sick very easily.
o Keep them healthy by keeping your hands clean.
o Ask others to wash hands before holding the infant.

1 Sleep with the infant under a treated net each night.
o Treated nets protect the infant from malaria.
o Malaria is very dangerous for infants.

?

What are other signs of hunger you have seen?

25 2009 WHO/UNICEF Joint Statement, fi ldme Visits for the Newborn Child: A Strategy to Improve
Survival .o
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? Why isnét crying |listed as a sign of hun
o Children cry for many reasons.
o Hunger is only one of the reasons.

o Children will always show signs of hunger, before crying from
hunger.

Additional Information for the Trainer:

Newborns and Hand washing

1 A study showed that newborns where birth attendants and mothers washed
hands before handling them had a 41% lower illness rate compared to
newborns where mother and birth attendant did not wash hands.?®

Hand Washing

1 The most important times to wash hands are before preparing food or eating
and after using the latrine or cleaning child feces.

1 Hand washing with soap is the most cost-effective way to prevent death and
disease from diarrhea. Hand washing before eating, preparing food and after
using the toilet can reduce diarrhea in children by 50%.2" If soap is not
available use ash.

Newborn Danger Signs (Picture 5.4) b 10 minutes

7. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the picture on page 43.
1 Share the meaning of each picture on flipchart pages 42 and 43.

1 Use the captions on the flipchart to remind you which images represent each
point.

£ What do you think these pictures mean?

1 Go immediately to the clinic if you see any of these danger signs.

1 The infant has fever.

1 The infant has trouble breathing.

1 The infant has difficulty feeding or refuses to feed.

1 The umbilical cord is red or drips blood or pus.

1 The infant has fits of convulsions.

26F%hee V. et al. 2008. AMaternal and birth Attendant Hand Washing
Nepal .0 Archives of Pediatrics & Adol e692-&08.tJulW2008 ci ne. Vol 162 ( N
27Curtis, V., and S. Cairncross. 2003. ANEf fect of Washing H

Communi ty: A Syst enancat infeRiousiDiseases 3: 2751 81.
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? What other danger signs should a mother look for?

o If you infant is not acting the way he normally does, go to the
health center.

//<>§ \CJ i |
\;;«%/Q /[:’7 _ | 8. Activity: Preventing Newborn Death - 20 minutes

1. The first 28 days of

an infantédés | ife is the ti me

germs, sickness, and death. Most of these newborn deaths happen on the

first day of life.Let 6 s

| o oréasoms that hewborns die.

2. Ask 10 women to stand up. These 10 women represent 10 newborns that die
in the first month of life.

a. Ask three

b.

?

of the 10 women to stand together. These three women
represent newborns that die because they were born too small or too
early.

Ask two of the remaining 7 women to stand together. These two
women represent newborns that die because the delivery was very
hard and the infants were not able to breathe well during or after
delivery.

Asktwo of the remaining 5 women to stand together. These women
present newborns that die because of infections (germs that have
gotten inside their bodies).

The last three women represent newborns that die from many other
causes.

£ Are you surprised by the reasons that infants die? Why or why not?

3. Spend the next five minutes encouraging the women to discuss practices to
prevent the three main causes of newborn death.

Add any of the following practices that were not mentioned.
4. To prevent infants born too small or too early.
a.

®cQao0yw

f.

Eat well during pregnancy

Visit the antenatal clinic to monitor the size of the infant.
Take iron pills every day during pregnancy.

Sleep under a mosquito net (to prevent weak blood).
Add a sprinkle of iodized salt to family foods.

Eat a variety of foods i one from each food group.

5. To prevent infants not being able to breathe.
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a. Visit the health center four times before birth so they can monitor the
growth and position of the infant. If the infant is turned, labor may be
too long causing him to suffer.

b. Deliver at a health center so health workers can use medicine and
equipment to hurry the delivery.

6. To prevent newborn infections.

a. Wash your hands before handling a newborn and after cleaning up
feces.

b. Keep the umbilical cord clean and dry.
c. Deliver at the health center where health workers can treat infections.

‘ Vﬂij ,? 9. Discuss Barriers b 15 minutes

? What do you think about these ideas? Is there anything that might prevent
you from following this guidance?

Ask mothers to talk to a woman sitting next to them. They will share barriers
and concerns they have about the new teaching. Together they will try to find
solutions to these barriers. After five minutes, ask the Leader Mothers to share
what they have discussed with the large group.

Help find solutions to their concerns. If a woman offers a good solution to
another womanés concern, praise her and encour ag
solution.

10. Practice and Coaching b 20 minutes

1. Ask each Leader Mother to share the teachings she has learned with the
person sitting next to her. (All Leader Mothers will work in pairs). Each
Leader Mother teaches in the same way that she was taught.

2. In each pair, one woman will teach the first two pages of the lesson to her
partner. After she is finished, the other Leader Mother will teach the last two
pages of the lesson.

3. Watch, correct, and help Leader Mothers who are having trouble.
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4. When everyone is finished, answer questions that the mothers have about
the lesson.

11. Request Commitments b 10 minutes

N )

? Are you willing to make a commitment to the teachings you have heard

today? What is your commitment?

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

For example:
1 I commit to going to the health center if I see a danger sign.

1 I commit to washing my hands after using the latrine or cleaning up child
feces.

1 I commit to breastfeeding whenever my child shows signs of hunger.

1 I commit to not washing my child in a basin until the umbilical cord falls off.

? What was your commitment at the last lesson? Have you kept that

commitment? How? What did you do?
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Lesson 6: Exclusive Breastfeeding

0bjectives

1 Mothers will give only breast milk to infants from birth to six months of age;
never giving water, animal milk (cow or goat), sugar water, porridge or other
foods or liquids until the child is six months of age.
o Coworgoatbs mil k, porridge, foods, juices and
months of age will increase the chances of diarrhea and malnutrition.

o Mothers will breastfeed day and night whenever the child shows signs
of hunger.

o Even when mothers are sick or malnourished, they will continue
exclusively breastfeeding their infants. Even a malnourished mother is
able to provide healthy and sufficient milk for her child.

1 Breastfeeding women drink more water than normal to stay healthy and
avoid sickness.
1 Breastfeeding women will each two additional snacks each day.

1 Breastfeeding women will empty one breast, waiting until the child pulls off or
loses interest, and then switch to the other breast if the infant wakes and is
still hungry.

1 Breastfeeding women will believe that they are using the gifts given to them
well by exclusively breastfeeding their infant for the first six months.

Materials:
1. Attendance Registers

2. Leader Mother flipchart

Summary:

Game: Who is the Leader

Attendance and Troubleshooting

Share the story: Water forDengbs Thi r st
Ask about current practices

Share the meaning of each picture on flipchart pages 46-51: Benefits of
Exclusively Breastfeeding, Breastfeeding Frequency and Maternal Health; and
Empty the Breast before Switching.

Activity: Breastfeeding Song
Discuss Barriers

Practice and Coaching in pairs
Request Commitments

= =4 =4 -4 4

=A =4 -8 4
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1. Game: Who is the Leader - 10 minutes

A

. Ask the Leader Mothers to sit in a circle. A volunteer leaves the room.

After the volunteer leaves, the remaining women choose a leader.

The leader practices performing a series of actions, such as clapping, tapping
a foot, or snapping their fingers. Everyone in the group copies the action of
the leader.

The volunteer returns and stands in the middle of the circle.

Secretly, the leader of the group begins an action as she had done a few
minutes earlier. She must begin the action, without the volunteer seeing
which one of the women is the leader. As soon as the others see, they
should repeat the same action that the leader is doing.

After a few seconds, she secretly changes the action to something new. The
volunteer should try to find the leader. The others in the group should
protect the leader by not looking at her.

When the volunteer spots the leader, the volunteer joins the circle, and the
person who was the leader leaves the room.

8. Repeat the game several times.

? What can we learn about life from this game?

1 Sometimes the person who is making decisions is hidden.

1 In our meetings with mothers, there are often others in the family that lead
or influence their decisions.

1 We need to share messages with women, but also help them to influence
others in their home.

No w, |l et 6s begin the | esson.

2. Attendance and Troubleshooting i 15 minutes

. Promoter fills out attendance sheets for each Leader Mother and neighbor

group (beneficiary group).

Promoter fills out vital events mentioned by each Leader Mother (new births,
new pregnancies, and mother and child deaths).

Promoter asks if any of the Leader Mothers had problems meeting with their
neighbors.
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4. The Promoter helps to solve the problems mentioned.

Promoter thanks all of the Leader Mothers for their hard work and
encourages them to continue.

o

6. Promoter asks the gr ocftfpgddiscussthe neededyitemmsefard e r

next weekos actiwluntgersand sol i ci't

Water for Dengé s T h (Picture 6.1) i 15 minutes

3. Story
1 Read the story on page 44 of the flipchart.

Achol hears the teaching about breastfeeding. She breastfeeds her infant just as
Tingpieth explained to her. That afternoon, Acholi s gat her i ndesuat
is very hot, Dengd s h e . slanyust rest under this tree. You are very warm
too. You must be t hDengswater tdo quesch bis thifst.e r s

4. Ask about Current Practices
1 Read the questions on page 44 of the flipchart.

er . N

? Why does Achol give Deng water?
? Is this a good practice or a poor practice? Why?

? At what age did you give your child water? Why?

1 Ask the first question to review the story.

o We hope the women respond in this way: Achol breastfeeds, but she
also gives her child water. She believes Deng is thirsty and needs
water to help his thirst.

T Ask the second question to | i st ewhether watere
is good or bad for the child.

o We hope the women respond in this way: An infant does not need

water to quench his or her thirst. Breast milk provides both foods and
drink for the infant.

o Giving water to infants younger than six months causes diarrhea. It
can make the child very sick. If the child breastfeeds less often, the
mother produces less milk.

28 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.
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1 Ask the last question to find out the age which the women in your group give
water to their children.

o Infants should not be given water until six months of age or older.

T Encourage discussion. Donb6t ecsobretetiwvengoan

give an opinion. This page is for discussion, not for teaching.
1 After the participants answer the last question, move to the next flipchart

page by saying, fALet compare your ideas with
pages. 0

Benefits of Exclusive Breastfeeding (Picture 6.2) i 10 minutes

5. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 47.
1 Share the meaning of each picture on flipchart pages 46 and 47.

1 Use the captions on the flipchart to remind you which images represent each
point.

?  Whatdo you think these pictures mean?

1 Give only breast milk to infants from birth to six months. Never give water,
goat 6 s cmiwldls,, sugdr kvater or other foods.

Breast milk is the best food and drink for infants.
Breast milk does not need to be mixed or prepared.
Breast milk does not cost money.
Giving other foods and | iquids redu
1 Giving water or other foods and liquids before six months brings diarrhea.
o Other foods and liquids make the child sick.
o Many infants die from diarrhea each year.
o Exclusively breastfed infants have sickness less often.

1 Giving water and other foods and liquids stops the child from growing tall
and fat.

o Water and other foods and liquids bring sickness.

o Children do not grow tall and fat when they are sick.
o Breast milk keeps children healthy.

o Healthy children grow tall and fat.

o O O o

? Why do some mothers give foods and liquids other than breast milk before
six months of age?
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? How can you convince them to wait until six months?

Additional Information for the Trainer:

Animal Milk

f Cowbs milk contains | ar gealcamomagnesiunoand pr ot ei ns,
phosphorus.?® However, it has far less lactose than human milk; human milk
has nearly twice as much | actose as thewods milk

development of the brain and spinal cord. Human breast milk provides
enough lactose and also provides immunity (disease prevention) whichc o wé s
milk cannot provide.*°
1 Goat's milk is high in sodium (like cow's milk) and is very high in chloride and
potassium, whichput s stress on t he Thisdamacausé inteknaldney s .
bleeding and can result in anemia and poor growth (these problems are
usually undetected until months later). Goat milk is also deficient in folic acid,
which can lead to anemia.>
Water and Sickness

1 Organisms (small living creatures) and chemicals contaminate water.
Hepatitis and rotavirus, cholera, typhoid and giardia organisms live in water.

1 Only by boiling water, or purifying it with bleach or water purification tablets
can water be made safe for drinking. Nonetheless a mother should not even
give purified water to an infant less than six months of age i breast milk
satisfies both his thirst and hunger.

Breastfeeding Frequency and Maternal Health (Picture 6.3) i 10
minutes

6. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 49.
1 Share the meaning of each picture on flipchart pages 48 and 49.

1 Use the captions on the flipchart to remind you which images represent each
point.

29 Sulieman, A.M.E. and H.A. Dirar, 2005. Chemical and microbiological characteristics of raw milk
produced by smallholder farmers in Gezira (Sudan). Univ. Khartoum J. Agric. Sci., 13: 367-378.
30 | a Leche League International. (2004) The Womanly Art of Breastfeeding, page 345.
Schaumberg, IL.

31 Bonyata, Kelly. Is it safe to use cow's milk or other milks as a supplement to breastfeeding?
IBLC. Written 02/19/2003; Updated 04/05/2010. Available:
http://www.kellymom.com/nutrition/milk/milk-supplements.html.
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?  Whatdo you think these pictures mean?

1 Breastfeed whenever the child is hungry day and night.
o Breastfeed whenever the child shows signs of hunger.

o Breastfeeding when the child is hungry helps to delay new
pregnancy for six months.

1 Breastfeed even if you or your infant is sick.
o Sick mothers still have healthy milk for their infants.
o Even very thin mothers have healthy breast milk.
1 Eat two additional snacks each day.
o Eat snacks like fried groundnuts and porridge.
o Snacks give extra energy to help you care for your children.
o Snacks help breastfeeding mothers to stay healthy.
1 Drink more water than normal to stay healthy.
o Some mothers drink every time they breastfeed.
o This helps them to remember.

? Are there any drinks that a breastfeeding mother should avoid?
o Avoid tea and coffee with meals.

? How does breastfeeding show that you are using the things you have well?
o We are using our bodies to provide for our infants.
o We are giving the best food that we have for our infants.
o You are offering the food that was made for your infant.

Additional Information for the Trainer:
Infant Feces

1 If a mother is worried that her child is not getting enough breast milk, she
can count the number of times the infant passes feces each day.

1 In the first six weeks of life, if the child passes feces three or more times
each day, he is well fed. The number decreases as the infants grows older
and begins to eat solid foods.

1 In the first two days after birth, an infant will urinate only once or twice a
day. After the second day, an infant will urinate six or more times each day.

Caffeine

1 Coffeeandteafigr abs hol do of i r omendsnitdubhafthbeody
body. Women who drink lots of tea or coffee are more likely to have weak
blood.

1 A breastfeeding mother should drink water instead of coffee and tea with
meals to avoid problems of weak blood.

1 For more information about iron, see Lesson 2.
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Breastfeeding Length (Picture 6.4) i 10 minutes

7. Share the Meaning of Each Picture

1 Ask the caregivers to describe what they see in the pictures on page 51.
1 Share the meaning of each picture on flipchart pages 50 and 51.

1 Use the captions on the flipchart to remind you which images represent each
point.

? What do you think these pictures mean?

1 Offer one breast until the child pulls away.
o The child will pull away or fall asleep when he is full.
o Taking the child away before he is satisfied leaves him hungry.
1 If the child stirs and shows new signs of hunger, offer the other breast.
o Some children are satisfied on one breast only.
o Others feed for a shorter time on the second breast.

? On which breast should the mother begin the next feeding?
o The breast where the child fed the least.

8. Activity: Breastfeeding Songi 20 minutes

Give breast milk to infants within the first hour of life.

Give only breast milk to infants for the first six months.

Giving other foods and liquids brings sickness.

Giving other foods and | iquids stops
Giving only breast milk helps your infant to grow tall and strong.
Breastfeed day and night.

Breastfeed whenever the child wants it.

QP A0 T
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h. Breastfeed even if you are sick.

2. Practice the song with the women until they know it by heart.
3. Give each mother a chance to sing the song for the others.

9. Discuss Barriers b 15 minutes

~

£ What do you think about these ideas? Is there anything that might prevent
you from following this guidance?

Ask mothers to talk to a woman sitting next to them. They will share barriers
and concerns they have about the new teaching. Together they will try to find
solutions to these barriers. After five minutes, ask the Leader Mothers to share
what they have discussed with the large group.

Help find solutions to their concerns. If a woman offers a good solution to
anot her womandés concern, praise hererdhisd encour ag
solution.

10. Practice and Coaching b 20 minutes

1. Ask each Leader Mother to share the teachings she has learned with the
person sitting next to her. (All Leader Mothers will work in pairs). Each
Leader Mother teaches in the same way that she was taught.

2. In each pair, one woman will teach the first two pages of the lesson to her

partner. After she is finished, the other Leader Mother will teach the last two

pages of the lesson.

Watch, correct, and help Leader Mothers who are having trouble.

4. When everyone is finished, answer questions that the mothers have about
the lesson.

W
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11. Request Commitments b 10 minutes

Ng )

? Are you willing to make a commitment to the teachings you have heard

today? What is your commitment?

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

For example:

T 1 wi || breastfeed my infant for six months and
goat 6s sugarlwater or any other food to my infant.

1 I will drink more water when breastfeeding.

1 I will breastfeed day and night and even when I am sick.

? What was your commitment at the last lesson? Have you kept that

commitment? How? What did you do?
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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. How many additional snacks should a pregnant and breastfeeding
women eat each day?

2. Which of the following practices are not recommended for pregnant
and breastfeeding women?
A) Take iron pills each day with food.
B) Eat snacks like fried groundnuts, porridge of fruit.
C) Eat at least one food from each of the three food groups each day.
D) Eat less than normal.

3. Name two signs of weak blood.
A)
B)

4. Which of the following practices make the blood weak?
A) Take iron pills each day with food.
B) Drink coffee and tea with family foods.
C) Eat cowpeas and lentils with guava or groundnuts.
D) Sleep under a mosquito net.

5. How often should a pregnant women visit the health center?

6. Within how many days after birth should a woman return to the
health center with her newborn?

7. Three of the following practices prevent child death. Which of the
practices puts the child at risk of sickness and death?
A)Pl ace the infant skin to skin on the mother
wrapped around them.
B) Wait until the umbilical cord falls off and heals before washing the child
in a tub of water.
C) Let the newborn sleep without clothing or a cover.
D)Keep the childbés umbilical cord clean and d

64



8. Name three newborn danger signs.

9. What is the best liquid to give to an infant in the first three days
before the motherés white milk has come?
A) The mdfirshthickonsilk
B) Water from a deep well
C) Boiled water
C)Goat 6s mil k

10. What practice helps the woman deliver the placenta?

11. True or False. A sick mother and a mother who is extremely thin can
both provide enough healthy breast milk for an infant.

12. When should a woman switch breasts when breastfeeding?

65



Lessons 1-6 Pre and Posttest ANSWERS

1. How many additional snacks should a pregnant and breastfeeding
women eat each day? _two

2. Which of the following practices are not recommended for pregnant
and breastfeeding women?
D) Eat less than normal.

3. Name two signs of weak blood.

Any two of the following answers are correct:
Pale tongue

Pale nails

Pale inside lids of the eye

Pale inside the lips

Fast breathing heart

Tired

Dizziness

=A =4 =4 8849

4. Which of the following practices make the blood weak?
B) Drink coffee and tea with family foods.

5. How often should a pregnant women visit the health center?
at least four times during pregnancy

6. Within how many days after birth should a woman return to the
health center with her newborn? Within three days

7. Three of the following practices prevent child death. Which of the
practices puts the child at risk of sickness and death?
C) Let the newborn sleep without clothing or a cover.

8. Name three newborn danger signs.
Any three of the following answers are correct:
1 fever
1 trouble breathing
1 red umbilical cord or dripping blood or pus
1 fits or convulsions
1 difficulty feeding or refuses to feed

9. What is the best liquid to give to an infant in the first three days
before the motherés white milk has come?
A) The modfirshthickonsilk
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10. What practice helps the woman deliver the placenta?
Breastfeeding immediately after birth

11. True A sick mother and a mother who is extremely thin can both
provide enough healthy breast milk for an infant.

12. When should a woman switch breasts when breastfeeding?
After the child finishes on the first breast (he pulls off or falls asleep).
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