



[bookmark: _Toc365013554][image: ]Session 8: Breastfeeding

Session Rationale  
Breastfeeding has immense benefits for both the mother and newborn. Breastfeeding protects newborn babies and infants; it saves lives and has profound impact on a child’s health, nutrition and development.[endnoteRef:1] If every baby was exclusively breastfed from birth, about 1.5 million lives would be saved each year.[endnoteRef:2] Breastfeeding has short- and long-term health, psychosocial, and economic benefits for the mother. Breastfeeding benefits families and countries as a whole, for example, by reducing costs of treating illness and protecting the environment. Virtually all mothers can breastfeed if given appropriate advice, encouragement, and support, as well as practical assistance to resolve any problems.  [1:  Unicef. August 4, 2014. “Breastfeeding.” Accessed on August 28, 2014. http://www.unicef.org/nutrition/index_24824.html]  [2:  Save the Children. 2005. Care of the Newborn Reference Manual. Washington, DC: SCF] 

[image: ] Note: This session is replacing the breastfeeding session in the Infant and Young Child Health (IYCH) Training Package formerly on the intranet and can be delivered as part of this MNH training package or as part of the IYCH Training Package.
[image: ] Time Two hours
[image: ] Audience Peace Corps trainees assigned to health programs during PST or IST
Terminal Learning Objective	
After learning about the continuum of care model for Maternal and Newborn Health and the three delays that increase the risk of maternal and/or newborn death, participants will describe the ideal journey of a woman of reproductive age throughout her lifecycle, from pre-pregnancy all the way through delivery and motherhood, including at least three potential barriers to achieving a successful journey.
After conducting a community assessment and learning about antenatal care, PMTCT, labor and delivery, and post-partum and newborn care, participants will demonstrate the steps they will follow to implement at least one evidence-based practice to improve maternal and newborn health outcomes, including steps to engage their communities.
Session Learning Objectives 
Using a checklist for positive counseling skills, participants will analyze and give feedback on a role-play counseling simulation that utilizes two sets of materials from UNICEF’s The Community Infant and Young Child Feeding Counselling Package.
With a partner, participants will develop a plan to showcase Volunteer activities in breastfeeding for a celebration of World Breastfeeding Week.




Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate the importance and benefits of breastfeeding for maternal and newborn health, including Lactational Amenorrhea Method (LAM) of family planning. (A)
1. Review criteria for early initiation of breastfeeding and exclusive breastfeeding. (K)
1. Review the risks of artificial feeding and mixed breastfeeding. (K)
1. Review recommendations on infant feeding when the mother is HIV positive. (K)
1. Review practices to support the first feeding and for continued breastfeeding, including attachment, suckling, and positioning. (K)
1. Review common problems during breastfeeding, including engorged breasts and cracked nipples. (K)
1. In a personal journal, write at least two ideas on how to apply knowledge of breastfeeding to Volunteer activities. (S)
1. Practice using two sets of materials from UNICEF’s The Community Infant and Young Child Feeding Counselling Package in a counseling simulation. (S)
1. Develop a plan to showcase Volunteer activities in breastfeeding for a celebration of World Breastfeeding Week. (S)
Prerequisites  	
Global Health Sector Training Package:
1. What Is Health? What Is Public Health? 
1. Global Health Challenges, International Responses, and Determinants of Health 
1. Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers

Maternal and Newborn Health Training Package:
· Introduction to Maternal and Newborn Health
· Conducting a Maternal and Newborn Health Community Assessment
· Healthy Timing and Spacing of Pregnancies
· Pregnancy and Antenatal Care
· Preparing for Labor and Delivery
· Community Mobilization for Emergencies
· Postnatal Care for the Mother and Essential Newborn Care

Sector:		Health 
Competency:		Foster improved maternal, neonatal, and child health
Training Package:		Maternal and Newborn Health 
Version:		Oct-2014
Trainer Expertise:		Trainer has a health background. Trainers could include a health program manager/APCD or health technical trainer.
[bookmark: _Toc364750610][bookmark: _Toc365013555]
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[bookmark: _Toc365013556]Contributing Posts: PC/Burkina Faso, PC/Peru, PC/Senegal
Contributing External Experts:  Joan Haffey (Independent Consultant, Advancing Partners and Communities Project), Adriane Siebert (Nutrition Advisor, Save the Children)

Session: Breastfeeding
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Review the entire session plan, handouts, and PowerPoint presentation ([image: ]Trainer Material 2, separate file) and plan the session according to the time you have available. 
If feasible, give participants all handouts ahead of time to read as homework. 
Organize participant seating, if possible, in small groups at café-style tables with 5-6 participants per group/tables.
Write session learning objectives on a sheet of flip chart paper and tape it to the wall.
Tape the continuum of care framework wall chart (developed in Session 1 of this training package) to the wall.
Prepare [image: ] Trainer Material 1 (matching cards) for the Motivation section. 
See the Information section for post adaptation. If using this option, invite someone specialized in providing breastfeeding counseling (lactation consultant)  and a breastfeeding mother and infant to this part of the session. Before the session, brief them on the section’s content and discuss how you will work together to present and demonstrate the information.
Print [image: ] Handouts 1, 2, 3, 4 and 5 for the Information section (one per participant).
Print [image: ]Trainer Material 3 on a sheet of flip chart paper for the Information section.
Print Handouts 6 and 7 for the Practice section (one per participant).
Prepare [image: ]Trainer Material 4 (small group task on a flip chart) for the Practice section.
Print [image: ]Handout 8 for the Application section (one per participant).
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
LCD projector and laptop
Screen or wall space
Markers, masking tape and scissors
Handouts
Handout 1: 10 Steps to Successful Breastfeeding
Handout 2: How to Breastfeed Your Baby — Take Home Brochure (separate file)
Handout 3: How to Hand Express Breast milk (separate file)
Handout 4: Key Breastfeeding Messages
Handout 5: Breastfeeding Myths and Facts
Handout 6: Infant and Young Child Feeding Counseling Cards (separate file)
Handout 7: Participant Materials: The Community Infant and Young Child Feeding Counseling Package September 2013 (separate file)
Handout 8: World Breastfeeding Week (Small Group Task for the Application section)
Trainer Materials
Trainer Material 1: Breastfeeding by the Numbers
Trainer Material 2: PowerPoint (refer to separate file)
Trainer Material 3: Breastfeeding Opportunities and Barriers 
Trainer Material 4: Small Group Task for the Practice section
[image: ] Post Adaptation: This session directly trains to the Standard Sector Indicators (SSIs) on breastfeeding. It will be important, as feasibility and time permits, to link the content of this session with the indicators on breastfeeding included in your post’s health project framework, which participants will be expected to report on as Volunteers. This is an opportunity to integrate monitoring, reporting, and evaluation messages into training sessions and to reinforce the linkages between what participants are learning and what they will be expected to report on once at site. For this session, the corresponding SSIs include:
HE-092 Educated on exclusive breastfeeding: # of women reached with individual or small group level education on the benefits of exclusive breastfeeding
HE-094 Able to Identify the Criteria for Exclusive Breastfeeding: # of women who are able to correctly identify the criteria for exclusive breastfeeding
HE-093 Started Breastfeeding Within 1 Hour After Delivery: # of mothers with infants <12 months reporting that their infant was put to the breast within one hour of delivery
HE-095 Infant was Exclusively Breastfed for the First Six Months:# of infants 6 to 12 months of age with a mother reporting that their child was exclusively breastfed for the first six months
HE-088 Mothers Using a Modern Contraceptive Method within 12 Months of Birth of Last Child: # of non-pregnant mothers of infants <12 months of age reporting that they are using a modern contraceptive method
HE-157 HIV Positive Mothers Using a Modern Contraceptive Method within 12 Months of Birth of Last Child: # of non-pregnant HIV+ mothers of infants <12 months of age reporting that they are using a modern contraceptive method
Content related to SSIs addressing complementary feeding are covered in the Infant and Young Child Health Training Package. 
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc397500208] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc397500209]Matching Activity: Breastfeeding by the Numbers
Participants review data on breastfeeding and reflect on the importance of breastfeeding for maternal and newborn health.  
[bookmark: _Toc365013558]Introduce the session.
Divide participants into 16 groups, split into two so there are eight groups on each side of the learning space. 
[image: ] Note: There can be as many participants as you like in each group. If you have fewer than 32 participants, then some of the “groups” may have to be individuals. If you have fewer than 16 participants, simply make fewer groups, and remove the necessary amount (one or more) of number/phrase and its matching sentence from Trainer Material 1 before distributing to participants.
Distribute one card (from Column 1 – number/phrase, see [image: ] Trainer Material 1) to each of the first eight groups. Distribute one card (from Column 2 – sentence with a missing number/phrase, see [image: ] Trainer Material 1) to each of the second eight groups.
Let participants know that the first eight groups each has a number or phrase. The second eight groups all have one sentence each, a sentence that matches only one of the numbers or phrases in the other eight groups’ hands. 
The task for groups is to find their match as fast as they can. As soon as they are confident they have found their match, the group members can sit down. They will have three minutes maximum to find their match and sit down. 
Demonstrate the attention-getting signal that will be used to stop the activity (ring a bell, turn lights off and on, raise hands and close mouths, etc.) and invite participants to cooperate and sit down right away at the end of three minutes. 
Ask, “Is the task clear?” If not, clarify. If yes, start the activity.
[bookmark: _Toc365013561]Let groups match their cards. Then, ask each group to read aloud the full sentence with the number or phrase inserted. (Correct any groups who matched the wrong number/phrase to a sentence). 
Wrap up discussion: Ask participants: “What did you learn about breastfeeding by the numbers? What strikes you about these facts?”
[image: ] Note: Let participants respond. Some responses may include the following: 
I didn’t realize how many newborn and child deaths could be averted from optimal breastfeeding
I didn’t know just how important it is for the newborn to be fed colostrum
There is a lot of work to do to promote breastfeeding if so many babies are fed artificially 
I want to learn more about government policies that regulate the marketing of infant formula
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc397500210]Information	[image: ] 25 min
[bookmark: _Toc397500211][bookmark: _Toc364750614]The ABCs of Breastfeeding  
[bookmark: _Toc365013567]Participants review information on the benefits of breastfeeding, optimal breastfeeding practices, and common problems and solutions. 
1. Introduction to the section and journal task.
[image: ] Possible Script: As we review information about breastfeeding, you will write in a personal journal.
Take a sheet of blank paper and write at the top “Breastfeeding Journal.”
As you listen to the presentations and discussions, think about how you will apply this information at your site to protect, support, and promote breastfeeding. 
Jot these ideas in your journal. At the end of this section, you’ll have a few minutes to reflect and finalize your ideas.
Is the task clear? (If not, clarify. If yes, continue)  


1. [image: ] [SLIDE 2]: Breastfeeding Recommendations   
[image: ] Possible Script: UNICEF and WHO recommend:
Early initiation of breastfeeding – that is, all infants should be put to the breast within one hour of birth.
Exclusive breastfeeding for the first six months of life – that is, giving no other food or drink – not even water, including in hot and dry climates – except breast milk. When a baby 6 months or younger drinks water or other liquids, he or she may not feed for as long or as often. This results in the mother producing less milk. The baby will also not absorb all the nutrients in breast milk well and vitamins and minerals will be lost. A baby who is not exclusively breastfed before 6 months of age gets sick more often and has a bigger chance of getting diarrhea or an infection.[endnoteRef:3]  [3:  Save the Children. 2005. Care of the Newborn Reference Manual. Washington, DC: SCF.] 

Breastfeeding should continue for up to 2 years of age or beyond. From 6 months, babies should be given nutritionally adequate and safe foods that complement breastfeeding. 
1. [image: ] [SLIDE 3]: Post Adaptation: Data on Early Initiation and Exclusive Breastfeeding 
[image: ] Post Adaptation
Share data on the rate of early initiation of breastfeeding within the country, if available
Share data on the rate of exclusive breastfeeding within the country, if available
UNICEF has country statistics that are available at the following link: http://www.unicef.org/statistics/index_countrystats.html. Select your country and click on the Nutrition hyperlink. If statistics for early and exclusive breastfeeding are available for your country, they will appear under this category.
1. [image: ] [SLIDE 4]: The Benefits of Breastfeeding for Newborn Health
[image: ] Possible Script: Breastfeeding protects newborn babies and infants; it saves lives and has profound impact on a child’s health, nutrition, and development.[endnoteRef:4] If every baby was exclusively breastfed from birth, about 1.5 million lives would be saved each year.[endnoteRef:5] [4:  Unicef. August 4, 2014. “Breastfeeding.” Accessed on August 28, 2014. http://www.unicef.org/nutrition/index_24824.html]  [5:  Save the Children. 2005. Op. cit. ] 

The first hours and days of an infant’s life are the most dangerous; this is when he or she is most vulnerable. During this critical period, mothers produce the first milk, colostrum (a yellow or golden milk), full of vital antibodies that strengthen the baby’s immune system; acting as the baby’s first vaccination,[endnoteRef:6] helping to expel meconium and prevent jaundice.[endnoteRef:7]  [6:  Mason, F., K. Rawe and S. Wright. 2013. Op. cit.]  [7:  Save the Children. 2005. Op. cit.] 

Breast milk perfectly meets the needs of infants, providing all the energy, nutrients, and liquid that an infant needs for the first six months of life. Breast milk is a whole food; easy to digest and its nutrients are well-absorbed. It is always clean, always ready, and always at the right temperature. It contains all the water an infant needs. 
Exclusive breastfeeding greatly reduces the risk that a baby is exposed to life-threatening infectious diseases. Breastfeeding drastically reduces child deaths from pneumonia and diarrhea, two major child killers.[endnoteRef:8] [8:  Unicef. August 4, 2014. “Breastfeeding.” Accessed on August 28, 2014.  http://www.unicef.org/nutrition/index_24824.html] 

Suckling helps the baby develop facial and jaw structure for teeth development. Its long-term benefits include reduced risk of obesity and diabetes. 
Frequent skin-to-skin contact that occurs during breastfeeding leads to bonding between mother and baby and better psychomotor learning (the relationship between cognitive functions and physical movement) and affective and social development of the infant (the emergence of the emotional capacity to experience, recognize, and express a range of emotions and to adequately respond to emotional cues in others). Breastfeeding is linked to better results of children on intelligence and behavior tests.[endnoteRef:9]  [9:  Ibid and UNICEF. 2013. Participant Materials: The Community Infant and Young Child Feeding Counselling Package. New York: UNICEF and http://www.unicef.org/nutrition/index_24824.html] 

1. [image: ] [SLIDE 5]: The Benefits of Breastfeeding for the Mother’s Health 
[image: ] Possible Script: Breastfeeding has short- and long-term benefits for the mother.
Immediately after birth, the suckling action releases a hormone, oxytocin. Besides releasing milk to the baby, this hormone produces uterine contractions that help expel the placenta and prevent postpartum hemorrhage. 
Immediate and frequent suckling prevents painful breast engorgement. Breastfeeding helps the uterus return to its normal size and reduces anemia because the mother starts her menses later. 
Breastfeeding strengthens the relationship between a mother and her baby. 
Breastfeeding can reduce the mother’s workload and family expenses for gathering firewood to boil water, milk, or feeding utensils, buying other milk or expensive formulas. Costs for health care of baby as a non-breastfed or mixed-fed baby are higher because the baby is sick much more often.
Exclusive breastfeeding during the first six months allows a woman whose menstrual period has not yet returned to practice LAM (lactational amenorrhea method) for family planning, helping a couple to space their children.
Breastfeeding reduces the risk of breast, uterine, and ovarian cancers, Type 2 diabetes, and osteoporosis. 
Studies have also found an association between early cessation of breastfeeding and postnatal depression in mothers.[endnoteRef:10] [10:  Mason, F., K. Rawe and S. Wright. 2013. Op cit. and UNICEF 2013, Op. cit. and http://www.unicef.org/nutrition/index_24824.html and Save the Children 2005. Op. cit.] 

1. [image: ] [SLIDE 6]: Risks of Artificial Feeding
 [image: ] Possible Script: 
Artificial feeding is using commercial breast milk substitutes or infant formulas
Artificial feeding poses many risks. 
A formula-fed baby has a greater risk of death. A non-breastfed infant is 14 times more likely to die in the first six months of life than an exclusively breastfed baby. 
Formula provides no antibodies, the infant misses its “first immunization” from colostrum
Babies struggle to digest formula 
Babies have more frequent diarrhea, are ill more often and more seriously, are subject to frequent respiratory infections, and are more likely to get malnourished, especially since many families cannot afford enough formula. These infectious diseases also contribute to under-development, such as retarded growth, underweight, stunting, and wasting. 
There is poorer bonding between mother and infant; artificially-fed infants have lower scores on intelligence tests (than breastfed). Later in life, these children are more likely to be overweight and have a greater risk of heart disease, diabetes, cancer, asthma, and dental decay.[endnoteRef:11]  [11:  UNICEF 2013. Op. cit.] 

[image: ] Post Adaptation: Share country-specific information on artificial feeding practices.

1. [image: ] [SLIDE 7]: Risks of Mixed Feeding  
[image: ] Possible Script:
Mixed feeding is giving other liquids and/or foods together with breast milk to infants under 6 months of age. 
Like artificial feeding, mixed feeding has many risks. 
 A mixed-fed baby in the first six months has a higher risk of death, is ill more often and more seriously, especially with diarrhea, due to contaminated milk and water, and is more likely to get malnourished – gruel (watery cereal or porridge)  has little nutritional value and formula is often diluted.
Mixed feeding causes the supply of breast milk to decrease as the baby sucks less at the breast.
Mixed feeding increases the risk of mother to child transmission of HIV. Exclusive breastfeeding for up to six months was associated with a three to fourfold decreased risk of transmission of HIV compared to mixed feeding breastfeeding in several African studies.[endnoteRef:12] [12:  Ibid and http://www.unicef.org/nutrition/index_24824.html] 

LAM is not effective when mixed feeding occurs.
[image: ] Post Adaptation: Share country-specific information on mixed feeding practices.
[image: ] [SLIDE 8]: Breast is Best: International Code of Marketing of Breast-milk Substitutes 
[image: ] Possible Script: Policies help support breastfeeding:
The World Health Assembly adopted the International Code of Marketing of Breast-milk Substitutes in 1981 to protect and promote breastfeeding, through the provision of information on appropriate infant feeding and the regulation of the marketing of breast milk substitutes, bottles, and teats. Additional resolutions have further defined and strengthened the code. 
The code stipulates that there should be absolutely no promotion of breast milk substitutes, bottles, and teats to the general public; that neither health facilities nor health professionals should have a role in promoting breast milk substitutes; and that free samples should not be provided to pregnant women, new mothers, or families. 
Since 1981, 84 countries have enacted legislation implementing all or many of the provisions of the code and subsequent relevant World Health Assembly resolutions. In addition, 14 countries have draft laws awaiting adoption.[endnoteRef:13]  [13:  http://www.unicef.org/nutrition/index_24805.html] 

No action on the code has been taken in the United States, along with the Central African Republic, Chad, Somalia, Iceland, and Kazakhstan.[endnoteRef:14]  [14:  http://www.unicef.org/nutrition/files/State_of_the_Code_by_Country_April2011.pdf] 

Hospitals and maternity units set a powerful example for new mothers. The Baby-Friendly Hospital Initiative (BFHI), launched in 1991, is an effort by UNICEF and the World Health Organization to ensure that all maternities—whether free standing or in a hospital—become centers of breastfeeding support.
A maternity facility can be designated as baby-friendly when it does not accept free or low-cost breast milk substitutes, free bottles, or teats and has implemented 10 specific steps to support successful breastfeeding[endnoteRef:15] (distribute Handout 1 which lists the 10 specific steps). [15:  http://www.unicef.org/programme/breastfeeding/baby.htm] 

[image: ] Post Adaptation: Share country-specific information on legislation related to the International Code of Marketing of Breast Milk Substitutes and policies on Baby-Friendly Hospital Initiative. To know how many hospitals in your country are baby-friendly, see the following link: http://www.unicef.org/nutrition/files/nutrition_statusbfhi.pdf 
Distribute Handout 2: How to Breastfeed Your Baby - Take Home Brochure (separate file). Tell participants they will now learn the steps to successful breastfeeding. They should use the handout to follow along. Point out that the brochure is a good visual aid that they could adapt and use with their counterpart when speaking to women about breastfeeding in their communities.  
[image: ] [SLIDE 9]: Successful Breastfeeding    
[image: ] Possible Script: 
Virtually every mother can breastfeed if given appropriate advice, encouragement, and support, as well as practical assistance to resolve any problems. 
Studies have shown that early skin to skin contact between mothers and babies, frequent and unrestricted breast feeding to ensure continued production of milk, and help with positioning and attaching the baby increase the chances of breast feeding being successful.[endnoteRef:16]    [16:  http://www.unicef.org/nutrition/index_24824.html] 

[image: ] Post Adaptation: As appropriate and feasible, invite someone specialized in providing breastfeeding counseling (lactation consultant), as well as a breastfeeding mother, to help demonstrate how to breastfeed successfully. The breastfeeding mother can demonstrate proper attachment and different holds. The breastfeeding counselor and mother can give more relevant and personalized information on common breastfeeding problems and solutions.

1. [image: ] [SLIDE 10]: How to Breastfeed Successfully: The First Feed 
[image: ] Possible Script: 
Put the baby in skin-to-skin contact with the mother immediately after birth; not separating the mother and the baby (to weigh, etc.) until after the first feeding
Help the mother get into a comfortable position: on her back, side-lying, or sitting up
Facing the baby to breast with its nose opposite the nipple, fully supporting the baby with a pillow or folded blanket to keep baby and breast on the same level
Help the baby to attach and suck (by touching baby’s lips with the nipple, waiting for baby’s mouth to open wide, and moving baby onto the breast)
Attachment is good when baby’s chin is touching the breast, baby’s mouth is wide open and its lower lip turned outside, there is more areola above the mouth than below
Suckling is good when baby takes slow, deep suckles, sometimes pausing, suckling is comfortable and pain-free, baby finishes the feed, releases the breast, and looks contented and relaxed, and the breast is soft
Poor position, poor attachment and poor suckling can reduce milk flow, hurt the nipple, and cause breast engorgement[endnoteRef:17] [17:  Save the Children 2005. Op. cit.] 



[image: ] [SLIDE 11]: How to Breastfeed Successfully: Continuing to Breastfeed 
  [image: ] Possible Script: 
Feed baby on demand: whenever baby wants to eat; when baby nuzzles, sucks on her hand, moves her head back and forth, or opens her mouth. Most newborns eat 8-12 times in 24 hours or once every 2-3 hours. A newborn’s stomach is small and needs to be filled often; breast milk is easily digested and passes quickly through the baby. The more a baby sucks, the more milk the mother makes.
Empty the first breast at each feed. Baby feeds first on one breast, with no time limit, before mother offers the second. This way, the baby gets both the “foremilk” and the “hindmilk.” The foremilk has more water content and quenches the baby’s thirst. The hind milk has more fat content and satisfies the baby’s hunger. If mother starts the first feed with right breast, the next feed should start with the left breast.[endnoteRef:18] [18:  UNICEF 2013. Op. cit.] 

Use different, comfortable positions to hold the baby; different holds helps to draw milk from different parts of the breast. No matter the hold, baby needs to face the breast and his/her body needs to be in a straight line.[endnoteRef:19] [19:  Ibid.] 

[image: ] [SLIDE 12]: Care for Mother and Breastfeeding Problems  
  [image: ] Possible Script:
Breastfeeding mothers need extra liquids and at least one large extra serving of food every day. Because a breastfeeding mother is often awake to meet the feeding demands of her baby, she needs naps or sleep during the day; this requires support by the family (to care for other children, to do chores, etc.).
Common breastfeeding difficulties include:
Breast engorgement (swelling, tenderness, warmth, slight redness, pain). This often occurs on the third or fourth day, when milk production increases dramatically and suckling is not yet established. 
Sore or cracked nipples (pain, occasional bleeding, may become infected). 
Plugged ducts (lumps, tender, localized redness).
Mastitis is hard swelling, severe pain, redness in one area, not feeling well, and fever. Baby may refuse to feed as milk tastes more salty. 
These problems can be prevented by ensuring good attachment, breastfeeding frequently on demand, avoiding the use of soap or cream on nipples, avoiding the use of a feeding bottle, and letting the infant finish and come off the breast himself or herself. When these problems occur, mothers can continue to breastfeed, apply cold or warm compresses, and hold the baby in different positions.
Mothers may also believe that they are not producing enough milk. This is often a problem perceived by the mother. If the baby is not gaining weight after one week, the baby should be referred. Otherwise, the mother’s confidence can be rebuilt by reassuring her that she can produce enough milk, checking and improving attachments, ensuring that no supplements or other liquids are being given to the baby, feeding baby frequently and on demand, and ensuring that the mother gets enough to drink and eat.[endnoteRef:20] Mothers can be reassured that breastfeeding is going well by monitoring the baby’s wet and dirty diapers. After the first week, the baby should have six or more heavy, wet diapers every 24 hours. The baby’s bowel movements will change from very dark and sticky (meconium expelled at 1-2 days old) to brown/green/yellow to yellow and soft. By Day 5, the baby should have at least three large soft-to-runny yellow bowel movements every 24 hours.[endnoteRef:21] [20:  UNICEF. 2013. “Participant Materials: The Community Infant and Young Child Feeding Counselling Package.” New York: UNICEF]  [21:  Unicef. (Undated). “How can I tell that breastfeeding is going well?” http://www.unicef.org.uk/documents/baby_friendly/forms/mothers_breastfeeding_checklist.pdf] 


[image: ]  [SLIDE 13]: Breastfeeding Options for HIV-positive Mothers 
[image: ] Possible Script: 
An HIV-positive mother should be counseled so she can assess which feeding option is best for her baby and manageable for her. She should know that if she breastfeeds exclusively during the first six months, she reduces the baby’s risk of illness, malnutrition, and death. If she uses breast milk substitutes (such as infant formula) exclusively, she avoids the risk of HIV infection through breast milk. Shortening the duration of breastfeeding can reduce the risk of transmitting the infection to the infant. 
In low-income countries, national policy for HIV-exposed infants is usually exclusive breastfeeding along with antiretrovirals. An HIV-infected mother should exclusively breastfeed during the first six months, even if there is not always access to ARVs. 
In some countries (usually middle to high-income) and where acceptable, affordable, feasible, sustainable, and safe for the individual mother and child, the HIV-positive mother can choose to exclusively feed the baby with infant formula, along with ARVs.
Mixed-feeding (breast milk + breast milk substitutes such as infant formula) should always be avoided. Mixed-feeding greatly increases the risk of transmitting HIV to baby in the first six months and also causes more illness (diarrhea and pneumonia) and malnutrition, increasing the risk of death.[endnoteRef:22]  [22:  www.factsforlifeglobal.org/04/6.html] 

[image: ] Post-adaptation: Share country’s national policy on breastfeeding when the mother is HIV positive. 
[image: ] [SLIDE 14]: When to Cup Feed a Baby
[image: ] Possible Script: 
In some cases, a mother will need to express milk and cup feed a baby, for example, when mothers work or mother and baby must be separated, low birth weight babies, babies with mouth problems (cleft palate), or babies whose mothers are very ill.[endnoteRef:23]  [23:  Save the Children 2005. Op. cit.] 

Counseling and support can help working mothers to exclusively breastfeed. Working mothers can breastfeed as often as possible when with their infants, can return home, or can have the baby taken to work during breaks. A mother can express milk and leave for a caregiver to cup feed; expressed breast milk can be kept for up to 6-8 hours at room temperature. Supportive policies may include maternity leave and workplace designated rooms for expressing and storing milk.[endnoteRef:24] [24:  WHO. 2014. “Maternal, newborn, child and adolescent health.” Accessed August 28, 2014. http://www.who.int/maternal_child_adolescent/topics/child/nutrition/hivif_qa/general/q13/en/] 

Cup feeding is best: it is easiest for premature babies and prepares babies for breastfeeding later as it is more like breastfeeding.[endnoteRef:25] Cups with a mouthpiece (sippy cups), bottles, and teats should not be used; they are hard to clean and harbor bacteria, putting the baby’s life at risk.  [25:  Save the Children 2005. Op. cit.] 

Distribute Handout 3: How to Hand Express Breast Milk (separate file). Tell participants that this handout explains how to express and store milk.
[image: ] Post Adaptation: Where relevant, briefly discuss challenges for working mothers to exclusively breastfeed and how these mothers are, or can be, supported (maternity leaves, workplace policies, etc.). 
[image: ] [SLIDE 15]: Protect, Support, and Promote Breastfeeding      
[image: ] Possible Script: Breastfeeding programs and activities can be categorized as breastfeeding protection, support, and/or promotion. This recognizes existing positive breastfeeding practices and traditional support systems (e.g., coaching by grandmothers).
Breastfeeding protection involves the protection of existing good breastfeeding practices in a particular society, for example in places where women are already breastfeeding for longer than 12 months. Examples of breastfeeding protection include policies (e.g., maternity leave), facilities for working women to breastfeed, promotion of baby-friendly hospitals, etc.
Breastfeeding support refers to the skills and knowledge and support systems for optimal breastfeeding. In many societies, breastfeeding knowledge and skills are transmitted from senior women to younger mothers. Where traditional systems no longer function, or where traditional practices are harmful, such as discarding of colostrum and giving the infant tinctures or herbs, health workers, lactation consultants, and peer support groups can help mothers and engage with influential family members (such as grandmothers) for optimal breastfeeding. Breastfeeding support is especially important in places where women breastfeed for long periods of time but where rapid cultural change and loss of traditional support systems are increasing breastfeeding difficulties.
Breastfeeding promotion involves programs or campaigns designed to motivate women to breastfeed where they are disinclined to do so or have not done so previously. Breastfeeding promotion programs aim to reverse declines in breastfeeding.[endnoteRef:26] [26:  Latham, M.C. 1991. “Breast-feeding: Protection, Support and Promotion” in Diseases of Children in the Subtropics and Tropics, edited by P. Stanfield et al. 95-102. London: Edward Arnold and Greiner, T. 1992. “Introductory Remarks, Infant and Young Child Nutrition: A Historic Review from a Communication Perspective.” In The Proceedings of an International Conference on Communication Strategies to Support Infant and Young Child Nutrition edited by P. Koniz-Booher, 7-15. Ithaca: Cornell University.] 

After distributing [image: ] Handout 4: Key Breastfeeding Messages, review key messages.
Tell participants that this handout summarizes key messages around breastfeeding
Highlight local language translations of key terms (see post adaptation below)
[image: ] Post Adaptation: Consider working with language trainers to translate and use key terms and phrases, such as breast milk, initiation of breastfeeding within one hour after birth, exclusive breastfeeding, colostrum, suckle, positioning, attachment, etc.
Briefly discuss breastfeeding opportunities and barriers in the country context 
Show the flip chart ([image: ]Trainer Material 3)
Ask the questions below and note participant answers in the appropriate column (opportunities or barriers)
[image: ] Possible Script: 
We’ve just learned about the importance of breastfeeding and the positive health benefits it has on both mothers and their children.
At your sites, what have you observed that represents opportunities for breastfeeding (i.e., existing positive practices or strengths and resources to promote optimal breastfeeding)? (An example is that mothers carry infants with them when they go to farm, making exclusive breastfeeding easier.)
At your sites, what have you observed that represents barriers to optimal breastfeeding (i.e., challenges related to initiating breastfeeding within an hour after birth and exclusively breastfeeding for six months)?  (Examples are specific myths or misconceptions around breastfeeding, harmful traditional practices such as giving purges to newborns, aggressive marketing of infant formula, etc.) 
Distribute [image: ]Handout 5: Breastfeeding Myths and Facts. 
Point out any myths that were named by participants in Step 18. 
Tell participants to read this handout in their free time. 
[image: ] Post Adaptation: Revise Handout 5 to include common myths/misconceptions from your context.  Have participants practice translating these myths/ facts into local language, time permitting.
[bookmark: _Toc364750615][bookmark: _Toc365013575]Journal Entries: Give participants 3 minutes to complete their journal entries. Remind them that they were supposed to think about how they will apply this information at their sites to protect, support, and promote optimal breastfeeding.
Invite 2-3 participants to share their journal entries. 
[bookmark: _Toc397500212]Practice	[image: ] 35 min
[bookmark: _Toc397500213]Improving CHW Skills in Breastfeeding Counseling
Participants role-play a community health worker who is using UNICEF’s Community Infant and Young Child Feeding Counselling Package during a house visit and other participants give feedback, using a checklist for positive counseling skills (included on Page 3 of the UNICEF package).      
1. [bookmark: _Toc365013576]Introduce this section.
1. Distribute [image: ] Handouts 6 and 7 (separate files). 
Review both handouts with participants. Handout 6 features counseling cards to be used by community health workers. Handout 7 includes the materials used to train community health workers to counsel mothers and family members on breastfeeding.  
1. Individual reading and discussion
Invite participants to read Page 3 “positive counseling skills” of [image: ]Handout 6 (counseling cards). 
Point out that this page reviews basic counseling skills (Listening and Learning Skills and Building Confidence and Giving Support Skills) along with three steps of counseling: Assess, Analyze, and Act.
Small Group Task: Show the flip chart ([image: ] Trainer Material 4) with the small group task. Read the task aloud and give the end time. Ask if the task is clear. If not, clarify. If yes, let small groups start working.
[bookmark: _Toc365013579]Small Group Debrief: Ask the person who acted as the community worker to share successes and challenges in using these materials and applying basic counseling skills. 
[image: ] Note: Learning Objective 1 is assessed by observing small group role-plays and in the group debrief.
Wrap-up by asking participants: “When are relevant times (across the continuum of care) to counsel the mother and influential family members for early initiation of breastfeeding and exclusive breastfeeding?” 
[image: ] Note: Let participants respond. They may mention during ANC visits (so mothers and family members can plan for this when discussing their birth and emergency plan), at birth (support by the skilled attendant to initiate skin-to-skin contact and breastfeeding immediately after birth, family planning using LAM), postnatal period (mother can join breastfeeding support group, postnatal visits can help to address any problems and engage influential family members), etc. 
End by asking participants to share two ways they could adapt Handouts 6 and 7 in their work to support counterparts who do breastfeeding counseling. 
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc397500214]Application	[image: ] 50 min
[bookmark: _Toc397500215][bookmark: _Toc364750618]Celebrating World Breastfeeding Week 
In this section, participants think about how they could celebrate and amplify ongoing community and health facility efforts to protect, support, and promote breastfeeding by organizing a breastfeeding promotion fair during World Breastfeeding Week.  
1. [bookmark: _Toc365013585]Introduce this section, and distribute [image: ] Handout 8.
Review the scenario with participants.
Ask for any questions of clarification.
Read the task aloud for participants. Give the end time. Ask if the task is clear. If not, clarify. If yes, let participants find a partner and begin working on the task.
1. Gallery Walk: Invite participants to post their flip chart sheets on the gallery wall, then ask a few pairs to share their plans.
[image: ] Note: Learning Objective 2 is assessed by observing each pair’s flip chart plans.
1. Wrap Up: Ask participants to name ways they could adapt or apply these ideas to their own work in breastfeeding.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc397500216]Assessment
Learning Objective 1 is assessed in the Practice Section by observing role plays by small groups and in the large group debrief. 
Learning Objective 2 is assessed in the Application Section by observing the flip chart plans produced by participants. 
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc397500217] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
[bookmark: _Toc397500218]Resources




SPRING and Peace Corps. June 2013. Peace Corps Volunteers and Community Workers Training guide on The Essential Nutrition Actions (ENA) and The Essential Hygiene Actions (EHA). Washington, DC: John Snow, Inc/SPRING project.
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[bookmark: h1][bookmark: _Toc397500219]Handout 1: 10 Steps to Successful Breastfeeding 
A maternity facility can be designated as baby-friendly when it does not accept free or low-cost breast milk substitutes, free bottles or teats, and has implemented 10 specific steps to support successful breastfeeding.
	Ten steps to successful breastfeeding[endnoteRef:27] [27:  Unicef. 2014. “The Baby-Friendly Hospital Initiative.” Last modified August 27, 2014. http://www.unicef.org/programme/breastfeeding/baby.htm#10] 


	1. Have a written breastfeeding policy that is routinely communicated to all health care staff.
2. Train all health care staff members in skills necessary to implement this policy.
3. Inform all pregnant women about the benefits and management of breastfeeding.
4. Help mothers initiate breastfeeding within 30 minutes of birth.
5. Show mothers how to breastfeed and maintain lactation, even if they should be separated from their infants.
6. Give newborn infants no food or drink other than breast milk, unless medically indicated.
7. Practice rooming in - that is, allow mothers and infants to remain together 24 hours a day.
8. Encourage breastfeeding on demand.
9. Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding infants.
10. Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or clinic.





[bookmark: h4][bookmark: _Toc397500220]Handout 4: Key Breastfeeding Messages 
Key Breastfeeding Messages (for the mother, grandmother, and other caregivers)
	MESSAGE
	WHY?

	Give the first thick yellow milk (colostrum) to your baby to protect it from illness.
	· The first thick yellow milk or colostrum helps clean the baby’s stomach and eliminate the first black stools. 
· The first thick yellow milk is the first vaccination for the baby. It helps protect the baby from infection.
· Colostrum is not spoiled or dirty as some people believe.
· The first thick yellow milk is the natural way of welcoming the baby into the world.
· Pre-lacteal feeds, such as water, herbal preparations, and glucose/sugar water, interfere with good breastfeeding practices and can be a source of infection to your newborn baby.

	Put the baby to the breast within one hour after delivery to ensure a healthy beginning for your baby.
	· Putting the baby to the breast within one hour after delivery helps the mother expel the placenta and reduces the bleeding.
· Immediate breastfeeding helps the milk come in more rapidly.
· Breast milk has all the food values and water your baby needs for the first six months.
· Breast milk is clean, at the right temperature, and is always readily available.

	Feed your baby breast milk alone for the first six months so he or she grows healthy and strong.
	· Exclusive breastfeeding means giving your baby breast milk alone for the first six months and nothing else – not even water.
· Exclusively breastfed babies are generally healthier and have less diarrhea and respiratory infections than babies not exclusively breastfed.
· Breastfeeding helps create a strong and loving bond between you and your baby.
· Infants who are frequently breastfed get plenty of water from breast milk. 

	Do not give your baby any water or other liquids during the first six months of life.
	· Giving water or other fluids to your baby interferes with breastfeeding. 
· Water or other fluids can be s source of infection and make your baby sick with diarrhea. 

	Completely empty one breast before offering the second so your baby gets the rich part of the milk deep in the breast.
	· The milk at the beginning of the feed (foremilk) is lighter and helps to quench the baby’s thirst. The milk at the end of the feed (hindmilk) is richer and thicker and helps to satisfy a baby’s hunger. 
· Give your baby the time he or she needs to feed. Try not to interrupt or stop the baby from nursing to do something else when he/she settles down to breastfeed. You will know when the baby has finished with the breast because he/she will come off by himself/herself and the breast will feel light.

	Breastfeed your baby on demand as often as the baby wants for at least eight times in 24 hours so that you produce enough milk for your baby to grow strong and healthy.
	· The more the baby suckles, the more milk will come. Let the baby suckle more frequently and longer each time if you believe you don’t have enough milk. This will increase your milk production.
· Babies experience growth spurts (growing very quickly). During those times, he or she may cry more and want to feed more often. This is normal and temporary. Feeding more often will increase your milk supply to keep up with the baby’s needs. 

	During and after illness of the child, increase the frequency of breastfeeding for your baby to recover faster and regain his or her lost weight.
	· A baby loses a lot of fluids when sick with diarrhea. Breastfeed more often to replace the lost liquids.
· Breastfeeding more during illness will help your baby fight the sickness and not lose weight.
· Breastfeeding provides comfort to a sick baby.
· When a baby is sick, he or she will lose weight. Breastfeed as often as possible after the illness to help the baby regain what he/she lost.
· Your breast milk is the safest and most important food you can offer your baby to regain his or her health and weight.




[bookmark: h3][bookmark: h5][bookmark: _Toc397500221]Handout 5: Breastfeeding Myths and Facts 
Breastfeeding Myths and Facts[endnoteRef:28]  [28:  Information in this handout comes from: UNICEF. 2010. Improving Exclusive Breastfeeding Practices by Using Communication for Development in Infant and Young Child Feeding Programmes. New York: UNICEF; Government of Belize, 2007. Breastfeeding Manual for Health Workers. Belize: MOH and UNICEF, http://www.factsforlifeglobal.org/04/, UNICEF. 2013. Participant Materials: The Community Infant and Young child Feeding Counseling Package. New York: UNICEF.] 

Understanding local practices, beliefs, and contexts is vital when promoting and supporting breastfeeding. Myths about breastfeeding persist and should be assessed and addressed through discussion, dialogue, and communication. Below are a few common myths about breastfeeding. 
1. Myth: Colostrum should be discarded because it is dirty. Colostrum is yellow because it was in the breast too long and has gone bad. FACTS: Colostrum is the perfect food for newborn babies. It is nutritious and full of antibodies that help protect the baby against infections. Newborns benefit from colostrum.
 
2. Myth: A breastfeeding baby needs extra water in hot weather. Babies under the age of 6 months need other foods. FACTS: Breast milk alone is the best food and drink for an infant for the first six months of life. No other food or drink, not even water, is needed during this period.
 
3. Myth: Many women do not produce enough milk. FACTS: Mothers who fear they do not have enough breast milk often give their babies other food or drink in the first months of life, causing the baby to suckle less – and causing less breast milk to be produced. A mother’s breasts make as much milk as the baby wants. If the baby suckles more, more milk is produced. Mothers need reassurance that they can feed their babies under 6 months of age with breast milk alone. Almost every mother can successfully breastfeed and produce enough milk when she breastfeeds exclusively, when the baby is in a good position and well attached to the breast, when the baby feeds as often and for as long as he or she wants, including during the night, and when the baby is kept on the breast until he or she has finished suckling. The baby should finish feeding from one breast before being fed from the other breast. 

4. Myth: Bottle feeding is harmless. Breast milk substitutes are the same as breast milk. FACTS: Babies who do not receive breast milk do not receive protection from illnesses provided by the mother’s antibodies and other things in her milk. These babies are more likely to get diarrhea and respiratory infections, and these illnesses can be deadly in babies and young children. Feeding the baby breast milk substitutes can cause poor growth or illness if too much or too little water is added, if water is not from a safe source, and/or if bottles and teats are not cleaned properly. Feeding the baby breast milk substitutes can be expensive and risky if parents cannot afford to buy enough. Breast milk is the best food a young child can have. It promotes optimal growth and development and protects against illness. Unlike infant formula, powdered milk, or animal milk, breast milk contains the perfect balance of nutrients for a baby. 

5. Myth: Mothers who are thin or malnourished cannot produce enough breast milk. FACTS: A mother who is thin and malnourished will produce a sufficient quantity of breast milk. A mother needs to eat more food for her own health. If mothers are severely malnourished, they need to be referred to a health facility. 

6. Myth: Stress makes breast milk dry up. FACTS: A mother’s stress does not spoil breast milk or result in decreased production. However, milk may not flow well temporarily. If the mother continues to breastfeed, milk flow will start again. The mother should get emotional support and practical help from friends and family. 

7. Myth: A mother who is ill should not breastfeed. FACTS: A mother suffering from common illnesses can continue to breastfeed her baby. The mother needs to rest, drink plenty of fluids to help her recover, and be taken to a health facility for any serious or long-lasting illness.

8. Myth: A mother who is HIV positive should not breastfeed. FACTS: It is recommended that a mother that is HIV positive and living in a low-income country should continue to breastfeed exclusively if there is little access to clean water, sanitation, and health services; continue exclusively breastfeeding for six months, then introduce complementary foods and wean baby at 12 months.  

9. Myth: A mother with twins cannot breastfeed. FACTS: A mother can exclusively breastfeed both babies. Mothers of twins produce enough milk to feed both babies if the babies breastfeed frequently and are well attached.




[bookmark: h6][bookmark: h8][bookmark: _Toc397500222]Handout 8: World Breastfeeding Week 	
The Scenario
In PC/Zomba, Peace Corps Volunteers and their counterparts support a variety of activities that protect, support, and promote breastfeeding. UNICEF has decided to organize a “county-fair” type program for the upcoming World Breastfeeding Week. They would like to showcase some Volunteer activities. 

Some of the successful activities that Volunteers and their counterparts supported over the past year included:
· A community radio program on breastfeeding facts and myths
· An interactive theater program on a mother who is worried that she doesn’t have enough milk 
· Development of posters on how breastfeeding benefits infants, mothers, families, communities, and the nation
· Helping to organize peer support groups of breastfeeding mothers

UNICEF is giving you two months to prepare and you are provided with a small budget that could cover putting together a stand with display materials, bus tickets, and per diems for participants to travel to the fair, etc.

Your task
1. With one partner (you will work in pairs), choose one of the activities listed above. (You can also choose a real breastfeeding activity that you currently support). 

2. Devise a plan for how you would showcase this activity at the UNICEF World Breastfeeding Week celebration.

3. Your plan should specify:
a. How you will display the activity to communicate what it does
b. The key breastfeeding information or messages relevant to the activity (e.g., common breastfeeding myths and facts, the issues communicated in the interactive theater program, or the script from the community radio show, etc.)
c. The “successes and challenges” in carrying out or supporting these activities (You will have to imagine these. Draw from your knowledge of the country context for inspiration)

4. Be creative!  Sketch out your plan on a sheet of flip chart paper. Use words and drawings to communicate your plan.

5. When you finish, put a title on your plan and post it in the gallery. We will visit the posters and a few of you will share your poster with the larger group.

 
[bookmark: tm1][bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc397500223][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]Trainer Material 1: Breastfeeding by the Numbers 	
· The table below shows a fact/phrase in the first column that is missing from the sentence in the second column. 
· Enlarge the table below.
· Cut out each “cell” to make cards. Keep Column 1 cards in one deck, and Column 2 cards in another deck.
· Mix up the cards, keeping them in the original “decks.” 
· Column 1 cards will be given to the first set of eight groups, one card per group.
· Column 2 cards will be given to the second set of eight groups, one card per group.

Match the number/phrase to the correct sentence game[endnoteRef:29] [29:  All information in the cards is from “Superfood for Babies: How Overcoming barriers to breastfeeding will save children’s lives” (SCF 2014).  ] 

	830,000
	It is estimated that _________ deaths could be avoided if every baby were breastfed within the first hour of life.

	first hours

	In the ________and days after childbirth, a mother produces the first milk, called colostrum – the most potent natural immune system booster known to science.

	22 percent
	It is estimated that ________ of newborn deaths could be prevented if breastfeeding started within the first hour after birth, and 16 percent if breastfeeding started within the first 24 hours.

	three times
	An infant given breast milk within an hour of birth is up to _______ more likely to survive than one breastfed a day later.

	15 times
	Infants who are not breastfed are ________ more likely to die from pneumonia and 11 times more likely to die of diarrhea than those who are exclusively breastfed for the first six months of life.

	1.4 million
	An estimated _________child deaths in 2008 were a direct or indirect result of suboptimal breastfeeding, i.e., where babies were not exclusively breastfed and where breastfeeding did not continue into the second year.

	92 million
	Worldwide, ________ babies under 6 months of age – two out of three babies – are either artificially fed or fed a mixture of breast milk and other foods.

	$25 billion
	The baby milk formula business is worth __________.



[bookmark: tm3][bookmark: _Toc397500224]Trainer Material 3: Breastfeeding Opportunities and Barriers	
On a flip chart, copy the information below in large, clear writing.

Breastfeeding Opportunities and Barriers
	Opportunities
	Barriers 
(including myths and misconceptions)

	

























	




[bookmark: tm2][bookmark: tm4][bookmark: _Toc397500225]Trainer Material 4: Small Group Task for the Practice Section	
Copy the small group task on a sheet of flip chart paper in large, clear writing.

Small Group Task

1. Select one participant who will role-play a community health worker (CHW) and another two participants who will role-play a mother and grandmother. Other participants will observe.

2. The CHW will counsel using counseling Cards 3, 4, and 5 in Handout 6; as well as relevant information from Pages 14-16 in Handout 7. 

3. Choose the most relevant scenario below:
a. The mother successfully initiated breastfeeding within one hour of birth and she is now breastfeeding exclusively. The grandmother is worried about the newborn because he/she is very hot and dry. She wants to give the newborn water to quench his/her thirst.

b. A mother is exclusively breastfeeding. The newborn is 1 week of age and she thinks she does not have enough breast milk. She wants to give some pap (gruel/porridge) to the week-old baby. 

4. Prepare to counsel the family using Counseling Cards 3, 4, and/or 5 (Handout 6), relevant information from Pages 14-16 (Handout 7), along with what you’ve learned so far. 

5. During the role-play, observers should note strengths and growth opportunities in applying positive counseling skills (from Page 3 of the counseling cards in Handout 6).

6. After the role-play, observers share feedback (precise praise and just one thing that could have been done better or differently). 

7. In the large group, the group will share successes and challenges with using these materials.
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