[bookmark: _Toc365013554][image: ]Session 7: Postpartum Care for the Mother and Essential Newborn Care
Session Rationale  
The postpartum and postnatal period is critical to the health and survival of a mother and her newborn; they are most vulnerable in labor, delivery, and the first week of life. Paradoxically, the postpartum and postnatal period is the most neglected in terms of quality care and services. It is crucial that families are able to identify danger signs in the mother and newborn that indicate the need to urgently seek care, that families can provide postpartum care for the mother and essential newborn care, and that the mother and newborn are supported by a trained health worker through postnatal facility or home visits following a recommended schedule. 
[image: ] Time 2 hours, 45 minutes to 2 hours, 55 minutes       
[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 community.
Session Learning Objectives 
Participants use checklists for Postpartum Care and Services and Essential Newborn Care to analyze a video (or role-play) of a trained community health worker during a postnatal home visit, identifying at least three observed areas of strength in family education and counseling and sharing suggestions for how to strengthen the quality of the education and counseling.
Through work in pairs, participants develop a relevant job aid for community health workers to counsel families (or for family members to use themselves) on essential newborn care.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate the importance of the postpartum and postnatal period as critical to the health and survival of mothers and newborns. (A)
1. Review global and country-specific information on postnatal maternal and neonatal deaths. (K)
1. Examine essential routine postpartum care for mothers. (K)
1. Identify danger signs in the mother in the postpartum period that indicate the need to seek care. (K)
1. Define the rationale and importance of postpartum family planning. (K)
1. Define essential newborn care, including care for preterm and low birth weight babies. (K)
1. Identify danger signs in newborns that indicate the need to seek care. (K)
1. Review recommended and country-specific postnatal visit schedules and policies. (K)
1. Analyze a video (or role-play) of a trained health worker making a postnatal home visit using a checklist to identify at least three areas of strength in family education and counseling. (K,S)
1. Develop a relevant job aid for community health workers to counsel families (or for family members to use themselves) on essential newborn care. (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; 
· [bookmark: _GoBack]Preparing for Labor and Delivery
· Community Mobilization for Maternal and Newborn Health

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.
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[bookmark: _Toc365013556]Contributing Post: PC/Peru
Contributing External Expert: Joan Haffey, Independent Consultant, USAID Advancing Partners and Communities Project 

Session: Postpartum Care for the Mother and Essential Newborn Care 
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Organize participant seating in small groups at café-style tables, if possible, with 5-6 participants per group/table.
Write session learning objectives on a sheet of flip chart paper and tape to wall.
Tape the continuum of care framework chart (developed in Session 1 of this training package) to the wall.
Review the session plan, trainer materials, handouts, and PowerPoint presentation (Trainer Material 2, separate file). Plan and adapt the session according to the time you have available. Note that this session is longer than others and fairly complex, with a large number of handouts, videos, and non-video options (should you not be able to screen the videos.) Be sure to review this session very carefully to properly prepare. Since postpartum care for the mother and essential newborn care should be provided at the same time by a health worker, we wanted the information to be kept together in the session to reinforce the message that these services should not be provided separately, but rather at the same time, so as to minimize any missed opportunities. 
If feasible, distribute handouts to participants before the session to review for homework.,
Prepare Training Materials 1, 3, 6, and 8 on a flip chart.
Photocopy one copy each of Handouts 1, 2, 3, 4 (separate file), 5 (separate file), 6, and 8 to distribute to participants. Also, photocopy Handout 7 (in booklet form, separate file) for each participant.
If you’ve selected to show the optional video “Born Too Soon, Kangaroo Mother Care Saves Preterm Babies,” access the video directly at this link: http://vimeo.com/41435895. Test for picture sound and quality. The video is 3 minutes, 41 seconds long.
Information Section Options: Prior to the session, please review the two options and select and plan for one of them.
· Option 1: Video. If you selected Option 1 in the Information section, prepare to show the video “Warning Signs in Newborns for Mothers and Caregivers” (Trainer Material 4. See separate file or download directly from the website: http://globalhealthmedia.org/newborn/videos/warning-signs-in-newborns-for-mothers-and-caregivers/ and test for picture quality and sound. The video is 8 minutes, 53 seconds long.)
· Option 2: Discussion with Handout.
Practice Section Options: Prior to the session, please review the two options and select and plan for one of them.
· Option 1: Video. If you selected Option 1 in the Practice section, prepare to show the video “The Home Visit” (Trainer Material 5, see separate file or download directly from http://globalhealthmedia.org/newborn/videos/the-home-visit/ and test for picture quality and sound. The video is 7, minutes, 19 seconds long). The video is also available in French (http://globalhealthmedia.org/newborn/videos-de-soins-neonatals-legendes-en-francaises/la-visite-a-domicile/), Spanish (http://globalhealthmedia.org/newborn/videos-cuidados-del-recien-nacido-espanol/la-visita-a-domicilio/), and Swahili (http://globalhealthmedia.org/newborn/video-vya-utunzaji-wa-watoto-wachanga/ziara-ya-nyumbani/). 
· Option 2: Role-Play. If you selected Option 2 in the Practice section, review Trainer Material 7, and gather all props listed. At least two weeks in advance, identify and confirm five participants who can play the role for the various parts. 
You will need:
· Three female participants to play the parts of the health worker, the mother, and the grandmother.
· Two male participants to play the role of the health worker’s colleague and the father of the baby.
· Participants to review Handouts 3 and 6 so they can be familiar with and act out ideal practices for community health workers in this role-play.
· Participants to review the role-play closely and rehearse it several times well ahead of the session, making sure that the information shared by the health worker is correct (but kept very short). The entire role play should take 8 minutes or less. 
· To use local names and phrases, as appropriate, and adapt the role-play as needed to better suit your context and realities.

[image: ] Post Adaptation: This session directly trains to the Standard Sector Indicators (SSIs) on postpartum and postnatal care. It will be important, as feasibility and time permits, to link the content of this session with the indicators on postpartum family planning and essential newborn care 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-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-089 Educated on newborn care practices: # of women reached with individual or small group level education on newborn care
· HE-090 Able to Identify Signs or Symptoms Indicating the Need to Seek Care for the Newborn: # women who are able to identify 3 or more signs or symptoms indicating the need to seek immediate care for the newborn
· HE-091 Adopted Behaviors to Improve the Care of a Newborn: # of women adopting one or more new evidence-based behaviors or practices to improve the care of newborns 
· Note: Content related to SSIs addressing breastfeeding will be captured in more detail in Session 8: Breastfeeding. Content related to SSIs addressing Early Infant Diagnosis and Treatment of HIV will be captured in further detail in Session 11: HIV and Maternal and Newborn Health.

[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
LCD projector and laptop
Speakers for video (if feasible)
Screen or wall space
Markers and masking tape
Handouts
Handout 1: Three Delays & Postpartum and Postnatal Care 
Handout 2: Quiz
Handout 3: Postpartum Care and Services 
Handout 4: Postpartum Danger Signs Job Aid (separate file) 
Handout 5: Counseling Guide for Teaching Women How to Use LAM (separate file) 
Handout 6: Essential Newborn Care 
Handout 7: WHO/UNICEF Joint Statement on Home Visits (separate file) 
Handout 8: Danger Signs in the Newborn 
Handout 9: Taking Care of a Baby at Home After Birth: What Families Need to Do (separate file) 
Trainer Materials
Trainer Material 1: Key Terms 
Trainer Material 2: PowerPoint (separate file) 
Trainer Material 3: Reading Task 
Trainer Material 4: Warning Signs in the Newborn for Mothers and Caregivers video (separate file)
Trainer Material 5: The Home Visit video (separate file)
Trainer Material 6: Active Listening Task 
Trainer Material 7: Role-Play (Option 2 for Practice section)
Trainer Material 8: Task for Pairs 






[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc397498549] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc397498550]The Postpartum and Postnatal Period
Participants analyze why the postpartum and postnatal period are so critical, but the most neglected for provision of care by health service providers.

[bookmark: _Toc365013558]Introduce the session
Stand by the continuum of care wall chart   
Tell participants that this session is situated in the “postnatal (mother)” and “postnatal (newborn),” as well as the “infancy” arrows in the middle of the continuum of care chart
Show the flip chart (Trainer Material 1) and remind participants of key terms that they learned in Session 1 that are relevant to this session. 
Review the definitions for “postpartum” (period after childbirth referring to the mother) and “postnatal” (period after birth referring to the newborn). Explain that these terms are often used interchangeably.
Post this flip chart next to the continuum of care.
Explain to participants about how postpartum can be the most neglected period for provision of quality care.
  [image: ] Possible Script:  Labor, birth, and the immediate period following birth (postpartum and postnatal) are critical to the health and survival of mothers and newborn babies. Most maternal and infant deaths occur during this time.[endnoteRef:1]  [1:  The Lancet. May 2014. Every Newborn: An Executive Summary for the Lancet’s series. www.thelancet.com.] 

Yet, this is the most neglected period for the provision of quality care.[endnoteRef:2] More than 70 percent of all babies born outside hospitals do not receive any postnatal care[endnoteRef:3] from health service providers. Mothers who deliver at facilities are often sent home within hours of birth (one study of countries in Sub-Saharan Africa found that of the approximately one-third of women who give birth in a facility, no more than 13 percent of these women received a postnatal visit within two days of delivery). So whether women deliver at home or in a facility, postnatal care services are often absent.[endnoteRef:4]  [2:  WHO. 2014. WHO Recommendations on Postnatal Care of the Mother and Newborn. Geneva: WHO and PMNCH. 2006. Opportunities for Africa’s Newborns: Practical data, policy and programme support for newborn care in Africa. Geneva: WHO.]  [3:  Requejo, JH, J. Bryce, C Victora, A. Deixel. 2013. Accountability for maternal, newborn and child survival: The 2013 Update. Geneva: WHO.]  [4:  Sines, E., U. Syed, S. Wall, and H. Worley. January 2007. Postnatal Care: A Critical Opportunity to Save Mothers and Newborns. Washington, DC: Save the Children and Population Reference Bureau.] 

Large group discussion: Ask participants “Reflecting on what you know, what could explain this?” and give them a minute to think. Then write their answers on a sheet of flip chart paper.
[image: ] Note: Participant answers may include the following. Feel free to mention any point that participants may not have mentioned:   
Lack of outreach health services and facilities in the community, close to home
Mothers and newborns in some cultures are secluded after birth and households don’t want to bring them to the health clinic or let visitors into the home 
The clinic is too far, too expensive, or health staff are not trusted
Families may not understand the risks that can occur during the postpartum and postnatal period
To wrap up the discussion, distribute  Handout 1.
· Tell participants that this table summarizes barriers to postnatal care, organized according to the three delays: the delay in deciding to seek care, the delay in reaching appropriate care, and the delay in receiving adequate care.
· Point out:
· Participant answers similar to those in the handout
· Participant answers different to those in the handout (likely related to post-specific barriers)
· Barriers listed in the handout not named by participants
· Tell participants that this session will focus on essential postpartum and postnatal care and services, as well as the urgency of immediate action if the mother or newborn shows danger signs.   
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc397498551]Information	[image: ] 80-90 min
[bookmark: _Toc364750614][bookmark: _Toc397498552]Overview of Postpartum and Postnatal Issues and Care  
Participants briefly review data related to the most vulnerable time for mothers and newborns and are introduced to postpartum care for mothers, essential newborn care, and danger signs in both mother and newborn that indicate the need to seek care.   
1. [bookmark: _Toc365013567]Introduce this section and let participants know that good note taking and close listening is encouraged, as there will be a brief quiz during this section, to check for the group’s understanding before proceeding further. 
1. [image: ] [SLIDE 2]: How many women die in the postpartum period and why? Why do women die in the postnatal period?  
[image: ] Possible Script: 
In 2013, 289,000 women died during pregnancy or childbirth.[endnoteRef:5] [5:  WHO. 2014. WHO Recommendations on Postnatal Care of the Mother and Newborn. Geneva: WHO and PMNCH. 2006. Opportunities for Africa’s Newborns: Practical data, policy and programme support for newborn care in Africa. Geneva: WHO.] 

Postpartum causes of maternal mortality include hemorrhage (bleeding), sepsis (infection of the genital tract[endnoteRef:6]), and infection.  [6:  WHO. July 2003. “Global burden of maternal sepsis in the year 2000.” Geneva: WHO. http://www.who.int/healthinfo/statistics/bod_maternalsepsis.pdf] 

HIV-positive mothers are at greater risk of postnatal maternal death than HIV-negative women.[endnoteRef:7] [7:  PMNCH. 2006. Opportunities for Africa’s Newborns: Practical data, policy and programme support for newborn care in Africa. Geneva: WHO.] 

1. [image: ] [SLIDE 3]: How many newborns die?  
[image: ] Possible Script: 
Each year, 3 million newborn babies die.[endnoteRef:8] [8:  Everynewborn.org. (Undated). “Every Newborn: An Action Plan to End Preventable Deaths.” http://www.everynewborn.org/Documents/Every-Newborn-toolkit-key-messages.pdf] 

About two-thirds of infant deaths (children < 1 year old) occur in the first month of life. Of those who die in the first month, about two-thirds die in the first week of life. Of those who die in the first week of life, two-thirds die in the first 24 hours of life.[endnoteRef:9] [9:  Beck, D., F. Ganges, S. Goldman, P. Long. 2004. Care of the Newborn Reference Manual: Washington, DC: Save the Children.] 

1. [image: ] [SLIDE 4]: Why do newborns die? 
[image: ] Possible Script: 
Four out of five newborn deaths result from three preventable and treatable causes: 
complications from preterm birth (including prematurity and low birthweight)[endnoteRef:10] [10:  USAID. (Undated). “Prematurity and Low Birth Weight.” http://www.mchip.net/node/70] 

complications during childbirth (including birth asphyxia – deprivation of oxygen to a newborn infant)
newborn infections[endnoteRef:11]  [11:  http://www.everynewborn.org/Documents/Every-Newborn-toolkit-key-messages.pdf] 

1. [image: ] [SLIDE 5]: Premature and Low Birthweight (LBW) Babies  
[image: ] Possible Script:
Each year, 15 million babies are born preterm (in other words, too early, before 37 weeks gestation) and 32.4 million babies are born too small for gestational age: these babies may be preterm or full term.[endnoteRef:12] [12:  WHO. 2014. “Every Newborn Action Plan” (Draft). Geneva: WHO.] 

Preterm birth and being small for gestational age are the reasons for low birth weight (LBW). LBW is weight of less than 2,500 grams, irrespective of gestational age.[endnoteRef:13] LBW contributes to 60 to 80 percent of all neonatal deaths.[endnoteRef:14] [13:  Ibid.]  [14:  Ibid and http://www.who.int/maternal_child_adolescent/topics/newborn/care_of_preterm/en/] 

Preterm birth occurs due to multiple pregnancies, infections, and chronic conditions such as diabetes and high blood pressure. LBW stems primarily from poor maternal health and nutrition: poor maternal health before conception, short stature of the mother – due to undernutrition and infections during childhood – and also because of poor nutrition during pregnancy.[endnoteRef:15]  [15:  Unicef. 2014. “Nutrition.” www.childinfo.org/low_birthweight.html] 

1. Let participants know that there will now be a brief check for understanding through a quiz.  They will have a chance to self-correct afterward.
1. Distribute Handout 2: Quiz
Tell participants that this quiz will help them to individually review maternal and newborn mortality and causes. Afterwards, they will correct their answers during a brief presentation.
Give participants about 2 minutes to complete the quiz. 
 Note: Answers to quiz questions are in bold print in the possible script sections for SLIDES 2-5 above.
[image: ] [SLIDE 6]: Quiz answers   
Quickly review answers to the quiz 
Recognize any participants who got 100 percent of the answers correct
Let participants know that the quiz can now serve as a summary sheet of the information covered thus far
[image: ] [SLIDE 7]: Post Adaptation Briefly review country statistics on postpartum maternal deaths, newborn deaths, and premature and LBW babies, as appropriate.
[image: ] [SLIDE 8]: Postpartum Care and Services   
Distribute Handout 3: Postpartum Care and Services 
Tell participants that this handout explains postpartum care and services for the mother and that it lists seven categories of care and services.
These seven categories are also listed on the slide. 
1. Review Handout 3: Postpartum Care and Services
Tell participants: “Together we will read aloud the handout.”  Explain that for some categories, you will give them additional information.
Invite a participant to read aloud Identifying Danger Signs that Indicate the Need to Seek Care.
Distribute Handout 4 (separate file). Explain that this is a job aid on postpartum danger signs.
Ask participants how they might adapt this job aid in their work with women at their sites. Invite a few participants to share their answers. 
 Post Adaptation: If time permits in this session, or in language and culture sessions, ask LCFs to provide the local language equivalent for each danger sign described in Handout 4 (separate file). Have participants practice describing danger signs in the local language.
If available, share a similar job aid on postpartum danger signs from the post. 
Invite another participant to read aloud Nutrition Counseling and Services. Afterwards, remind participants that they covered this information in Session 4, and that it is also relevant to the postpartum period.
[image: ] Possible Script: This information should be familiar to you. Handout 2: Nutrition During Pregnancy and Breastfeeding from Session 4: Pregnancy and Antenatal Care listed the nutritional recommendations during pregnancy. This information is relevant in the postpartum period as well.
 Post Adaption: Note that Handout 2 from Session 4 included a recommendation on provision of vitamin A supplements to postpartum women immediately after delivery or within 4-6 weeks as recommended by a health care provider. The latest WHO recommendations state: “Vitamin A supplementation in postpartum women is not recommended as a public health intervention for the prevention of maternal and infant morbidity and mortality (strong recommendation). The quality of the available evidence for maternal mortality, maternal morbidity, and adverse effects was graded as low or very low. The quality of evidence for all-cause infant mortality was high and for cause-specific infant mortality and morbidity was very low. Postpartum women should continue to receive adequate nutrition, which is best achieved through consumption of a balanced healthy diet.[endnoteRef:16]”  Each post should consider the latest WHO recommendation, as well as country policies regarding Vitamin A supplements and provide the most appropriate information to Volunteers accordingly. [16:  WHO. 2011. Guideline: Vitamin A supplementation in postpartum women. Geneva, Switzerland: WHO http://www.who.int/nutrition/publications/micronutrients/guidelines/vas_postpartum/en/.] 

Invite another participant to read aloud Healthy Behaviors.
Invite another participant to read aloud Birth Spacing and Postpartum Family Planning (PPFP) Counseling. Afterwards, share the information below.
[image: ] Possible Script: 
PPFP focuses on the first 12 months following childbirth.
Postpartum women are among those with greatest unmet need for family planning, yet often do not receive services (95 percent of women 0-12 months postpartum want to avoid pregnancy in the next 24 months, but 70 percent of them are not using contraception[endnoteRef:17]).  [17:  Ibid.] 

Postpartum women, their partners, and those who influence them are often particularly receptive to family planning messages and counseling in the postpartum period, as the positive benefits for family health are immediate.
Distribute Handout 5: Counseling Guide for Teaching Women How to Use Lactational Amenorrhea Method (LAM) (separate file). Explain that LAM is one method of PPFP. Then, walk participants through the information in Handout 5 below.     
[image: ] Notes: 
Review Page 1: Who can use LAM, how to use LAM.
Review Page 2: Who CanNOT use LAM and counsel the couple who cannot or choose not to use LAM.
Review other family planning methods for breastfeeding women (lower half of Page 2 of the handout), including progestin-only methods.
Continue reviewing the remaining categories in Handout 3: Postpartum Care and Services, asking participants to read aloud the sections on:
· Support for early and exclusive breastfeeding and counseling for breastfeeding problems
· PMTCT
· Emotional and psychosocial support to reduce stress and prevent depression
Ask participants if they have any questions on postpartum care and services before moving on to Essential Newborn Care. 
Distribute Handout 6: Essential Newborn Care.
[image: ] [SLIDE 9]: Essential Newborn Care
[image: ] Possible Script: We have just spent the beginning of this session reviewing care for the mother following childbirth. Now let’s review care for the newborn after he/she is born. This is known as essential newborn care and includes:
Immediate care at birth
Care during the first day (24 hours)
Care up to 28 days
[image: ] [SLIDE 10]: Reading Task 
Give participants the reading task below. Afterwards, ask if the task is clear. If yes, let participants read. If not, clarify the task.
[image: ] Possible Script:  Take 5 minutes to read this handout. As you read:
Circle any points needing further explanation and clarification.
Name three ways that you could use this information on essential newborn care in your work with counterparts; for example, community health workers.
Discussion of Essential Newborn Care
Invite participants to share the points they circled that need further explanation or clarification.
Invite participants to share their answers on ways they could use this information on essential newborn care in their work with counterparts.
[bookmark: _Toc397498553]Optional Video on Kangaroo Mother Care 
 Note: For posts without technology/connectivity challenges
· Show the video “Born too soon: Kangaroo Mother Care Saves Newborn Babies.” The video, which is 3 minutes, 41 seconds long, can be streamed at the following link: http://vimeo.com/41435895
Then, discuss these questions in the large group (6 minutes)
· How did Grace Ndoto became a “champion” of kangaroo mother care? 
· What did you see her do?
[image: ] Note: After her own positive experience, Grace advocated for Kangaroo Mother Care by teaching people in the community and members of her church.
Remind participants that Grace’s work to educate and counsel others on Kangaroo Mother Care is a “best practice” in social and behavior change.  
Postnatal Visits and Home Visits for the Newborn
Distribute Handout 7: WHO/UNICEF Joint Statement on home visits (separate file). Introduce the handout.
Show the flip chart (Trainer Material 3) with the individual reading task.
After participants have completed reading the required sections, ask if they have any questions.
Encourage participants to further review this document on their own time following this session.



[image: ] [SLIDE 11]: Postnatal Visits and Home Visits for the Newborn: Where and When   
[image: ] Possible Script: 
Where: Postnatal visits may take place at a facility, through outreach services, home care visits by a trained community health worker, or a combination of these.
When: For all home births, UNICEF and WHO recommend a visit to a health facility for postnatal care as soon as possible after birth. In settings where access to facility care is limited, they recommend the following home visit schedule by a skilled attendant (community midwife, trained community health worker, or other trained health worker):
A first home visit as soon as possible and not later than 24 hours after the birth
A second home visit on Day 3
A third home visit on Day 7[endnoteRef:18]  [18:  WHO. 2009. WHO/UNICEF Joint Statement: Home Visits for the newborn child: a strategy to improve survival. Geneva: WHO.] 

Extra contacts should be made for babies needing extra care (low-birth weight, etc.)
[image: ] [SLIDE 12]: Post Adaptation      
 Post Adaptation: Share country-specific policies, guidelines, and protocols for postnatal visits and who performs these. If Volunteers support postnatal visits, share examples of the types of activities they are engaged in and how they work with counterparts on essential newborn care. 
[bookmark: _Toc397498554]Option 1: Video – “Warning Signs in the Newborn for Mothers and Caregivers”
[image: ] Note: This option is appropriate for posts with the capability to show video.
· Introduce the video, “Warning Signs in the Newborn for Mothers and Caregivers” (Trainer Material 4, see separate file). 
· After viewing the video, ask participants to name ways they could use this video in their work on maternal and newborn health. 
· Next, distribute Handout 8 as a reminder of what participants saw in the video.
 Post Adaptation: Consider adapting Handout 8 to your context by substituting the images provided with more locally appropriate images.
[bookmark: _Toc397498555]Option 2: Discuss Danger Signs in the Newborn that Indicate the Need to Seek Care
 Note: This option is appropriate for posts where technology/connectivity is a problem and showing video is not possible. 
· Distribute  Handout 8 and review the information in the handout with participants.
· Ask participants to name ways they could adapt this handout in their work on maternal and newborn health.
[image: ] [SLIDE 13]: Post Adaptation: Postnatal Care Programs and Volunteer Work      
Post Adaptation: Describe relevant country specific programs on:
· Postnatal care, including postnatal visits
· Counseling and education of mothers and family members on danger signs
· Post-partum family planning
· Referral systems pertinent to post-natal care; how a newborn or mother with danger signs are referred
· What postnatal care is provided at what levels of the health system
· Communication efforts and campaigns regarding postnatal care

Provide information on current or potential role of Volunteers in postnatal care at different levels of the continuum of care – household, community and outreach, health facilities
[image: ] [SLIDE 14]: Volunteers and support for postnatal care      
[image: ] Possible Script: 
Volunteers can play an important role to support postnatal care at all levels within the continuum of care – with families, in the community and outreach, and within health facilities. 
Volunteers, together with their counterparts, can educate family members to recognize danger signs for the mother and newborn and the importance of seeking timely care. Volunteers can also promote the importance of supporting mothers to practice healthy home behaviors (early and exclusive breastfeeding, good nutrition of the breastfeeding mother, etc.) with family members. Since health outcomes of newborns are determined largely by decisions made within the household,[endnoteRef:19] Volunteers can work with mothers, fathers, and grandmothers to improve timely decision making. [19:  WHO 2014. Op. cit. ] 

Community health workers are often tasked to conduct postnatal visits to monitor both mothers and newborns. CHWs play a crucial role to bridge the gap between health services and families. Volunteers can build the capacity of CHWs to use nonformal education techniques to educate mothers on newborn care practices. They can create job aids and other visual tools to improve how CHWs deliver messages to families during home visits. CHWs must also be supported by a strong referral system to link families to facilities. Volunteers can help strengthen links between health facilities and the community. Home visits made by them during pregnancy and in the first week after childbirth have been shown to have positive impact on newborn care practices and to reduce newborn mortality rates by about 20 percent.[endnoteRef:20]  [20:  Gogia, S., HS Schdev. 2010. “Home visits by community health workers to prevent neonatal deaths in developing countries: a systematic review.” Bulletin World Health Organization. Sep 1 2010; 88(9):658-6668; and Kirkwood, B.R., A. Manu, AH ten Asbroek, et al. 2013. “Effect of the Newhints home-visits intervention on neonatal mortality rate and care practices in Ghana: a cluster randomized controlled trial.” Lancet. June 22, 2013; 381(9884)2184-2192.] 

Other community-based activities that help address postnatal care of mothers and newborns include strengthening social support networks between women, families, and communities and with the health system (for example, Volunteers can support women’s groups, peer counseling, improving the interactions and linkages between families, communities, and health services).[endnoteRef:21]   [21:  WHO 2014. Op. cit. ] 

[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc397498556]

Practice	[image: ] 35 min
[bookmark: _Toc397498557]Option 1: Video of the Home Visit and Checklist
With a video clip and Handout 3 and Handout 6, participants analyze the quality of a health worker’s home visit to a mother, her newborn, and their family.  
1. [bookmark: _Toc365013576]Introduce the video, “The Home Visit,” which shows a health worker making a postnatal visit to a mother, her baby, the father and the grandmother in India. (Trainer Material 5, see separate file). This option is appropriate for posts with the capability to show video. 
Show the flip chart with Trainer Material 6. Read the active listening task aloud. 
Ask if the task is clear. If not, clarify. If yes, show the video.   
[image: ] Post Adaptation: If in the post country, a community health worker does postnatal visits, he or she may not be allowed to provide injections for vaccines as shown in this video. Tell participants that in this situation, the CHW’s role would be to encourage mothers to go to the health facility for vaccinations. 
[bookmark: _Toc397498558]Option 2: Role-Play of the Home Visit and Checklist
With a role-play and  Handout 3 and Handout 6, participants analyze the quality of a health worker’s home visit to a mother, her newborn, and their family.  
1. Introduce the setting for the role-play scenario from Trainer Material 7.
1. Introduce the identity or role of each actor (mother, health worker, newborn (doll), and grandmother).
Show the flip chart with Trainer Material 6. Read the active listening task aloud. Ask if the task is clear. If not, clarify. If yes, invite the actors to begin the role-play.   
Video/role-play large group discussion: Invite a few participants to share their listening task responses. 
[image: ] Note: Let participants respond. Below are sample responses
Check all actions that the community health worker did on this visit. Ask participants to name the actions performed by the CHW regarding essential newborn care and postpartum care of the mother (These include breastfeeding counseling, PPFP, malaria prevention, etc.). The only actions not shown in the video/role-play are messages for protecting the newborn from smoke, encouraging and facilitating birth registration, encouraging the mother to take her supplements, and those related to HIV. 
Observe how the health worker educated and counseled the mother and family.
What did she do well and why? Good use of cellphone to show images of danger signs when counseling the family; counseled all influential family members (father, grandmother in the room, not just the mother); she demonstrated hand washing and had the father do so as well; she gave immunizations which helped the family avoid a trip to the clinic; her messages included nearly all those on the two handouts.
What might she do to strengthen the quality of education and counseling? More information and demonstrations regarding maternal nutrition and the kinds of good foods to eat. She could have shown samples of family planning methods. If feasible, she might have advised the mother to join a breastfeeding support group. She could have asked the mother and family members to repeat the messages in their own words to check for understanding.
[bookmark: _Toc364750617][bookmark: _Toc365013584]
[image: ] Note: Learning Objective 1 is assessed during the large group discussion.
[bookmark: _Toc397498559]Application	[image: ] 40 min
[bookmark: _Toc364750618][bookmark: _Toc397498560]Counseling Families on Essential Newborn Care: Job Aid 
Participants adapt a resource for community health workers to counsel families on essential newborn care to make a relevant job aid.  
1. [bookmark: _Toc365013585]Distribute Handout 9: Taking Care of a Baby at Home After Birth: What Families Need to Do[endnoteRef:22] (separate file). Invite participants to silently read Pages i-ii. [22:  CORE Group. November 2011. Taking Care of a Baby at Home After Birth: What Families Need to Do. Washington, DC: the CORE Group.] 

1. Task for pairs: Show the flip chart with Trainer Material 8. Read the task aloud. Give the end time. Ask: “Is the task clear?”  If not, clarify. If yes, let pairs begin working. 
1. Large group discussion: Invite three pairs to share their work, highlighting how they adapted these materials to country context. Select one pair for each of the three topics: 
(a) What to do for every new baby at birth
(b) Important actions to keep a new baby healthy 
(c) What to do if baby shows danger signs after birth and how to take a baby to get help  
[image: ] Note: Learning Objective 2 is assessed by observing work in pairs and the large group discussion.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc397498561]Assessment
Learning Objective 1 is assessed in the Practice section during the large group discussion.
Learning Objective 2 is assessed in the Application section by observing work in pairs and during large group discussion.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc397498562] 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: _Toc397498563]Resources
Healthy Newborn Network. An initiative of Save the Children. 2009. http://www.healthynewbornnetwork.org/ 
[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc397498564][bookmark: h1]Handout 1: Three Delays & Postpartum and Postnatal Care
Three Delays and Postpartum and Postnatal Care[endnoteRef:23] [23:  Information in this table comes from the following resources: WHO. 2014. WHO Recommendations on Postnatal Care of the Mother and Newborn. Geneva: WHO; PMNCH. 2006. Opportunities for Africa’s Newborns: Practical data, policy and programme support for newborn care in Africa. Geneva: WHO; Requejo, JH, J. Bryce, C Victora, A. Deixel. 2013. Accountability for maternal, newborn and child survival: The 2013 Update. Geneva: WHO; Corbett, E., T. Guenther and D. Sitrin. Saving Newborn Lives: Improving access to care for newborns with danger signs. Washington, DC: Save the Children; Thaddeus, T., R. Nangalia. 2004. “Perceptions Matter: Barriers to Treatment of Postpartum Hemorrhage”, J. Midwifery Women’s Health 49(4), WHO/UNICEF. 2009.  Joint Statement: Home visits for the newborn child: a strategy to improve survival Geneva: WHO.] 

	The Three Delays
	Postpartum (mother) & Postnatal (newborn) Care
	Handling Emergencies

	Delay in deciding to seek care
	· Unaware of the importance of postpartum care; once a baby is born, the event is perceived to be “over” with few risks for the mother
· Misinterpretation of danger signs, e.g., in some places maternal bleeding perceived as cleansing
· Perceptions of low quality of postnatal care at facility
· Fear of exposing ill mother or newborn to rigors of seeking care; perception that they are better at home
· Practices of secluding mother and newborn following childbirth; norms that newborns should not be taken outside the home
	· Lack of knowledge about maternal or newborn danger signs (e.g., unclear what “excessive bleeding” means), where to seek care, and the urgency of immediate action before the situation worsens
· Decision-maker not available for emergency referral of mother or newborn

	Delay in reaching appropriate care
	· Inadequate referral systems; women who give birth outside of health facilities are likely to be disconnected from the health system
· Mothers who do give birth in a facility are often discharged within a few hours after birth with no further contact with a health provider until the six-week postpartum and immunization visit
· Time and opportunity costs to seek care
	· Cost of transport
· Lack of transport
· Distance to health clinic
· Financial hardship


	Delay in receiving adequate care
	· Health care providers (including community health workers) not adequately trained in postpartum and newborn care
· Few health care staff members available for postpartum and postnatal care
· Attitudes of health service providers
	· Health care providers untrained in timely and effective handling of emergencies
· Lack of equipment and supplies
· Poor patient flow (triage, waiting times)


[bookmark: h2][bookmark: _Toc397498565]




Handout 2: Quiz
Quiz on postpartum and postnatal data

1.	In 2013, how many women died during pregnancy or childbirth?



2.	Name one cause of maternal mortality that occurs in the postpartum period.



3.	Each year, how many newborn babies die?



4.	Name one of three preventable and treatable causes of newborn death.



5.	Name one cause of preterm birth (births too early, before 37 weeks of gestation).



6.	Name one cause of low birth weight (weight of less than 2,500 grams, irrespective of gestational age).


[bookmark: h4][bookmark: h3][bookmark: _Toc397498566]Handout 3: Postpartum Care and Services	

	POSTPARTUM CARE AND SERVICES

	Identifying Danger Signs 

[image: ]

	· Educating women and their family members about danger signs to be aware of during the postpartum period, such as hemorrhage, symptoms of sepsis; and infection such as fever, tender uterus, chills, lower abdominal pain, diarrhea, foul-smelling discharge; and vaginal bleeding and high blood pressure.

	Nutrition Counseling & Services

[image: ]

	· Continue to eat a variety of foods, especially those rich in vitamin A
· Continue to eat more foods and snacks
· Continue to drink about eight glasses of water per day
· Continue taking iron/folate supplements until three months after delivery to prevent anemia

	Healthy Behaviors 
(Malaria Prevention, Hygiene, etc.)

[image: ]

	· Continue to rest
· Practice good hygiene and wash hands with soap and water frequently
· Sleep under an insecticide-treated net to prevent malaria

	Birth Spacing & Post-Partum Family Planning (PPFP) Counseling

[image: ]
	· PPFP addresses needs of those who wish to space pregnancies and those who wish to avoid future pregnancies
· The purpose of PPFP is to help couples:
· decide on the contraceptive they want to use
· initiate that contraceptive
· continue use for two years or longer, depending on their reproductive intentions
· Immediately after birth, a woman can use several FP methods safely, for example, an intrauterine contraceptive device (IUD) 
· Up to six months following a birth, a woman who is exclusively breastfeeding (on demand, and not giving any other food, water, or liquids to baby) and has not had her menstrual period can use the Lactational Amenorrhea method (LAM)  
· Because getting infected or re-infected with HIV while breastfeeding increases the risk of mother-to-child transmission, planning to use condoms consistently and correctly in the postpartum period will provide dual protection (from pregnancy and STIs, including HIV).  

	Support for Early & Exclusive Breastfeeding & Counseling for Breastfeeding Problems

[image: ]

	· Initiation of breastfeeding within the first hour of life
· Promoting exclusive breastfeeding – that is, the infant only receives breast milk without any additional food or drink, not even water
· Promoting breastfeeding on demand – that is, as often as the child wants, day and night
· No use of bottles, teats ,or pacifiers
· Providing counseling support to women on common breastfeeding challenges (e.g., fears of not producing enough milk, how to exclusively breastfeed if mother cannot take baby to work, etc.)

	Prevention of Mother to Child Transmission (PMTCT) 

[image: ]

	· Provision of postpartum ARV prophylaxis or continuation of HAART, as eligible
· Provision of infant cotrimoxizole prophylaxis
· Ensuring early infant diagnosis and follow-up testing to determine final HIV status of infant
· Counseling HIV-positive mothers on safe infant feeding practices
· Linking mothers to care, treatment, and support services to prevent loss to follow up
· Ensuring access to postpartum  family planning services to HIV-positive mothers

	Emotional and Psychosocial Support to Reduce Stress & Prevent Depression

[image: ]

	· Postpartum depression affects 20 percent of mothers in low- and lower-middle-income countries; even higher than reports from high-income countries
· Mental health problems have serious consequences for women and infant health
· Education of mothers in supportive context (e.g., peer support groups or with the family) decreases likelihood of maternal depression



This handout was developed using the following resources:
· WHO. 2014. “Exclusive Breastfeeding.” www.who.int/nutrition/topics/exclusive_breastfeeding/en/
· http://www.aidstar-one.com/focus_areas/pmtct/pmtctkb#content
· www.basics.org/documents/Counseling-Cards-Final.pdf
· UNICEF. 2009. State of the World’s Children. New York: UNICEF.
· PMNCH. 2006. Opportunities for Africa’s Newborns: Practical data, policy and programme support for newborn care in Africa. Geneva: WHO. 


[bookmark: h5][bookmark: h6][bookmark: _Toc397498567]Handout 6: Essential Newborn Care	
	Essential Newborn Care[endnoteRef:24] [24:  Information in this handout is compiled from Beck, D., Ganges F., Goldman, S and P. Long. 2004. Care of the Newborn Reference Manual. Washington, DC: SCF] 

Essential newborn care includes immediate care at birth, care during the first day (24 hours), and care up to 28 days.

	Immediate Newborn Care at Birth (done by a trained health worker)
· Dry and stimulate the baby, using a clean, warm cloth and not removing the creamy white substance on the baby’s skin (called vernix, this protects the skin and may help prevent infection). Do not wash the baby; bathing of newborns should be delayed to after the first 24 hours.
· Assess baby’s breathing and color. A baby's skin coloring can vary greatly, depending on the baby's age, race, or ethnic group, temperature, and whether or not the baby is crying. When a baby is first born, the skin is a dark red to purplish color. As the baby begins to breathe air, the color changes to red, which is a good sign of adequate breathing and circulation. This redness normally begins to fade in the first day. A baby's hands and feet may stay bluish in color for several days. This is a normal response to a baby's immature blood circulation. Blue coloring of other parts of the body, however, isn't normal.[endnoteRef:25] [25:  University of Rochester Medical Center. 2014. “Newborn Appearance.” http://www.urmc.rochester.edu/Encyclopedia/Content.aspx?ContentTypeID=90&ContentID=P02691 ] 

· Decide if baby needs resuscitation. In this case, the cord is quickly tied and cut (instead of waiting 3 minutes) so the baby can be resuscitated. 
· Tie and cut the cord using clean string for tying the umbilical cord and a clean razor blade for cutting the cord. Applying chlorhexidine (as per national policies) at the time of birth provides continued protection during the critical first two days when risk is greatest for acquiring sepsis due to bacterial explore through the cord stump.[endnoteRef:26] [26: http://www.healthynewbornnetwork.org/sites/default/files/resources/CWG_Guidance%20for%20Umbilical%20Cord%20Care_June%202014.pdf ] 

· Place the baby in skin-to-skin contact with the mother (see below for more on Kangaroo Mother Care for LBW babies). The warmth of the mother passes easily to the baby and helps stabilize the baby’s temperature. The baby is put on the mother’s chest and both are covered with a warm cloth or blanket. The baby’s head is also covered with a hat. (Note that skin-to-skin care is also recommended when transferring a sick newborn to a health facility).
· Have the mother start breastfeeding (within one hour of birth); do not separate the mother and baby until after the baby has breastfed. 
· Give eye care with an antimicrobial medication, protecting the baby from serious eye infection.

	Newborn Care During the First Day (done by a trained health worker)
· Assess baby every 30-60 minutes for at least six hours
· Check on breathing , if baby is warm, color (tongue, lips, inside of mouth are all pink), and check the cord for bleeding
· Continue to keep the baby warm through skin-to-skin contact, covering both mother and baby with a blanket and covering baby’s head with a cloth or hat
· Support the mother to breastfeed
· Give vitamin K, the first immunizations (usually BCG, polio, and Hepatitis B)
· Counsel the mother and family members about newborn care (see below) 

	Newborn Care Up to 28 Days (done by a trained health worker)
· During visits, assess the newborn for danger signs; measure and record weight; check temperature and feeding; identify, treat, and refer sick newborns to health facility; follow up upon discharge
· Support Prevention of Mother to Child Transmission of HIV (PMTCT) (details in Session 11)
· Identify skin infections (pus draining from umbilicus, redness or skin pustules) and treat or refer
· Manage newborn infections (antibiotic treatment of newborns with signs of possible serious bacterial infection, increased breastfeeding during illness to promote recovery)
· Counsel the family about newborn care including: 
· Keeping baby dry and warm, including how and when to bathe the baby. The family can keep the newborn warm by keeping the room where the newborn stays warm and free from drafts, dressing the baby in warm clothing, keeping the baby’s head covered with a hat or cloth, using loose clothing and covers, and keeping the newborn skin-to-skin with the mother
· Keeping the cord clean and dry; not putting anything on the cord, except as directed by the health worker 
· Supporting the mother for frequent and exclusive breastfeeding (on-demand, day and night) (details in Session 8)
· Recognizing newborn danger signs and appropriate care seeking
· Protecting the newborn from infection by washing hands with soap and water (including anyone touching the baby), keeping fingernails short, washing anything in the home that will touch the baby, keeping sick people away from the baby
· Protecting the newborn from smoke (e.g., indoor air pollution from cooking fires)
· Preventing malaria (if in a malarial zone) by putting the newborn to sleep under a long-lasting insecticide-treated net 
· Getting all of the baby’s immunizations completed on time
· Promoting communication and play for development (Early Childhood Development). Interactions between caregiver and baby are crucial for psychosocial and cognitive development and should start from the day of birth; support for ECD is an essential component of newborn care.[endnoteRef:27] This includes skin-to-skin contact, touching the baby, gently stroking and holding the baby, looking into the baby’s eyes, and talking to the baby[endnoteRef:28] [27:  WHO 2014. Op. cit. ]  [28:  UNICEF and WHO. 2012. Caring for the Newborn at Home: A training course for community health workers: Community Health Worker Manual. New York: UNICEF. PMNCH. 2006. Opportunities for Africa’s Newborns. Geneva: WHO.] 

· Encouraging and facilitating birth registration

	Extra care for preterm & low birth weight babies & those born to HIV-infected mothers
· For babies born to HIV-infected mothers, provision of infant cotrimoxizole prophylaxis, early infant diagnosis, and follow-up testing to determine final HIV status; counseling of HIV-positive mothers on safe infant feeding practices; and linking mothers to care, treatment, and support services. 
· Support for exclusive breastfeeding or breast milk feeding by cup
· Kangaroo mother care (early, prolonged, and continuous skin-to-skin contact between the mother – or her substitute – and her baby both in hospital and after early discharge, along with support for positioning, feeding (ideally exclusive breastfeeding), and prevention and management of infections and breathing difficulties. Extra vigilance and continuous skin-to-skin contact is important because one of the main reasons that LBW and premature babies are at greater risk is that they get cold or hypothermic very quickly, which causes them to stop feeding and makes them more susceptible to infection[endnoteRef:29] [29:  USAID: Maternal and Child Health Integrated Program. March 2012. Kangaroo Mother Care Implementation Guide. Washington, DC: USAID http://www.healthynewbornnetwork.org/sites/default/files/resources/MCHIP%20KMC%20Guide.pdf ] 

· Additional feeding support for very low birth weight babies
· Extra home visits to assess baby and support mother[endnoteRef:30] [30:  WHO 2014. Op. cit. ] 



[bookmark: h8][bookmark: _Toc397498568]









Handout 8: Danger Signs in the Newborn	
Illness in the newborn can become serious quickly and put the baby’s life in danger. The mother and family members must know how to recognize danger signs in the newborn that require immediate care by a qualified health care provider. As soon as someone sees even one of these danger signs, the baby should be taken immediately to a health service provider, day or night. Ensure that the baby is kept warm and fed during the journey. 

Danger signs in the newborn[endnoteRef:31]  [31:  USAID. September 2009. A Guide for Training Community Health Workers/Volunteers to Provide Maternal and Newborn Health Messages. Washington, DC: USAID. http://www.basics.org/documents/CHW-training-guide-Final-1.pdf and Global Health Media Project. (Undated). “Warning Signs in Newborns for mothers and caregivers.” http://globalhealthmedia.org/newborn/videos/warning-signs-in-newborns-for-mothers-and-caregivers/ and USAID. (Undated). “Danger Signs in the Newborn.” (Poster). https://www.usaidassist.org/sites/assist/files/newborn-danger-signs-vertical-poster.pdf ] 

	1. Trouble feeding and has less energy[image: ]
	· Sucks less or poorly, or refuses to breastfeed. Doesn’t act hungry; sleeps through feedings.
· Looks sluggish and drowsy; moves less or only when stimulated; sleeps longer than normal and does not wake easily when aroused.

	2. Fits[image: ]
	· Abnormal movements in a baby. 
· These movements may not be obvious (abnormal stare, blinking of eyes, unusual movement of lips) or may be more obvious (abnormal tightening of feet or jerking of arms)

	3. Baby too cold or too hot[image: ]
	Compare baby’s temperature to your own. 
· If baby’s belly and feet are cold, baby may be sick. Warm baby quickly by placing on mother’s bare chest and covering with blankets. The baby will warm up, but if he or she still looks unwell, this is a warning sign.
· Baby will feel hot to the touch compared to your own temperature. Face and body may look flushed. Cool by taking off baby’s clothes briefly. If baby is still too hot, or looks unwell, this is a warning sign.

	4. Trouble breathing  [image: ]
	Breathes too fast; chest and belly have a rocking motion; grunting. 

	5. Umbilical redness[image: ]
	· A moist cord with redness or swelling around the base of the cord is often the first sign. 
· This can become serious quickly. The redness can spread and there can be swelling, pus discharge, and a bad odor. The belly can swell. 

	6. Jaundice, Skin Pustules, and/or red swollen eyes with drainage
	· Yellow coloring of the skin and eyes is a sign of jaundice. Take the baby outside and press firmly on the soles of his/her feet. If you see a yellow color, this is a warning sign.
· Light yellow pus-filled bumps (pustules) are a sign of skin infection.
· In a serious eye infection, eyelids will appear swollen and red with yellow pus drainage.





[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: tm2][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: tm1][bookmark: _Toc397498569]Trainer Material 1: Key Terms	
Copy the definitions below on a flip chart in large, clear writing.

Key Terms[endnoteRef:32] [32:  These measures and definitions are taken from a handout in the Peace Corps Global Health Sector: Session: Introduction to Epidemiology and http://medical-dictionary.thefreedictionary.com/ and Nguyen, R. and A. Wilcox. 2005. “Terms in reproductive and perinatal epidemiology:2 Perinatal terms,” J. Epidemiol. Community Health 59 (1019-1021) and http://whqlibdoc.who.int/publications/2006/9241563206_eng.pdf
] 

	Postnatal
	Occurring after birth, with reference to the newborn

	Postpartum
	Occurring after childbirth, with reference to the mother

	Newborn
	Refers to the first month of life (first 28 days)

	Infancy
	Period of four weeks (28 days) to one year

	Maternal morbidity
	Medical complications in a woman caused by pregnancy, labor, or delivery

	Stillbirth
	Fetal death

	Perinatal
	Relating to the period around three months before birth and one week after birth 

	Maternal Mortality Rate (MMR)
(the probability of dying as a result of one’s pregnancy)
	Number of maternal deaths per 100,000 live births during a specified time period, usually one year. Maternal deaths include deaths from pregnancy-related causes while pregnant or within 42 days of pregnancy termination.

	Perinatal Mortality 

	Fetal deaths beginning at 22 completed weeks (154 days)
plus deaths of live births within the first seven days after
birth (in other words, fetal deaths/stillbirths + deaths in the first week of life)

	Neonatal Mortality Rate (MNR)
(the probability of dying before age of 28 days/first four weeks)
	Number of neonates less than 28 days dying per 1,000 live births during a specified time period, usually one year





[bookmark: tm3][bookmark: _Toc397498570]Trainer Material 3: Reading Task	
Copy the reading task on a flip chart in large, clear writing.

Individual Reading Task
Read the following sections in Handout 7.
· Newborn care during home visits in the first week of life (Page 4, blue box)
· Maternal care during home visits in the first week after birth (Page 4, blue box)
· Special conditions (low birth weight babies, sick newborns, and newborns of HIV-infected mothers ) Pages 4-5  

[bookmark: tm6][bookmark: _Toc397498571]Trainer Material 6: Active Listening Task	

Copy the active listening task on a sheet of flip chart paper in large, clear writing.

Active Listening Task
As you watch the video (or role-play), answer the questions below using Handout 3: Postpartum Care and Services and Handout 6: Essential Newborn Care. 
· Check all actions listed on each handout that you saw performed by the community health worker during the home visit
· Observe how the health worker educated and counseled the mother and family
· What did he or she do well and why? 
· What might he or she do to strengthen the quality of education and counseling? 


[bookmark: tm4][bookmark: tm7][bookmark: _Toc397498572]Trainer Material 7: Role-Play (Option 2 for Practice Section)	
Props: Doll (for the baby), weighing scale, soap, thermometer, washing basin, pitcher (with water), towel, timepiece, a baby blanket and hat, mat for the floor, two chairs, pens (which represent injectable vaccines), an insecticide-treated net (ITN), and a cup of water.

Scene 1: Walking to the house for a home visit (health worker and colleague)
The health worker walks down the road and meets her colleague. They greet each other. The colleague asks her what she is doing. The health worker replies that she is going to make a house visit to a new mother who has just given birth to check on both baby and mother – today is Day 1. She mentions that she will go back for a second and third home visit on Day 3 and 7. They part ways and the health worker continues to the house.

Scene 2: Arriving at the house (health worker, mother and baby, father, and grandmother)
The health worker greets the family, including the mother and baby, husband, and grandmother. The health worker washes her hands with soap and water and tells the father and grandmother to do so as well before handling the baby. The father and grandmother proceed to wash their hands with soap and water. 

Scene 3: Home visit (health worker, mother, and baby sit on the mat; grandmother and father sit on nearby chairs)
The health worker gathers information from the mother. She asks:
· Do you have any concerns about the baby or yourself?
· Were there any problems with labor and birth?
· How was the cord cut?
· Has the baby been active and is he or she feeding well?
The mother begins to breastfeed the crying baby (someone should make that noise) and the health worker observes. 

The health worker says: I see that the baby is attaching to the breast well. Do you have sore breasts or nipples? Breastmilk alone is the best and only food the baby needs for the first six months. Be sure to breastfeed as much and as often as the baby wants – at least every 2-3 hours day and night. And did you know that you can prevent pregnancy in the first six months if you only feed your baby breastmilk and your periods have not yet started? And I see that you are looking into your baby’s eyes and speaking gently to him/her – that is very good.

The health worker says: Grandmother, the mother of the baby needs extra fluids and good food during this time. Please get her a glass of water right now to drink. (The grandmother gets the mother some water to drink).

The health worker says: Let’s check the baby. You need to bring the baby to the clinic right away if you see any danger signs. (For each message below, show the mother a cellphone, pretending that you have job aid images of the message on the cellphone or use another visual aid). 
· The baby is alert and active, that is good. If the baby sucks less or poorly you need to bring him or her to the clinic right away. 
· Let’s feel the feet and belly of the baby to check his/her temperature. It’s important to keep the baby warm – let’s put another blanket and hat on the baby (do this action). If baby feels too cold or hot, bring him/her to the clinic right away. 
· I see that the baby’s eyes are clear – that is good. If there’s any redness or swelling, bring the baby to the clinic right away. 
· I also see that baby is breathing normally. That is good. If the baby breaths rapidly and chest and belly have a rocking motion, bring him/her to the clinic right away. 
· Let’s check the cord – it’s clean and dry – that is very good. Don’t put anything on it. If the cord becomes red or starts to swell, bring him/her to the clinic right away. 
· The baby’s skin is clear, which is good. If the baby gets pustules on his skin, bring him/her to the clinic right away. Let’s bring the baby outside and check for jaundice.

The health worker and the mother bring the baby to a window and press on the soles of the baby’s feet to check for jaundice. The health worker explains that if the baby’s skin becomes yellow (especially on soles and hands) to bring him/her to the clinic right away. 

The health worker then sets up the scale, weighs the baby, and records the weight on the baby’s health card. She gives the baby vaccines (use the pens), including a polio drop in the baby’s mouth. The mother should then hand the baby to the grandmother. 

The health worker then examines the mother, asking her to lie on the mat. The health worker feels her forehead and presses lightly on her belly. She also takes the mother’s temperature and blood pressure. The health worker asks the following questions to the mother (who replies no to each question; for the question on bleeding, she should reply that she is only bleeding a little): 
· Do you have any fever or chills? (mother replies no)
· How much are you bleeding (mother replies little). If you are soaking a thick cloth with blood in less than an hour, this is too much bleeding.
· Do you have severe headaches or changes in vision? (mother replies no)
· Is your belly tender or painful? (mother replies no)
· If you show any signs of fever, too much bleeding, severe headaches, or painful belly you need to come to the clinic right away. 

The health worker checks the mother for anemia. She tells the father and grandmother to make sure the mother is getting extra rest and eats nutritious foods. The health worker gives an ITN to the mother and tells her to make sure she sleeps under it with the baby to prevent malaria.

Scene 4: Birth spacing and postpartum family planning counseling 
The health worker invites the father to come and sit on the mat. She explains birth spacing to the couple and says they should decide on the method they will use after six months, when the mother introduces complementary foods to the baby. The couple agrees that they are interested in birth spacing. 
  
Scene 5: Departure 
The health worker exchanges pleasantries with the family and then leaves.

[bookmark: tm5][bookmark: tm8][bookmark: _Toc397498573]Trainer Material 8: Task for Pairs	
Copy the items below on a sheet of flip chart paper in large, clear writing.

Task for Pairs
1.	Choose the most relevant section to your work as a Volunteer from these options: 
· Pages 5-11: What to do for every new baby at birth
· Pages 15-16: Important Actions to Keep a New Baby Healthy
· Pages 17-19 and 21: What To Do If Baby Shows Danger Signs After Birth and How to Take a New Baby To Get Help

2.      With a partner, adapt this section to your specific situation and make a job aid for a community health worker to use with a family or for family members to use themselves. 

3.      Consider the following tips to develop an effective job aid:[endnoteRef:33] [33:  Marasciulo-Rice, M. and Martin, S. 2014. It’s all in the detail:developing effective health-related job aids. www.malariaconsortium.org/learningpapers.] 

· The purpose of a job aid is to provide simplified steps and procedures
· Ensure information is consistent with country’s relevant health policies and guidelines
· Provide clear options for critical decisions
· Translate the information using local language and local terms, appropriate for the family to understand  
· Use illustrations and symbols as needed
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