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Module 1: Introduction and orientation

MODULE 1: INTRODUCTION AND ORIENTATION
The NEWHINTs training aims to provide you with the information and skills you need to be an
effective NEWHINTs CBSV. By the end of the training you should:
1. Understand the importance of newborn care
2. Understand what influences people to change their behavior
3. Be able to counsel and problem solve with families around newborn care practices
This manual summarizes the information covered in Block one of the CBSV training. We will refer to
this manual often in the training and you will take it back to your community to remind you of what
we learnt in the training. The manual contains all the information you need to be an effective
NEWHINTs CBSV and you should refer to it often.
In Block one of the training we focus counseling women and their families. In Block 2 of the training
the focus is on assessment of the newborn. Volume two of the manual summarizes the content of
Block two. However, much of what is captured in Volume 1 will also be mentioned in Volume 2,
albeit in a summarized form. The overlap between the two volumes will be clearly indicated in
Volume 2.
Block two of your training will take place 6 weeks after the first training block.
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MODULE 2: IMPORTANCE OF NEWBORN CARE
WHAT YOU SHOULD KNOW ABOUT NEWBORN CARE
To help your work as a NEWHINTs CBSV you should:
-

Know that babies are at particularly risk of illness and death around delivery
and in the first month of life.

-

Know that by making home visits CBSVs can help improve newborn health and
prevent newborn deaths.

2.1 THE IMPORTANCE OF NEWBORN CARE
The first month of life is the most risky period in someone’s life. Of all the children who die
before 5 years of age most die in the first month of life. The first few hours and days of life
are particularly risky. At this time babies can get sick easily and the sickness can become
serious very quickly.
While inside their mother, babies are safe, warm and well fed. After birth, newborns have to
get used to a different way of feeding, breathing and staying warm. It is very important to
help them meet their new needs.
Read Rakia’s story in Box 1 and think what could have been done to save Rakia’s baby.

Box 1: Story of a death
Rakia is a woman as poor as others. Rakia was pregnant with her first
child. She was very happy. Rakia’s pregnancy seemed fine, so Rakia did
not attend ante-natal care during pregnancy.
When labor started Rakia called the birth attendant in the village. When
the baby was born it was small and weak. Rakia was tired after the birth
so waited to breastfeed the baby. Her mother-in-law fed the baby bread
soaked in water.
By the end of the day the baby looked weaker and would not accept the
bread soaked water. Rakia was worried and decided to ask her mother-inlaw for advice. They decided that if the baby was not feeding by morning
they would go to the health facility.
During the night the baby got weak, became cold and died. Rakia was very
sad; she blamed herself for not being able to take care of her baby.
Unfortunately, this story can be common. Stories do not have to end like this. Most newborn
deaths are preventable.
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Rakia’s baby may have survived if Rakia and her family got the help and advice they needed
to:
- Attend ANC
- Deliver in a health facility
- Put the baby to the breast as soon as the cord is cut
- Keep the baby warm
- Take the baby to hospital when it refused food

2.2 WHAT CAN CBSVs DO TO IMPROVE NEONATAL HEALTH?
HEALTH?
Read Rejoice’s story and think what the CBSV did to help Rejoice have a strong and healthy
baby.

Box 2: Story of a death prevented
In another village, Rejoice, was also pregnant with her first child. Like Rakia, Rejoice
was very happy.
When she was pregnant Rejoice was visited by a CBSV. The CBSV encouraged
Rejoice to go for ANC so she could receive all the checks and medicines she
needed to help ensure she and the baby were healthy.
The CBSV also explained the benefits of a health facility delivery but Rejoice wanted
to deliver at home. The CBSV explained how to best prepare for a home birth, how
to care for the baby immediately after delivery and encouraged the family to save
money in case of an emergency that may end up in the hospital.
When labor started Rejoice called the birth attendant. Because of her preparations
Rejoice had everything she needed for the delivery. Immediately the baby girl was
born Rejoice’s mother-in-law followed the CBSV advice. She dried the baby so that
air did not enter into her and as soon as the cord was cut she gave Rejoice the baby
to put to the breast.
The CBSV visited the family three times in the first week to check that the baby and
mother were well, to remind the family to keep the baby warm and give only breast
milk.. Rejoice was happy that she to be taking such good care of her baby. The baby
is now a healthy and happy one year old.
Rejoice’s baby was strong and healthy because the family got all the advice they needed. It is
clear from Rejoice’s story that if they are trained well CBSVs can do a lot to improve newborn
health and prevent newborn deaths.
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MODULE 3: CBSV TASKS AND MATERIALS
WHAT YOU SHOULD KNOW ABOUT CBSV TASKS AND MATERIALS
To help your work as a NEWHINTs CBSV you should:
-

Understand the tasks of a NEWHINTs CBSV.

-

Know who to include in a home visits, and understand why making home visits in
both pregnancy and after delivery is important.

-

Be able to list the materials and support that CBSVs will receive to help their work
as a NEWHINTs CBSV.

3.1 WHAT ARE THE TASKS OF A NEWHINTs CBSV
As a NEWHINTs CBSV you will make home visits to pregnant and recently delivered women
and their families. During these visits you will discuss issues with families that have been
carefully chosen as important for newborn health.
NEWHINTS will last for at least a year. Remember that not all CBSVs are conducting
NEWHINTS tasks. You were chosen in a lotto to be NEWHINTs CBSVs. We did this so we can
see if NEWHINTs visits reduce newborn deaths. Because we are comparing places with and
without NEWHINTs visits please do not share your materials with CBSVs who are not part of
the NEWHINTs project, and do not counsel women on NEWHINTS behaviors who live outside
of the community you work in.
Read the list of CBSV tasks in Box 3 to make sure you know what a NEWHINTs CBSV is
expected to do.
Box 3: NEWHINTs CBSV tasks
1. Identify and visit all pregnant women and their families as early in pregnancy as
possible and counsel them about:
-

Attending ANC 4 times and as early as possible.

-

The advantages of a facility delivery.

-

Preparations for a facility birth, if that was chosen, and for an impromptu home
delivery.

-

Preparing for a home birth, if that was chosen.

-

Sleeping under a net during pregnancy.

2. Visit the pregnant woman and her family again in the last two months of pregnancy to
check on the delivery plans and provide counseling on:
-

Keeping the baby warm immediately after delivery by immediate drying and
wrapping the baby and keeping the baby in close contact with the mother

-

Putting the baby to the breast as soon as the cord is cut.
Continued on next page

3.
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Box 3: NEWHINTs CBSV tasks continued
3.

Visit the family on the day of delivery, 3 days after delivery and 7 days after delivery to:
-

Weigh the baby. If the baby is small counsel on additional care.

-

Check the baby for illness and refer any sick babies to the hospital.

-

Check on the baby’s feeding and counsel families to prevent illness by taking the
baby for immunization, making sure they sleep under a net and give them only
breast milk for the first 6 months of life.

4. Make follow up visits to babies identified as sick or small.
5. Ensure the community understands the work of the CBSV and the importance of the
newborn care behaviors.
6. Keep records of appointments and visits made.
7. Discuss issues and concerns with their supervisors.
You will do these NEWHINTS tasks in addition to your normal CBSV activities. Your usual
activities are important and should not suffer as a result of your NEWHINTs work.
Remember the training on weighing the baby and checking the baby for illness occurs in
Training block 2.

3.2 WHEN TO MAKE HOME VISITS AND WHO TO INCLUDE.
INCLUDE.
It is important that you make the first home visit as early in pregnancy as possible. This
gives families enough time to make the preparation needed for the birth and for the
newborn.
It is also important to visit the family after delivery to check how the mother and baby are
doing, solve any problems and refer babies who are sick to the hospital. The first day of life is
particularly risky, and you should try to visit on the day of delivery.
Remember the mother is not the only person who makes decisions about delivery and about
the care of the newborn. Husbands are often involved in financial decisions and older
women in the compound may be the person who baths the newborn. Help families adopt
good newborn practices by including all relevant family members.
By identifying all pregnant women and visiting women them in their homes we increase the
number of families who receive the counselling. If families were asked to come to a central
spot or to the CBSVs house some families would not come and they would not receive the
counselling.
By visiting families in their houses we can also see the real life situation of the people we are
counselling, which can help us be sure that the advice and information given is realistic and
relevant for the family.

8
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3.3 CBSV MATERIALS
As a CBSV you will be provided with some materials to help you with your NEWHINTs work. As
well as this manual you will receive:
-

A workbook,
workbook, which is to keep records of your contacts with the families. It
contains a diary section for helping you schedule appointments and calendar
section to record appointments. A place to write down all the pregnant women
in your community and which visits they have received, a section to record
information about babies you referred and a section to record notes and
comments about each family.

-

A set of counseling cards,
cards with instructions for the visit on one side, and
pictures to help the family remember and understand the content of the visit on
the other side.

-

A set of family cards
cards to be given to each family at the end of the first visit. This
card aims to remind the family of when the next visit is scheduled, remind them
to contact the CBSV as soon as the baby is delivered and of some of the
newborn care practices.

-

A set of referral cards,
cards to be given to the family if you identify a sick baby – the
use of these cards will be covered in Training block 2.

If you loose any of your materials or your supplies begin to get low, let us know and we will
replace them. Once you have been trained on block 2 you will receive a new set of materials
to reflect the new activities you have been trained to carry out.
The counseling cards are the most important materials that you will use in your home visits.
Look at Box 4, which lists the counseling cards. You will receive seven cards during the first
training block and sixteen during the second training block.
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Box 4: CBSV Counselling Cards
Cards for visit 1 (As
(As early in pregnancy as possible)
Card 1: Preparing for a health facility birth
Card 2: Preparing for an impromptu or home birth
Card 3: Using a bed net in pregnancy
Cards for visit 2 (In
(In the last two months of pregnancy)
Card 1: Immediate after birth care
Cards for visit 3 (Day
(Day of delivery)
Card 1: (Next training) Weighing and assessing the baby
Card 2: (Next training) Referring to hospital
Card 3: Normal care - Give only breast milk and keep baby warm
Card 4: (Next training) Skin to skin care for small, low or very low temperature babies
Card 5: (Next training) Extra care for small or low temperature babies
Card 6: (Next training) Instructions for follow-up visit after referral
Cards for visit 4 (3 days after delivery)
Card 1: (Next training) Assessing the baby
Card 2: (Next training) Referring to hospital
Card 3: Checking normal care - Give only breast milk and keep baby warm
Card 4: (Next training) Prompt care seeking and danger signs
Card 5: (Next training) Checking special care for small babies
Card 6: (Next training) Skin to Skin care for low and very low temperature babies
Card 7: (Next training) Instructions for follow-up visit after referral
Cards for visit 5 (7 days after delivery)
Card 1: (Next training) Assessing the baby
Card 2: (Next training) Referring to hospital
Card 3: (Next training) Prompt care seeking and danger signs
Card 4: Recommended continued care - Give only breast milk, use a treated bed net, take
the baby for immunizations
Card 5: (Next training) Skin to Skin care for low and very low temperature babies
Card 6: (Next training) Instructions for follow-up visit after referral

3.4 CBSV SUPPORT
As you conduct your home visits you are likely to have questions. You may need reminding of
some of the information you learnt in the training or may encounter a problem that you can’t
solve on your own. To support you in your work a supervisor will visit you every two weeks to
discuss what is going well and find out if you need any help. The supervisor will accompany
you on some of your home visits, so they can see how the visits are working.
Every 2 months the CBSVs in your area will meet together to discuss how the visits are going.
These group meetings are very important. These meetings enable CBSVs to learn from each
other and provide support and motivation to each other.

10
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The aim of the supervisory visits is to help you with their work. You should always be open
about any problems you are having. Your supervisor is not there to criticize you, but to help
and support you.
As NEWHINTS CBSVs you will receive a small monthly monetary allowance from your
supervisor to compensate you for the time you spend on your CBSV work. You will also
receive a bag and an ID card. For those of you who work in communities more than two miles
from your house will also receive a bike. If any of your CBSV items need replacing or repairing
you should let your supervisor know.
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MODULE 4: COUNSELING
COUNSELING & BEHAVIOR CHANGE
WHAT YOU SHOULD KNOW ABOUT COUNSELLING AND BEHAVIOR CHANGE
To help your work as a NEWHINTs CBSV you need to:
1. Understand what can help families change their behavior.
2. Be able to describe what can help make counseling successful.
3. Know how to communicate successfully with families.

4.1 BEHAVIOR CHANGE OCCURS IN SEVERAL STEPS
As a NEWHINTs CBSV you will be helping families adopt newborn care practices. You will be
more effective in helping families if you understand how people change their behavior.
Behavior change is a gradual process that often occurs in steps.
The first step is when a family has never heard of the newborn practice, the second step is
when the family is thinking about the practice but is not yet doing it, the third step is when
the family tries the behavior and finally the fourth step is when the family maintains the
behavior.
As a CBSV you will help families climb these steps. Sometimes families will go down the
steps as well as up, in this case you will have to help the family climb to the top again.

Figure 1: Behavior change steps

4: Maintaining
Are continuing to
do the behavior
3: Trying
Are trying out the
behavior
2: Contemplating
Have heard about it
but are not doing it
1: Unaware
Never heard of
the behavior
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It is important to identify the step each family is on so you can give them the appropriate
help and advice. Check if you can identify the steps by looking at the case studies below.

Box 6: Behavior change case studies
Case study 1: A woman has heard that delivering at a health facility is safer
than delivering at home, and her husband and mother-in-law also are talking
about a facility delivery. She is thinking about saving money for a health
facility birth because she thinks it will be best for her and her child.
Case study 2: A woman started to breastfeed her last two babies immediately
the cord was cut and says this helped make the babies strong and healthy.
She is pregnant and plans to do the same for this baby.
Case study 3: A woman has delivered a small baby, she was told by the CBSV
that feeding small babies every 2-3 hours is important to make them strong
and healthy and she is trying to do this. She is a little worried that waking the
baby up to feed her is making the baby irritable.

As CBSVs you will help families climb the steps for newborn care practices. Families need
different help depending on which step they are on. There are some ideas of what help
you can give below:
Step 1: Unaware

Give information about the behavior.

Step 2: Contemplating

Explain the benefits of the behavior,
identify the barriers the family has to
behavior change and problem solve so
they can try the behavior.

Step 3: Trying

Encourage the family to continue with
the behavior through praise. Reinforce
the benefits of the behavior and identify
barriers to maintaining the behavior and
problem solve.

Step 4: Maintaining

Praise and support the behavior.

Depending on the step the family is on, you will need to: provide information, understand the
barriers the family has to changing their behavior, help the family find solutions to the
barriers, encourage and praise.

Improving neonatal health through home visits: Manual for CBSVs Volume 1: Counseling
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4.2 BARRIERS TO BEHAVIOR CHANGE
The barriers to behavior change mentioned above can be divided into different types of
barriers, those linked to:
-

Knowledge

-

Beliefs

-

Confidence and skills

-

Lack of resources

-

Lack of community/family support

Some examples of the different types of barriers can be found below:
-

The CBSV has told the family that drying the baby immediately after delivery stops
the baby from getting cold. The family incorrectly believes that this will give the
child body odor and do not want to try this new behavior. In this case the CBSV
would need to identify the problem and correct the family’s belief that drying the
birth fluids will cause body odor.

-

The birth attendant does not know that drying the baby immediately after delivery
is good and does not support the behavior. The family does not have the
confidence to contradict what the birth attendant says. In this case the CBSV
would need to identify the problem and if appropriate could talk to the birth
attendant themselves. Community support is important for behavior change.
NEWHINTS tries to foster the community support through community meetings,
and special meetings with birth attendants and health workers. As CBSVs you
should also work to foster community support.

Whenever you are suggesting a new behavior to a family you need to understand the barriers
to changing behavior. If you do not understand and address the barriers the family may not
adopt a behavior that could save their lives.
In later sections of the manual we list possible barriers that families may have adopting each
neonatal care practice. We also provide some suggested solutions. Make sure you are
familiar with these possible problems and solutions as you should use them to help families
overcome barriers to adopting the new behaviors.
We have not included all possible barriers and solutions in these lists. Some families may
have problems we have not thought of, or may require different solutions.
As a CBSV you will have to think about the situation of each family that you visit. If you have
difficulty solving the problem of a family remember you can always contact your supervisor –
they are there to help.

4.3 THE IMPORTANCE OF COUNSELING & NEGOTIATION
Remember information alone is sometimes not enough to convince people to change their
behaviors. To successfully change newborn care practices you need to listen, try to
understand how the family feels and come to an agreement on what the family can do to
help ensure a safe delivery and healthy newborn.
Effective counseling is where you find out how the family feels rather than telling them what
to do.

14
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4.4 DEVELOPING A GOOD RELATIONSHIP WITH THE FAMILY
Effective counseling and negotiation relies on developing an honest, caring and trusting
relationship between the CBSV and the family. If the family feels that you have their best
interests at heart, they will be more accepting of the advice.
In order to ensure a good relationship with the family, it is important that you:
−

Greet appropriately and ask how the family is

−

Explain why you are visiting and that you are there to help

−

Be friendly and respectful

−

Be sympathetic and kind

−

Use simple words in the local language

−

Encourage the family to speak

−

Show you are listening through good body language and appropriate responses

−

Ask if the family has any questions and answer them simply

−

Thank the family for the visit

Showing that you are listening is particularly important in building a good relationship with
the family. Showing that you are listening encourages the family to share problems and be
open and honest. Body language is an important part of showing a family we are listening.
We have good body language by:
-

Sitting squarely facing the person you are listening to

-

Leaning slightly toward the person to show interest in what they are saying

-

Maintaining eye contact as appropriate

-

Maintaining a relaxed and open position to show you are at ease with the family arms should not be crossed

-

Nodding the head

-

Saying hmmm, or repeating what you heard e.g. ‘so you say you are worried’

Good communication is an essential part of good counseling. Remind yourself of the
importance of good communication by reading Kofi’s story. Think how the doctor’s
communications affected Yaa’s actions.

Box 7: Kofi’s story
Kofi was 7 days old. He had been coughing for two days. His mother, Yaa, took
him to the doctor. The doctor was in a hurry; he didn’t say hello or greet Yaa. As
soon as Yaa said Kofi had been coughing, he started to examine Kofi and
prescribed some medicine. He did not ask any questions about Kofi and did not
check that Yaa understood how to take care of Kofi.
Yaa had wanted to tell the doctor that Kofi had not been feeding well since that
morning and was less active than before. Yaa did not feel able to tell this to the
doctor so she bought the medicine and went home.
The next morning, Yaa noticed that Kofi was breathing very fast. He refused the
breast. Yaa was worried but did not want to go back to the doctor. By the night
Kofi was much worse and stopped breathing. He had died.
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4.5 HOW TO GATHER INFORMATION
We have already discussed the importance of understanding the barriers that families have
adopting behaviors. This is important because as a NEWHINTs CBSV you will need to
problems solve, not just give information. The best way to understand barriers is to gather
information by asking questions. This will help you understand the situation and counsel
appropriately.
Questions such as ‘has your baby started breastfeeding’ are answered with a yes or no.
These are called closed questions. These questions are usually used when you are trying to
find out specific facts.
Questions such as ‘how is your baby feeding’ are answered with a longer description. These
are used when we want to understand a situation or learn more about something. These are
called open questions.
During your home visits you will they will use both open and closed questions, however as
you will usually want to understand the families situation you should use open questions
more frequently than closed questions.

4.6 HOW TO GIVE ADVICE
Once you have listened and understood the family situation, you can give advice and discuss
an action plan with the family.
This should be done using simple language that the family will understand. Do not give too
much information at once as the family will not be able to remember what you have said.
After giving advice or helping the family to make an action plan you should find out if the
family has understood by asking questions and asking the family to repeat the advice or
action plan. Praise the family if they have understood correctly or, if necessary, repeat your
advice with a clearer explanation.
Remember that you should try to help the family and not to criticize them. You should be
courteous and not behave as if you know everything and the family knows nothing.

16
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MODULE 5:
5: LOCATING PREGNANT AND DELIVERED
WOMEN
WHAT YOU SHOULD KNOW ABOUT LOCATING PREGNANT AND DELIVERED WOMEN
To help your work as a NEWHINTs CBSV you need to know how to:
-

Identify pregnant and recently delivered women.

5.1 LOCATING PREGNANT AND DELIVERED
DELIVERED WOMEN
Remember you will make five visits to each family: The first visit should be as early in
pregnancy as possible, the second in the last two months of pregnancy, the third on the day
of delivery, the fourth on day 3 and the fifth on day 7. You will make an extra visit if you
identify a sick or small baby – these visits are covered in Training block 2.
An important element of your activities is locating pregnant and delivered women.
Remember you need to locate and visit families as early in pregnancy as possible. This gives
the family the greatest opportunity to prepare for the delivery and for the arrival of the
newborn. You also need to try to visit the family on the day of delivery as this is the most
vulnerable time for the newborn. It is important that you check on the baby at this vulnerable
time.
It is important that you actively look for the families of all pregnant and recently delivered
women in you community. If you miss a pregnant or delivered woman you are missing the
opportunity to help save a life.
As soon as you locate a pregnant women record them in the list of pregnant women that is in
your workbook. There is space in your workbook to record their ObaapaVitA ID (you can get
this from their ObaapaVitA card), the date you identified her and the pregnancy age. If the
woman is not sure of the pregnancy age you can help her to estimate. There is also space for
you to tick when you have completed each visit.
The main ways to locate pregnant women are:
-

Make village rounds and house to house visits on a regular basis.

-

Frequently remind the community of how and when pregnant women should
identify themselves (e.g. through beating the gong-gong, and making church or
community announcements).

-

Utilize key informants such as TBAs, public health nurses & assembly men.

If you locate a pregnant woman late in pregnancy or a woman moves into your community
late in pregnancy, you should start your visits as soon as possible and still try to visit twice in
pregnancy.
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The main ways of locating women on the day of delivery are:
-

Negotiate with the family to send someone to inform you as soon as the baby is
born.

-

Make village rounds and house to house visits on a regular basis (particularly
to heavily pregnant women).

-

Frequently reminding the community of how and when delivered women
should identify themselves (e.g. through beating the gong-gong, and making
church or community announcements).

-

Use key informants (TBAs, public health nurses & assembly men).

-

Look for sambotos or baby dresses on the line.

If you do not manage to visit the family on the day of delivery, visit as soon after delivery as
possible, and still try to conduct three visits in the first week of life. This may happen if the
woman delivered in a health facility or moved to a different village for delivery. In this case try
to visit them on the day they return to the village. Still try to visit them three times in the first
week of life.
You will write the delivery date on the inside of the family card and record how soon after
delivery you were able to visit the family.
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MODULE 6:
FIRST VISIT DURING PREGNANCY (VISIT
(VISIT 1)
WHAT YOU SHOULD KNOW ABOUT VISIT 1
To be able to carry out the first visit during pregnancy you need to:
-

Be able to describe the timing and target audience of visit 1.

-

Understand the importance of delivering in a health facility, preparing for the
delivery and of sleeping under a bed net in pregnancy.

-

Be able to state the preparations required for a hospital and home delivery.

-

Be able to conduct visit one and use the appropriate counseling cards.

6.1 GETTING STARTED
Visit 1 should take place as early in pregnancy as possible. Families need time to prepare for
delivery, if the first visit is late in pregnancy families may not have enough time to make the
required preparations.
The first thing you should do when they arrive in the house of a pregnant woman is to greet the
family appropriately, ask how they are and explain the visits. As we discussed in module 3
appropriate greetings and explanations are essential to ensure a good relationship develops
between you and the family.
You will also need to ask the family’s permission to visit. If a family does not want to receive
visits at all you should thank them for their time and leave the house. You should never
pressure families to receive the visit. If some family members want the visit and others oppose
it sit with the family and explain the visits until the family reach a consensus about whether
they want to receive the visits or not.
Sometimes you will arrive in the house and the family is busy. If you arrive at a bad time or key
family members are missing you should book an appointment and come back at a better time.
If you conduct the visit at a time when the family is busy, the visit may be rushed and the
family may not pay attention or have time to discuss and listen.
Remember it is essential to include in visit 1 all of those in the household who will decide
about or help with delivery and newborn care. Because visit 1 includes discussions about
saving money it is important that husbands are included. It will usually be appropriate to
include the senior woman of the house (mother/mother in law). If any of these key people are
not at home you should book an appointment for a time when they will be at home.
Once you have introduced yourself and the visits, have asked for permission to visit and have
identified who should be included in the visit you can start the discussions on the care
practices. Visit 1 focuses on:
-

Encouraging families to plan for birth and to choose a health facility delivery

-

Helping families prepare for a health facility and home delivery

-

Encourage pregnant women to sleep under bed nets

-

Encouraging pregnant women to go for ANC
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6.2 IMPORTANCE OF A FACILITY DELIVERY
DELIVERY
The first issues you will discuss with the family relate to a health facility delivery. Remember
husbands and other family members are often key in making decisions that involve money. If
they are not included in the discussion agreements may be made with the woman that are
later overruled by other family members.
Delivery can be a risky time for mother and baby. It is safest for all women to deliver in a
health facility as the health staff have the skills and equipment needed to help ensure a safe
delivery and a healthy baby. This is true even if the woman has delivered safely at home
before, as delivery complications can happen to any woman.
During visit 1 you will ask families were they have decided to deliver, congratulate families who
decide on a facility delivery. If the family has decided to deliver at home or does not know
where they will deliver you should discuss the benefits of a health facility delivery. You will
need to gather information on barriers that may prevent the family choosing a health facility
delivery and problem solve as appropriate.
To help you problem solve read Box 8. Box 8 lists possible barriers to choosing a facility
delivery and possible solutions that you can suggest as you problem solve with the family.
Every family is different so you may identify other barriers and solutions during your visit. It is
useful to add these new barriers and solutions to the list and to discuss them at your CBSV
group meeting.
Box 8: Encouraging families to deliver in a facility
Problem

Cost of
delivery

Potential solution

- Explain that saving a very small amount of money each
week adds up to a significant amount over the pregnancy,
especially if all the family is involved.
- Stress that delivering in a health facility helps ensure a
safer delivery and a healthy baby, which saves money in the
long run.

Perception of
home births
as safe

Lack of
transport

- Explain that the health facility is the best place to deal with
delivery complications.
- Explain that complications such as prolonged labor, delayed
placenta and bleeding after delivery can happen to any
woman, even those who usually have safe deliveries.
- Help families identify a means of getting to the facility for
either a day or night delivery.
- If transport is not available at all times ensure the family
also prepares for a home birth.

Fear of health
facility
procedures

- Educate families on the fact that the health facility
procedures are always done to save lives. If these
procedures are not conducted when they are required it is
likely that the woman will die.

Although it is always best to deliver in a facility, it may not be possible for all women. If a family
decides not to deliver in a health facility it is important that you support this decision and help
them make the home birth as safe as possible. Do not judge or scold them for their choice.
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6.3 PREPARING FOR HEALTH
HEALTH FACILITY DELIVERY
Birth preparedness involves an ongoing discussion with the woman and her family to help
them organize the things they need for the delivery and decide what they will do in an
emergency.
Having a birth plan can minimize chaos at the time of birth and increase the likelihood that
delivery will be safe for mother and baby.
You will discuss the preparations for a facility delivery with all families. After which you will
discuss if the family is able to deliver in a facility, and help them overcome barriers to facility
delivery. For families who agree to deliver in a facility you will then help them plan their
preparations. Box 9 shows what the preparations for a health facility delivery
Box 9: Preparations for a health facility delivery

-

Organize transport to the facility (for a day or night delivery) and for an
emergency.

-

Organize the finances required for a facility delivery.

-

Gather supplies for a facility delivery.

-

Know when to go to the health facility.

Information is provided below about the importance and details of each preparations listed in
Box 9. You should use this information to help you ensure families who decide to deliver in a
health facility are well prepared.
1. Organize transport
-

Not planning how they will get to the facility when labor starts is often a reason
that families who plan to deliver at a facility end up delivering at home.

-

To ensure they get to the health facility, families should make arrangements
with a taxi driver to take them to the health facility in case of a day or night
delivery is important. This should include how they will contact the driver.

-

If transport is not available at all times it is important to help the family prepare
for a home birth.

2. Organize finances
-

Families should make sure that they have money for a facility birth. For example
they may need to save for the cost of the delivery, for health insurance, for
transport to the facility, and for any items required for delivery.

3. Gather the supplies needed for a facility birth:
-

To deliver in most health facilities women need to bring: soap, a plastic sheet, a
sanitary napkin and clean sambotos for the baby.

4. Know when to go to the facility:
-

Families need to go to the facility early in labor. Many women who want to
deliver in a facility end up delivering at home because they wait too long before
going to the facility.

-

It is safer for women to alert people to the labor pains early and spend time at
the facility than to risk a home delivery.
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To help you problem solve around preparing for a facility delivery read Box 10. Box 10 lists
possible barriers to preparing for a facility delivery and possible solutions that you can suggest
to families as you problem solve.
Box 10: Preparing for a facility delivery
Problem

Potential solution

Cost of
delivery/supplies
is too much

- Help families see how saving a very small amount of
money each week adds up to a significant amount over
the pregnancy, especially if the entire family is
involved. Supplies can also be bought bit by bit.
- Stress that delivering in a health facility helps ensure a
safer delivery and a healthy baby, which saves money
in the long run.
- Discuss whether there is anyone they could borrow key
supplies from or who could contribute to the delivery
fund.

Lack of transport

- Help families identify a means of getting to the facility
for either a day or night delivery.
- Encourage families to make advanced arrangements
with a vehicle owner. For example they could get the cell
number of a taxi driver in a near by village.
- If transport is not available at all times it is important to
help the family prepare for a home birth.

Fear of going to
the health
facility early

- Educate the families on the fact that many women who
want to deliver in a facility end up delivering at home
because they wait too long before going to the facility.
- Explain that it is safer to alert people to the labor pains
early and spend time at the facility than to risk a home
delivery.
- If the family fears being turned away for the health
facility they should try to negotiate staying with a
friend/relative who lives close to the facility.

6.4 PREPARING FOR A HOME DELIVERY or IMPROMPTU DELIVERY
DELIVERY
Preparations are also needed for home deliveries. You will discuss preparing for a home
delivery with all families. This is because those who decided to deliver at a facility may
have an impromptu birth and end up delivering at home.
Box 11 shows what the preparations the family should make for a home delivery.
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Box 11 Preparations for a home delivery
-

Decide who will attend the birth and make sure they can be
contacted when labor starts.

-

Decide who will dry and wrap the baby immediately after birth and
give the baby to the mother to put to the breast.

-

Make plans for an emergency.

-

Gather supplies for a home delivery and prepare the room for
delivery.

-

Make soap and water available so those helping at the birth can
wash the invisible dirt from their hands.

Information is provided below about the importance and details of each preparation activity
listed in Box 11. You should use this information to help you ensure families who decide to
deliver in a health facility are well prepared.
1. Decide who will be the birth attendant
-

All women need someone to attend to them during delivery. It is important that this
person is experienced, and preferable trained.

-

The family needs to identify the attendant before the baby is due and know how to
contact the attendant when needed.

2. Decide who will dry and wrap the baby immediately after delivery
-

The birth attendant often concentrates on the mother. It is important that there is
someone to assist the baby. This person will need to make sure the baby is kept
warm, clean and safe immediately after delivery.

-

This person is usually the mother, mother in law, sister or a close friend of the
pregnant woman. The person who will help with the baby should be invited to
attend the second visit in pregnancy, as visit 2 covers care for the baby immediately
after delivery.

-

The birth attendant should be informed that there will be someone present at
delivery to care for the baby.

3. Make plans for an emergency.
-

Those who decide to deliver at home should make plans in case there is an
emergency. If families do not act quickly when something goes wrong in delivery
such as a prolonged labor, excessive bleeding or delayed placenta the woman can
die.

-

It is important that the family identifies transport and saves money (or identifies
where they could borrow money) so they can get to a health facility quickly in case
of an emergency.

4. Gather supplies for a home delivery and prepare the room for delivery.
-

The baby should be welcomed onto something clean and soft and not onto the bare
floor where air can easily enter it. Families should thus set aside a clean mat/rag
for the baby to be delivered onto. There should also be clean cloths to dry and wrap
the baby immediately after delivery. A new blade and tie are needed for cutting the
cord.

-

These items should be kept somewhere clean and easy to access.
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5. Make soap and water available to those helping at the birth can wash the invisible dirt
from their hands.
-

Dirty hands can harm the baby. It is important that that family makes
preparations to ensure those helping with the delivery wash their hands with
soap.

-

The family does not have to buy special soap. Any soap in the house will clean
hands. As well as putting the soap aside and ensuring there is water at delivery
the family should make sure the birth attendant knows where these are kept.

-

The birth assistant needs to be called early enough in labor for her to have time
to wash her hands.

Box 12 goes through some possible problems and solutions for home deliveries. You
should add to this list based on the experiences you gain conducting home visits.
Box 12: Home or impromptu delivery
Problem

No transport in the community
for an emergency

Potential solution

- Explain that if women bleed excessively, have a
long labor or have a retained placenta it is
important that they go to a health facility
immediately.
- If there is no/irregular transport in the
community it is safer for the woman to stay
somewhere close to a health facility when she is
due to deliver.

No money for emergency or
for supplies

- Help families see how saving a very small
amount of money each week adds up to a
significant amount over the pregnancy,
especially if the entire family is involved.
- Discuss whether there is anyone they could
borrow key supplies from, or who could
contribute to the emergency fund.
- If there is no way they can save money
discuss whether they can identify a source
they could borrow money from quickly if
there was an emergency during delivery.

Birth attendant or mother
doesn’t want other people in
delivery room

- Explain that the person who will dry and wrap
the baby can wait outside the delivery room
until called.

Family not confident enough to
talk to birth attendant about
having some available or having
an extra person in the delivery
room

- In this case you, as a CBSV, can offer to talk
with the attendant.
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6.5 THE IMPORTANCE OF USING TREATED BEDNETS IN PREGNANCY
Pregnant women should sleep under a treated bed net during pregnancy. Treated bed nets
help prevent the mosquito bites that cause malaria (Abunu). Avoiding malaria by sleeping
under a treated bed net in pregnancy is important to ensure that the mother and baby are
healthy and strong.
Box 13 goes through some possible problems and solutions for sleeping under a treated bed
net.
Box 13: Sleeping under a treated bed net
Problem

No money for bed
net

Potential solution

-

Direct the family to any sites you know with free or
subsidized net distribution (as a CBSV you should stay
alert for campaigns that distribute nets and find out
whether nets are given out at the nearest ANC).

-

Direct the mother to the bed net treatment points where
the net can be treated.

-

Ask if the family could borrow a bed net from a neighbor
during the pregnancy and after birth.

-

Suggest that the family could save/borrow money to buy
a bed net. Stress that this will reduce costs in the long
run by helping to prevent illnesses.

-

No bed or place
to hang net

-

Explain that a bed net does not need to be used with a
bed. You can usually find a way to hang it even if a
person sleeps outdoors by erecting sticks.

Net
easily
gets/is torn
The
whole
family cannot
fit under the
net

-

Explain that if the net is torn it can be sewn.

-

Explain that all children under 5 and all pregnant women
should sleep under a treated bed net as they are very
vulnerable to malaria.

-

Explain that it is fine for the mother and children to sleep
under the same net, if there is not enough room for the
whole family they can hang more than one net.

Feels very hot
in the net

-

Explain that if it is very hot the woman can sleep under
the net outside.
Explain that people quickly get used to the feeling of
sleeping under a net. Suggest that the woman keeps
trying to sleep under the net until she gets used to the
net.

-

Feels enclosed in
the net

-

-

6.6
6.6 THE IMPORTANCE OF ATTENDING ANC
The last thing you will discuss with the family in visit 1 is attending ANC. You should ask if the
woman has attended ANC. If the woman has already attended ANC you should congratulate
the family and encourage them to attend at least 4 times.
If the woman has not yet attended ANC you should encourage the family to attend ANC as
soon as possible and at least 4 times.
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It is important to encourage women to attending ANC at least 4 times because:
-

During ANC, conditions that could threaten the health of the mother and baby can
be identified.

-

At ANC the mother receives medicines and treatments to promote health and
prevent illness.

-

During ANC the mother receives advice and counseling on good foods to eat,
preparing for the birth and on identifying pregnancy complications.

To get all of the medicines they need and to be fully checked for problems women should
attend ANC a minimum of four times and should start attending no later than the fourth month
of pregnancy.

6.7 MATERIALS FOR VISIT 1
Remember the things you do in visit 1 are:
-

Start the visit appropriately: Greet the family, explain the visits, check key family
members can attend and ask permission to visit.

-

Ask families about ANC. Congratulate families who have attended ANC. Stress the
importance of attending early if the family has not yet attended.

-

Ask families if they have decided where they will deliver.

-

Counsel those who decided to deliver at home or who do not know were the will deliver
on the benefits of a health facility delivery and problem solve around the reasons they
plan to deliver at home.

-

Counsel all families on preparing for a facility delivery.

-

Counsel all families on preparing for a home/impromptu delivery.

-

Counsel all families about sleeping under a treated bed net in pregnancy.

To help you with your work you will be provided with a set of counseling cards.
cards For visit 1 there
are three cards
Card 1: Preparing for a health facility birth
Card 2: Preparing for an impromptu or home birth
Card 3: Using a treated bed net in pregnancy
You will use all cards with all families..
There are two parts to each card: the picture side and the instruction side. The pictures are to
engage the family in the visit and help them remember the information provided and the
decisions made. The instruction side is for you, and provides information on how to use the
card.
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6.8 COUNSELING CARDS FOR VISIT 1 – CARD 1
Picture side for visit 1: Card 1

The big picture shows a woman called Abena in the early stages of labor. She is going to a
health facility for delivery. Her husband and mother-in-law are accompanying her.
The three small pictures show how the family prepared for the health facility delivery. The
picture on the left hand side shows Abena’s husband making arrangements with a Taxi driver.
He has arranged for the Taxi driver to take them to the health facility when labor starts. The
second small picture shows Abena and her husband saving a little money every week to pay
for the health facility delivery. The third picture shows Abena packing the supplies she needs
for herself and the baby.
The instruction side provides information on how to use the card.

Improving neonatal health through home visits: Manual for CBSVs Volume 1: Counseling

27

Module 6: First home visit during pregnancy (visit 1)
Instruction side
side for visit 1: Card 1
VISIT 1 - CARD 1
 Explain that the pictures tell the story of how Abena and her family PREPARED FOR A
HEALTH FACILITY DELIVERY
DELIVERY
 Ask the family what they see in the pictures and tell the story.
story Include that the family:
- Chose a facility delivery because they knew that delivery complications can
happen to any woman
- Arranged transport to the health facility for a night or day delivery
- Saved money for the delivery
- Collected supplies
- Reported to the health facility early in labor
 Ask if the family think they can deliver in a facility and prepare the same way as Abena
- If needed counsel about the importance of a health facility delivery, identify
problems in delivering in a facility and problem solve where necessary
- If needed identify problems in carrying out the preparations and problem solve
where necessary


Explain that it is important that they also prepare for an impromptu home delivery

It is important to follow each instruction on the card; each step is there for a reason:
1. Asking the family what they see: We do this is so the family becomes engaged with
the card. If the family describes the pictures out loud it helps them remember the
information and the decisions that were made during the visit. You should help the
family by pointing out any missing areas.
2. Describing the story on the card: Families often remember information and advice
better when it is provided as part of a story. The card lists the essential elements to
include in a story. You should tell the story in your own words to make it more
interesting, but always include the essential elements listed on the instruction side of
the card. A suggested story is shown in Box 14.
3. Ask what the family thinks of the behavior and whether they are willing to try the
behavior: This is an essential part of the visit. It allows you to identify whether the
family will adopt the behavior and whether the family anticipates that they will have
any problems.
4. Problem solve: If the family is not willing to try the behavior or anticipates problems it
is your job to problem solve and try to persuade the family to adopt the behavior.
Remember your role is not just to provide information but to help the family act on
the information.
Because it is important to use the card to tell a story we have provided you with a suggested
story in Box 14.
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Box 14
14 Suggested story for visit 1 card 1.
Abena and her family decided she would deliver in a health facility. They
know that delivery complications can happen to any woman, and a health
facility is the best place to deal with these complications.
Abena is going to the health facility with her husband and mother-in-law.
Abena is leaving for the health facility early in labor because she wants to be
sure that she gets there in plenty of time.
Because they want a strong and healthy baby Abena and her family prepared
well for the delivery during pregnancy. Abena is relaxed and happy because
she has everything she needs.
During the pregnancy Abena’s husband arranged with a taxi driver to take
them to the health facility when labor starts- even if this was in the night.
Abena and her husband put a little money aside each week to help pay for
the delivery. They also bought the supplies like soap that are needed for
health facility delivery.
When you use the counseling cards remember that the items listed in the checklist in Box 15,
these are important to ensure you have a successful visit with the family.
Box 15:
15: Counseling checklist
Building rapport




Using materials





Gathering
information






Giving advice







Greets the family and explains the visits
Relaxes the family by smiling, eye contact and good body
language
Follows the instructions on the back of the card
Holds the card where the family can see it
Tells the story of the card
Includes all relevant family members in the discussion
Shows they are listening (head nodding, eye contact,
acknowledging sounds)
Encourages the family to talk and does not interrupt
Uses simple and understandable language
Asks how the family feels about the behaviors and
identifies problems
Helps family find solutions to problems
Congratulates family

6.9 COUNSELING CARDS FOR VISIT 1 – CARD 2
Visit 1 Card 2 covers preparing for a home or for an impromptu delivery. The importance and
details of this were covered earlier in the session.
The big picture shows Abena delivering at home. The birth attendant is holding Abena’s baby
who has just been born. Abena’s mother is waiting to receive the baby with a warm, clean
cloth to dry the baby. She has another cloth ready to wrap the baby. She has all the things
around her that she needs for a home delivery such as a clean mat to deliver on, cloths to dry
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and wrap the baby and a new blade and string to cut the cord.
The three small pictures show how the family prepared for an impromptu home delivery. The
small picture to the left hand side shows Abena and her husband saving a little money every
week to pay for any emergency during or after the delivery. The picture in the middle shows
Abena and her husband cleaning the room ready for delivery. The picture on the right shows
Abena delivering at home. The birth attendant and Abena’s mother are in the picture, they are
washing their hands with soap to remove any invisible dirt before assisting Abena.
Picture side for visit 1 card 2

Card 2 should be used in the same way as card 1. The instructions on the back of the card are
similar to card 1. They provide questions to ask and the essential elements of the story.
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Instruction side for visit 1: Card 2
VISIT 1 - CARD 2
 Explain that the pictures show how Abena and her family PREPARED FOR A HOME
BIRTH
 Ask the family what they see in the pictures and tell the story.
story Include that the family:
- Identified a birth attendant and someone extra to care for the baby
immediately after birth, as the baby needs special attention in the first few
minutes of life
- Saved money for an emergency for the mother or the baby
- Prepared the room and gathered clean rags/mat so the baby could be born
onto a warm, clean surface
- Made soap and water available so those helping at the birth can wash the
invisible dirt from their hands
 Discuss
Discuss how the family feels about Abena’s preparations, and ask if they will prepare in
the same way. Identify problems and solve when necessary

There are two suggested stories for you to use with Card 2. Box 16A suggests a story for this
who decided to deliver in a health facility. Box 16B suggests a story for those who decided to
deliver at home.
Box 16A
Suggested story for a family that planned to
deliver in a health facility
visit 1 card 2

BOX 16 B
Suggested story for a family that planned to
deliver at home
visit 1 card 2

Abena had planned to deliver in a health
facility but it was midnight and her labor was
progressing so quickly that she could not
reach the facility.
As agreed during the birth preparation the
birth attendant is in the delivery room with
Abena’s mother who agreed to take care of
the baby immediately after birth.

Abena is delivering at home, she is happy
because everything is well prepared for the
birth. As agreed during the birth preparation
the birth attendant is in the delivery room
with Abena’s mother who agreed to take care
of the baby immediately after birth.

Abena is happy because although a health
facility is best things were well prepared in
case of an impromptu delivery. To prepare for
an impromptu delivery, during pregnancy
Abena and her family put a little bit of money
aside each week in case of an emergency,
cleaned the room and gathered supplies such
as washed rags and a clean blade. They kept
the supplies in a place they could easily find
them. The family also p ut soap aside so the
birth attendant and Abena’s mother could
wash their hands with soap and water before
delivery. Dirty hands can harm the baby and
the mother.

To prepare for a home delivery, during
pregnancy Abena and her family put a little
bit of money aside each week in case of an
emergency, cleaned the room and gathered
supplies such as washed rags and a clean
blade. They kept the supplies in a place they
could easily find them. The family also put
soap aside so the birth attendant and
Abena’s mother could wash their hands with
soap and water before delivery. Dirty hands
can harm the baby and the mother.
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6.10 COUNSELING CARDS FOR VISIT 1 – CARD 3
Visit 1 Card 3 covers using a treated bed net in pregnancy. The importance and details of this
were covered earlier in the session. The card also provides instructions about the use of the
family card- which is given to families at the end of the first visit.
The picture on card 3 shows Abena sleeping under a treated net as this will help prevent the
mosquito bites that cause malaria (Abunu). Preventing malaria can help ensure a healthy
mother and baby.
Picture side for visit 1 card 3

The instruction side of card 3 should be used in the same way as the other cards.
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Instruction side for visit 1: Card 3
VISIT 1 - CARD 3
 Explain that the picture tells the story of Abena SLEEPING UNDER A TREATED
TREATED BEDNET
 Ask the family what they see in the pictures and tell the story.
story Include that Abena:
- Sleeps under a treated bed net every night to stop her getting malaria, because
malaria can be dangerous for pregnant women and their babies
 Discuss how the family feels about Abena sleeping under a treated bed net, and ask if
the pregnant woman will sleep under a bed net
 Identify problems and solve when necessary
 Give out the FAMILY CARD :
- Show the pregnancy danger signs to remind the family of what is covered at
ANC. If the woman has not yet attended ANC counsel as needed
- Set the next appointment date and record it on the family card
- Show the family your contact details on the family card
 Explain that the family should contact you immediately the baby is delivered
Thank the family for their time and congratulate them for doing the best for mother and baby

A suggested story for you to use when showing card 3 can be found in Box 17.
Box 17 Suggested story for visit 1 card 3
Each night during her pregnancy Abena sleeps under a treated bed net.
Treated bed nets help prevent the mosquito bites that cause malaria and
Abunu. Avoiding malaria can help ensure mother and baby are healthy and
strong.

6.11 THE FAMILY CARD AND THE WORKBOOK
At the end of Card 3 there are instructions about providing the family with a family card. Each
family should receive one card to keep at home.
You should use the front of the family card (shown below) to record the woman’s name and
ObaapaVitA ID number. You may need to ask the woman for her ObaapaVitA ID card to get the
number. You should also record your name.
The front of the card also has space for you to record the date and time of the next visit. You
can use the diary section of your workbook to determine when the next visit should be. Make
sure you record the date in the calendar section of your workbook.
At the bottom of the card there is space for you to record the location of your compound and
how the family can contact you. Make sure that you use simple language and easy to follow
instructions. Your contact details could be a place that you can often be found, a person who
always knows where you are, a cell number or any other means the family could find you.
The front of the card has a reminder for the family to contact you as soon as the baby is born.
Always stress the importance of this.
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Figure 2: Front of the family card

Newhints Family Card
Woman’s Name _________________________________
ObaapaVitA ID Number
CBSV’s Name  _________________________________________
APPOINTMENTS FOR NEWHINTS VISITS
Date of next visit

Time of visit








CONTACT YOUR CBSV AS SOON AS THE BABY IS BORN
Location of CBSV compound 

CBSV contact details 
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Visit 1 card 3 also instructs you to show the family the back of the family card. The back of the
card contains pictures of the symptoms for which a pregnant woman should immediately
attend a health facility. These pictures are also on the woman’s ANC card, you do not have to
go through the symptoms in detail. Just tell the family that the pictures are a reminder of
symptoms that require clinic/hospital attention that are on their ANC card.

You will start using the inside of the card after training Block 2. Until you complete Training
block 2 tell the family to ignore the inside of the card.
At the end of your visit thank and congratulate the family. Mark that the visit was completed in
the list of pregnant women and visit record section of your work book. You should also make
notes in the notes and comments section. The notes should include any information that
would be important to remember for the next visit. For example it could be that the family
planned a home delivery and a reminder that you do not need to check on preparations for a
facility delivery at visit 2. You could also note anything else special about the family such as an
absent husband.
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MODULE 7:
7: SECOND VISIT DURING PREGNANCY
(VISIT 2)
2)
WHAT YOU
YOU NEED TO KNOW ABOUT VISIT 2
To be able to conduct the second visit during pregnancy you need to:
-

Know the content of visit two and understand its importance for newborn health.

-

Understand why families do not carry out agreed behaviors

-

Know the importance of checking how the family is preparing for delivery and
problem solving as necessary.

-

Understand how to counsel families to dry the baby immediately after birth, wrap
the baby and give the baby to the mother to keep the baby warm and to put to the
breast.

7.1 ELEMENTS OF VISIT 2
The main issues you will need to cover in visit 2 are:
-

Checking whether preparations for delivery are being carried out and problem
solving where necessary.

-

Counseling families to dry the baby of the birth fluids immediately after birth, wrap
the baby and as soon as the cord is cut give the baby to the mother to keep the
baby warm.

-

Counseling families to put the baby to the breast as soon as the cord is cut.

7.2 CHECK HOW THE FAMILY IS PREPARING FOR DELIVERY
Once you have greeted the family, asked how they are and made sure the correct people are
present for the visit it is important that you check that the families have carried out the
agreements made in visit one for preparing for delivery. By doing this you can motivate and
reassure families by congratulating them on their achievements. You can also use the
information to help problem solve if the family has not managed to carry out the agreement.
There are four main reasons why families do not carry out behaviors agreed in the first visit:
1. The family did not understand the agreement: For example the family may not have
understood that they needed to plan for an impromptu home birth even if they were
planning to deliver in a health facility.
2. The family is against the agreement:
agreement For example the family may not have felt that
having an extra person at the birth was a good idea because they like to keep things
private, but may have agreed this during counseling to keep the CBSV happy.
3. There were difficulties carrying out the agreement: For example the family agreed to
have an extra person at the birth to dry and wrap the baby was a good idea but the
birth attendant refused to let someone else be present.
4. The family forgot the agreement: For example the family forgot the list of things
needed for a home delivery.

Improving neonatal health through home visits: Manual for CBSVs Volume 1: Counseling

Module 7: Second home visit during pregnancy (visit 2)
There are several things you can do if the family did nor carry out the agreement. You must
find out the reason why the family did not carrying out the agreement and then problem
solve. Examples of things you could do for each reason are listed below:
-

The family did not understand the agreement: Talk to the family to help them
understand the agreement and explain the importance of the new behavior.

-

The family is against the agreement:: In this case the CBSV should find out why
the family is against the behavior and problem solve. In some cases it is
necessary to find a compromise behavior.
behavior For example if the family will not allow
anyone other than the birth attendant in the room during delivery the person
who will dry and wrap the baby can wait outside or the birth attendant can be
instructed to quickly do this whilst they are waiting for the placenta to be
delivered.

-

There were difficulties carrying out the agreement:: If this is the case the CBSV
should talk to the family about the problem and help the family overcome the
difficulties.
difficulties If it is not possible for the family to overcome the problem a
compromise behavior can be suggested.

-

They forgot to carry out the agreement: Sometimes this happens; it can help to
write the agreement and give them to the mother to put in a visible place. You
should then encourage the family to carry out the agreement.

7.3 DRYING AND WRAPPING THE BABY IMMEDIATELY AFTER BIRTH AND KEEPING THE
BABY WARM
Newborns need to be kept warm - especially for the first few week of life. If the baby gets cold
it cannot suck the breast well, it gets sick easily and is more likely to die.
Babies get cold easily immediately after birth. The womb is warmer than the outside air and
babies have difficulty adjusting to the new temperature. The newborns body is small, its skin
is thin and it is not able to stay warm on its own.
Babies are particularly cold if they are wet. Think of how you feel when you stand wet after
bathing- you feel colder. The same thing happens to a newborn who is left wet with birth
fluids, but newborns feel the cold much quicker than adults.
Keeping the baby warm is essential; the behaviors in Box 18 can help to keep a baby warm
after birth:
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Box 18: How to keep
keep a newborn warm immediately after birth
-

Dry the baby with a dry clean cloth as soon as they are born (comes out
of birth canal).

-

After drying, wrap the baby with a dry clean cloth and give the baby to the
mother as soon as possible to keep warm (on mother's abdomen or
chest). The baby needs to be well wrapped with its head covered. The
baby should be kept close to the mum and the room should be kept
warm and draft free

-

Start breastfeeding immediately the cord is cut.

-

Not bathing the baby on the day of birth.

To help families keep the baby warm after birth you will need to problem solve with the
family. Tips for problem solving around keeping the baby warm are shown in Box 19. You
should add to these barriers and solutions as you conduct your visits, you should also share
any new ideas you have with other CBSVs.
Box 19:
19: Keeping the baby warm immediately after birth
Problem

Family concerned
that drying the baby
immediately after
birth causes body
odor

Potential solution

-

Explain that drying immediately after birth will
not cause body odor. To stop the baby
becoming very cold the baby must be dried
immediately after birth. A wet baby is a cold
baby.

-

If the family want to wash the birth fluids off
before drying the baby suggest a very quick
wipe with a damp cloth followed by immediate
drying and wrapping.

Family concerned
about wrapping baby
before cutting the
cord

-

If the family will not wrap the baby explain that
the baby can be put on a clean rag or mat and
loosely covered with a warm cloth. Stress that a
baby should never be left wet or naked
immediately after delivery.

Family concerned
that delayed bathing
will cause body odor

-

If a bath is unavoidable, explain that the baby
should be bathed with warm water (preferably a
quick wipe), as quickly as possible and dried and
wrapped immediately after the bath. Babies
should never be left wet in the first few days of life.

Check your knowledge of how to keep a baby warm by reading the story in Box 20. See if you
can identify:

38

-

Which behaviors were good for the mother and baby and which were not?

-

Why were they good or bad?
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Box 20: A story of keeping the baby warm after birth
Abena gave birth at night. The baby was dried and wrapped immediately after
birth and given to Abena to keep warm and to breastfeed. After 20 minutes the
TBA took the baby from Abena to bath her. As the birth was at night there was no
fire to heat the water so the TBA bathed the baby with cold water, dried the baby
and gave the baby back to Abena to feed.

You can check your answers by looking at box 21.
Box 21: Possible answers for case study 20
Bad behaviors
Reason why the behavior is bad
The baby was bathed at
night when the weather is
colder.

- In the first few days of birth babies cannot control
their temperature well and can get cold easily.

The baby was bathed with
cold water

- Bathing babies on the day of delivery can make the
baby cold and sick.

- Bathing babies on the day of birth can make the
baby cold. This is even more of a problem when the
weather is cold. Bathing the baby at night can make
them cold and sick.

- Bathing with cold water is even more of a problem.
Bathing with cold water can make the baby cold and
sick and should not be done. Babies should be
bathed with warm water and as quickly as possible.
They should always be dried immediately after the
bath
Good behaviors

Reason why the behavior is good

The baby was dried after
birth

- Air enters a wet baby easily. Wet babies can get cold
easily. If the baby gets cold they can get sick.
- It is important that babies are dried immediately
after birth to ensure they stay warm and healthy.

The baby was wrapped and
given to the mother to
keep the baby warm

- Wrapping the baby and giving the baby to the
mother to keep warm is very good for the baby.
Being close to the mother will help the baby to stay
warm.

The baby was breastfed as
soon as the cord was cut.

- Early breastfeeding helps keep the baby warm.

The baby was dried after
the bath.

- Air enters a wet baby easily. Wet babies can get cold
easily. If the baby gets cold they can get sick.
- By drying the baby immediately after the bath the
baby is wet for the shortest time possible and is less
likely to get cold.
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7.4 PUTTING THE BABY TO THE BREAST AS SOON AS THE CORD IS CUT
A very important part of your second home visit two is to counsel families to put the baby to
the breast as soon as the cord is cut.
Breastfeeding as soon as the cord is cut has many advantages for the newborn and the
mother.

Advantages for baby
- The baby gets all the benefits of the first milk (colostrum or yellow milk). The first
milk is like the baby’s first immunization and protects the baby from illness.
-

The newborn’s immediate sucking helps bring in the milk.
milk

-

Early breastfeeding helps keep the baby warm.
warm

-

Early breastfeeding comforts a tired baby.

-

Babies are always hungry after delivery, even if they are too tired to tell the mum
through crying.

-

Early breastfeeding helps the mother and baby make a link.
link

Advantages for mother
mother
- Early breastfeeding helps expel the placenta.
placenta
-

Early breastfeeding reduces bleeding.
bleeding

-

Early breastfeeding can prevent breasts becoming swollen and painful.
painful

More than 50% of women in the area start breastfeeding more than an hour after delivery.
This is too late. Some common reasons given by women in this area for delaying
breastfeeding are:
-

They are busy performing after birth activities such as bathing themselves or the
baby, resting or eating.

-

They believe that the baby is not hungry if it does not cry for food.

-

They believe that the first milk is dirty and should be squeezed out or that the
woman should wait for the white milk to come in.

-

They believe that they do not have enough milk and need to wait for sufficient
milk to start feeding.

Remember the only reason feeding should be delayed is if the mother requires medical
assistance, such as for excessive bleeding.
Use the following information to problem solve with families who say they cannot start
breastfeeding for one the reasons described above.
-
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Performing after birth activities: Sometimes families think that the mother or the
baby needs to be bathed before they start breastfeeding. Other families do not
know the importance of starting to feed as soon as the cord is cut so spend time
resting or eating before they start feeding. It is really important that the baby is
fed as soon as the cord is cut and activities should be delayed until after the
baby has been fed.
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-

Baby doesn’t cry: Not all babies show they are hungry by crying, breastfeeding
as soon as the cord is cut is beneficial for mother and baby and the baby should
be fed even if it does not cry for food

-

First milk is dirty: Some families think that the first milk is dirty or bad for the
baby so wait or squeeze this milk out before they start feeding. Actually the first
milk is very beneficial for the baby as it acts like the first immunization and helps
the first black stool come out. All babies should be fed the first milk.

-

Mother does not have enough milk: Some mothers do not start breastfeeding
until they feel they have enough milk. Feeding as soon as the cord is cut actually
helps to increase the milk supply and should be done by all women regardless of
whether they feel they have enough milk or not. The baby should not be fed
anything other than breast milk. Giving other foods or fluids can make the baby
very sick and decreases the amount of milk the mother produces.

Possible problems that families may have starting to breastfeed as soon as the cord is cut
and suggested solutions can be found in Box 22.
Box 22 Feeding the baby as soon as the card is cut
Problem

Potential solution

Concerns that mother - Explain that no mother has milk right way. Putting the
baby to the breast early helps the milk come in sooner
will not have enough
and is good for the baby and the mother.
milk
- Try to make the family feel confident that putting the
baby to the breast and not giving the baby other food
or fluids is the best thing they can do for the baby’s
health.
Family thinks mother - Explain that all babies are hungry after their journey
or baby need to
and feeding them early helps make them strong and
bath/rest
before
healthy.
feeding
- Stress the importance of this for the health of the
baby and explain that all other activities should wait
until the baby has been put to the breast.
Family thinks first - Explain that the first milk acts as the first vaccine and
milk is dirty and
makes baby strong and healthy.
cannot be given to
the baby
Family thinks that the - All babies are hungry after birth but some are too tired
baby should not be
to tell the mother by crying.
fed if he doesn’t cry

7.5 COUNSELING CARDS FOR VISIT 2
There is only one card for visit 2. The card covers immediate drying and wrapping of the baby
and giving the baby to the mother as soon as the cord is cut to keep warm and put to the
breast. The importance and details of this were covered earlier in the session.
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The picture on the top left of the card for visit 2 shows the birth attendant holding Abena’s
baby who has just been born. Abena’s mother is waiting to receive the baby with a warm,
clean cloth to dry the baby. She has another cloth ready to wrap the baby.
The picture on the bottom right shows the birth attendant delivering the placenta. As soon as
the cord was cut the baby was wrapped and given to Abena. Abena keeps the baby wrapped
and in close contact . She has immediately put him to the breast.
Picture side for the card for visit 2
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The instruction side of the card for visit 2 should be used in the same way as the other cards.
Instruction side for the card for visit 2
VISIT 2 – CARD 1
 Ask the family how the delivery preparations are going, and solve problems if
necessary
 Explain that everyone needs to know the SPECIAL CARE THAT BABIES NEED
IMMEDIATELY AFTER BIRTH in case they have a home delivery
 Ask the family what they see in the pictures and tell the story.
story Include that:
- Immediately the baby was born the person identified to care for the baby dried
him and wrapped him with a clean dry cloth to ensure he was kept warm
- As soon as the cord was cut the baby was given to Abena who put him straight
to her breast to help the milk come in, reduce her bleeding & to give the baby
his first vaccination
-

To keep him warm the baby was not given a full bath until the following day

 Discuss how the family feels about how Abena’s baby was cared for and ask if they will
to do the same. Identify problems and solve when necessary
 Congratulate families who agree to dry, wrap and put the baby to the breast
immediately after birth
 Ask to see the family card. Write ‘day of delivery’ in the appointment space and
REMIND THE FAMILY TO CONTACT YOU AS SOON AFTER DELIVERY AS POSSIBLE

A suggested story for you to use when showing the card for visit 2 can be found in Box 22.
Box 22: Suggested story for the card for visit 2
Abena has just given birth at home. A wet baby will be cold so to
prevent air entering the baby Abena’s mother-in-law dried the baby
with a clean cloth. Drying can also help a baby to cry.
The baby was immediately wrapped and the birth attendant cut the
cord. The baby was then given to Abena to put to the breast. Abena
knows that putting the baby to the breast does many good things: it
feeds her baby who will be hungry after his journey, it gives the baby
his first vaccination, and helps reduces her bleeding. Abena is not
worried about the amount of milk in her breasts because she knows
that putting the baby to suck as early as possible brings the milk in.
Whilst she is feeding the baby and resting Abena keeps the baby
warm and close to her body. Keeping the baby wrapped and close to
the mother is a very good way to keep the baby warm after birth. The
baby is not bathed until the following day, he is just wiped clean if he
defecates. Not bathing the baby can help them stay warm and
healthy.

The instructions on the card for visit 2 ask you to ask for the family card. The next visit is on
the day of delivery, so you should write ‘day of delivery’ in the space provided. You should
also mark that the visit was completed in your workbook and you may want to make a note in
the calendar section of your workbook on when you should start checking if the woman is
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close to delivery. Remember to make any other notes in your workbook that will help you in
future visits. You should stress that the family should call you as soon as the baby is born. If
the baby is delivered in a health facility, the family should contact you as soon as they return.
Before you leave thank and congratulate the family and mark that the visit was completed in
your workbook.
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MODULE 8: HOME VISITS AFTER BIRTH
(VISITS
VISITS 3, 4 & 5)
5)
WHAT YOU NEED TO KNOW ABOUT THE AFTER BIRTH VISITS
To be able to conduct the visits after delivery you need to:
1. Know the content of the after delivery visits and understand their importance for
newborn health.
2. Be able to check if the baby has been put to the breast and problems solve where
necessary.
3. Understand how to counsel families on keeping the baby warm, giving the baby
only breast milk and how to prevent illness by taking the baby for immunizations
and ensuring they sleep under a bed net.

8.1 INTRODUCTION TO THE AFTER BIRTH VISITS
The first week of life is a vulnerable time for the baby and it is an important time for the
CBSV to check on the newborn. It is also the time when appropriate care practices, if
adopted, can help babies survive and be healthy.
In the after delivery visits the you will
-

Check whether the baby was put to the breast, and encourage the family to give only
breast milk for the first 6 months of life.

-

Encourage the family to keep the baby warm at all times.

-

Encourage the family to keep the baby healthy by making sure the baby is
immunized and sleeps under a bed net.

In addition, home visits during the first week of life are used to assess babies and identify
those who require special or additional care, or who need to be take to the hospital. The
babies who require such special or additional care are:
-

Small (low birth weight) babies or babies born early.

-

Severely sick babies with danger signs

You will learn about assessment of birth weight, danger signs and signs of other illness in
Block 2 of the training.

8.2 CHECK IF BABY HAS BEEN PUT TO THE BREAST
Remember you should try to make the first home visit after delivery on the day of birth.
After greeting and congratulating the family and asking how they are it is important to check if
the baby has been put to the breast. If the mother has given birth to twins remember to
check this for both babies.
If the baby has been put to the breast praise the mother and encourage her to continue to
breastfeed the baby and not give anything other food or drink.
If the mother has not yet put the baby to the breast, try and understand why. You have
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already learnt about the four main reasons families do not carry out agreed practices:
-

The family did not understand the agreement.

-

The family is against the agreement.

-

There were difficulties carrying out the agreement.

-

The family forgot the agreement.

Read Box 23 and think what you would do if they were the CBSVs in this situation.
Remember fear of not having enough milk is a problem faced by many women as they
start to breastfeed. Remember that almost all women can make enough milk for meeting
their babies' needs.

Box 23: Story of late
late initiation of breastfeeding
The CBSV visits on the day of birth and finds that the mother has not
started to breastfeed yet. The CBSV asks what happened and the mother
explains that after the birth the TBA told her not to breastfeed until the third
day, as she will not have enough milk until the third day. The woman
explained that she had forgotten what the CBSV told her about not having
enough milk, got confused about what to do and decided to follow the
TBA’s advice.

Here are some suggestions of what the CBSV could have done:
-

Involve all the key family members in the discussion.

-

Listen and understand the problem.

-

Identify the behavior change step the family is on (step 2- has heard of the behavior
but is not doing it) and think what the family needs to move to the next step.

-

Use simple language to explain that the baby's sucking controls milk supply - "Breasts
will make more milk if baby sucks more”.

-

Re-negotiate the behavior and ask questions to find out whether the family has
understood.

8.3 COUNSEL AND SUPPORT THE MOTHER TO BREASTFEED EXCLUSIVELY
Babies should be given only breast milk for the first 6 months of life. Breast milk is the best
food for the baby and provides all the food and fluid that the baby needs. Giving other food or
fluids, even water, can be harmful for the baby.
One of the most common reasons that mothers may give other foods or fluids to the baby is
that they think that they “do not have enough milk”. However, it is very uncommon for a
mother to have a physical difficulty producing enough breast milk.
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However, there are several reasons why the baby may not get enough breast milk:
-

The baby does not suck enough because the family is giving the baby other food
or fluids such as water.

-

The baby does not stay at the breast long enough during each feed.

-

The baby is not positioned or attached well at the breast.

-

The baby is not fed often enough at night.

-

The mother lacks confidence to breastfeed and is too worried or tired.

You can find more details of these issues in Box 24.
Box 24: Why babies do not get enough milk
milk
Family giving other feeds: A baby who has other food or fluids (artificial milks, solids, or
drinks including plain water) before 6 months suckles less at the breast. This reduces
the amount of milk the mother makes.
Short feeds: Breastfeeds may be too short or hurried for the baby to get enough milk.
This may be because the baby pauses during feeding, and the mother decides that
they have finished. Or she may be in a hurry.
Baby not positioned well: If a baby is in the wrong position or is not attached to the
breast well they cannot suck well and may not get enough milk
Infrequent feeds: A baby should be breastfed at less 8 times a day in the first 4 weeks
– even if they do not cry that often. Mothers also need to feed the baby at night. If a
mother stops night breastfeeds before her baby is ready, her milk supply may
decrease.
Mother lacks confidence is worried or tired: Many mothers worry about their breast
milk supply, and want to wait to start breastfeeding until they have enough milk. These
mothers lack confidence in their breast milk and may wait to start breastfeeding or
decide to start artificial feeds, which may decrease milk supply.

8.4 UNDERSTANDING GOOD ATTACHMENT AND POSITIONING
A baby gets milk by pressing on the dark part of the breast around the nipple (areola), not by
pressing on the nipple itself. It is therefore important that when a baby sucks on the breast,
the baby’s mouth should be opened wide and around the areola. The baby should NOT have
its lips in a small circle around the nipple.
When a baby is well attached to the breast, you can see:
-

More areola above the infant's top lip than below the bottom lip

-

The baby’s mouth is wide open

-

The baby’s lower lip is turned outwards

-

The baby’s chin touching the breast

If an infant is not well attached the baby does not remove breastmilk well from the breast
which may cause the baby to gets too little milk and the breasts and nipples can become
painful and sore. Check that you can identify which of the pictures below (A or B) below
shows good attachment. Make sure you write the answer in the manual during training.
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Figure 3: Baby attaching to the breast

A

B

To breastfeed and attach well the baby needs to be in a good position. A good position is:
-

Baby's head and body in line

-

Baby is brought to the breast with nose opposite to the nipple

-

Baby is held close to the mother’s body, and

-

Baby's whole body is supported.
Figure
Figure 4: Breast feeding position

Good position: Body close, facing breast
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Poor position: body away from mother, neck twisted
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8.5 IMPROVING ATTACHMENT
If a mother is having difficulty breastfeeding or thinks she does not have enough milk it is
important to check attachment and her breastfeeding position as this can be the reason.
Always observe a mother breastfeeding before you help her, so that you understand her
situation clearly. When you understand the problem, start by saying something encouraging
like "She really wants your breastmilk, doesn't she?". Then use supportive language to explain
how feeding could be improved. For example, by saying something like, "Breastfeeding might
be more comfortable for you if your baby took a larger mouthful of the breast”.
If the mother has an incorrect position, explain how the baby should be positioned and ask
her to try feeding in the position. Make sure that she is comfortable and relaxed, for example,
sitting on a low seat with her back straight.
If the baby is not attaching well suggest that the mother brings the baby to the breast with the
baby's nose opposite the nipple. She should touch the baby's lips with her nipple and wait
until the baby opens his mouth fully (this is shown in the picture below). She should then
move the infant quickly onto her breast. If the attachment is still not good, try again.

Figure 5: Baby ready to attach: Nose is opposite nipple, mouth is open wide.

When the baby is suckling well, explain to the mother that it is important to breastfeed long
enough at each feed. She should not stop the breastfeeding before the infant wants to.
Use the list of problems and possible solutions in Box 25 to help you problem solve with the
family around breastfeeding issues.
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Box 25:
25: Problem solving for giving only breast milk
Problem
Suggested solutions
Family thinks water - Explain that breast milk contains all the water that
should be given in
the baby needs. In hot weather, the baby can suckle
hot weather
more often. Giving water or other fluids can make the
baby sick
Mother does not - Explain that the best way to overcome this problem is
think that she has
to put the baby to suck often, the more the baby
enough breast milk to
sucks the more milk will come. Check breastfeeding
give
breast
milk
attachment and positioning.
alone
- Explain that sometimes women think they don’t have
milk when the actual problem is how the baby is
sucking. Explain that the baby should suck with a
mouth wide open. The baby’s mouth should cover the
black part of the breast.
-

-

-

Grandmother
is
pressuring the mum
to give water

-

Explain that you would like to talk to the grandmother.
Explain to the grandmother that breast milk has all the
water a baby needs and is the best way of getting water
to the baby.

8.6 KEEPING THE NEWBORN WARM AT ALL TIMES
You have already learnt that it is important to dry and wrap the baby immediately after birth
and to give the baby to the mum as soon as the cord is cut to keep the baby warm and in
close contact. It is also important to keep the baby warm in the first few weeks of life. If the
baby gets cold it cannot suck the breast well, it gets sick easily and is more likely to die.

Ways of keeping the newborn warm in the first few weeks of life are described in Box 26.
Box 26
26: How to keep a newborn warm
-

Keep the room where the newborn stays warm and free from drafts.

-

Keep the babies head covered with a hat or cloth.

-

Dress the baby in warm clothes.

-

Bath the baby with warm water, do not expose the baby for a long time
during bathing, and dry the baby immediately after the bath.

Use the list of problems and possible solutions in Box 27 to help you problem solve with
families around keeping the baby warm.
Box 27:
27: Problem solving around keeping the
the baby warm
Suggested solutions
Problem
Baths with herbs to
- Explain that a wet baby can get cold very quickly and
prevent Asram for
cold babies get sick easily. Encourage them to stop
which baby can’t be
the frequent bathing or pat the baby dry immediately
dried
after they bath with the herbs
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8.7 ENCOURAGING IMMUNIZATION AND USE OF BEDNETS
Explain that it is important for all children to be fully immunized as this prevents illness.
All children under five should sleep under a treated bed net to stop the mosquito bites
that cause malaria and Abunu. Malaria and Abunu can be particularly severe in young
children.
Use the list of problems and possible solutions in Box 28 to help you problem solve with
families around using a bed net.
Box 28:
28: Problem
Problem solving around using a treated bed net
Problem
Suggested solutions
Family thinks that a bed - If the baby is getting too hot the family should
net is too hot for the
remove a layer of clothes.
baby
Family is concerned that - Most bed nets can be washed frequently.
the baby will soil the bed
net
The rest of the family - Explain that young children and pregnant
want to sleep under the
women are particularly vulnerable to the
net
mosquitoes that cause malaria. Families should
protect the vulnerable members.
-

-

-

-

Explain that you would like to talk to the rest of
the family about who should sleep under the
net.

8.8 COUNSELING CARDS FOR VISIT 3
As we saw in box 4, there are 5 counseling for visit 3. In this block of training we focus on
visit 3 card 5. The other cards are discussed in Block 2.
Visit 3 card 5 covers checking breastfeeding has started, counseling families on exclusive
breastfeeding, on keeping the baby warm at all times, on going for immunization and on
sleeping under a bed net. The importance and details of this were covered earlier in the
session.
This picture for visit 3 -card 5 and visit 4- card 4 are the same. They show Abena
breastfeeding her baby. Abena is giving the baby only breast milk. She gives no other food or
fluids, not even water. The baby is warmly dressed and his head is covered.
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Picture side for visit 3 card 3 and visit 4 card 3

Although the pictures are the same the instruction side for visit 3 card 3 and visit 4 card 3
are slightly different. We will go through each set of instructions: The instruction side of visit 3
card 3 asks you to check if breastfeeding has started and to problem solve if necessary.
Instruction side for visit 3 card 3

VISIT 3 - CARD 3
NORMAL CARE
 Explain that they can help their baby grow well by FEEDING ONLY BREAST MILK and
KEEPING THEM WARM at all times
 Ask the family what they see in the picture and tell the story.
story Include that Abena is:
- Feeding only breast milk – no other food or drink, not even water
- Wrapping the baby well, bathing him with warm water and always drying him after
bathing
 Discuss how the family feels about how Abena is caring for her baby and ask if they will
do the same for their baby
 Identify problems and solve when necessary
 Ask to see the family card and record the next appointment date
 Thank the family for their time and congratulate them for doing the best for mother and
baby
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Box 29 contains a suggested story that you can use with visit 3 card 5.
Box 29:
29: Suggested story for visit 3 card 5
Abena is breastfeeding her baby. She has not given any other food or
liquid to the baby, not even water, as she knows that breast milk is all the
baby needs to be strong and healthy.
Abena is keeping the baby warm by dressing him well, bathing him with
warm water and always drying him immediately after bathing.
Remember to ask for the family card to record the date of delivery, circle how many days after
delivery you visited and to record the date of your next visit (day 3 after birth). You should also
mark these, along with any notes, in your workbook. Before you leave thank and
congratulate the family.

8.9 COUNSELING CARDS FOR VISIT 4
As you saw in box 4, there are 7 counseling cards for visit 4. In this block of training we focus
on visit 4 card 3. The other cards are discussed in Block 2.
Visit 4 - card 3 has the same picture as visit 3 card 3. The instruction side differs in that it
instructs you to check how the family is feeding and bathing the baby and asks you to
problem solve on these issues. As you are checking behaviors there is no story relating to this
card.
Instruction side for visit 4 card 3
VISIT 4 - CARD 3
CHECKING NORMAL CARE: GIVING ONLY BREAS
BREASTMILK AND WARMTH
 Show the picture of Abena continuing to care for her baby
 Ask if they have been able to give their baby ONLY BREASTMILK,
BREASTMILK not even water
 Problem solve if necessary and encourage the family to keep giving only breast milk for
the first 6 months of life
 Ask if they have been able to keep the baby WELL WRAPPED and if they always BATH
WITH WARM WATER and DRY THE BABY immediately after the bath
 Problem solve if necessary and encourage the family to continue to keep the baby
warm

The suggested story for visit 4 (Box 30) is similar to visit 3, except it stresses that Abena is
giving only breast milk for the fist 6 months.
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Remember to ask for the family card and record the date of your next visit (day 7 after birth).
You should also mark these, along with any notes, in your workbook. Before you leave thank
and congratulate the family and mark that the visit was completed in your workbook.

6.10 COUNSELING CARDS FOR VISIT 5
There are 6 counseling cards for visit 5. In this block of training we focus on visit 5 card 4.
The other cards are discussed in Block 2
Visit 5 card 4 covers checking if breastfeeding is exclusive and encouraging the family to help
prevent illness by taking the baby to be immunized and ensuring they sleep under a bed net
until they are five years old. The importance and details of this were covered earlier in the
session.
This big picture on visit 5 card 4 shows Abena breastfeeding her baby. Abena is still only
giving breast milk to the baby. She will not giving him any other food or fluids until he is 6
months old – not even water. The baby is warmly dressed and the head is covered.
The small picture on the left hand side shows Abena and her baby sleeping under a treated
bednet. This helps prevent the mosquito bites that cause malaria and Abunu. The small
picture on the right hand side shows Abena taking her baby to attend immunization and
weighing session in their community.
Picture side for visit 5 card 4

The instruction side of visit 5 card 4 should be used in the same way as the other cards. The
instructions start by asking you about red and yellow zone babies – these are instructions
that you will use after Block 2 training and for now you should ignore them.

54

Improving neonatal health through home visits: Manual for CBSVs Volume 1: Counseling

Module 8: Home visits after delivery (visit 3,4 &5)

Instruction side for visit 5 card 4
VISIT 5 - CARD 4
REC
RECOMMENDATIONS FOR CONTINUED CARE
 If the baby was in the red or yellow zone in visit 3 recommend that they continue special care
for small babies until the baby starts wriggling in the skin to skin position
 Explain that the pictures tell the story of Abena who is HELPING TO PREVENT SICKNESS
 Ask the family what they see in the pictures and tell the story. Include that Abena
- Is feeding only breast milk until the baby is 6 months old to help keep him strong &
healthy
- Protects him from dangerous malaria by making sure the baby sleeps under a bednet
until he is five years old
- Takes the baby for all his immunizations
 Discuss how the family feels about how Abena is helping prevent sickness and ask if they
would be willing to do the same for their baby. Identify problems and solve when necessary
 Explain that this is your final visit.
visit
 Thank the family and wish the family well and show them the reminder pictures on the back
of the family card

A suggested story for you to use with this card is shown in Box 31.
Box 31:
31: Suggested story for visit 5 card 4
Abena is still only giving her baby breast milk. She knows that breastmilk is
all the baby needs to be strong and healthy until he is six months old.
Abena and her baby are sleeping under a bed net. This will help prevent the
mosquito bites that cause malaria and Abunu. Young children are at
particular risk of malaria, which can become severe quickly so Abena’s
children will sleep under the net until they are five years old.
Abena is taking her baby to be immunized as she wants her baby to grow up
strong and healthy, and she knows immunizations help prevent illness.

Visit 5 is your last visit to the family at the end of the visit you should congratulate the family
and yourself for the things they have done to protect their family and wish them luck. Mark
that the visit was completed in your workbook.
This is the end of your instruction manual. Remember if anything is unclear or you need extra
support or advice just ask your supervisor.
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