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Module 9: Introduction and orientation

MODULE 99:: INTRODUCTION AND ORIENTATION
9.1 The aims of manual 2:
Manual 1 provided you with the information and skills you needed to counsel and problem
solve with families around preparations for delivery and newborn care. It covered:
1. The importance of newborn care
2. What influences people to change their behavior
3. How to counsel and problem solving with families around newborn care practices
The information in manual 1 will help prevent most newborn illness, however not all illness
can be prevented. Sometimes families cannot follow the advice you give, or may follow the
advice but the baby may get sick because they are weak or because the illness that attacks
them is very strong. It is important that sick babies are detected early and that quick action is
taken to help the baby survive. This manual aims to train you to detect babies with danger
signs and refer them. Babies who are born small need special care. This manual also aims to
train you to identify small babies and provide special care for them.
Your pre-delivery visits will remain the same but after birth you will now conduct tasks to help
detect babies who need referral or special care at home. The tasks that you will perform in
the after delivery visits are summarized in Box 1:

Box 1: Tasks during a home visit after birth
You already know how to counsel and problem solve with families about:
•

Check if the mother has put the baby to the breast. If not, help her do so.
Counsel the families to give only breast milk.

•

Check if the baby is being kept warm by wrapping the baby well. Counsel the
families to delay bathing to the second day and then bathe quickly with warm
water and always drying the baby immediately after the bath.

•

Counsel on good care practices after the first week of life: immunization,
giving only breast milk for 6 months, and ensuring the child sleeps under a
bed net for the first 5 years of life.

This manual trains you to:
•

Assess the baby and refer them to the hospital if you detect a danger sign. A
danger sign means that the baby may have a serious sickness.

•

Counsel the families on special care for babies that you find are small.

•

Help families recognize and act on signs of illness.

•

Make follow up visits to referred or small babies

If you have any doubt or problems in the training, or need extra help, please ask one of the
trainers – they are there to help. If you have any problems when you are at work in the
community ask your supervisor.
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10:: INTRODUCTION TO ASSESSING AND
MODULE 10
WEIGHING THE BABY
WHAT YOU SHOULD KNOW ABOUT THE ASSESSING AND WEIGHING THE BABY
To be able to assess the baby you need to know
-

How to introduce the assessment to the family

-

The content of the assessment and how to use the assessment card

-

What materials/equipment you will use in the assessment

10.
10.1 Introduction to assessing and weighing the baby
You first assess the baby on Visit 3. Remember the first visit after delivery (visit 3) should be
conducted on the day of delivery or, if this is not possible, as soon after delivery as possible.
This is because the first day of life is particularly vulnerable for the baby – visiting on the first
day allows you to counsel the family on good care at a key time and to check the vulnerable
baby for illness.
You start visit 3 by greeting the family and congratulating them about the delivery. Ask how
the mother and baby are. This is important to help build rapport, and can help you learn
important information about the health of the mother and baby and about the family situation
– you can use this information when you counsel and problem solve with the family.
Remember to check if the baby has been put to the breast and is being kept warm. You then
1. Check if the baby has
has been put to the breast and how they are being kept warm: In
manual 1 you learnt about the importance of early breastfeeding and about keeping the
baby warm. It is important that you check if the baby has been put to the breast and how
they are being kept warm. Problem solve.
2. Explain that you would like to check the baby:
baby This helps make the family feel at ease.
Your explanation should include:
-

That you would like to check the baby to see how they are doing and to make sure
they do not have any symptoms that need urgent treatment at the hospital.

-

That you will ask a few questions about symptoms the family may have seen and
then you will look at the baby’s breathing, temperature, color, movements, cord,
skin and eyes. Explain that it is best to do the checks in a warm room so air does
not enter the baby.

-

That you will check the baby’s size as small babies need special care to keep them
healthy.

Then ask if the family has any questions about the assessment. After answering
questions, ask if the family agree to you checking the baby. If they do not agree, stress
the importance of checking the baby and problem solve. Possible problems are that they
may say no because the baby is asleep, because the family is busy or because they need
the permission of another family member. If the family continues to say no do not assess
the baby and counsel the family on normal care.
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Remind yourself of the key things to include in the introduction by reading the checklist in
Box 2.
Box 2: Introducing the assessment
assessment checklist
Building
rapport





Explaining the
assessment






Asking
permission




Greet the family and congratulates them on the delivery
Ask how mother and baby are doing
Relax the family by smiling, eye contact and good body
language
Include all relevant family members in the discussion
Explain that you would like to assess the baby and why the
assessment is important
Explain the content of the assessment (asking the family
about symptoms, looking at the baby's breathing,
temperature, color, movements, color, skin and eyes,
weighing)
Ask the family if they have any questions
Ask if the family agrees to the assessment and problem solve
if the family does not agree

3. Assess the baby and tell the family what you find: How to assess the baby is covered in
detail in Module 11. The assessment card (Visit 3 – card 1) lists the danger signs you will
look for or ask about.
4. If a baby has any of the danger signs,
signs you should refer this baby to a hospital. When you
identify a baby that needs referring you will use the referral slip to counsel families on
the referral process. Referral is covered in detail in Module 13.
When you are looking for danger signs, it is also important that you explain to the family
what sign you are looking for. This helps the family learn about danger signs and can
encourage them to keep a close eye on the baby.
5. Weigh the baby, record the weight on the family card and explain what you have written:
How to weigh the baby and how to record the weight is covered in detail in Module 12.
You will use a weighing scale to identify if the baby is normal weight, small or very small.
If the baby is normal weight you should tell the family that the baby has a healthy weight.
If the baby is small you should tell the family that their baby is small, so needs special
care to help him/her stay healthy. If a baby is very small you should tell the family that
the baby needs special care in a hospital.

10.2
10.2 Assessment materials/equipment
materials/equipment:
/equipment:
You will be provided with extra materials in order to conduct the assessment:

-

A revised set of counseling cards, which include instructions on the new tasks

-

A timer to help you count the number of breaths the baby takes in one minute

A scale to weigh the baby
A thermometer to take the temperature of the baby
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11:: ASSESSING THE BABY FOR DANGER
MODULE 11
SIGNS
WHAT YOU SHOULD KNOW ABOUT ASSESSING NEWBORNS
To help you effectively assess newborns you need to be able to:
-

Explain why it is important to check every newborn for danger signs at every post
delivery visit.

-

Understand how you should wash your hands before touching the baby.

-

List the newborn danger signs.

-

Identify danger signs.

11.1 The importance of assessing the baby
The first days and weeks of life are particularly vulnerable as newborns can fall sick easily
and the sickness can get serious quickly. A delay in receiving hospital treatment can be life
threatening for the baby.
Signs of illness in newborns can be difficult for families to identify, but a specially trained
CBSV can assess the baby for signs of illness that need urgent hospital checks. This module
covers how you assess a newborn for danger signs. You will check every baby for danger
signs using an assessment card at each visit.
11.2 Washing hands
Before you weigh or touch the baby you should wash your hands with soap and water. This is
very important because the invisible dirt on people’s hands can make the baby sick. You
should explain to the family that you are washing your hands to remove any invisible dirt.
When you wash your hands be very thorough, it is much better to have someone pour water
onto your hands than to wash them in a filled bowl. Do not dry your hands on a cloth, as the
cloth may contain invisible dirt – instead shake your hands and then let them dry in the air.
Once your hands are clean, keep them clean. It is easy to pick up invisible dirt that can harm
the baby, so once your hands are washed touch as few things as possible.

11.3 What danger signs to look for:
There are nine danger signs that indicate that the baby may have a severe illness. These
signs are listed on Visit 3 – Card 1. You should use this card in visit 3 for each baby.
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ASSESSING AND WEIGHING THE BABY
 Ask if the baby has been put to the breast and how the baby is kept warm, problem solve as needed.
 Explain that you would like to check the baby.
 Assess the baby for danger signs and tell the mother what you find.
- Not able to feed since birth or stopped feeding well
- Convulsed or fitted since birth
- Fast breathing: Two counts of 60 breaths or more in one minute
- Chest in-drawing
- High temperature: 37.5 0C or more
- Very low temperature: 35.40C or less
- Only moves when stimulated
- Yellow soles
- Pus from stump or red stump, pus from eyes or boils with pus
 Weigh the baby, record the weight on the family card and your work book, and explain what you have
written.
 For babies who have one or more danger signs OR who weighed in the red zone refer to hospital using
the REFERR
REFERRAL SLIP.
SLIP Explain that you will come back later today/tomorrow to find out what happened.
For babies with no danger signs: If the baby weighed in the green zone recommend normal care (Card 2). If the
baby weighed in the yellow zone recommend special care (Cards 3 and 4)

You are provided with a special pen to write on the assessment card. If the baby does not
have the danger sign put a cross next to that danger sign. If the baby has the danger sign put
a tick next to the sign. When you have completed the assessment you can rub out the pen
marks on the card. If you use the special pen the card will not be marked permanently.
Box 3 lists the danger signs you should check for. For some of the danger signs you will ask
the family if they have occurred and for others you will observe the baby.

Box 3:
3: Danger signs in a newborn
-

Not able to feed since birth or stopped feeding well

-

Convulsed or fitted since birth

-

Fast breathing: Two counts of 60 breaths or more in one minute

-

Chest in-drawing

-

High temperature: 37.5°C or more

-

Very low temperature: 35.4°C or less

-

Only moves when stimulated

-

Yellow soles

-

Pus from stump or red stump, pus from eyes or boils with pus or
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11.4 Not able to feed since birth or stopped feeding well:
well:
Ask the mother ‘How is the baby feeding’. If the mother tells you that the baby has not fed
since birth because they are weak, or that the baby stopped feeding well this is a danger sign.
Explain to the family that his may be a sign that the baby is sick and needs urgent hospital
checks. A baby who is not feeding because of poor attachment does not have a danger sign.
11.5 Ask if the baby has convulsed or fitted since birth:
birth:
Ask the mother to confirm that the baby has not convulsed or fitted since birth. If the mother
reports that the baby has convulsed or fitted ask her to describe the fit. If she describes the
baby's arms and legs may become stiff, the baby may stopping breathing and becoming blue,
or having a recurring movement of a part of the body, such as twitching of the mouth or
blinking of eyes this is a danger sign. Explain to the family that this may be a sign that the
baby may be sick and needs urgent hospital treatment.
11.6 Look for fast breathing:
You do this by counting the number of breaths in one minute: The baby must be quiet and
calm when you look at the breathing. If the baby is crying or uncomfortable, you will not be
able to count accurately. The best way to calm the baby is to ask the mother to breast feed
for a few minutes. However, do not count while the baby is feeding.
You count breaths by looking at the breathing movements. The chest and stomach move out
when we breathe in, and move back in when we breathe out. A full breath means breathing
in (when chest and stomach move out) and breathing out (when chest and stomach move in).
You will count the number of full breaths in one full minute (60 seconds).
You will use a timer to help you know the minute has passed. You set the timer by pressing the
middle button once. The timer will show 0.01. This means it has been set for 1 minute. If you
make a mistake in setting the timer press the stop/stop button two times followed by the clear
button on the left of the timer. Once the timer is set correctly press the start button on the right, a
beep will sound. You should start counting as soon as you hear the beep. Keep counting until you
hear a set of beeps, this means that the minute is over. As soon as you hear the first beep stop
counting and press the stop button on the right hand side of the timer.

The steps in counting breaths are:
1. Explain to the family that you are going to see if the baby is breathing fast by counting
the number of breaths the baby takes in a minute; and that fast breathing is a sign that
the baby is sick. Ask the mother to try to keep the baby calm as this makes the counting
easier. If the baby is sleeping, do not wake the child.
2. Make sure that there is enough light to see the breathing movements – it is important
that the baby is not in a shadow. Gently lift the baby's shirt or open the wrap so you
can see the stomach and chest. Remember the chest and stomach rising and falling
once makes one full breath.
3. Watch a few breaths until you are sure you have identified a full breath. When you
have identified the breathing pattern start the timer. As soon as you press the timer
button start counting full breaths until you hear the timer beep, this signals the end of
one minute.
Improving neonatal care through home visits: Manual for CBSVs
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4. If you count less than 60 breaths explain to the family that the baby’s breathing is
normal and continue with the assessment.
5. If you counted 60 breaths per minute or more, repeat the count. If you count 60
breaths or more a second time, explain to the family that the baby is breathing fast
and needs urgent hospital checks. If you count less than 60 breaths the second time,
explain to the family that the baby’s breathing is normal and continue with the
assessment. You count twice because newborns sometimes breath rapidly for short
periods of time and then return to normal breathing.
Remember:
-

Do not count breaths when the baby is crying, irritated or breastfeeding.

-

Count for the full minute.

-

Count a full breath (in and out) as one breath.

Check that you know when the breathing rate is a danger sign by filling in the table below.
Tick whether you think each scenario is or is not a danger sign. If you are unsure of any of
the answers ask you supervisor.
Table 1:
1: What actions would you take for
for each breathing rate
Danger sign

Not a danger sign

You count 45 breaths in the minute.
You count 68 breaths in the minute. On counting
again you count 58 breaths.
You count 55 breaths in the minute.
You count 68 breaths in the minute. On counting
again you count 64 breaths.
You count 62 breaths in the minute. On counting
again you count 60 breaths.

11.7 Look for chest inin-drawing.
When a baby has a severe problem with their breathing the appearance of their breathing
changes. Identifying this change allows you to identify babies with problems and refer them
to the hospital. Normally the chest and stomach move out when the baby breathes in. If the
baby has a severe breathing problems the lower part of the chest goes IN when the child
breathes in rather than out. This causes a deep groove to form between the chest and
stomach. This is known as chest in-drawing.
Figure 2 shows a baby with chest in-drawing. On the left the baby is breathing out. On the
right, the baby is breathing in. See the groove between the chest and stomach as the baby on
the right breathes in. Note the stomach and upper chest move out normally.
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Figure 1:
1: Chest inin-drawing

The steps in looking for chest in-drawing are:
1. Explain to the family that you are going to see if the baby has any other breathing
problems. Ask the mother to try to keep the baby calm as this makes looking for severe
chest in-drawing easier. If the baby is sleeping, do not wake the baby, but the baby
should not be breastfeeding.
2. Gently lift the baby's shirt or open the wrap so you can see the stomach and chest.
3. Look for the groove between the stomach and chest when the child breathes IN. For
severe chest in-drawing to be present, the groove must be clearly visible and present at
every breath. The groove should be deep - a small amount of chest in-drawing is normal.
For example babies may have mild chest in-drawing when the baby is feeding or crying If
you are unsure whether the baby has severe chest in-drawing, look again, if you are still
unsure, decide that the baby does not have severe chest in-drawing.

4. If you do not see severe chest in-drawing explain to the family that the baby’s chest
looks normal and continue with the assessment. If you see severe chest in-drawing
explain to the family that the baby may have a problem with their breathing and needs
urgent hospital checks.

Check that you have a clear understanding of chest in-drawing by answering the
questions below – tick the answers you agree with. If you are unsure of any of the
answers ask you supervisor.
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Box 4:
4: Checking your understanding of chest inin-drawing
1. When do you look for severe chest in-drawing
__ When the baby breathes in.
__ When the baby breathes out.
2. When should you not look for chest in-drawing in a newborn (tick all that you
agree are times when you should not look for chest in-drawing)?
__ When the baby’s chest is covered.
__ When the baby is upset and crying.
__ If the baby is breastfeeding or sucking.
__ When the baby is sleeping.
3. The baby must be calm for you to look for chest in-drawing. Which of these
would be appropriate to calm a crying baby (tick all that you agree can be
used to calm the baby to look for chest in-drawing?
__ Ask the mother to breastfeed the baby, and look at the baby’s chest
while the mother breastfeeds.
__ Take the baby from the caregiver and gently rock him in your lap.
__ Ask the mother to breastfeed until the baby is calm. Then, look for
chest in-drawing while the baby rests.
11.8 Measuring the
the baby’s temperature
In the previous training, you learnt about the importance of keeping babies warm. Newborns
are not able to control their temperature compared to adults because their bodies are small,
their skin is thin and they are not able to stay warm on their own. A cold baby can get sick
easily and can have problems sucking the breast. It is important to identify cold babies so
they can be warmed. If the baby is very cold it is a sign that they may already be sick and
these babies need to be referred. A hot body is also a sign of illness. Thus, both being too
cold or too hot are signs of severe illness in a baby.
It can be difficult to tell whether the baby is too hot or too cold just by touching them. The
best way to measure temperature is to use a thermometer to measure temperature. Read
the steps in measuring the temperature:
1. Explain to the family that you are going to check if the baby is too hot or too cold by
measuring their temperature.
2. Take thermometer out of the box, hold at broad end. Clean the shining tip with
cotton and spirit.
3. Make sure that there is enough light to see the temperature reading. Gently lift the
baby's shirt or open the wrap so you can access the armpit.
4. Press the "on" button once to turn the thermometer on. Hold the thermometer
upward and place it in the middle of the baby’s armpit with the display side out press the arm against the side of the baby to trap the thermometer firmly in place.
Do not change the position and make sure that the tip of the thermometer does not
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jut out at the other end of the armpit of the baby.
5. When you hear 3 short beeps or the numbers stop changing (at least 4 minutes),
remove the thermometer. Read the number in the display window.
6. Turn the thermometer off, clean the shining tip with cotton and spirit and place it in
the storage case.
7. If a baby has temperature:
- 35.4°C
35.4 C or less:
less: This is a danger sign. Explain to the family that the baby is very
cold which is a sign they may be sick and that they need urgent hospital checks.
- 37.50C or more:
more This is a danger sign. Explain to the family that the baby has a
fever and needs urgent hospital checks.
Table 2:
2: What actions would you take for each temperature
Danger sign

Not a danger sign

37.5°C
35°C
36°C
39°C
35.6°C

11.9:
.9: Look at the baby's movements. Does the baby move only when stimulated?
If you have not seen the baby move during your visit you need to check the baby’s movement.
If the baby was sleeping during the assessment, ask the mother to wake the baby.
An awake baby will normally move his arms or legs or turn his head several times in a minute
if you watch him closely. If the baby is awake but does not move on his own, gently stimulate
the baby by flicking their feet. If the baby moves only when stimulated and then stops moving,
or does not move at all this is a danger sign. Explain to the family that the baby is not moving
well and that this is a sign that the baby may be sick and needs urgent hospital checks.
11.10 Look for yellow soles
Many babies have some jaundice (yellow eyes or skin) in the first week of life. This is normal
and disappears in a few days. However, some babies can develop severe jaundice, which can
be dangerous. If the baby has yellow soles, it means that the jaundice is severe. Look for
yellow soles in natural light. Press the infant’s soles with your thumbs enough to remove
some of the color from the skin (blanch the skin). As soon as you have removed your thumbs
look for a yellow color in the blanched area. If the baby has yellow soles they may have severe
jaundice. Explain this to the family and that the baby needs urgent hospital checks. .

Improving neonatal care through home visits: Manual for CBSVs

13

Module 11: Assessing the baby for danger signs

11.11 Check for pus from stump or red stump, pus from the eyes or boils with pus.
Some babies have local infections, these need treatment as local infection may progress to a
severe infection if it is not treated. Most common local infections occur on the umbilical
stump, eyes and skin. To look for local infections:
-

Undress the baby enough for you to see the stump, look at the base of the stump to
see if it is red or if there is pus coming out of the stump.

-

Check both eyes to see if there is pus coming from either eye.

-

Then check the skin for pus filled boils - look at the skin the whole body, including the
back, armpit and groin areas.

If you see any of the above signs, this baby has a local infection. Explain to the family that the
baby has a cord/eye/skin infection which needs hospital checks.
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12:: WEIGHING THE BABY
MODULE 12
WHAT YOU SHOULD KNOW ABOUT WEIGHING NEWBORNS
To help you effectively weigh newborns you need to be able to:
-

Explain why newborns should be weighed.

-

Use a hand-held scale to weigh a newborn correctly and safely.

-

Be able to interpret the color readings on the scale, record the weight correctly on the
family card and identify if the baby needs special care because they are low weight.

12.1 Why is newborn weight important:
important:
Babies who are small may have been born early or may not have grown well enough in the
womb. This means that small babies may not be fully ready to live outside the womb and can
have many problems. They are more likely to become seriously ill or die than normal size
babies. Small babies need special care to prevent them from becoming ill and dying. The
problems faced by small babies are described in Box 5.

Box 5:
5: Problems faced by small babies
Low temperature: Small babies have little fat on their bodies and are
often not able to maintain their temperature. This means that they can
get cold and sick easily and need to be kept extra warm.
Feeding problems: Small babies need breast milk to survive and grow,
but they have small stomachs, tire easily as they do not have enough
energy to suck and may not attach well to the breast. This means small
babies are at risk of not getting enough breast milk and need to be fed
very often to ensure they are adequately fed
Infection: Small babies may not have enough strength to fight disease
and so can get infections and illnesses easily. This means doing things
that help prevent infection such hand washing, is even more important
for them than normal size babies.
Breathing: Very small babies may have difficulty in breathing because
their lungs have not yet matured.

12.2 When to measure birth weight
weight
It is difficult to tell if a baby is small or normal size just by looking at it; the best way to tell if a
baby is small is to weigh the baby. The baby should be weighed on the day of delivery – small
babies are most vulnerable during the first days and their special care needs to start as soon
as possible. If you cannot weigh the baby on the day of delivery, weight him/her as soon as
possible.
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12.3 Steps in weighing the baby:
1. Explain to the family why you are weighing the baby and what is happening: You should
explain each thing you do. For example: ‘This is the scale to weigh the baby, this will help
us know if the baby is small and needs special care to help him/her stay health. For us to
get the correct weight the baby needs to have as few clothes on as possible, can you
undress the baby - but leave them wrapped in a small samboto to keep warm – I will be
as fast as possible with the weighing he can be dressed again very soon. Now lay the
baby on the sling, I will then attach the sling to the scale and gently lift the baby off the
floor and read the weight on the scale. Can you see that the scale is extending – if the
green part of the scale shows the baby has a healthy weight. Can you see the green part
– your baby has a healthy weight, that is wonderful news’.
2. Ask the family for the family card:
card Before training block 2 you were using only the
appointment and danger signs in pregnancy section of the family card. You will now start
using the post-natal section (Figure 1). When you have the card, fold it so the postnatal
section is on the outside. Record the date of delivery in the space provided and circle
whether the visit is on the day of delivery, one day after delivery or two or more days after
delivery. If the family cannot find the family card, give them another card and complete
the woman name and ObaapaVitA ID section. It is important that you ask for the family
card before you weigh the baby so you have the card on hand to record the weight
immediately after you have weighed the baby.
3. Prepare your equipment: Find a clean place to put the scale and the sling (and the other
items you need for the assessment) (covered in Module 12).
4. Weigh the baby:
-

Put the sling on something clean. Ask the mother to undress the baby so they are
wearing minimum clothes (e.g. wrapped in a Samboto) and ask her to place the
baby in the center of the sling.

-

Draw the sides of the sling up and attach the sling to the hook on the scale.

-

Either in a standing or kneeling position hold the top bar carefully, lift the scale and
sling with baby off the ground until the scale is at your eye level. Make sure that the
baby does not fall. For additional safety, you should weigh the baby over a soft bed
or close to the ground. Do not worry if the baby cries, this is normal. Do not hold or
touch the baby from below as the weight will be incorrect.

-

When the scale is fully extended and has stopped bouncing up and down, look for
the weight on the scale. You need to read the weight at eye level. The weight of the
baby can be found where the colored inner part of the scale meets the top of the
outer case of the scale.

-

Read the weight by first looking at which color zone the weight falls in and then, if
possible, reading the actual weight in kilograms. If the baby’s weight falls exactly on
the line between colors classify them as the lower color. Each small line on the scale
means 0.1 kg (100g), with the weight getting larger as you move down the scale.

-

Once you have read the weight, gently put the sling and the baby back down.
Unhook the sling and ask the mother to take the baby out of the sling. Encourage
her to calm the baby. She can breastfeed the baby if necessary.
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5. Record the weight on the family card:
card: Record the weight as soon as soon as you have
successfully weighed the baby and the baby is safely with their mother. You should write
the name of the baby (or the sex if the baby is yet to be named) and then circle the
colored box that corresponds to the color zone you read on the scale. If you are
comfortable reading the weight on the scale write this down on the right hand side of the
box. There is more than one space on the family card just in case the mother had twins or
triplets. In this case baby 1 refers to the baby that came out first and baby 2 to the baby
that came out second. You should also record the weight in your workbook on the list of
pregnant woman section. Write the weight in the visit 3 record.
If you did not explain to the family what you found do so now. If the baby's weight is in the
green zone of the scale you should tell the family that the baby is a healthy weight. If the
baby's weight is in the yellow zone of the scale, you should tell the family that their baby is
small, so needs special care to help him/her stay healthy. If the baby's weight is in the red
zone, you should tell the family that their baby is very small and needs special care in a
hospital.

Figure 2:
2: Postnatal section of the family card
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Box 6:
6: Weighing checklist

 Explain to the family why you are weighing the baby – be sure to explain what you
are doing throughout the weighing.

 Ask for the family card, fold it so the postnatal section is on the outside and record
the date of delivery and circle the day of delivery.

 Prepare the equipment by placing it on a clean surface.
 Wash your hands and once they are washed touch as few things as possible.
 Put the sling on something clean. Ask the mother to undress the baby so they are
wearing minimal clothes and place the baby on the sling.

 Draw the sides of the sling up and attach the sling to the hook on the scale.
 Holding the top bar carefully, lift the scale and sling with baby off the ground until
the scale is at eye level. Do not hold or touch the baby from below as the weight
will be incorrect.

 When the scale is fully extended and has stopped bouncing, read the scale at eye
level. Look for the where the colored inner part of the scale meets the top of the
outer case of the scale.

 Read the weight by looking at the color zone. If you are comfortable using the
number scale read the weight in kilograms.

 Gently put the sling and the baby back down and unhook the sling. Ask the mother
to take the baby out of the sling. Encourage her to calm the baby.

 Record the weight on the family card by circling the colored box that corresponds
to the color zone and if writing the weigh in kilograms in the space provided.

 Explain to the family what you found.
12.4 Interpreting the weight
Visit 3 – card 1 describes what to do if you identify a baby in the red, yellow or green zone. If
the birth weight is in the:
Red zone (less than 1.5 kg):. The baby is very small and can have severe problems with
keeping warm, feeding and breathing. This baby should be referred to a hospital urgently
using the referral slip.
Yellow zone (1.5 to 2.5 kg): The baby is small and needs special care as they can get
sick easily.
Green zone (2.5 kg or more): The is a normal size baby and needs normal care.

REMEMBER: if you found one or more danger signs, the baby needs referral regardless of
their weight.
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Check that you know what actions to take for each of the babies in the table below. Tick what you
would do for each of the scenario. Look at Visit 3 card 1 if you need some help.

Table 3:
3: What actions would you take for each weight
Weight

Colour zone on
weighing scale

Needs referral
referral

Needs special care at
home

1.4 kg
2.9 kg
1.7 kg
2.5 kg
1.3 kg

12.5 Maintaining the equipment:
You should wash the sling regularly and whenever a baby soils it. If you need a replacement
sling or are concerned about how your scale us functioning, you should inform your
supervisor.
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13:: REFERRING TO HOSPITAL
MODULE 13
WHAT YOU SHOULD KNOW ABOUT REFERING NEWBORNS TO THE HOSPITAL
To help you effectively refer newborns you need to:
-

Understand the importance of urgent hospital checks for a baby with danger signs or
who weighed in the red zone.

-

Understand the barriers families have seeking hospital care and understand how to
help families overcome these barriers.

-

Understand the care that sick babies need on the way to the hospital.

-

Be able to use the referral slip.

13.1 The importance of hospital care for a newborn with danger signs
Read the story in Box 7 which shows the importance of taking a baby with a danger sign to a
hospital in time. As you read think about:
-

What the CBSV said to convince Charlotte to take the baby to the hospital?

-

What did the CBSV do to help Charlotte get to the hospital?

-

What did the CBSV advice Charlotte to do on the way to the hospital?

Box 7:
7: Story of Charlotte’s baby
The CBSV visited Charlotte when her baby was 1 day old. When the CBSV
assessed the baby he found that she had a temperature of 34°C. The CBSV
realized that the baby needed to be referred to the hospital. He explained to the
family that the baby may be very sick and urgently needed to be checked by a
doctor where he could get the medicines and other treatment that only the
hospital can provide.
He asked Charlotte how she can manage to go to the facility. Charlotte was
worried about who would care for the other children and she was not sure how
to get to the facility. The CBSV suggested that Charlotte asked her neighbor to
care for the children, the neighbor agreed. The CBSV advised Charlotte to keep
the baby warm and breast feed him frequently on the way the facility. He gave
her a referral slip to take to the hospital and walked with Charlotte to wait for a
taxi.
When Charlotte reached the facility the baby was admitted and given injections.
The baby is almost normal after 2 days in the hospital. The doctor
congratulated Charlotte and told her that the baby got well quickly because they
came to the hospital in time.
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The CBSV in the story not only convinced Charlotte that the baby needed hospital care but
also solved problems that were stopping her going to the hospital. When a baby has a danger
sign, the baby could be very sick. It is important to do everything possible to help the family
so the baby can reach the hospital without delay.
13.2: Problems families may have taking a baby with danger signs to the ho
hospital
spital and
possible solutions
Babies with danger signs need to be taken to the hospital urgently. If you suspect that the
family does not want to take a baby with danger signs to hospital or is delaying taking the
baby, find out why. Calm the family's fears and help solve any problems that might prevent
the baby from receiving care. Delaying care by only a few hours can be very serious for the
baby.
Possible problems that families may have going to the hospital and suggested solutions can
be found in Box 8. When you assist families in the referral you can often find solutions to
problems.
Box 8:
8: Taking a newborn with danger signs to the hospital urgently
Problem
Potential solution:
solution:
Fear that the hospital is a
place where babies often
die.

Explain that the hospital has doctors, supplies, and
equipment that can help sick babies get better. Without
hospital checks the baby may get worse.

No one to care for the
other children or to do the
daily tasks.

Stress the importance of hospital care for the baby and
ask who could help with the children/tasks. For
example suggest that the husband, sister, or mother
could help with the other children.

Lack of transport

Suggest that the family uses the local transport and
assist in finding a means of transport.

Baby is being treated with
herbs/has Asram

Explain that you have identified an illness that needs
hospital treatment and that cannot be treated by herbs
alone. Stress that without hospital treatment the baby
may get worse.

Lack of money

Suggest that if they have money left over from their
susu fund they should use that, or they approach
other family members or a village committee for
help, or borrow money as the baby needs urgent
hospital checks.
Encourage families to enroll in the health insurance
system in your pre-pregnancy visit.

Needs husbands
permission

Try to avoid this by including the husband in your
initial visits and asking the husband to pre-agree to
the any referrals.
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13.3 The referral slip
Visit 3 – Card 1 instructs you to use a referral slip when you refer a baby to the hospital
either for a danger sign or because they weighed in the red zone. In the space provided fill in
the name of the mother, the age of the baby (in days), the date referred and your name. You
should also tick the reason you referred (very small – in red zone; or sick baby). Explain that
the family should take the card to the hospital and hand it to the nurse/doctor so they know
the baby was referred by a CBSV. Then go through the back of the slip that describes the
care the baby needs on the way to the hospital:
-

Frequent feeding: A sick baby may only take a small amount of milk at a
time so needs to be fed frequently. It is important that you counsel the mother to put
babies that are able to suck to the breast frequently – even if the baby is lethargic or
they need to be woken to feed.

-

Keep the baby warm: As you have learnt earlier, babies can become cold
quickly, this is particularly true if the baby is sick or small. Sick babies need to be kept
warm in a special way (unless the baby has a high temperature in which case they
should only be covered with a light blanket or lightly wrapped). This special way of
keeping the baby warm is also used for babies who weighed in the yellow zone who
did not need referral. We will discuss this special way of keeping the baby warm in
Module 14. There are instructions on this special way on the back of the referral card.

You should also fill in the referral section of the family card: fill in the date referred and circle
the reason referred (very small, or sick baby) and the referral section of your workbook:
woman’s name, ObaapaVitA ID number, the date referred, the age referred and then tick the
reason referred (very small or sick baby).
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14:: SPECIAL CARE FOR SMALL BABIES
MODULE 14
WHAT YOU SHOULD KNOW ABOUT SPECIAL CARE FOR SMALL BABIES
To help families give special care for small babies you should:
-

Understand the importance of special care for small babies

-

Understand the barriers families may face giving small babies special care.

-

Be able to use the ‘Special care for small babies’ cards.

14.1 Special care for small babies
As we have discussed small babies are vulnerable to getting cold and to getting sick and that
they can have difficulty feeding. They need to be cared for in a special way. We have already
discussed keeping small and sick babies skin to skin. This is really important to help ensure
that small babies are kept warm and helps them stay healthy. Small babies should also
-

Be fed small quantities
quantities of breast milk at least every 22-3 hours including at night.
These babies may be too weak to cry for breast milk when they are hungry, or
may sleep a lot, so the feeding should be done even if the baby needs to be
woken or does not cry. Breastfeeding small babies frequently will make sure that
they have enough energy in their blood at all times. As the small baby grows they
will be able to take in more milk at one time and will not breastfeed as often.

-

In manual 1 we discussed that a wet baby gets cold very easily and
recommended delaying bathing for all babies. If a baby is small it is important
the baby is not bathed for the first 3 days as this can make them fall sick.
Instead keep them clean by quickly wiping them and immediately drying them.
The baby’s buttocks should be wiped whenever they pass urine or feces.

-

Not be touched with hands that could have invisible dirt on them. The family
should always wash their hands with soap after going to the toilet, touching the
baby’s feces or coming into the room from working outside.

-

Keeping the baby warm in a special way. The best way of keeping small babies
warm is to keep them in skin to skin contact with the mother (or other family
member) as much as possible day and night, just like they do for babies in
Kumasi hospital. Sick babies also need to be kept warm in this special way on
the way to the hospital. That is why skin to skin is described on the referral slip.
Keeping the baby skin to skin is like being in the womb for the baby, it also helps
the baby sleep and also helps milk flow. For small babies it is important that the
baby is kept on the skin to skin position as much as possible until the baby
becomes strong and does not want to stay in the skin to skin position.

The steps for keeping the small baby in skin-to-skin contact are:
-

Step 1: The baby should be naked except for napkins, socks and a hat.

Improving neonatal care through home visits: Manual for CBSVs

23

Module 14: Extra care for small babies
-

Step 2: The baby should be placed between the mothers breasts with the legs
along the ribs and the head turned.

-

Step 3: Using a long piece of cloth, the baby and mother should be wrapped
together. The wrap should not be so tight that it constricts the baby. This should
be done by placing the center of the cloth or wrapper over the back of the mother
and baby. The two ends should then crossed behind the mother’s back and tied
the same way as when a baby is carried on the back. The wrap can be loosened
for breastfeeding.

-

Step 4: The mother can then put on a loose blouse or dress. The blouse or dress
should have an adequate opening at the front so as not to cover the babies face
and so that breastfeeding will be easy.

-

Step 5: The mother can walk around and sleep with the baby in this position. The
mother should sleep with her upper body slightly raised to keep the baby in a head
up position. She can do this by using some rags or clothes to lie on.

-

Step 6: The mother can go on with her household chores with the baby in skin
to skin contact.

14.2 Understand the barriers families may face giving small babies special care.

Remember that it is important to problem solve with families. Think about the problems and
solutions we discussed in manual one related to delaying baths for all babies – these may be
similar problems for delayed bathing of small babies. Box 8 outlines some possible problems
families may have with feeding and bathing small babies in a special way and suggested
solutions:

Problem

Box 8:
8: Giving babies special care
Potential solution

Concerns that wiping the
baby will not get them
clean

Explain that small babies get very cold when they are
wet and that this can make them sick. Explain that they
can keep the baby clean by wiping them with a cloth
and immediately drying the baby – especially when they
pass urine or feaces. If the family insists on bathing the
baby make sure the bath is as quick as possible, with
warm water and that the baby is dried immediately
after the bath.

Concerns that frequent
feeding will overfeed the
baby and make them
spoilt.

Explain that small babies have small stomachs and may
not have enough energy to suck for a long time. This
means they need to be breastfed frequently to get the
food they need.
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Concerns about waking or
disturbing the baby

If the baby keeps sleeping and does not feed regularly
they will not have enough energy to grow and be
healthy. Stress the importance of frequent feeding for
keeping small babies healthy.

One of the main barriers in conducting skin to skin care is that the family is worried about the
umbilical stump touching the mother’s skin. The mother’s body is soft against the cord and
will not harm the cord. Putting the baby in the skin to skin position will not cause a problem
for the cord. Other problems and solutions are described in Box 7. Remember it is really
important to problem solve with families – just giving advice and information is not always
enough to get a family to change their behavior.
Any time the baby is not in the skin to skin position the family should ensure that the baby is
very well wrapped and with a hat and socks on. Well wrapped means with a hat and sock and
multiple layers (at least 2-3 layers).

Problem

Box 7:
7: Skin to skin care
Potential solution:
solution:

Family fears the cord
touching the mother

Reassure the family that the mother’s body is soft
against the baby and that doctors recommend that sick
and cold babies are kept in the skin to skin position is
very beneficial. Stress the other benefits of the position
– helps baby sleep and increases milk.

Unsure how to secure the
baby

You can demonstrate using a rolled up rag to represent
the baby.

Fear that the baby will fall
out

Explain that if the baby is tied well they are even more
secure than when they are tied at the back. If the family
is still concerned suggest that they practice skin to skin
when the mother is resting/on the way to the hospital
and that the baby is well wrapped, kept close to the
mother and with a hat at other times.

Fear of sleeping in the skin
to skin position

Explain that skin to skin care can really help the baby.
Suggest that the mother sleeps slightly raised, for
example by using some rags. Stress that doctors
recommend this position. If she does not agree explain
that the night is the coldest time for the baby so skin to
skin contact is the best for the baby. If they really
cannot do skin to skin they should wrap the baby and
keep the baby close to the mother.

14.3 Extra care for small babies card (Visit 3 – Card 3)
The special care for small babies card (Visit 3 – Card 3) covers counseling the family on
special care for small babies, and problem solving around this. You will use it with all babies
who weighed in the yellow zone but were not referred. You will also use it during your follow
up visit of yellow or red zone babies who are referred.
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The top picture shows Abena feeding her baby at night. The bottom picture shows Abena and
her mother getting ready to wipe the baby clean – Abena will do this as quickly as possible.
The baby is not fully undressed to keep him as warm as possible. The mother is waiting with
a clean cloth to dry him
Picture side for Visit 3 – Card 3

The instruction side of the Visit 3 – Card 3 should be used in the same way as the other
cards.
VISIT 3 - CARD 3
SPECIAL CARE FOR SMALL BABIES: PART 1
 Explain that the pictures tell the story of Abena, whose baby NEEDED SPECIAL CARE
because he was small so he could easily get sick
 Ask the family what they see in the pictures and tell the story.
story Include that:
-

Small babies need frequent breastfeeding so Abena feeds him at least every 23 hours including at night- even if the baby doesn’t cry. She even wakes him up
if he is sleeping.

-

Abena helps keep the baby warm by not bathing him, instead Abena keeps him
clean by quickly wiping him and immediately drying him

−

Abena and her family help keep the baby healthy by washing their hands after
going to the toilet, after touching the baby's faeces and after working outside



Discuss how the family feels about how Abena is caring for her baby and ask if they
will do the same for their baby who also needs special care



Identify problems and solve when necessary



Explain that you are now going to counsel the family on a special way of keeping their
small baby warm

A suggested story for you to use with this card is shown in Box 9.
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Box 9:
9: Suggested
Suggested story for the card 5
-

Abena’s baby is small and needs special care. Abena knows that the baby
needs to be breastfed frequently as he has a small stomach and can only
take a small amount of milk at a time. To help the baby grown and stay
healthy Abena feeds him every 2-3 hours – including at night. She does
this even if the baby does not cry, and she wakes the baby up if he is
sleeping.

-

Abena knows that small babies get cold easily, because she knows that
wetting the baby will make him very cold. She does not bath the baby for
the first 3 days of life, instead Abena keeps the baby clean by quickly
wiping him and immediately drying him.

-

The family also helps to keep the baby healthy by washing their hands
after going to the toilet, after touching the baby’s faeces and after
working outside.

\

You will also use Visit 3 – Card 4 with small babies. It covers counseling the family on
keeping small or sick babies in the skin to skin position, and problem solving around this.
As skin to skin is a new behavior for most families it is better to show them a photograph of
someone actually doing skin to skin rather than a drawing. Thus the front of this card
contains to photographs: In one a mother is sleeping with the baby in the skin to skin
position. The baby is calm and happily sleeping – he is wearing a hat. The mum is slightly
raised on the bed with some rags and is also happily asleep. In the second picture the
mother is standing up and walking about. The baby is secure, comfortable and happily asleep
in the position. The baby is wearing a hat.
Picture side for Visit 3 – Card 4

The instruction side of the Visit 3 – Card 4 should be used in the same way as the other
cards. The only difference is that rather than telling a story you are instructed to explain the
photographs. The card instructs you to problem solve with the family and to explain that the
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baby should be kept skin to skin as much as possible, day and night, it is important that you
explain that for small babies this is until the baby is stronger and for sick babies that keeping
the baby in the skin to skin position is very important on the journey to the hospital.
Instruction side for Visit 3 – Card 4
VISIT 3 - CARD 4
SPECIAL CARE FOR SMALL BABIES: PART 2
 Explain that you are going to describe a special way of keeping their small baby warm by
placing them SKIN TO SKIN, just like they do for babies in Kumasi hospital.
 Show the photographs of women helping to protect their babies by placing them skin to
skin and explain that:
- The baby is placed between the breasts with legs along the ribs and the head
turned.
- The baby always wears a hat and is secured with a cloth so the mother can walk
and sleep with the baby attached.
- The position helps milk flow and helps the baby sleep - it is like being in the womb.
- The women are not concerned about the cord as health experts say the mother’s
body is soft against the cord.
 Discuss how the family feels about skin to skin care and ask if they will do the same for
their baby. Identify problems and solve when necessary.
 Explain that the baby should be kept skin to skin as much as possible day and night and
should be wrapped well with a hat on whenever they cannot keep the baby skin to skin.
 Thank the family for their time, congratulate them for doing the best for baby and
remind them that you will visit them tomorrow to check how they are doing.

For yellow zone babies with no danger signs visit 3 is now complete and you should thank
and congratulate the family. You will conduct a follow up visit for yellow zone babies within 24
hours to re-assess them and check on special care.
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15:: FOLLOW UP VISIT FOR VISIT 3
MODULE 15
WHAT YOU SHOULD KNOW ABOUT FOLLOW UP VISITS FOR SMALL OR SICK BABIES
To make follow up visits for small or sick babies you need to:
-

Know why it is important to follow up small or sick babies.

-

Be able to use the ‘Instruction for follow-up visit’ card.

15.1 Follow up visits for referred babies
When you refer a baby there will be times when the family will not be able to follow your
advice. It is important to revisit babies you have referred within 24 hours of visit 3 to
check that they went to the hospital.
If the family did not go to the hospital it is important that you reassess the baby for the
danger signs using Visit 3 - Card 1 to check if they still have a danger sign. If you find a
danger sign during this assessment explain to the family that the baby has not
improved and may still be sick and refer the baby again. You should only assess for
danger signs – you do not have to weigh the baby again. However all babies who
weighed in the red zone in visit 3 and who did not go to the hospital should be rereferred, even if you do not find a danger sign.
During the follow up visit you should counsel all families whose babies were referred in
visit 3. If the baby weighed in the green zone in visit 3 re-enforce giving only breast milk
and keeping the baby warm. If the baby weighed in the red or yellow zone in visit 3
counsel with cards 3 and 4 – special care for small babies. Small babies are vulnerable
and need this extra care.
15.2 Follow up for babies in the yellow zone – who were not referred
You already know that small babies are vulnerable. Because of this, it is important to
revisit within 24 hours of visit 3. At this visit reassess the baby for the danger signs on
Visit 3 - Card 1. You should also check whether the family is managing to carry out the
special care for small babies (frequent feeding, delayed bathing, hand washing and skin
to skin care).
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15.3 Instruction for followfollow-up visit card (Visit 3 – Card 5)
The referral card does not have a picture side, the written side gives you instructions about
follow up visits for referred babies and follow up visits for babies in the yellow zone who were
not referred.

VISIT 3 - CARD 5: INSTRUCTIONS FOR FOLLOWFOLLOW-UP VISIT
(carry out within 24 hours)
FOLLOW UP FOR ALL REFERRED BABIES

 Ask whether the baby was taken to hospital. If they were NOT taken assess for danger signs:
signs
Visit 3-Card 1. Refer as needed.
 If in visit 3 the baby weighed in the:
- GREEN ZONE re-enforce giving only breast milk and keeping the baby warm.
- RED OR YELLOW ZONE re-enforce special care for small babies (Visit 3 – Card 3 & 4)
 Thank the family and make appointment for visit 4.
FOLLOW UP FOR YELLOW ZONE BABIES - NOT REFERRED IN VISIT 3

 Assess for danger signs:
signs Visit 3-Card 1.
 Check whether the family has been able to carry-out skin to skin and special care for small
babies and problem solve as needed.
 Thank the family and make appointment for visit 4.
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16:: SUMMARY OF VISIT 33:: USING
MODULE 16
APPROPRIATE COUNSELING CARDS
Visit 3 starts with the assessment card (Visit 3 - Card 1). The cards you use after the
assessment card depends on the weight of the baby and whether there are any danger signs
present. The different scenarios are outlined below
1. One or more danger signs: Refer using the referral slip and conduct a follow up visit
within 24 hours (Card 5).
2. No danger sign and baby weight in the red zone: Refer using the referral slip and
conduct a follow up visit within 24 hours. (Card 5)
3. No danger signs and baby weight in yellow zone: Special care Cards 3 and 4 and
conduct a follow up visit within 24 hours (Card 5).
4. No danger sign and baby weight in green zone: Normal care Card 2.
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17:: SUMMARY OF VISIT 44:: USING
MODULE 17
APPROPRIATE COUNSELING CARDS
17.1 Introduction to visit 4
Visit 4 starts in the same way as visit 3 – All babies are assessed with an assessment card
(Visit 4 – Card 1). The assessment card for visit 4 is slightly different to the card for visit 3.
You no longer need to weight the baby, whether the baby is in the red, yellow or green zone
can only be determined on visit 3.
If you find a danger sign you will follow the same path as you did for visit 3. You will refer the
baby to the hospital using the referral slip and then follow up within 24 hours using the
follow–up visit card (Visit 4 – Card 5).
If you do not find a danger sign and the baby weighed in the green zone in visit 3 check on
normal care using visit 4 – Card 2 and prompt care seeking for danger signs using visit 4 –
Card 4. If the baby weighed in the yellow zone in visit 3 you will check on special care for
small babies using Card 3, followed by prompt care seeking for danger signs visit 4 – Card 4.
17.2 Prompt care seeking (visit 4 – card 4)
As you cannot visit every day to check on the baby it is important that you teach the family to
look for signs that can tell the family that the baby may be sick. This can help the family
recognize when they need to take the baby to the hospital. The signs of illness that families
should look for are different from your danger signs as the family does not have the
equipment or training to look for danger signs. Instead families should go to the hospital if
the:
-

Baby stops breastfeeding well

-

Baby has difficult or fast breathing

-

Baby feels hot or unusually cold

-

Baby becomes less active

-

Baby’s whole body becomes yellow

This middle picture of visit 4 – card 4 shows Abena and her husband rushing to the hospital
with the baby. The smaller pictures show the danger signs for which Abena should urgently
rush to the hospital. The picture at the top shows the baby refusing the breast, the picture on
the left of this shows a baby with difficulty/fast breathing, the bottom right picture shows a
baby that is too hot or unusually cold, the bottom left picture shows a baby who is not active,
the top right hand picture shows a baby whose whole body is yellow.
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Picture side for Visit 4 – Card 4

The instruction side of the Visit 4 – Card 4 should be used in the same way as the other
cards. There is no story for this card. Instead you will explain the pictures and stress the
importance of the family taking the baby to the hospital without delay if they see any of the
danger signs
Instruction side for Visit 4 – Card 4
VISIT 4 - CARD 4
PROMPT CARE SEEKING
 Explain that this card shows some of the signs that can tell them the baby is sick. If they
see any of the these things they must take the baby to the hospital WITHOUT DELAY .
 Point to each picture and describe the signs:
-

Baby stops breastfeeding well

-

Baby has difficult or fast breathing

-

Baby feels hot or unusually cold

-

Baby becomes less active

-

Baby’s whole body becomes yellow

 Discuss how the family feels about taking a baby with one or more of these signs to the
hospital.
 Identify problems and solve when necessary.
 Ask to see the family card. Set the next appointment date and record it on the family
card.
 Thank the family for their time and congratulate them for doing the best for mother
and baby.
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Module 17: Summary of visit 4

17.3 When to use which cards
Visit 4 starts with the assessment card (Visit 4 - Card 1). The cards you use after the
assessment card depends on the weight of the baby and whether there are any danger signs
present. The different scenarios are outlined below
1. One or more danger signs: Refer using the referral slip and conduct a follow up
visit within 24 hours (Card 5).
2. No danger sign and baby weight in the red or yellow zone in visit 3: Special care
for small babies (Card 3) and prompt care seeking (Card 4).
3. No danger sign and baby weight in green zone: Normal care (Card 2) and prompt
care seeking (Card 4).

Improving neonatal care through home visits: Manual for CBSVs

34

Module 18: Summary of visit 5

MODULE 18 SUMMARY OF VISIT 55:: APPROPRIATE
COUNSELING CARDS
18.1 Introduction to visit 5
Visit 5 starts in the same way as visit 4 – All babies are assessed with an assessment card
(Visit 5 – Card 1).
If you find that the baby has one or more danger signs you will follow the same path as for
visits 3 and 4 – and refer the baby using the referral slip. You will need to conduct a follow
up visit within 24 hours of referring the baby. You will use visit 5 - Card 4 during this follow up
visit.
If you did not refer the baby you will counsel on recommendations for continued care (visit 5 Card 2), and remind the family about prompt care seeking (visit 5 - Card 3). If the baby
weighed in the red or yellow zone in visit 3 you will book an appointment for 7 days time for a
special follow up visit (visit 5 – Card 5). This follow up visit for small babies is important as
babies born small remain vulnerable until they grow stronger.
The different scenarios for visit 5 are outlined below
1. One or more danger signs: Refer using the referral slip and conduct a follow up visit
within 24 hours (Card 4)
2. No danger sign and baby weight in green zone in visit 3: Recommendations for
continued care (Card 2) and prompt care seeking (Card 3)
3. No danger sign and baby weight in red or yellow zone in visit 3: Recommendations for
continued care (Card 2), prompt care seeking (Card 3) and special follow up visit
(Card 5)
18.2 Cards for visit 5
Unless you found that the baby had a danger sign and referred them, you will counsel all
families using Cards 3 and 4. You have been trained on Card 3 in manual 1. However there
is new instruction on this card related to babies who weighed in the red or yellow zone in
visit 3. The new instruction asks you to counsel the family on the need to continue caring
for their small baby in a special way: by frequent breastfeeding, keeping the baby warm
and hand washing. These families should continue skin to skin care until the baby
becomes strong and does not want to stay in the skin to skin position.
The prompt care seeking card is the same as the one used in Visit 4. Except that it also
instructs you to explain to the family that this is your final visit or, if the baby weighed in the
red or yellow zone in visit 3, to make an appointment for a special follow up visit in a weeks
time. Use the orange card Visit 5 - Card 5 “for all babies who weighed in red or yellow zone
in visit 3”.
The special follow up card (Visit 5- Card 5) instructs you to assess the baby again, using visit
5 - Card 1 and refer if needed using the referral slip. If you did not refer the baby you will
counsel again on the recommendations for continued care (visit 5 - Card 2) and remind the
family about prompt care seeking (Card 3).
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