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Breastfeeding, care, preventive measures and treatment for the newborn



INCLUDE PARTNER OR OTHER FAMILY MEMBERS IF POSSIBLE

Explain to the mother that:

W Breast milk contains exactly the nutrients a baby needs
— is easily digested and efficiently used by the baby’s body
— protects a baby against infection.

B Babies should start breastfeeding within 1 hour of birth. They should not have any other food or
drink before they start to breastfeed.

W Babies should be exclusively breastfed for the first 6 months of life.

W Breastfeeding
— helps baby’s development and mother/baby attachment
> can help delay a new pregnancy (see 242 for breastfeeding and family planning).

For counselling if mother HIV-positive, see

W After birth, let the baby rest comfortably on the mother’s chest in skin-to-skin contact.

| Tell the mother to help the baby to her breast when the baby seems to be ready, usually within the
first hour. Signs of readiness to breastfeed are:
— baby looking around/moving
— mouth open
— searching.

W Check that position and attachment are correct at the first feed. Offer to help the mother at any time

W Let the baby release the breast by her/himself; then offer the second breast.

| If the baby does not feed in 1 hour, examine the baby . If healthy, leave the baby with the
mother to try later. Assess in 3 hours, or earlier if the baby is small

| If the mother is ill and unable to breastfeed, help her to express breast milk and feed the baby by
cup .0On day 1 express in a spoon and feed by spoon.

| If mother cannot breastfeed at all, use one of the following options:
— donated heat-treated breast milk.
- If not available, then commercial infant formula.
- If not available, then home-made formula from modified animal milk.




| Keep the mother and baby together in bed or within easy reach. DO NOT separate them.
B Encourage breastfeeding on demand, day and night, as long as the baby wants.
— A baby needs to feed day and night, 8 or more times in 24 hours from birth. Only on the first day
may a full-term baby sleep many hours after a good feed.
— A small baby should be encouraged to feed, day and night, at least 8 times in 24 hours from
birth.
W Help the mother whenever she wants, and especially if she is a first time or adolescent mother.
W Let baby release the breast, then offer the second breast.
W If mother must be absent, let her express breast milk and let somebody else feed the expressed
breast milk to the baby by cup.

DO NOT force the baby to take the breast.
DO NOT interrupt feed before baby wants.
DO NOT give any other feeds or water.

DO NOT use artificial teats or pacifiers.

B Advise the mother on medication and breastfeeding
— Most drugs given to the mother in this guide are safe and the baby can be breastfed.
- If mother is taking cotrimoxazole or fansidar, monitor baby for jaundice.

| Show the mother how to hold her baby. She should:
— make sure the baby’s head and body are in a straight line
— make sure the baby is facing the breast, the baby’s nose is opposite her nipple
— hold the baby’s body close to her body
— support the baby’s whole body, not just the neck and shoulders
W Show the mother how to help her baby to attach. She should:
—touch her baby’s lips with her nipple
— wait until her baby’s mouth is opened wide
— move her baby quickly onto her breast, aiming the infant’s lower lip well below the nipple.
B Look for signs of good attachment:
— more of areola visible above the baby's mouth
— mouth wide open
— lower lip turned outwards
— baby's chin touching breast
| Look for signs of effective suckling (that is, slow, deep sucks, sometimes pausing).
| If the attachment or suckling is not good, try again. Then reassess.
B If breast engorgement, express a small amount of breast milk before starting breastfeeding to soften
nipple area so that it is easier for the baby to attach.

If mother is HIV-positive, see for special counselling to the mother who is HIV-positive and
breastfeeding.

If mother chose replacement feedings, see




COUNSEL THE MOTHER:

W Reassure the mother that she can breastfeed her small baby and she has enough milk.

W Explain that her milk is the best food for such a small baby. Feeding for her/him is even more
important than for a big baby.

W Explain how the milk’s appearance changes: milk in the first days is thick and yellow, then it
becomes thinner and whiter. Both are good for the baby.

| A small baby does not feed as well as a big baby in the first days:
— may tire easily and suck weakly at first
— may suckle for shorter periods before resting
— may fall asleep during feeding
— may have long pauses between suckling and may feed longer
— does not always wake up for feeds.

W Explain that breastfeeding will become easier if the baby suckles and stimulates the breast her/
himself and when the baby becomes bigger.

W Encourage skin-to-skin contact since it makes breastfeeding easier.

HELP THE MOTHER:

M Initiate breastfeeding within 1 hour of birth.

W Feed the baby every 2-3 hours. Wake the baby for feeding, even if she/he does not wake up alone,
2 hours after the last feed.

W Always start the feed with breastfeeding before offering a cup. If necessary, improve the milk flow
(let the mother express a little breast milk before attaching the baby to the breast).

| Keep the baby longer at the breast. Allow long pauses or long, slow feed. Do not interrupt feed if the
baby is still trying.

| If the baby is not yet suckling well and long enough, do whatever works better in your setting:
— Let the mother express breast milk into baby’s mouth
— Let the mother express breast milk and feed baby by cup

milk into, and feed colostrum by spoon.
W Teach the mother to observe swallowing if giving expressed breast milk.
| Weigh the baby daily (if accurate and precise scales available), record and assess weight gain

. On the first day express breast

COUNSEL THE MOTHER:

W Reassure the mother that she has enough breast milk for two babies.

W Encourage her that twins may take longer to establish breastfeeding since they are frequently born
preterm and with low birth weight.

HELP THE MOTHER:

W Start feeding one baby at a time until breastfeeding is well established.

M Help the mother find the best method to feed the twins:
- If one is weaker, encourage her to make sure that the weaker twin gets enough milk.
- If necessary, she can express milk for her/him and feed her/him by cup after initial breastfeeding.
— Daily alternate the side each baby is offered.



m The mother needs clean containers to collect and store the milk.
A wide necked jug, jar, bowl or cup can be used.
| Once expressed, the milk should be stored with a well-fitting lid or cover.
m Teach the mother to express breast milk:
- To provide milk for the baby when she is away. To feed the baby if the baby is
small and too weak to suckle
- To relieve engorgement and to help baby to attach
- To drain the breast when she has severe mastitis or abscesses.
W Teach the mother to express her milk by herself. DO NOT do it for her.
W Teach her how to:
— Wash her hands thoroughly.
— Sit or stand comfortably and hold a clean container underneath her breast.
- Put her first finger and thumb on either side of the areola, behind the nipple.
- Press slightly inwards towards the breast between her finger and thumb.
— Express one side until the milk flow slows. Then express the other side.
- Continue alternating sides for at least 20-30 minutes.
| If milk does not flow well:
— Apply warm compresses.
— Have someone massage her back and neck before expressing.
— Teach the mother breast and nipple massage.
- Feed the baby by cup immediately. If not, store expressed milk in a cool, clean and safe place.
W If necessary, repeat the procedure to express breast milk at least 8 times in 24 hours. Express as
much as the baby would take or more, every 3 hours.
m When not breastfeeding at all, express just a little to relieve pain
m If mother is very ill, help her to express or do it for her.

W Teach the mother to express breast milk.
W Hold the baby in skin-to-skin contact, the mouth close to the nipple.
W Express the breast until some drops of breast milk appear on the nipple.
W Wait until the baby is alert and opens mouth and eyes, or stimulate the baby lightly to awaken her/him.
W Let the baby smell and lick the nipple, and attempt to suck.
B Let some breast milk fall into the baby’s mouth.
| Wait until the baby swallows before expressing more drops of breast milk.
| After some time, when the baby has had enough, she/he will close her/his mouth and
take no more breast milk.
| Ask the mother to repeat this process every 1-2 hours if the baby is very small
(or every 2-3 hours if the baby is not very small).
M Be flexible at each feed, but make sure the intake is adequate by checking daily weight gain.




B Teach the mother to feed the baby with a cup. Do not feed the baby yourself. The mother should:
W Measure the quantity of milk in the cup
B Hold the baby sitting semi-upright on her lap
m Hold the cup of milk to the baby’s lips:
- rest cup lightly on lower lip
— touch edge of cup to outer part of upper lip
—tip cup so that milk just reaches the baby’s lips
— but do not pour the milk into the baby’s mouth.
W Baby becomes alert, opens mouth and eyes, and starts to feed.
B The baby will suck the milk, spilling some.
W Small babies will start to take milk into their mouth using the tongue.
W Baby swallows the milk.
W Baby finishes feeding when mouth closes or when not interested in taking more.
| If the baby does not take the calculated amount:
— Feed for a longer time or feed more often
— Teach the mother to measure the baby’s intake over 24 hours, not just at each feed.
| If mother does not express enough milk in the first few days, or if the mother cannot breastfeed at
all, use one of the following feeding options:
— donated heat-treated breast milk
— home-made or commercial formula.
W Feed the baby by cup if the mother is not available to do so.
W Baby is cup feeding well if required amount of milk is swallowed, spilling little, and weight gain is
maintained.

W Start with 80 ml/kg body weight per day for day 1. Increase total volume by 10-20 ml/kg per day,
until baby takes 150 ml/kg/day. See table below.

W Divide total into 8 feeds. Give every 2-3 hours to a small size or ill baby.

W Check the baby’s 24 hour intake. Size of individual feeds may vary.

m Continue until baby takes the required quantity.

W Wash the cup with water and soap after each feed.

APPROXIMATE QUANTITY TO FEED BY CUP (IN ML) EVERY 2-3 HOURS FROM BIRTH (BY WEIGHT)
Weight (kg) DayO0 1 2 3 4 5 6 7
1.5-1.9 15ml 17ml 19ml  2iml 23ml  25ml  27ml 27+ml
2.0-2.4 20ml 22ml 25ml 27ml  30ml  32ml  35ml 35+ml
2.5+ 25ml 28ml 30ml  35ml 35ml 40+ml 45+ml 50+ml

W Baby is satisfied with the feed.

| Weight loss is less than 10% in the first week of life.

W Baby gains at least 160-g in the following weeks or a minimum 300-g in the first month.
W Baby wets every day as frequently as baby is feeding.

W Baby'’s stool is changing from dark to light brown or yellow by day 3.



WEIGH THE BABY

| Monthly if birth weight normal and breastfeeding well. Every 2 weeks if replacement feeding or
treatment with isoniazid.

m When the baby is brought for examination because not feeding well, or ill.

WEIGH THE SMALL BABY
W Every day until 3 consecutive times gaining weight (at least 15-g/day).
| Weekly until 4-6 weeks of age (reached term).

Use this table for guidance when assessing weight gain in the first month of life

Age Acceptable weight loss/gain in the first month of life
1 week Loss up to 10%

2-4 weeks Gain at least 160 g per week (at least 15 g/day)

1 month Gain at least 300 g in the first month

If weighing daily with a precise and accurate scale
First week No weight loss or total less than 10%
Afterward daily gain in small babies at least 20 g

Daily/weekly weighing requires precise and accurate scale (10-g increment):
— Calibrate it daily according to instructions.
— Check it for accuracy according to instructions.

Simple spring scales are not precise enough for daily/weekly weighing.




(Mother or baby ill, or baby too small to suckle)

W Teach the mother to express breast milk . Help her if necessary.

m Use the milk to feed the baby by cup.

| If mother and baby are separated, help the mother to see the baby or inform her about the baby’s
condition at least twice daily.

W If the baby was referred to another institution, ensure the baby gets the mother’s expressed breast
milk if possible.

W Encourage the mother to breastfeed when she or the baby recovers.

B Give donated heat treated breast milk or home-based or commercial formula by cup.
W Teach the carer how to prepare milk and feed the baby
H Follow up in 2 weeks; weigh and assess weight gain.

(Baby died or stillborn, mother chose replacement feeding)

M Breasts may be uncomfortable for a while.

W Avoid stimulating the breasts.

W Support breasts with a well-fitting bra or cloth. Do not bind the breasts tightly as this may increase
her discomfort.

W Apply a compress. Warmth is comfortable for some mothers, others prefer a cold compress to
reduce swelling.

W Teach the mother to express enough milk to relieve discomfort. Expressing can be done a few times
a day when the breasts are overfull. It does not need to be done if the mother is uncomfortable. It
will be less than her baby would take and will not stimulate increased milk production.

M Relieve pain. An analgesic such as ibuprofen, or paracetamol may be used. Some women use plant
products such as teas made from herbs, or plants such as raw cabbage leaves placed directly on
the breast to reduce pain and swelling.

W Advise to seek care if breasts become painful, swollen, red, if she feels ill or temperature greater than 38°C.

Pharmacological treatments to reduce milk supply are not recommended.
The above methods are considered more effective in the long term.



AT BIRTH AND WITHIN THE FIRST HOUR(S)

m Warm delivery room: for the birth of the baby the room temperature should be 25-28°C, no draught.

m Dry baby: immediately after birth, place the baby on the mother’'s abdomen or on a warm, clean and
dry surface. Dry the whole body and hair thoroughly, with a dry cloth.

B Skin-to-skin contact: Leave the baby on the mother's abdomen (before cord cut) or chest (after cord
cut) after birth for at least 2 hours. Cover the baby with a soft dry cloth.

| If the mother cannot keep the baby skin-to-skin because of complications, wrap the baby in a clean,
dry, warm cloth and place in a cot. Cover with a blanket. Use a radiant warmer if room not warm or baby
small.

SUBSEQUENTLY (FIRST DAY)

W Explain to the mother that keeping baby warm is important for the baby to remain healthy.

W Dress the baby or wrap in soft dry clean cloth. Cover the head with a cap for the first few days, especially if
baby is small.

W Ensure the baby is dressed or wrapped and covered with a blanket.

B Keep the baby within easy reach of the mother. Do not separate them (rooming-in).

| If the mother and baby must be separated, ensure baby is dressed or wrapped and covered with a
blanket.

B Assess warmth every 4 hours by touching the baby’s feet: if feet are cold use skin-to-skin contact, add
extra blanket and reassess (see Rewarm the newborn).

m Keep the room for the mother and baby warm. If the room is not warm enough, always cover the baby
with a blanket and/ or use skin-to-skin contact.

AT HOME

W Explain to the mother that babies need one more layer of clothes than other children or adults.
| Keep the room or part of the room warm, especially in a cold climate.

B During the day, dress or wrap the baby.

| At night, let the baby sleep with the mother or within easy reach to facilitate breastfeeding.

Do not put the baby on any cold or wet surface.

Do not bath the baby at birth. Wait at least 6 hours before bathing.
Do not swaddle - wrap too tightly. Swaddling makes them cold.
Do not leave the baby in direct sun.

M The room for the baby should be warm (not less than 25°C) with no draught.

W Explain to the mother the importance of warmth for a small baby.

W After birth, encourage the mother to keep the baby in skin-to-skin contact as long as possible.

M Advise to use extra clothes, socks and a cap, blankets, to keep the baby warm or when the baby is
not with the mother.

m Wash or bath a baby in a very warm room, in warm water. After bathing, dry immediately and
thoroughly. Keep the baby warm after the bath. Avoid bathing small babies.

W Check frequently if feet are warm. If cold, rewarm the baby (see below).

W Seek care if the baby’s feet remain cold after rewarming.

M Before rewarming, remove the baby’s cold clothing.

m Place the newborn skin-to-skin on the mother’s chest dressed in a pre-warmed shirt open at the
front, a nappy (diaper), hat and socks.

m Cover the infant on the mother’s chest with her clothes and an additional (pre-warmed) blanket.

W Check the temperature every hour until normal.

| Keep the baby with the mother until the baby’s body temperature is in normal range.

| If the baby is small, encourage the mother to keep the baby in skin-to-skin contact for as long as
possible, day and night.

M Be sure the temperature of the room where the rewarming takes place is at least 25°C.

W If the baby’s temperature is not 36.5°C or more after 2 hours of rewarming, reassess the baby

m If referral needed, keep the baby in skin-to-skin position/contact with the mother or other person
accompanying the baby.




Always wash hands before and after taking care of the baby. DO NOT share supplies with other babies.

m Wash hands before and after cord care.

B Put nothing on the stump.

| Fold nappy (diaper) below stump.

W Keep cord stump loosely covered with clean clothes.

W If stump is soiled, wash it with clean water and soap. Dry it thoroughly with clean cloth.
| If umbilicus is red or draining pus or blood, examine the baby and manage accordingly

W Explain to the mother that she should seek care if the umbilicus is red or draining pus or blood.

DO NOT bandage the stump or abdomen.
DO NOT apply any substances or medicine to stump.
Avoid touching the stump unnecessarily.

m Use the bednet day and night for a sleeping baby.

W Let the baby sleep on her/his back or on the side.

| Keep the baby away from smoke or people smoking.

B Keep the baby, especially a small baby, away from sick children or adults.

| Only remove blood or meconium.

DO NOT remove vernix.
DO NOT bathe the baby until at least 6 hours of age.

| Wash the face, neck, underarms daily.
| Wash the buttocks when soiled. Dry thoroughly.
W Bath when necessary:
— Ensure the room is warm, no draught
— Use warm water for bathing
— Thoroughly dry the baby, dress and cover after bath.

W Use cloth on baby’s bottom to collect stool. Dispose of the stool as for woman’s pads. Wash hands.

DO NOT bathe the baby before 6 hours old or if the baby is cold.
DO NOT apply anything in the baby’s eyes except an antimicrobial at birth.

® The room must be warmer when changing, washing, bathing and examining a small baby.



Start resuscitation within 1 minute of birth if baby is not breathing or is gasping for breath.

Observe universal precautions to prevent infection FY1.

m Clamp and cut the cord if necessary.
H Transfer the baby to a dry, clean and warm surface.

m Inform the mother that the baby has difficulty initiating breathing and that you will help the baby to breathe.

| Keep the baby wrapped and under a radiant heater if possible.

W Position the head so it is slightly extended.

W Suction first the mouth and then the nose.

W Introduce the suction tube into the newborn’s mouth 5-cm from lips and suck while withdrawing.
W Introduce the suction tube 3-cm into each nostril and suck while withdrawing until no mucus.

B Repeat each suction if necessary but no more than twice and no more than 20 seconds in total.

W Place mask to cover chin, mouth, and nose.
W Form seal.

B Squeeze bag attached to the mask with 2 fingers or whole hand, according to bag size, 2 or 3 times.

B Observe rise of chest. If chest is not rising:
- reposition head
— check mask seal.

W Squeeze bag harder with whole hand.

W Once good seal and chest rising, ventilate at 40 squeezes per minute until newborn starts crying or
breathing spontaneously.

B Look at the chest for in-drawing.
| Count breaths per minute.
| If breathing more than 30 breaths per minute and no severe chest in-drawing:
— do not ventilate any more
— put the baby in skin-to-skin contact on mother’s chest and continue care as on D19
— monitor every 15 minutes for breathing and warmth
— tell the mother that the baby will probably be well.

DO NOT leave the baby alone

W continue ventilating

W arrange forimmediate referral

W explain to the mother what happened, what you are doing and why
W ventilate during referral

W record the event on the referral form and labour record.

W Stop ventilating.The baby is dead.
W Explain to the mother and give supportive care D24
W Record the event.




| Determine appropriate drugs and dosage for the baby’s weight.
W Tell the mother the reasons for giving the drug to the baby.

W Give intramuscular antibiotics in thigh. Use a new syringe and needle for each antibiotic. Benzathine penicillin IM
Dose: 50 000 units/kg once
TEACH THE MOTHER TO GIVE TREATMENT TO THE BABY AT HOME Add 5 ml sterile water to vial
. . containing 1.2 million units
m Explain carefully how to give the treatment. Label and package each drug separately. = 1.2 million units/(6ml total volume)
m Check mother's understanding before she leaves the clinic. Weight =200 000 units/ml
B Demonstrate how to measure a dose. 1.0-1.4 kg 0.35 ml
m Watch the mother practice measuring a dose by herself. 1.5-1.9 kg 0.5 ml
m Watch the mother give the first dose to the baby. 2.0-2.4kg 0.6 ml
2.5-2.9kg 0.75 ml
3.0-3.4kg 0.85 ml
W Give first dose of both ampicillin and gentamicin IM in thigh before referral for possible serious 3.5-3.9kg 1.0 ml
iliness, severe umbilical infection or severe skin infection. 4.0-4.4kg 1.1 ml

m Give both ampicillin and gentamicin IM for 5 days in asymptomatic babies classified at risk of

infection.

B Give intramuscular antibiotics in thigh. Use a new syringe and needle for each antibiotic.

Ampicillin IM Gentamicin IM

Dose: 50 mg per kg Dose: 5 mg per kg

every 12 hours every 24 hours if term;
Add 2.5 ml sterile water 4 mg per kg every 24 hours if preterm Ceftriaxone (1st choice) Kanamycin (2nd choice)
Dose: 50 mg per kg once Dose: 25 mg per kg once, max 75 mg
Weight to 500 mg vial = 200 mg/ml 20 mg per 2 ml vial = 10 mg/ml Weight 250 mg per 5 ml vial=mg/ml 75 mg per 2 ml vial = 37.5 mg/ml
1.0-14kg 0.35ml 0.5 ml 1.0-14kg 1 mi 0.7 ml
1.5-1.9kg 0.5ml 0.7 ml 1.5-19kg 1.5 ml 1ml
20—-24kg 0.6 ml 0.9 mi 2.0-2.4kg 2ml 1.3 ml
25-29kg 0.75 ml 1.35 ml 2.5-2.9kg 2.5ml 1.7 ml
3.0-3.4kg 0.85 ml 1.6 ml 3.0-3.4kg 3 ml 2ml
3.5-3.9kg 1mi 1.85 ml 3.5-3.9kg 3.5ml 2ml

4.0 - 4.4 kg 1.1 ml 2.1ml 4.0-4.4 kg 4ml 2ml



W Explain and show how the treatment is given.

B Watch her as she carries out the first treatment.

W Ask her to let you know if the local infection gets worse and to return to the clinic if possible.
W Treat for 5 days.

Do the following 3 times daily:

m Wash hands with clean water and soap.

| Gently wash off pus and crusts with boiled and cooled water and soap.
B Dry the area with clean cloth.

B Paint with gentian violet.

m Wash hands.

Do the following 6-8 times daily:

W Wash hands with clean water and soap.

| Wet clean cloth with boiled and cooled water.

W Use the wet cloth to gently wash off pus from the baby’s eyes.
W Apply 1% tetracycline eye ointment in each eye 3 times daily.
m Wash hands.

W Assess the skin, umbilicus or eyes.
W If pus or redness remains or is worse, refer to hospital.

| If pus and redness have improved, tell the mother to continue treating local infection at home.

If the mother is diagnosed as having tuberculosis and started treatment

less than 2 months before delivery:

| Give 5-mg/kg isoniazid (INH) orally once a day for 6 months (1 tablet = 200-mg).

m Delay BCG vaccination until INH treatment completed, or repeat BCG.

W Reassure the mother that it is safe to breastfeed the baby.

B Follow up the baby every 2 weeks, or according to national guidelines, to assess weight gain.

m Give BCG, OPV-0, Hepatitis B (HB-1) vaccine in the first week of life, preferably before discharge.
| If un-immunized newborn first seen 1-4 weeks of age, give BCG only.

W Record on immunization card and child record.

MW Advise when to return for next immunization.

Age Vaccine
Birth < 1 week BCG OPV-0 HB1
6 weeks DPT OPV-1 HB-2

W Give the first dose of ARV medicines to newborn 8-12 hours after birth:
— Give Nevirapine 2 mg/kg once only.
— Give Zidovudine 4 mg/kg every 12 hours.

H If the newborn spills or vomits within 30 minutes repeat the dose.

B Explain and show how the medicine is given.
— Wash hands.
— Demonstrate how to measure the dose on the spoon.
— Begin feeding the baby by cup.
— Give medicine by spoon before the end of the feed.
— Complete the feed.
| Watch her as she carries out the next treatment.
m Explain to the mother that she should watch her baby after giving a dose of Zidovudine. If baby
vomits or spills within 30 minutes, she should repeat the dose.
M Give Zidovudine every 12 hours for 7 days.




For maternal visits see schedule on [Z7].

Postnatal visit

Immunization visit
(If BCG, OPV-0 and HB-1
given in the first week of life)

If the problem was:
Feeding difficulty
Red umbilicus
Skin infection
Eye infection
Thrush
Mother has either:
— breast engorgement or
— mastitis.
Low birth weight, and either
— first week of life or
— not adequately gaining weight
Low birth weight, and either
— older than 1 week or
— gaining weight adequately
Orphan baby
INH prophylaxis
Treated for possible congenital syphilis
Mother HIV-positive

Return

Within the first week, preferably
within 2-3 days

At age 6 weeks

Return in
2 days
2 days
2 days
2 days
2 days

2 days
2 days

2 days
2 days

7 days
7 days
14 days
14 days
14 days
14 days

Use the counselling sheet to advise the mother when to seek care, or when to return, if
the baby has any of these danger signs:

m difficulty breathing.
W convulsions.

m fever or feels cold.
W bleeding.

| diarrhoea.

W very small, just born.
W not feeding at all.

| difficulty feeding.

W pus from eyes.

W skin pustules.

| yellow skin.

M a cord stump which is red or draining pus.
W feeds <5 times in 24 hours.

B After emergency treatment, explain the need for referral to the mother/father.
m Organize safe transportation.

| Always send the mother with the baby, if possible.

W Send referral note with the baby.

m Inform the referral centre if possible by radio or telephone.

W Keep the baby warm by skin-to-skin contact with mother or someone else.

m Cover the baby with a blanket and cover her/his head with a cap.

W Protect the baby from direct sunshine.

MW Encourage breastfeeding during the journey.

| If the baby does not breastfeed and journey is more than 3 hours, consider giving expressed breast
milk by cup



EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS

= EQUIPMENT, SUPPLIES, DRUGS
AND TESTS FOR ROUTINE AND
EMERGENCY CARE

EQUIPMENT, SUPPLIES AND DRUGS
FOR CHILDBIRTH CARE

T
— LABORATORY TESTS (1)

e - Check urine for protein
Check haemoglobin

LABORATORY TESTS (2)
- Perform rapid plamareagin (RPR) test for
syphilis

LABORATORY TESTS (3)
Perform rapid test for HIV

EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS

Equipment, supplies, drugs and laboratory tests




EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS

Equipment, supplies, drugs and tests for pregnancy and postpartum care

EQUIPMENT, SUPPLIES, DRUGS AND TESTS FOR ROUTINE AND EMERGENCY PREGNANCY AND POSTPARTUM CARE

Warm and clean room

W Examination table or bed with clean linen
W Light source
MW Heat source

Hand washing

m Clean water supply
W Soap

m Nail brush or stick
m Clean towels

Waste

m Bucket for soiled pads and swabs
B Receptacle for soiled linens
| Container for sharps disposal

Sterilization

M Instrument sterilizer
W Jar for forceps

Miscellaneous

| Wall clock

W Torch with extra batteries and bulb
W Log book

W Records

W Refrigerator

Equipment

W Blood pressure machine and stethoscope
B Body thermometer

W Fetal stethoscope

W Baby scale

Supplies
H Gloves:
— utility
— sterile or highly disinfected
— long sterile for manual removal of placenta
W Urinary catheter
B Syringes and needles
m |V tubing
W Suture material for tear or episiotomy repair
W Antiseptic solution (iodophors or chlorhexidine)
W Spirit (70% alcohol)
W Swabs
W Bleach (chlorine base compound)
B Impregnated bednet
m Condoms

Tests

M RPR testing kit

B Proteinuria sticks

m Container for catching urine
| HIV testing kit (2 types)

B Haemoglobin testing kit

Disposable delivery kit

W Plastic sheet to place under mother
m Cord ties (sterile)
W Sterile blade

Drugs

m Oxytocin

B Ergometrine

B Magnesium sulphate

m Calcium gluconate

W Diazepam

W Hydralazine

m Ampicillin

W Gentamicin

B Metronidazole

B Benzathine penicillin

m Cloxacillin

m Amoxycillin

W Ceftriaxone

B Trimethoprim + sulfamethoxazole
m Clotrimazole vaginal pessary
| Erythromycin

m Ciprofloxacin

W Tetracycline or doxycycline
W Arthemether or quinine

W Chloroquine tablet

W Lignocaine

W Adrenaline

W Ringer lactate

m Normal saline 0.9%

m Glucose 50% solution

W Water for injection

W Paracetamol

m Gentian violet

| Iron/folic acid tablet

W Mebendazole

m Sulphadoxine-pyrimethamine
B Nevirapine (adult, infant)

W Zidovudine (AZT) (adult, infant)
W Lamivudine (3TC)

Vaccine

m Tetanus toxoid



EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS

EQUIPMENT, SUPPLIES AND DRUGS FOR CHILDBIRTH CARE

Warm and clean room

W Delivery bed: a bed that supports the woman in a semi-sitting or
lying in a lateral position, with removable stirrups (only for repairing

the perineum or instrumental delivery)
m Clean bed linen
W Curtains if more than one bed
B Clean surface (for alternative delivery position)
| Work surface for resuscitation of newborn near delivery beds
W Light source
B Heat source
B Room thermometer

Hand washing

m Clean water supply
W Soap

m Nail brush or stick
m Clean towels

Waste

| Container for sharps disposal

B Receptacle for soiled linens

m Bucket for soiled pads and swabs
B Bowl and plastic bag for placenta

Sterilization

M Instrument sterilizer
W Jar for forceps

Miscellaneous

| Wall clock
W Torch with extra batteries and bulb
W Log book

Equipment

W Blood pressure machine and stethoscope
B Body thermometer

W Fetal stethoscope

W Baby scale

W Self inflating bag and mask - neonatal size
W Mucus extractor with suction tube

Delivery instruments (sterile)

W Scissors

| Needle holder

W Artery forceps or clamp
B Dissecting forceps

W Sponge forceps

M Vaginal speculum

Supplies
H Gloves:
— utility
— sterile or highly disinfected
— long sterile for manual removal of placenta
— Long plastic apron
m Urinary catheter
B Syringes and needles
H |V tubing
W Suture material for tear or episiotomy repair
W Antiseptic solution (iodophors or chlorhexidine)
W Spirit (70% alcohol)
W Swabs
W Bleach (chlorine-base compound)
m Clean (plastic) sheet to place under mother
W Sanitary pads
| Clean towels for drying and wrapping the baby
m Cord ties (sterile)
W Blanket for the baby
m Baby feeding cup
B Impregnated bednet

Equipment, supplies and drugs for childbirth care

Drugs

| Oxytocin

B Ergometrine

B Magnesium sulphate

m Calcium gluconate

W Diazepam

W Hydralazine

m Ampicillin

m Gentamicin

B Metronidazole

m Benzathine penicillin

W Lignocaine

B Adrenaline

B Ringer lactate

®m Normal saline 0.9%

| Water for injection

M Eye antimicrobial (1% silver nitrate or 2.5% povidone iodine)
W Tetracycline 1% eye ointment
| Vitamin A

W Izoniazid

® Nevirapine (adult, infant)

M Zidovudine (AZT) (adult, infant)
W Lamivudine (3TC)

Vaccine

Hm BCG
m OPV
W Hepatitis B

Contraceptives

(see Decision-making tool for family planning providers and
clients)

Test

W RPR testing kit
W HIV testing kits (2 types)
W Haemoglobin testing kit




Laboratory tests (1)

LABORATORY TESTS

Check urine for protein Check haemoglobin
W Label a clean container. | Draw blood with syringe and needle or a sterile lancet.
W Give woman the clean container and explain where she can urinate. W Insert below instructions for method used locally.
W Teach woman how to collect a clean-catch urine sample. Ask her to: %
— Clean vulva with water

— Spread labia with fingers

— Urinate freely (urine should not dribble over vulva; this will ruin sample)

— Catch the middle part of the stream of urine in the cup. Remove container before urine stops.
B Analyse urine for protein using either dipstick or boiling method.

DIPSTICK METHOD

H Dip coated end of paper dipstick in urine sample.

B Shake off excess by tapping against side of container.

m Wait specified time (see dipstick instructions).

m Compare with colour chart on label. Colours range from yellow (negative) through yellow-green and
green-blue for positive.

BOILING METHOD

W Put urine in test tube and boil top half. Boiled part may become cloudy. After boiling allow the test
tube to stand. A thick precipitate at the bottom of the tube indicates protein.
W Add 2-3 drops of 2-3% acetic acid after boiling the urine (even if urine is not cloudy)
— If the urine remains cloudy, protein is present in the urine.
—If cloudy urine becomes clear, protein is not present.
—If boiled urine was not cloudy to begin with, but becomes cloudy when acetic acid is added,
protein is present.

EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS



PERFORM RAPID PLASMAREAGIN (RPR) TEST FOR SYPHILIS

Perform rapid plasmareagin (RPR) test for syphilis Interpreting results
B Seek consent. W After 8 minutes rotation, inspect the card in good light. Turn or lift the card to see whether there
m Explain procedure. is clumping (reactive result). Most test cards include negative and positive control circles for
m Use a sterile needle and syringe. Draw up 5 ml blood from a vein. Put in a clear test tube. 1. ;i:i:i:;e (no clumping or only slight roughness) - Negative for syphilis
M Let test tube sit 20 minutes to allow serum to separate (or centrifuge 3-5 minutes at 2000- 2. Reactive (highly visible clumping) - Positive for syphilis
3000-rpm). In the separated sample, serum will be on top. 3. Weakly reactive (minimal clumping) - Positive for syphilis

m Use sampling pipette to withdraw some of the serum.
Take care not to include any red blood cells from the lower part of the separated sample.

m Hold the pipette vertically over a test card circle. Squeeze teat to allow one drop (50-ul) of serum to NOTE: Weakly reactive can also be more finely granulated and difficult to see than in this illsutration.

fall onto a circle. Spread the drop to fill the circle using a toothpick or other clean spreader.

Important: Several samples may be tested on one card. Be careful not to contaminate the
remaining test circles. Use a clean spreader for every sample. Carefully label each sample with a
patient’s name or number. EXAMPLE OF ATEST CARD

B Attach dispensing needle to a syringe. Shake antigen.*
Draw up enough antigen for the number of tests to be done (one drop per test).

1 2 3
m Holding the syringe vertically, allow exactly one drop of antigen (20-ul) to fall onto each test sample.
s Y Y-Jole

W Rotate the test card smoothly on the palm of the hand for 8 minutes.**

(Or rotate on a mechanical rotator.) O O O O O

* Make sure antigen was refrigerated (not frozen) and has not expired.
** Room temperature should be 73°-85°F (22.8°-29.3°C).

EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS

Laboratory tests (2) » Perform rapid plasmareagin (RPR) test for syphilis




Perform Rapid HIV test

PERFORM RAPID HIVTEST (TYPE OF TEST USE DEPENDS ON THE NATIONAL POLICY)

W Explain the procedure and seek consent according to the national policy.

W Use test kits recommended by the national and/or international bodies and follow the instructions
of the HIV rapid test selected.

W Prepare your worksheet, label the test, and indicate the test batch number and expiry date. Check
that expiry time has not lapsed.

W Wear gloves when drawing blood and follow standard safety precautions for waste disposal.

m Inform the women when to return to the clinic for their test results (same day or they will have to
come again).

m Draw blood for all tests at the same time (tests for Hb, syphilis and HIV can often be coupled at the
same time).
— Use a sterile needle and syringe when drawing blood from a vein.
— Use a lancet when doing a finger prick.

m Perform the test following manufacturer’s instructions.

W Interpret the results as per the instructions of the HIV rapid test selected.
— If the first test result is negative, no further testing is done. Record the result as - Negative for HIV.
— If the first test result is positive, perform a second HIV rapid test using a different test kit.
—If the second test is also positive, record the result as - Positive for HIV.
— If the first test result is positive and second test result is negative, record the result as

inconclusive. Repeat the test after 6 weeks or refer the woman to hospital for a confirmatory test.

— Send the results to the health worker. Respect confidentiality FPH.

B Record all results in the logbook.

EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS



INFORMATION AND COUNSELLING SHEETS

INFORMATION AND COUNSELLING SHEETS

[EEEE—— [7PY CARE DURING PREGNANCY

Visit the health worker during pregnancy
Care for yourself during pregnancy
Routine visits to the health centre

Know the signs of labour

When to seek care on danger signs

PREPARING A BIRTH AND

EMERGENCY PLAN

Preparing a birth plan

f Planning for delivery at home

Yoy Preparing an emergency plan

Planning for delivery at the hospital or health
centre

E—— CARE FOR THE MOTHER
= AFTER BIRTH

Care of the mother

Family planning

Routine visits to the health centre
When to seek care for danger signs

CARE AFTER AN ABORTION
Self-care
Family planning
Know these DANGER signs
Additional support

A [T CARE FOR THE BABY
AFTER BIRTH

Care of the newborn

Routine visits to the health centre
When to seek care for danger signs

BREASTFEEDING
Breastfeeding has many advantages for the
baby and the mother
Suggestions for successful breastfeeding
Health worker support
Breastfeeding and family planning

Clean home deltny (2

Information and counselling sheets

CLEAN HOME DELIVERY (1)

Delivery at home with an attendant
Instructions to mother and family for a clean
and safer delivery at home

CLEAN HOME DELIVERY (2)

Avoid harmful practices

Encourage helpful traditional practices
Danger signs during delivery

Routine visits to the health centre

m These individual sheets have key information for the mother, her
partner and family on care during pregnancy, preparing a birth
and emergency plan, clean home delivery, care for the mother
and baby after delivery, breastfeeding and care after an abortion.

W Individual sheets are used so that the woman can be given
the relevant sheet at the appropriate stage of pregnancy and
childbirth.




INFORMATION AND COUNSELLING

Care during pregnancy

CARE DURING PREGNANCY

Visit the health worker during pregnancy

MW Go to the health centre if you think you are pregnant. It is important to begin care as early in your
pregnancy as possible.

M Visit the health centre at least 4 times during your pregnancy, even if you do not have any problems.
The health worker will tell you when to return.

| If at any time you have any concerns about your or your baby’s health, go to the health centre.

M During your visits to the health centre, the health worker will:

Check your health and the progress of the pregnancy

Help you make a birth plan

Answer questions or concerns you may have

Provide treatment for malaria and anaemia

Give you a tetanus toxoid immunization

Advise and counsel on:

breastfeeding

birthspacing after delivery

nutrition

HIV counselling and testing

correct and consistent condom use

laboratory tests

other matters related to your and your baby’s health.

B Bring your home-based maternal record to every visit.

N e R

Care for yourself during pregnancy

| Eat more and healthier foods, including more fruits and vegetables, beans, meat, fish, eggs, cheese, milk.

M Take iron tablets every day as explained by the health worker.

B Rest when you can. Avoid lifting heavy objects.

M Sleep under a bednet treated with insecticide.

W Do not take medication unless prescribed at the health centre.

| Do not drink alcohol or smoke.

W Use a condom correctly in every sexual relation to prevent sexually transmitted infection (STI) or
HIV/AIDS if you or your companion are at risk of infection.

PREGNANCY IS A SPECIAL TIME. CARE FOR YOURSELF AND YOUR BABY.

Routine visits to the health centre

st visit Before 4 months
2nd visit 6-7 months

3rd visit 8 months

4th visit 9 months

Know the signs of labour

If you have any of these signs, go to the health centre as soon as you can.

If these signs continue for 12 hours or more, you need to go immediately.
W Painful contractions every 20 minutes or less.

B Bag of water breaks.

W Bloody sticky discharge.

When to seek care on danger signs

Go to the hospital or health centre immediately, day or night, DO NOT wait, if any of the following signs:
W vaginal bleeding

M convulsions/fits

B severe headaches with blurred vision

W fever and too weak to get out of bed

W severe abdominal pain

W fast or difficult breathing.

Go to the health centre as soon as possible if any of the following signs:
m fever

W abdominal pain

W water breaks and not in labour after 6 hours

m feel ill

W swollen fingers, face and legs.



INFORMATION AND COUNSELLING SHEETS

PREPARING A BIRTH AND EMERGENCY PLAN

Preparing a birth plan
The health worker will provide you with information to help you prepare a birth plan. Based on your

health condition, the health worker can make suggestions as to where it would be best to deliver.
Whether in a hospital, health centre or at home, it is important to deliver with a skilled attendant.

AT EVERY VISITTO THE HEALTH CENTRE, REVIEW AND DISCUSS YOUR BIRTH PLAN.
The plan can change if complications develop.

Planning for delivery at home

W Who do you choose to be the skilled attendant for delivery?
B Who will support you during labour and delivery?
W Who will be close by for at least 24 hours after delivery?
W Who will help you to care for your home and other children?
m Organize the following:
— A clean and warm room or corner of a room.
—Home-based maternal record.
— A clean delivery kit which includes soap, a stick to clean under the nails, a new razor blade to cut
the baby’s cord, 3 pieces of string (about 20 cm. each) to tie the cord.
— Clean cloths of different sizes: for the bed, for drying and wrapping the baby, for cleaning the
baby’s eyes, and for you to use as sanitary pads.
—Warm covers for you and the baby.
—Warm spot for the birth with a clean surface or clean cloth.
— Bowls: two for washing and one for the placenta.
— Plastic for wrapping the placenta.
— Buckets of clean water and some way to heat this water.
— For handwashing, water, soap and a towel or cloth for drying hands of the birth attendant.
— Fresh drinking water, fluids and food for the mother.

Preparing a birth and emergency plan

Preparing an emergency plan

W To plan for an emergency, consider:
— Where should you go?
—How will you get there?
— Will you have to pay for transport to get there? How much will it cost?
— What costs will you have to pay at the health centre? How will you pay for this?
— Can you start saving for these possible costs now?
—Who will go with you to the health centre?
—Who will help to care for your home and other children while you are away?

Planning for delivery at the hospital or health centre

m How will you get there? Will you have to pay for transport to get there?
m How much will it cost to deliver at the facility? How will you pay for this?
m Can you start saving for these costs now?
m Who will go with you and support you during labour and delivery?
m Who will help you while you are away and care for your home and other children?
M Bring the following:
—Home-based maternal record.
— Clean cloths of different sizes: for the bed, for drying and wrapping the baby, and for you to use as
sanitary pads.
— Clean clothes for you and the baby.
—Food and water for you and the support person.




Care for the mother after birth

CARE FOR THE MOTHER AFTER BIRTH

Care of the mother Routine visits to the health centre
W Eat more and healthier foods, including more meat, fish, oils, coconut, nuts, cereals, beans,
vegetables, fruits, cheese and milk. First week after birth:
M Take iron tablets as explained by the health worker. %
W Rest when you can.

B Drink plenty of clean, safe water.

W Sleep under a bednet treated with insecticide.

W Do not take medication unless prescribed at the health centre.
W Do not drink alcohol or smoke.

W Use a condom in every sexual relation, if you or your companion are at risk of sexually transmitted 6 weeks after birth:
infections (STI) or HIV/AIDS. %
W Wash all over daily, particularly the perineum.

W Change pad every 4 to 6 hours. Wash pad or dispose of it safely.

Family planning

INFORMATION AND COUNSELLING SHEETS

M You can become pregnant within several weeks after delivery if you have sexual relations and are not .
breastieeding exclusively. When to seek care for danger signs
W Talk to the health worker about choosing a family planning method which best meets your and your Go to hospital or health centre immediately, day or night, DO NOT wait, if any of the following signs:
partner’s needs. W Vaginal bleeding has increased.
| Fits.

W Fast or difficult breathing.
H Fever and too weak to get out of bed.
B Severe headaches with blurred vision.

Go to health centre as soon as possible if any of the following signs:
W Swollen, red or tender breasts or nipples.

W Problems urinating, or leaking.

M Increased pain or infection in the perineum.

W Infection in the area of the wound.

m Smelly vaginal discharge.



INFORMATION AND COUNSELLING SHEETS

CARE AFTER AN ABORTION

Self-care

B Rest for a few days, especially if you feel tired.

B Change pads every 4 to 6 hours. Wash used pad or dispose of it safely. Wash perineum.

| Do not have sexual intercourse until bleeding stops.

| You and your partner should use a condom correctly in every act of sexual intercourse if at risk of STI
or HIV.

B Return to the health worker as indicated.

Family planning

B Remember you can become pregnant as soon as you have sexual relations.
Use a family planning method to prevent an unwanted pregnancy.

W Talk to the health worker about choosing a family planning method which best meets your and your
partner’s needs.

Care after an abortion

Know these danger signs

If you have any of these signs, go to the health centre immediately, day or night. DO NOT wait:
B Increased bleeding or continued bleeding for 2 days.

B Fever, feeling ill.

B Dizziness or fainting.

m Abdominal pain.

B Backache.

m Nausea, vomiting.

B Foul-smelling vaginal discharge.

Additional support

m The health worker can help you identify persons or groups who can provide you
with additional support if you should need it.
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Care for the baby after birth

CARE FOR THE BABY AFTER BIRTH

Care of the newborn

KEEP YOUR NEWBORN CLEAN

B Wash your baby’s face and neck daily. Bathe her/him when necessary. After bathing, thoroughly dry
your baby and then dress and keep her/him warm.

B Wash baby’s bottom when soiled and dry it thoroughly.

W Wash your hands with soap and water before and after handling your baby, especially after touching
her/his bottom.

CARE FOR THE NEWBORN'’S UMBILICAL CORD

W Keep cord stump loosely covered with a clean cloth. Fold diaper and clothes below stump.

| Do not put anything on the stump.

W If stump area is soiled, wash with clean water and soap. Then dry completely with clean cloth.
W Wash your hands with soap and water before and after care.

KEEP YOUR NEWBORN WARM

M In cold climates, keep at least an area of the room warm.
B Newborns need more clothing than other children or adults.
m If cold, put a hat on the baby’s head. During cold nights, cover the baby with an extra blanket.

OTHER ADVICE

M Let the baby sleep on her/his back or side.
W Keep the baby away from smoke.

Routine visits to the health centre

First week after birth:

SN

At 6 weeks :

SN

At these visits your baby will be vaccinated. Have your baby immunized.

When to seek care for danger signs

Go to hospital or health centre immediately, day or night, DO NOT wait, if your baby has any of the
following signs:

m Difficulty breathing

W Fits

| Fever

| Feels cold

W Bleeding

W Stops feeding

m Diarrhoea.

Go to the health centre as soon as possible if your baby has any of the following signs:
m Difficulty feeding.

M Feeds less than every 5 hours.

H Pus coming from the eyes.

W Irritated cord with pus or blood.

H Yellow eyes or skin.
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BREASTFEEDING

Breastfeeding has many advantages
FORTHE BABY

B During the first 6 months of life, the baby needs nothing more than breast milk — not water, not
other milk, not cereals, not teas, not juices.

B Breast milk contains exactly the water and nutrients that a baby’s body needs. It is easily digested
and efficiently used by the baby’s body. It helps protect against infections and allergies and helps
the baby’s growth and development.

FORTHE MOTHER

B Postpartum bleeding can be reduced due to uterine contractions caused by the baby’s sucking.
B Breastfeeding can help delay a new pregnancy.

FORTHE FIRST 6 MONTHS OF LIFE, GIVE ONLY BREAST MILK TO YOUR BABY, DAY AND NIGHT
AS OFTEN AND AS LONG AS SHE/HE WANTS.

Suggestions for successful breastfeeding

W Immediately after birth, keep your baby in the bed with you, or within easy reach.

W Start breastfeeding within 1 hour of birth.

M The baby’s suck stimulates your milk production. The more the baby feeds, the more milk you will
produce.

W At each feeding, let the baby feed and release your breast, and then offer your second breast. At the

next feeding, alternate and begin with the second breast.

M Give your baby the first milk (colostrum). It is nutritious and has antibodies to help keep your baby

healthy.
| At night, let your baby sleep with you, within easy reach.

| While breastfeeding, you should drink plenty of clean, safe water. You should eat more and healthier

foods and rest when you can.

Breastfeeding

The health worker can support you in
starting and maintaining breastfeeding

W The health worker can help you to correctly position the baby and ensure she/he attaches to the
breast. This will reduce breast problems for the mother.

B The health worker can show you how to express milk from your breast with your hands. If you should
need to leave the baby with another caretaker for short periods, you can leave your milk and it can
be given to the baby in a cup.

W The health worker can put you in contact with a breastfeeding support group.

If you have any difficulties with breastfeeding, see the health worker immediately.

Breastfeeding and family planning

m During the first 6 months after birth, if you breastfeed exclusively, day and night, and your
menstruation has not returned, you are protected against another pregnancy.

W If you do not meet these requirements, or if you wish to use another family planning method while
breastfeeding, discuss the different options available with the health worker.
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Clean home delivery (1)

CLEAN HOME DELIVERY

Regardless of the site of delivery, it is strongly recommended that all women deliver with a skilled attendant.
For a woman who prefers to deliver at home the following recommendations are provided for a clean home delivery to be reviewed during antenatal care visits.

Delivery at home with an attendant

mEnsure the attendant and other family members know the emergency plan and are aware of danger
signs for yourself and your baby.
W Arrange for a support person to assist the attendant and to stay with you during labour and after
delivery.
— Have these supplies organized for a clean delivery: new razor blade, 3 pieces of string about
20-cm each to tie the cord, and clean cloths to cover the birth place.
— Prepare the home and the supplies indicated for a safe birth:
— Clean, warm birth place with fresh air and a source of light
— Clean warm blanket to cover you
— Clean cloths:
— for drying and wrapping the baby
— for cleaning the baby’s eyes
— t0 use as sanitary pads after birth
— to dry your body after washing
— for birth attendant to dry her hands.
— Clean clothes for you to wear after delivery
— Fresh drinking water, fluids and food for you
— Buckets of clean water and soap for washing, for you and the skilled attendant
—Means to heat water
—Three bowls, two for washing and one for the placenta
— Plastic for wrapping the placenta
— Bucket for you to urinate in.

Instructions to mother and family
for a clean and safer delivery at home

W Make sure there is a clean delivery surface for the birth of the baby.

B Ask the attendant to wash her hands before touching you or the baby. The nails of the attendant
should be short and clean.

B When the baby is born, place her/him on your abdomen/chest where it is warm and clean. Dry the
baby thoroughly and wipe the face with a clean cloth. Then cover with a clean dry cloth.

m Cut the cord when it stops pulsating, using the disposable delivery kit, according to instructions.

| Wait for the placenta to deliver on its own.

W Make sure you and your baby are warm. Have the baby near you, dressed or wrapped and with head
covered with a cap.

W Start breastfeeding when the baby shows signs of readiness, within the first hour of birth.

W Dispose of placenta
(describe correct, safe culturally accepted way to dispose of placenta)

DO NOT be alone for the 24 hours after delivery.
DO NOT bath the baby on the first day.
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Avoid harmful practices

FOR EXAMPLE:

DO NOT use local medications to hasten labour.

DO NOT wait for waters to stop before going to health facility.

DO NOT insert any substances into the vagina during labour or after delivery.
DO NOT push on the abdomen during labour or delivery.

DO NOT pull on the cord to deliver the placenta.

DO NOT put ashes, cow dung or other substance on umbilical cord/stump.

SN

Danger signs during delivery

Encourage helpful traditional practices:

AN

If you or your baby has any of these signs, go to the hospital or health centre immediately,
day or night, DO NOT wait.

MOTHER

| If waters break and not in labour after 6 hours.

W Labour pains (contractions) continue for more than 12 hours.
B Heavy bleeding (soaks more than 2-3 pads in 15 minutes).
B Placenta not expelled 1 hour after birth of baby.

BABY

m Very small.

m Difficulty in breathing.
W Fits.

W Fever.

W Feels cold.

M Bleeding.

m Not able to feed.

Routine visits to the health centre

Clean home delivery (2)

m Go to the health centre or arrange a home visit by a skilled attendant as soon as possible after
delivery, preferably within the first days, for the examination of you and your baby and to receive
preventive measures.

W Go for a routine postpartum visit at 6 weeks.







RECORDS AND FORMS

RECORDS AND FORMS

REFERRAL RECORD

FEEDBACK RECORD

= LABOUR RECORD

PARTOGRAPH

POSTPARTUM RECORD

INTERNATIONAL FORM OF MEDICAL
CERTIFICATE OF CAUSE OF DEATH

Records and forms

W Records are suggested not so much for the format as for the content.
The content of the records is adjusted to the content of the Guide.

m Modify national or local records to include all the relevant sections needed to record
important information for the provider, the woman and her family, for the purposes of
monitoring and surveillance and official reporting.

W Fill out other required records such as immunization cards for the mother and baby.




RECORDS AND FORMS

Referral record

REFERRAL RECORD

WHO IS REFERRING RECORD NUMBER REFERRED DATE TIME

NAME ARRIVAL DATE TIME

FACILITY

ACCOMPANIED BY THE HEALTH WORKER

WOMAN BABY

NAME AGE NAME DATE AND HOUR OF BIRTH

ADDRESS BIRTH WEIGHT GESTATIONAL AGE

MAIN REASONS FOR REFERRAL 1 Emergency [ Non-emergency [ To accompany the baby MAIN REASONS FOR REFERRAL [ Emergency [[1Non-emergency []To accompany the mother

MAJOR FINDINGS (CLINICA AND BRTEMP, LAB.)

MAJOR FINDINGS (CLINICA AND TEMR)

LAST (BREAST)FEED (TIME)
TREATMENTS GIVEN AND TIME TREATMENTS GIVEN AND TIME
BEFORE REFERRAL BEFORE REFERRAL
DURING TRANSPORT DURING TRANSPORT

INFORMATION GIVEN TO THE WOMAN AND COMPANION ABOUT THE REASONS FOR REFERRAL

INFORMATION GIVEN TO THE WOMAN AND COMPANION ABOUT THE REASONS FOR REFERRAL

Sample form to be adapted. Revised on 13 June 2003.
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FEEDBACK RECORD

WHO IS REFERRING RECORD NUMBER ADMISSION DATE TIME

NAME DISCHARGE DATE TIME

FACILITY

NAME AGE NAME DATE OF BIRTH

ADDRESS BIRTH WEIGHT AGE AT DISCHARGE (DAYS)

MAIN REASONS FOR REFERRAL ] Emergency [] Non-emergency [1To accompany the baby MAIN REASONS FOR REFERRAL [ Emergency [1Non-emergency [1To accompany the mother
DIAGNOSES DIAGNOSES

TREATMENTS GIVEN AND TIME TREATMENTS GIVEN AND TIME

TREATMENTS AND RECOMMENDATIONS ON FURTHER CARE

TREATMENTS AND RECOMMENDATIONS ON FURTHER CARE

FOLLOW-UP VISIT WHEN WHERE

FOLLOW-UP VISIT WHEN WHERE

PREVENTIVE MEASURES

PREVENTIVE MEASURES

IF DEATH: DATE
CAUSES

IF DEATH: DATE
CAUSES

Sample form to be adapted. Revised on 25 August 2003.

Feedback record




Labour record

S
(2 LABOUR RECORD
E USE THIS RECORD FOR MONITORING DURING LABOUR, DELIVERY AND POSTPARTUM RECORD NUMBER
% NAME AGE PARITY
<< ADDRESS
2 DURING LABOUR AT OR AFTER BIRTH - MOTHER AT OR AFTER BIRTH - NEWBORN PLANNED NEWBORN TREATMENT
o ADMISSION DATE BIRTH TIME LIVEBIRTH [ STILLBIRTH: FRESH (] MACERATED (7
8 ADMISSION TIME OXYTOCIN - TIME GIVEN RESUSCITATION NO T IYES 7
E TIME ACTIVE LABOUR STARTED PLACENTA COMPLETE NO [ 1YES (] BIRTH WEIGHT
TIME MEMBRANES RUPTURED TIME DELIVERED GEST. AGE -~ OR PRETERM NO (IYES [
TIME SECOND STAGE STARTS ESTIMATED BLOOD LOSS SECOND BABY

ENTRY EXAMINATION

STAGE OF LABOUR NOT IN ACTIVE LABOUR [J ACTIVE LABOURTJ
NOT IN ACTIVE LABOUR PLANNED MATERNAL TREATMENT
HOURS SINCE ARRIVAL 1 2 3 4 5 6 7 8 9 10 11 12
HOURS SINCE RUPTURED MEMBRANES
VAGINAL BLEEDING (0 + ++)

STRONG CONTRACTIONS IN 10 MINUTES
FETAL HEART RATE (BEATS PER MINUTE)

T (AXILLARY)

PULSE (BEATS/MINUTE)

BLOOD PRESSURE (SYSTOLIC/DIASTOLIC)
URINE VOIDED

CERVICAL DILATATION (CM)

PROBLEM TIME ONSET TREATMENTS OTHER THAN NORMAL SUPPORTIVE CARE

IF MOTHER REFERRED DURING LABOUR OR DELIVERY, RECORD TIME AND EXPLAIN

Sample form to be adapted. Revised on 13 June 2003.



RECORDS AND FORMS

PARTOGRAPH

USETHIS FORM FOR MONITORING ACTIVE LABOUR

FINDINGS

10 cm

9cm

8cm

7cm

6cm

5cm

4cm

TIME

Hours in active labour

10

11

12

Hours since ruptured membranes

Rapid assessment [EEE:N4

Vaginal bleeding (0 + ++)

Amniotic fluid (meconium stained)

Contractions in 10 minutes

Fetal heart rate (beats/minute)

Urine voided

T (axillary)

Pulse (beats/minute)

Blood pressure (systolic/diastolic)

Cervical dilatation (cm)

Delivery of placenta (time)

Oxytocin (time/given)

Problem-note onset/describe below

Partograph

Sample form to be adapted. Revised on 13 June 2003.




Postpartum record

S
o POSTPARTUM RECORD ADVISE AND GOUNSEL
2 MONITORING AFTER BIRTH EVERY 515 MIN FOR 1STHOUR | 2HR | 3HR | 4HR | 8HR | 12HR | 16HR | 20HR | 24HR M°TPHER -
J Postpartum care and hygiene
% TME [J Nutrition i
<g RAPID ASSESSMENT , _ , ,
[7,) J Birth spacing and family planning
(=] BLEEDING (0 + ++) [ Danger signs
g UTERUS HARD/ROUND? T Follow-up visits
&3 BABY
o MATERNAL: BLOOD PRESSURE I Exclusive breastfeeding
PULSE [J Hygiene, cord care and warmth
URINE VOIDED ] Special advice if low birth weight
VULVA 1 Danger signs
NEWBORN: BREATHING o) Follow-up visits
WARMTH
NEWBORN ABNORMAL SIGNS (LIST) PREVENTIVE MEASURES
FOR MOTHER
O Iron/folate
TIME FEEDING OBSERVED O FEEDINGWELL O DIFFICULTY
[J Vitamin A
COMMENTS J Mebendazole
] Sulphadoxine-pyrimethamine
PLANNED TREATMENT TIME | TREATMENT GIVEN 5 Tetanus toxoid immunization
MOTHER ] RPR test result and treatment
O ARV
FOR BABY
NEWBORN [ Risk of bacterial infection and treatment
] BCG, OPV-0, Hep-0
IF REFERRED (MOTHER OR NEWBORN), RECORD TIME AND EXPLAIN: " RPRresult and treatment
[] TB test result and prophylaxis
1 ARV
IF DEATH (MOTHER OR NEWBORN), DATE, TIME AND CAUSE:

Sample form to be adapted. Revised on 25 August 2003.



INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET AND DEATH
| 62 S
Disease or condition directly Due to (or as consequence of) ...........
leading to death* () S
Antecedent causes Dueto (oras consequence of) | L
Morbid conditions, if any, giving ()
rise to the above cause, stating Due to (oras consequence of) | L
(d)e e

L
Other significant conditions contributingto ... . ... ...
the death, but not related to the disease ™ ... ...
orcondition causingit.

* This does not mean the mode of dying, e.g. heart failure, respiratory failure.

It means the disease, injury or complication that caused death.

CONSIDER COLLECTING THE FOLLOWING INFORMATION

]

If the deceased is a female, was she 1 Not pregnant
[J Not pregnant, but pregnant within 42 days of death

[J Pregnant at the time of death

] Unknown if pregnant or was pregnant within 42 days of death
v
If the deceased is an infant and less than one month old What was the birth weight: . .. ... ... g

If exact birth weight not known, was baby weighing:
J 2500 g or more
[ lessthan 2500 g

RECORDS AND FORMS

International form of medical certificate of cause of death




GLOSSARY AND ACRONYMS

Glossary and acronyms

ABORTION

BIRTH AND EMERGENCY PLAN

CLINIC

COMPLICATION

FACILITY

Termination of pregnancy from
whatever cause before the fetus is
capable of extrauterine life.

ADOLESCENT

Young person 10-19 years old.

ADVISE

To give information and suggest to
someone a course of action.

ANTENATAL CARE

Care for the woman and fetus during
pregnancy.

ASSESS

To consider the relevant information
and make a judgement. As used in this
guide, to examine a woman or baby
and identify signs of iliness.

BABY

A very young boy or girl in the first
week(s) of life.

BIRTH

Expulsion or extraction of the baby
(regardless of whether the cord has
been cut).

A plan for safe childbirth developed in
antenatal care visit which considers
the woman’s condition, preferences
and available resources. A plan to seek
care for danger signs during pregnancy,
childbirth and postpartum period, for
the woman and newborn.

BIRTH WEIGHT

The first of the fetus or newborn
obtained after birth.

For live births, birth weight should
preferably be measured within the first
hour of life before significant postnatal
weight loss has occurred, recorded to
the degree of accuracy to which it is
measured.

CHART

As used in this guide, a sheet
presenting information in the form of
a table.

CHILDBIRTH

Giving birth to a baby or babies and
placenta.

CLASSIFY

To select a category of illness and
severity based on a woman’s or baby’s
signs and symptoms.

As used in this guide, any first-level
outpatient health facility such as a
dispensary, rural health post, health
centre or outpatient department of a
hospital.

COMMUNITY

As used in this guide, a group of
people sometimes living in a defined
geographical area, who share common
culture, values and norms. Economic
and social differences need to be taken
into account when determining needs
and establishing links within a given
community.

BIRTH COMPANION

Partner, other family member or friend
who accompanies the woman during
labour and delivery.

CHILDBEARING AGE (WOMAN)

15-49 years. As used in this guide, also
a girl 10-14 years, or a woman more
than 49 years, when pregnant, after
abortion, after delivery.

COMPLAINT

As described in this guide, the
concerns or symptoms of iliness or
complication need to be assessed and
classified in order to select treatment.

CONCERN

A worry or an anxiety that the woman
may have about herself or the
baby(ies).

A condition occurring during pregnancy
or aggravating it. This classification
includes conditions such as obstructed
labour or bleeding.

CONFIDENCE

A place where organized care is
provided: a health post, health centre,
hospital maternity or emergency unit,
or ward.

FAMILY

A feeling of being able to succeed.

CONTRAINDICATION

A condition occurring during another
disease or aggravating it. This
classification includes conditions such
as obstructed labour or bleeding.

COUNSELLING

As used in this guide, interaction with a
woman to support her in solving actual
or anticipated problems, reviewing
options, and making decisions. It
places emphasis on provider support
for helping the woman make decisions.

DANGER SIGNS

Terminology used to explain to the
woman the signs of life-threatening and
other serious conditions which require
immediate intervention.

EMERGENCY SIGNS

Signs of life-threatening conditions
which require immediate intervention.

ESSENTIAL

Basic, indispensable, necessary.

Includes relationships based on blood,
marriage, sexual partnership, and
adoption, and a broad range of groups
whose bonds are based on feelings

of trust mutual support, and a shared
destiny.

FOLLOW-UP VISIT
A return visit requested by a health
worker to see if further treatment or
referral is needed.

GESTATIONAL AGE

Duration of pregnancy from the

last menstrual period. In this guide,
duration of pregnancy (gestational age)
is expressed in 3 different ways:

Trimest Months Weeks

First less than 4 months  less than 16 weeks
Second 4-6 months 16-28 weeks

Third 7-9+ months 29-40+ weeks
GRUNTING

Soft short sounds that a baby makes
when breathing out. Grunting occurs
when a baby is having difficulty
breathing.



GLOSSARY AND ACRONYMS

HOME DELIVERY

MISCARRIAGE

PREMATURE

Delivery at home (with a skilled
attendant, a traditional birth attendant, a

family member, or by the woman herself).

HOSPITAL

As used in this guide, any health facility
with inpatient beds, supplies and
expertise to treat a woman or newborn
with complications.

INTEGRATED MANAGEMENT

A process of caring for the woman in
pregnancy, during and after childbirth,
and for her newborn, that includes
considering all necessary elements:
care to ensure they remain healthy, and
prevention, detection and management
of complications in the context of her
environment and according to her
wishes.

LABOUR

As used in this guide, a period from
the onset of regular contractions to
complete delivery of the placenta.

LOW BIRTH WEIGHT BABY

Weighing less than 2500-g at birth.

MATERNITY CLINIC

Premature expulsion of a non-viable
fetus from the uterus.

MONITORING

Before 37 completed weeks of
pregnancy.

PRETERM BABY

Frequently repeated measurements of
vital signs or observations of danger
signs.

NEWBORN

Born early, before 37 completed weeks
of pregnancy. If number of weeks not
known, 1 month early.

PRIMARY HEALTH CARE*

Recently born infant. In this guide used
interchangeable with baby.

PARTNER

As used in this guide, the male
companion of the pregnant woman
(husband, “free union”) who is the
father of the baby or the actual sexual
partner.

POSTNATAL CARE

Care for the baby after birth. For the
purposes of this guide, up to two weeks.

POSTPARTUM CARE

Care for the woman provided in the
postpartum period, e.g. from complete
delivery of the placenta to 42 days
after delivery.

PRE-REFERRAL

Health centre with beds or a hospital
where women and their newborns
receive care during childbirth and
delivery, and emergency first aid.

Glossary

Before referral to a hospital.

PREGNANCY

Period from when the woman misses
her menstrual period or the uterus can
be felt, to the onset of labour/elective
caesarian section or abortion.

Essential health care accessible at a
cost the country and community can
afford, with methods that are practical,
scientifically sound and socially
acceptable. (Among the essential
activities are maternal and child

health care, including family planning;
immunization; appropriate treatment of
common diseases and injuries; and the
provision of essential drugs).

PRIMARY HEALTH CARE LEVEL
Health post, health centre or maternity
clinic; a hospital providing care for
normal pregnancy and childbirth.

PRIORITY SIGNS

Signs of serious conditions which
require interventions as soon as
possible, before they become life-
threatening.

QUICK CHECK

A quick check assessment of the

health status of the woman or her

baby at the first contact with the health
provider or services in order to assess if
emergency care is required.

RAPID ASSESSMENT AND
MANAGEMENT

Systematic assessment of vital
functions of the woman and the most
severe presenting signs and symptoms;
immediate initial management of the
life-threatening conditions; and urgent
and safe referral to the next level of
care.

REASSESSMENT

As used in this guide, to examine the
woman or baby again for signs of a
specific illness or condition to see if
she or the newborn are improving.

RECOMMENDATION

Advice. Instruction that should be
followed.

REFERRAL, URGENT

As used in this guide, sending a woman
or baby, or both, for further assessment
and care to a higher level of care;
including arranging for transport

and care during transport, preparing
written information (referral form),

and communicating with the referral
institution.

REFERRAL HOSPITAL

A hospital with a full range of obstetric
services including surgery and blood
transfusion and care for newborns with
problems.

REINFECTION
Infection with same or a different strain
of HIV virus.

REPLACEMENT FEEDING

The process of feeding a baby who is
not receiving breast milk with a diet
that provides all the nutrients she/he
needs until able to feed entirely on
family foods.

SECONDARY HEALTH CARE

More specialized care offered

at the most peripheral level, for
example radiographic diagnostic,
general surgery, care of women with
complications of pregnancy and
childbirth, and diagnosis and treatment
of uncommon and severe diseases.
(This kind of care is provided by trained
staff at such institutions as district or
provincial hospitals).

SHOCK

A dangerous condition with

severe weakness, lethargy, or
unconsciousness, cold extremeties,
and fast, weak pulse. It is caused by
severe bleeding, severe infection, or
obstructed labour.

SIGN

As used in this guide, physical evidence
of a health problem which the health
worker observes by looking, listening,
feeling or measuring. Examples

of signs: bleeding, convulsions,
hypertension, anaemia, fast breathing.




GLOSSARY AND ACRONYMS

Glossary

SKILLED ATTENDANT

Refers exclusively to people with
midwifery skills (for example, midwives,
doctors and nurses) who have been
trained to proficiency in the skills
necessary to manage normal deliveries
and diagnose or refer obstetric
complications.

For the purposes of this guide, a person

with midwifery skills who:

M has acquired the requisite
qualifications to be registered
and/or legally licensed to practice
training and licensing requirements
are country-specific;

W May practice in hospitals, clinics,
health units, in the home, or in any
other service setting.

M Is able to do the following:

— give necessary care and advice
to women during pregnancy and
postpartum and for their newborn
infants;

— conduct deliveries on her/his
own and care for the mother and
newborn; this includes provision
of preventive care, and detection
and appropriate referral of
abnormal conditions.

— provide emergency care for
the woman and newborn;
perform selected obstetrical
procedures such as manual
removal of placenta and newborn
resuscitation; prescribe and give
drugs (IM/1V) and infusions to
the mother and baby as needed,
including for post-abortion care.

— provide health information and
counselling for the woman, her
family and community.

SMALL BABY

A newly born infant born preterm and/
or with low birth weight.

STABLE

Staying the same rather than getting
worse.

STILLBIRTH

Birth of a baby that shows no signs of
life at birth (no gasping, breathing or
heart beat).

SURVEILLANCE, PERMANENT

Continuous presence and observation
of a woman in labour.

SYMPTOM

As used in this guide, a health problem
reported by a woman, such as pain or
headache.

TERM, FULL-TERM

Word used to describe a baby
born after 37 completed weeks of
pregnancy.

TRIMESTER OF PREGNANCY

See Gestational age.

VERY SMALL BABY

Baby with birth weight less than 1500-g
or gestational age less than 32 weeks.

WHO definitions have been used where
possible but, for the purposes of this
guide, have been modified where
necessary to be more appropriate to
clinical care (reasons for modification
are given). For conditions where

there are no official WHO definitions,
operational terms are proposed, again
only for the purposes of this guide.




GLOSSARY AND ACRONYMS

ACRONYMS

AIDS Acquired immunodeficiency
syndrome, caused by infection with
human immunodeficiency virus
(HIV). AIDS is the final and most
severe phase of HIV infection.

ANC Care for the woman and fetus
during pregnancy.

ARV Antiretroviral drug, a drug to treat
HIV infection, or to prevent mother-
to-child transmission of HIV.

BCG An immunization to prevent
tuberculosis, given at birth.

BP Blood pressure.

BPM Beats per minute.

FHR Fetal heart rate.

Hb Haemoglobin.

HB-1 Vaccine given at birth to prevent
hepatitis B.

HMBR Home-based maternal record:
pregnancy, delivery and inter-
pregnancy record for the woman
and some information about the
newborn.

HIV Human immunodeficiency virus.
HIV is the virus that causes AIDS.

INH Isoniazid, a drug to treat
tuberculosis.

IV Intravenous (injection or infusion).

IM Intramuscular injection.

IU International unit.

IUD Intrauterine device.

LAM Lactation amenorrhea.

Acronyms

LBW Low birth weight: birth weight less
than 2500 g.

LMP Last menstrual period: a date
from which the date of delivery is
estimated.

MTCT Mother-to-child transmission of HIV.

NG Naso-gastric tube, a feeding tube
put into the stomach through the
nose.

ORS Oral rehydration solution.

0OPV-0 Oral polio vaccine.To prevent
poliomyelitis, OPV-Q is given at birth.

QC A quick check assessment of the
health status of the woman or her
baby at the first contact with the
health provider or services in order
to assess if emergency care is
required.

RAM Systematic assessment of
vital functions of the woman and
the most severe presenting signs
and symptoms; immediate initial
management of the life-threatening
conditions; and urgent and safe
referral to the next level of care.

RPR Rapid plasma reagin, a rapid test
for syphilis. It can be performed in
the clinic.

STI Sexually transmitted infection.

TBA A person who assists the mother
during childbirth. In general, a TBA
would initially acquire skills by
delivering babies herself or through
apprenticeship to other TBAs.

TT An immunization against tetanus

> More than

= Equal or more than

< Less than

< Equal or less than
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