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Foreword

NRHM with its aim to provide effective healthcare to rural population especially women and children
has launched various schemes which has helped to increase the institutional deliveries over the past
seven years. Increased institutional deliveries provides an opportunity and a suitable platform to
inform more and more women, couples and family members about key maternal, new born, child
health and family planning issues to improve the health of mothers and newborns.

It has been observed that the good practices related to mothers, newborns and child health and family
planning are adopted and continued, when clients make decisions by themselves based on accurate
information. Effective counselling is a means, which empowers clients to seek what is best for them
and to exercise their rights to good quality maternal, newborn, child health and family planning
services. A need was therefore felt to strengthen the counselling on family planning, maternal and
child health issues to address the individual needs of the clients. Keeping this in mind, the
Reproductive, Maternal, Newborn and Child Health (RMNCH) counsellors have been appointed for the
district level facilities and above, where deliveries are conducted. However, the counsellors will be able
to effectively execute their responsibilities once they undergo good quality, standardized training.

This ‘Handbook for Reproductive, Maternal, Neonatal and Child Health Counsellors' has therefore been
developed to embrace the critical areas of counselling in family planning, maternal, newborn and child
health. The handbook includes essential knowledge and guidance for skills that are required to provide
effective counselling; critical areas such as family planning including postpartum family planning,

postpartum 1UCD counselling; and essentials of maternal newborn and child health, to respond to the
needs felt in the field.

The content of the handbook can be used and adapted by trainers and counsellors alike in order to
build their capacity in quality counselling.

The effort of the Family Planning division in developing the handbook, which gives overview of
counselling in RMNCH, is commendable.

1 hope that this handbook will be useful for the trainers, counsellors and health workers.

Puathe

(Anuradha Gupta)



HRA BN
e Uqd YRqR HedTol HATerd
frwfor w9+, 99 faeehl — 110108

Government of India
Dr.S.K.Sikdar Ministry of Health & Family Welfare

MBES MD(CHA) Nirman Bhavan, New Delhi - 110108
Deputy Commissioner
Incharge: Family Planning Division
Telefax : 011-23062427
e-mail : sikdarsk@gmail.com
sk.sikdar@nic

ORAL HEg,
i,

A
1’!T¥Taﬂ=mu1mﬂm

NVorsent

Acknowledgment

The ‘Handbook for Reproductive, Maternal, Neonatal and Child Health (RMNCH) Counsellors’ has been
developed based on the felt need for such a manual in order to strengthen effective counselling to
women, who deliver and stay at the facilities for 24-48 hours after delivery, and their family members.

We express our sincere gratitude to Ms. Anuradha Gupta, Additional Secretary and Mission Director,
NRHM, for being the inspiring force behind this initiative. We are also thankful to Shri Sundeep Kumar
Nayak, Joint Secretary (Family Planning), for providing important insights.

The endeavour has been made possible through contribution from the Jhpiego team comprising of Dr.
Somesh Kumar, Dr. Saswati Das, Dr. Rashmi Asif Dr. Vikas Yadav and Dr. Vivek Yadav under the
leadership of Country Director, Dr. Bulbul Sood. The contribution of Ms. Celine Gomes, who has
designed and formatted, and Ms. Kanika Bajaj, who has proof-read the draft is also acknowledged.

We are thankful to agencies like USAID and the Bill and Melinda Gates Foundation for their support in
various forms for bringing out this handbook.

Special appreciation goes to Dr. Sushma Dureja, DC (FP) and Dr. Nimisha Goel, Consultant Family
Planning Division, for reviewing the technical content of the handbook. We are also thankful to the RCH
Program Divisions namely Maternal Health, Child Health and Immunization Division for providing
comprehensive inputs towards development of this handbook.

Appreciation is also extended to other members of the Family Planning Division, namely Dr. Teja Ram,
DC, Shri Rahul Pandey, Dr. Renuka Patnaik and Dr. Mithila Dayanidhi, for their support in preparation

of this handbook.

(Dr. S K Sikdar)

SMALL EAMILY, HAPPY FAMILY

i Y o TP ML AR

Brer uRaR, [ aRaR




Section I:

Section II:

Section III:

Section IV:

Section V:

Annexure
References

Table of Contents

Counselling Skills

Chapter 1: Counselling and Effective Communication

Counselling for Family Planning

Chapter 2: Counselling for Family Planning: Principles, Approaches and Techniques

Chapter 3: Counselling and Motivating Men

Chapter 4: Family Planning Choices

Chapter 5: Postpartum Family Planning

Chapter 6: Common Misconceptions about Contraceptive Methods

Counselling for Maternal and New Born Health

Chapter 7: General Care During Pregnancy
Chapter 8: Birth Preparedness for Safe Delivery and Emergency Planning

Chapter 9: Danger Signs in Pregnancy

Chapter 10: Counselling for Preventing Anemia

Chapter 11: Post-Abortion Care
Chapter 12: Support During Labor and Childbirth

27
28
31
35
37
38
40

Chapter 13: Counselling for Care of the Mother after Birth and Newborn ------------------

41

44

Counselling for Child Health

45

Background

46

Chapter 14: Complete Immunization

49

Chapter 15: Adequate and Age-Appropriate Nutrition for the Child
Chapter 16: Early Identification and Care for Major Childhood Diseases

Summary

\O

Expectations from a RMNCH Counsellor

o

A QN &\ N
NS}

(SN



AIDS
ANC
ASHA
COCs
EC
ECPs
e
FW
HIV
LAM
LBW
LR
MEC
PNC
PPFP
PPIUCD
RMNCH
RTIs
STTs
VPDs
WHO

Acronyms and Abbreviations

Acquired Immuno Deficiency Syndrome
Antenatal Clinic

Accredited Social Health Activist

Combined Oral Contraceptives

Emergency Contraception

Emergency Contraceptive Pills

Family Planning

Family Welfare

Human Immuno-deficiency Virus

Lactational Amenorrhea Method

Low Birth Weight

Labour Room

Medical Eligibility Criteria

Postnatal Care

Postpartum Family Planning

Postpartum Intra-uterine Contraceptive Device
Reproductive, Maternal, Neonate and Child Health
Reproductive Tract Infections

Sexually Transmitted Infections

Vaccine Preventable Diseases

World Health Organization

- ¢
,



v

bs_

Introduction 7/“

Counselling is a critical public health intervention and service, which when delivered appropriately
and effectively, can go a long way in addressing the barrier created by lack of awareness among the
clients about the availability of various reproductive, maternal, new-born, child health and family
planning services in the public sector health facilities in India.

The Ministry of Health and Family Welfare, Government of India, has implemented various
programs for increasing the access to quality reproductive, maternal, new-born, child health and
family planning services in the country. To ensure that these services are accessed by the
communities uniformly and appropriately, it is important that awareness be created about the
availability of these services at the public sector health facilities. Towards this objective, a dedicated
RMNCH Counsellor is being placed at the public sector health facilities under the National Rural
Health Mission. It is envisioned that the counsellor will play a key role in increasing awareness and
generating demand for the various RMNCH services provided at the facilities. The counsellor is
expected to ensure that all the women, children and families coming to the health facilities are
given appropriate information about the available RMNCH services at the facility.

The counsellors are expected to approach each client and his/her family in a holistic manner,
recognizing that clients may have needs that may be inter-related, encompassing a range of
reproductive, sexual, maternal, new-born or child health needs. The counsellor should ensure that
each client and his/her family is provided support in terms of relevant information about the
available services, facilitate decision making and provide emotional support.

Following are the expected roles and responsibilities of the Counsellors:

* Identify the needs of the clients and their families, especially those related to reproductive,
maternal, new-born and child-health.

* Provide accurate and appropriate information on the available RMNCH services corresponding
to the needs of the clients/their families.

= Provide accurate information to the clients on their entitlement to the RMNCH services
available at the public sector facilities and in outreach.

* Provide information to the pregnant women on the essential care which is to be availed during
the ante-natal period, especially when they are coming to the facilities during their antenatal

period.

* Provide information to the women and her family about the essential maternal, new-born and
family planning care and services that is available and is to be availed during and just after

childbirth.
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Provide information to the mothers and their families about the appropriate care that is to be /ﬁ
provided to the mothers and the new-borns during the immediate and extended post-partum

period.

* Educate mothers and families on early initiation of breastfeeding, i.e. within 1 hour of giving birth;
keeping the new-born warm and cord care

* Provide information to mothers and their families about the need and availability of immunization
services under the Universal Immunization Program of India.

* Provide information to the pregnant women, mothers and their families on the essential aspects of
appropriate nutrition of the women and children.

* Provides Family Planning Messages to the Clients by providing up to date unbiased information to
the clients, regarding all the applicable Family Planning methods, including their benefits and
adverse effects.

* Dispels myths and misconceptions of the clients regarding the various family planning methods
* Helps the clients to take informed decisions on accepting Family Planning methods

* Understands the social, cultural and emotional factors that determine a woman's decision to accept a
family planning method

* Encourages the clients to ask questions
* Ensures that the client is fully informed
* Have respect for the values and attitudes of clients and respects the rights of the clients

= Supports the targeted facilities in development, translation, production and display of all BCC
material for PPFP/PPIUCD services
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Chapter 1 Z

Counselling and Effective Communication

Major components of this section:

Concept of Counselling
Components of counselling
Skills of an effective counsellor
Rights of clients

What is Counselling

Counselling is a two-way communication
between a health care worker and a client,
for the purpose of confirming or
facilitating a decision by the client, or
helping the client address problems or

concerns.

Key components of Counselling

Mutual trust is established between client
and provider. The provider shows respect
for the client and identifies and addresses
her/his concerns, doubts, and fears
regarding the use of contraceptive
methods.

The client and service provider give and
receive relevant, accurate, and complete
information that enables the client to
make a decision about RMNCH services.

Tasks involved in counselling

Helping clients assess their own needs for a

range of health services, information, and
emotional support

Providing information appropriate to
clients' identified problems and needs
Assisting clients in making their voluntary
and informed decisions

Helping clients develop the skills they will

need to carry out the decision

Benefits of Counselling

*  Good counselling results in higher client
satisfaction

= Clients who receive good counselling are
more likely to use RMNCH services more
successfully

Counselling should be CLEAR:
* Communicate clearly

* Listen

* Encourage and Empathize

= Ask

= Respect




Essentials of effective communication (figure 1)

Effective Communication
Communication is a two-way interaction between two or more people. Good communication

means both good verbal communication (words & tone of voice) and good non-verbal
communication (body language)

Verbal communication Non-verbal communication
Relfaris it dhe wordk usd in ihe commumieitien Refers to actions, gestures, behaviours, and facial
and the tone in which they are delivered. It is expressions which express feelings. It is largely
largely conscious and is controlled by the unconscious and often reveals to the observant the real
individual speaking feelings or message being conveyed
Verbal communication skills: Positive non-verbal cues: Negative non-verbal cues:
* Active Listening  Leaning towards the client|| ¢ Reading from a chart
*  Verbal encouragement *  Smiling, not showing + Glancing at one's watch
* DPositive tone of voice tension * Yawning or looking
+  Using simple language *  Presenting facial elsewhere
*  Giving feedback .expressions which show «  Frowning
«  Empathy interest ar.ld concern +  Fidgeting
+  Being non-judgemental * Maintaining eye-contact
* Nodding

Desired characteristics and skills of effective counsellor

Counsellor Characteristics Counsellor Skills

» An effective counsellor: An effective counsellor possesses strong

» Believes in and is committed to the basic technical knowledge:
values and principles of family planning and ¢ Knows all technical aspects of concerned
client rights service thoroughly

¢ s accepting, respectful, non-judgmental, * Is prepared to answer questions comfortably
and objective when dealing with clients on subjects such as myths, rumours,

* Is aware of her/his own values and biases sexuality, reproductive and personal concerns
and does not impose them on clients ¢ Isable to use visual aids and explain

» Understands and is sensitive to cultural and technical information in language that the
psychological factors (such as family or client understands
community pressures) that may affect a * Is able to recognize when to refer the client
client's decision to adopt family planning to a specialist or other provider

 Always maintains client's privacy and
confidentiality




GATHER Approach for counselling:

G: Greet

Express respect and friendliness

Give clients your full attention as soon as
you meet them

Be polite, friendly and respectful: Greet
clients, introduce yourself, and offer them
seats

Ask how you can help. Determine purpose
of visit

Explain what will happen during the visit
Assure the client that all information
discussed will be confidential

Talk in a private place, where no one else
can hear

A: Ask

Ask about their problems as well as listening
to any measures they have already taken to
solve the problem

Ask them how they believe that you can
help them

Ask for all the information needed to
complete client records

Listen to the answers to these questions
which will guide the provider/ counsellor to
methods most appropriate for the client's
current needs

Help clients express their feelings, needs,
wants, and any doubts, concerns, or
questions

Keep questions open, simple, and brief.
Look at your client as you speak

Show your interest and understanding at all
times. Express empathy. Avoid judgments
and opinions

T: Tell

Tell the client about the available method?

and possible choices that would best meet
the client's current needs based on their
responses to the questions asked above
Information should be personalized—that
is, put in terms of the client's own life
Ask if the client wants to learn more and
answer client concerns and questions

H: Help

Help them to make their own decisions and
guide them to look at various alternatives
Help them to choose solutions which best fit
their own personal circumstances

Help clients think about the results of each
possible choice

Ask if the client wants anything made
clearer. Reword and repeat information as
needed

Check whether the client has made a clear
decision. Specifically ask, “What have you
decided to do?” Wait for the client to answer

E: Explain

Explain any misunderstandings.

Ask some questions in order to check your
understanding of important key points and
repeat those key points in their own words if
necessary.

If the method or services cannot be given at
once, tell the client how, when, and here
they will be provided

Explain how to use the method

Describe possible side effects and what to do
if they occur

Explain when to come back for routine
follow-up or more supplies, if needed

Explain any medical reasons to return
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Ask the client to repeat instructions. Make
sure the client remembers and understands
If possible, give the client printed material

to take home

Thank the client for coming and invite her

back whenever she wishes, or if side
effects bother her

R: Return

Schedule and carry out return visit and
follow-up of client

At a follow-up visit:

Ask if the client has any questions or
anything to discuss. Treat all concerns
seriously

Ask if the client is satisfied. Have there been
problems?

Help the client handle any problems

Ask if any health problems have come up
since the last visit. Check if these problems
make it better to choose another method or
treatment. Refer clients who need care

for health problems

Check if the client is using the method or
treatment correctly

If a follow-up visit is not appropriate then
you should give them the name of someone
they can contact if they need help

Rights of Clients

To be effective, counseling must be based on
the establishment of trust and respect between
the client and counsellor. This can be easily
developed if the counselors are aware of the
rights of clients, which are as follows:

)

/

Information: Clients have a right to
accurate, appropriate, understandable and
unambiguous information related to
reproductive health and sexuality, and to

health overall.

Access to services: Services must be -
available at times and places that are
convenient to clients, without physical or
social barriers

Informed Choice: A voluntary decision
that an individual makes on the basis of
options, information, and understanding
represents his or her informed choice. It is
the provider's responsibility either to
confirm a client's informed choice or to
help him or her reach one.

Safety of services: Safe services require
skilled providers, attention to infection
prevention, and appropriate and effective
medical practices. This right also refers to
the proper use of service-delivery
guidelines, the existence of monitoring,
supervision, and quality assurance
mechanisms within the facility, counseling
and instructions for clients, and recognition
and management of complications related
to medical and surgical procedures.

Privacy and confidentiality: Clients have a
right to privacy and confidentiality during
delivery of services —for example, during
counseling and physical examinations and
in staff's handling of clients' medical
records and other personal information.

Dignity, comfort, and expression of
opinion: All clients have the right to be
treated with respect and consideration.
Providers need to ensure that clients are as
comfortable as possible during procedures.
Clients should be encouraged to express
their views freely, especially when their
views differ from those of service providers.

Continuity of care: All clients have a right
to continuity of services, supplies, follow-
up and referral.

(Source: AVSC International, 1999)
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Chapter 2

Counselling for Family Planning: Principles,
Approaches and Techniques

Major components of this section:

* Principles of counselling for family planning

* Settings and types of counselling for family planning

* Approaches for family planning
* Rights of clients and informed choice

In the context of family planning services,

counselling is a process that helps a client to

decide if s/he wants to practice family planning.

If s/he does, counselling helps her/him to

choose a contraceptive method that is personally

and medically appropriate and that s/he wants,

understands how to use, and is able to use

correctly for safe and effective contraceptive

protection.

Principles of FP Counselling

1.

Counsel in a private quiet place where your
conversation with the client is not overheard
and allow sufficient time to ensure that all
necessary information, client's concerns and
needs are discussed and addressed.

Ensure confidentiality, both in the process
of counselling and the handling of client
records to gain the trust of the client.

3. Be non-judgmental, accepting, and caring.

Use simple culturally appropriate language,
which the client is able to understand easily

Use good interpersonal communication

skills (see figure 1).

Be brief, simple, and specific with key
messages.

. Encourage the client to ask questions and

EXpress any concerns.

8.

9.

Use audio-visual aids, anatomic models and
contraceptive samples as appropriate to help
the client better understand the content of
the session.

Provide feedback during the session, repeat
key information shared by the client; show
and confirm that you understand correctly
what they are saying.

10. Always verify that the client has understood

what has been discussed by having the client
repeat the key messages or instructions.

Setting for FP Counselling

Individual Counselling

Appropriate when privacy and
confidentiality are necessary

Ask about client's reproductive health and
medical history

Ask client what they know about family and
explain family planning methods, including
advantages, disadvantages, and possible side-
effects

Encourage questions and help client choose
method

Explain to client how to use their chosen
method

Ask client to repeat back key information




= Schedule a return visit

Group Counselling

= Appropriate when clients are more
comfortable in a group situation or when
individual counselling is not feasible

* Introduce benefits of family planning

»  Elicit and discuss rumours and concerns
about family planning

* Discuss family planning methods and
encourage questions and group discussion

= Discuss how to obtain appropriate methods

Types of Family Planning Counselling

Counselling for family planning is of three
types:

1. General Counselling

*  Usually takes place as a first step of
family planning counselling to orient
the client to benefits of and methods
available for family planning

» Reproductive goals and needs of clients
discussed

= (Client concerns addressed

»  General information about
methods/options given

*  Questions answered

*  Misconceptions/myths discussed and
clarified

* Decision-making and method choice
begins

2. Method-specific Counselling

* Decision-making and method choice
made

»  More information on method choice
given

= Screening process and procedures
explained

Instructions about how and when to
the method given

Problems and common side effects
discussed

What to do if there are problems,
discussed

When to return for follow-up, discussed
Client should repeat back key
instructions to demonstrate she has
understood the key points of the
method use correctly

Client given hand outs/information to
take home when available

Myths and misconceptions are discussed

and clarified

. Return/Follow up counselling

Elicit client experience and satisfaction
with the method

Problems and side effects discussed and
managed

Continuing use encouraged unless
major problems exist

Key instructions should be repeated
Questions answered and client concerns
addressed

Encourage satisfied clients to talk to
other couples to adopt this method




Returning
Clients

Counselling the four types of FP clients

/NEW CLIENTS WITH NO \
METHOD IN MIND
Discuss the client’s situation, plans, and
what is important to the client about a
method
Help the client consider methods that
might suit the client. If needed, help the
client reach a decision
Support the client’s choice, give key
instructions on use, discuss how to cope
with any side effects
Mention that methods switching is
possible and allowed

Qchedulc a return visit

&
/4 e

RETURNING CLIENTS WITH NO
PROBLEMS OR CONCERNS
Ask friendly questions about how the

client is doing with the method
Answer all questions of the client
Provide more supplies or routine follow
Y

Schedule a return visit

e

/NEW CLIENTS WITH A
METHOD IN MIND
Check that the client’s understanding
of the method is accurate
Support the client’s choice, if the client
is medically eligible for the method
Help the client choose another
method, if needed
Discuss how to use the method
Tell the client about possible side
effects and how to cope with them
Schedule a return visit

. J

/RETURNING CLIENTS WHO ARE\
EXPERIENCING PROBLEMS OR
HAVE CONCERNS
Explore and understand the problem
Help the client resolve the problem: Is
the problem side effects, or difficulty
using the method?

If needed, help the client change
methods

If needed, help the client understand
and manage side effects

Schedule a return visit

.

_4




Chapter 3

Counselling and Motivating Men

Counselling and Motivating Men

Many times the decision to adopt a family
planning method is made by a woman in
consultation with her husband. Hence it is
always useful to involve a woman's husband
during the counselling session. This gives an
opportunity to discuss how they can act to
protect their health and the health of their wives
and children.Men have special counseling needs
and should receive special attention from
providers to motivate them to make responsible
choices regarding reproductive health practices.

Men's Special Counseling Needs
« Men need to be encouraged to support

women's use of family planning methods or
to use family planning themselves (condoms
or vasectomy).

Men often have less information or are more
likely to be misinformed about family
planning methods, male and female
anatomy, and reproductive functions because
they tend to talk less about these issues than
women.

Men often have serious misconceptions and
concerns that family planning methods will
negatively impact their sexual pleasure
and/or performance.

Many men do not know how to use condoms correctly. Providers should always demonstrate

correct condom use, using a model, when possible.




Chapter 4

Family Planning Choices

Major components of this section:

new-born, and child health

* Different family planning choices

* Importance of family planning for improving maternal,

Importance of Family Planning for
Improving Maternal, Newborn and Child
Health

* Family planning means that the couples
decide and plan when and how many
children they want to have.

* Family planning methods help to prevent
unwanted pregnancies and preventable
deaths due to childbirths happening too
soon and too many and hence have a
potential to significantly impact maternal,
newborn, and child health. Therefore,
family planning is considered as a maternal
and child health intervention along with
population stabilization.

Healthy Timing and Spacing of Pregnancy

Family planning can have different meaning,
based upon the client's need, such as planning
to delay the birth of first child, planning for
healthy spacing between two children and
planning to limit the number of children once
the desired family size is achieved.

* Delaying the age of the first child provides
time for the mother to reach the necessary

It also provides time for the couple to plan
and prepare themselves for child rearing.

development age for a healthy childbearing.

Healthy spacing between children leads to
better health and nutritional outcomes for
the children and also reduces the risk for
maternal death and complications following
delivery.

Limiting methods enables the couples to
complete the family size and hence focus on
growth and development of the children.

Key messages for healthy timing and

spacing of pregnancy

»  Girls should wait until they are 19
before they conceive

* The recommended interval before
attempting the next pregnancy after a
live birth, is at least 24 months.

¢ The recommended interval before
attempting the next pregnancy after an

abortion is at least 6 months.

Principles of informed choice

Clients have the right and ability to make
their own decisions

Clients are individuals with different needs
and circumstances

Clients need reliable, timely, and
understandable information, including risks
and benefits
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» Clients have the right to a choice of Basket of Contraceptives 7‘
methods, whether through clinics, * A range of family planning methods — bot
pharmacies or community distributors spacing and limiting, are available. Clients
» Clients must be able to decide and their situations and needs differ and a
freely—without stress, pressure, coercion, or single method may not be suitable for all.
incentives Considering the preference and suitability,

the counsellor may help the client to choose
Consequences of NOT ensuring a particular method.
informed choice
A classification of appropriateness of various

" Unwanted pregnancy fI‘OIl’l improper

available contraceptive methods for different
method use

needs is given below.
s Fear and dissatisfaction with side effects, &

leading to discontinued use of FP method

» Potential health risks caused by failure to
recognize serious warning signs, or by Q [ e~
insufficient focus on prevention of STTs in ) i 3
method selection —

» Dissatisfaction with quality of services or ) i <
with method given, leading to drop out, : ¥
poor word-of-mouth, low service utilization

* Condoms

* Oral contraceptive pills

* Intra Uterine Contraceptive Devices (IUCD)

» Emergency contraceptive pills (not to be used routinely

Delaying the first
child

* Condoms

Healthy spacing + IUCDs

between two * OCPs (need to be related to breastfeeding)

deliveries » Lactational Amenorrhoea Method (needs to be followed-up by
other methods 6 months after delivery)

* Female sterilization
Limiting methods * Male sterilization/ Vasectomy

‘I

U
,)’ The contraceptive methods available in India are listed below in the tables.
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.
[\

3

(
[ h
P




€l

‘wre1do1d orejjom AJrurej s BIpU] JO JUSWIUIDAOL) UT POPN[OUT 10U ST 3T INq 19IBW Y1 UT SAEPBMOU J[qE[IBAE OS[E 1B SWOPUOD W], 210N

dJOHIIN
dHL

4SN.LON

dTNOHS
OHA\

Swopuod Jursn
10J SOIEPIPUED

JOHILIW
AHLASN
O OHA

Xa1e[ 01 JIBI0][E 218 OYM

a[doad may e 10y SuryoN
3SMe) AeW SWOPUOD XL 5

amseayd [enxas 1t

UM SDTQJIONUT 1T 1BY) [29]
Aeur UIWOM JO UIW WO

su1daq

2SIN0DIANT 210J2q I[qE[TEAE
Apipear oq 1snw sarddng

38IN02IUI

SLOdA44 AdIS
/SNOLLVLIAIT

1500 [BUIWOU © 18 YHSY
A£q pateATjop awoOY 10 SANN[IOE] (I[EAY IUSWUIAA0T

311 I8 1500 JO 321J I[qE[TeAR A[IpEAI- OTE SWOPUO))
aseastp pue foueudard Sunuaaard

10§ AyIqrsuodsar asje 01 UBW © Sa[qEUY

1opraoid

oTed [[eay & Suaas AJ[enIur INOYIIAM Pasn aq Ue))
e fue

Jo usw 4q pasn aq uea Apuey 30015 doay 01 Asey
owm £ue 1e paddoss aq uey)

$103JJ2 9PIS [EUOWIOY ON

uononpoid Y[rur 15ea1q 0 199710 ON

3SIN00IUI

Surmp Apoar10d pasn uaym (uonoaord

1enp) Aoueudard se fjam se ‘SATV/ATH
Surpnpur sy 1 § s1uasa1d 1eq1 poyrawr AUy

SLITANAY ANV SSANIALLOHAAA

(1eaf
1SI1J 912 J2A0 oYW

oy Sursn uawom

007 Jad saoueudard
Jo “ou uy passardxa)

ALV NTIVE

stuad
10019 311 UO UIOM IE PUE
X21€] JO IPEUI TE SWOPUOY) 5
SWOPUOD J[eud)
PUE S[eW Y10 218 AIDY] 5
euidea oy ur paysodop
2q 01 UDWAS PaTE[NIE(> MO][E
10U op Aoy se 330 oy YaiA
Sunrun wouy swiiads 1uasard

Xa7E] poo3 are sade J0 108 1943 1217E PIpIEISIP ¢ :asn [eardA7 Aqrearsdyd 1er sporpow
01 u@u:w ®>cu%oa8 3q p[noys pue pasnar Ajorerpawrun QATHH T 38T 1031100 pue I3111Eq STE SWOPUO)) 5
odoag » [eJo - U3y 20 10U P[NOYS SWOPUOY) 4 2ATI2R]J0 A[PIBIOPOTA] USISUOY) SWOPUOY) 5 Swopuon)

NOILLOV
JO WSINVHOIN

wacﬁuﬂcu ‘1T

‘urexox arejpo)\ A[rurej reuoney oy opun suondo Suruued Ajrurej snorrea jo sonsuLdEIRY)




wnredisod syruow
XIS UBY} 210W

OTE OUM UDWO g
pauInia
OARI] SISUDUI ASOTM

uswom wnrediso] g
Surpaapisearq
Apatsnxa

10U 21E OUM UDWOA\ 5

JOHILIN
JHLASN . LON
d'TNOHS OHA

SWOpu0d
asn 01 pagdeInooua
3q os[e pnoys
AT 251 ot
ATH [P UoWOox
wmredisod
SYIUOW XIS

UBY) $S3] 76 OYM
pue ‘paurmar Jou
OARI] SISUIW ASOYM

‘Gurpaapseaiq Ay

AT Or—.\s USWOA\

JOH.LIN dH.L
450 NVO OHA

A

15821q YSnoTy) ATE 193 [[im syuejul

Jo 28eiusorad swos et aueyd

© S 2191]) J2AIMOY JAT'] 2SN UED

(STY 10§ SDUIIPaUT) [EIIAOTIDINIUE

Bursye 10 §(ITY 2ABY OYM I0

AIH [ P102Jul 218 OUM UIWOA
AIH

pue 5] 1§ 3sureSe 100101d 10U $20(] 5

upwIom Suryrosm Ajrurey

1uto( & ur Surpaopsealq 1oy £oeand

JO 3] Y] SOOUBISWNOIID [BI20S

01 anp 20n9e1d 01 INOYIIP aq Aey]

SSIUIANIDNJ
10§ 39w oq 01 @vvc BLIOIIO 921 [V

S1Od44d 4dIS
/SNOILY.LINIT

Parenuod
sn1ain oy Surdaay Aq A1aarjap 1017E
Surpasyq jo Junoure ay 2onpar sdAE 5

1500 ON] g
parmbar sarddns oN] 5
Aressaau uorsiaTadns [edTpaw ON
$102JJ2 APIS JTWISAS ON| g
9STNODIDNUT (IIM AIJINUT 10U S0(] g
Aprerpawrt 2ANSAYTY 4
uawom Surpasjisealq
-uou uey) 1030mb 715 [euriou
0} UIMa1 SnIN s oyiow SAPY 4
Surpuoq JuejuUI pUE 19YIOW $NOWOI]
[BATAINS SISE21OUT PUE TUBJUT
o 01 $IPuRq Yaeay snowoid
(19) SuIpasy 15e21q JAISIIXT 5
UI0qMIU 3T} JOJ SUONIJUT
1sureSe uonoaoxd [euonippe
sap1a01d SuTpanyisealq arerpaw] 5
(sn Jo stpuow XJs 1811y SULINP UDWOM
001 Jod sapueudord 7 01 1) 2A10Y o

SLIJINH4
ANV S SANAALLDI A4

Casn el w
60 :(Sypuowr
9 10§) as() 1991107)
PUE JUISISUOD) 4
2181 AIN[IE]
(1eaf
1SI1J Y1 19A0 POYIAW
o Sursn uawom
007 3od sapueudard

Jo "ou ur passardxo)
AIVY TINTIVA

"PAUIMIAI 104 A
$ISUIW § UBWOM 3 ()
A1A1[2p 1018

SYIUOW XIS UBY $SI] (7)
spaaJ 1y3ru Surpnpour
£qeq 107] spaaqisea1q

A[aatsnpoxa uewom Ji (1)

(30w are YT 10§ BLINID
a1 Ty Se Suoj se
wnredisod squow g 1511y
31 J0J pasn 3q UEY) :350))
(v

POYIdN BAYHIOUIWY

[eUOnEIOE]

NOLLOV
d0 WSINVHOIN

(AV'T) POYIDIA BoyIIouduwry Jeuoneide] °g
{




gl

Asdorda
10J SIUES[NATOINUE FUTHE) ApUaLINy —
100URD 1SBAI —
Surpaaq [ewidea paurefdxaup —
sworduifs [ear3ojornau [eooj
1A SOYDBPEDY UTRISIUT JUDLINIAY —
SINOWIM) JO 3SESTP IDATT —
SIOPIOSIp SuIpasyg —
3SBaSIP LI —
(1LAQ) ssoquiorp o dad(g —
SUONIPUO D SUIMO[0] 3Y} (1M UIWOH\ 5
Aep/sanaredid G < 2{OWS OYM USWON 5
ISEASIP [ENSTA
10 4oupry| ‘(SND) Wa1sks snoasau
[enuad 10 ‘swajqoxd renosea qim
(Surpueas Suo] 1o paoueApE) ‘sa1aqeI(] -
(ss10M 10 ()6/0% 1
d9q) uorsuniadAy qm vowoy -
SUONIPU0D SUIMO][0]
JO 958D UT “UBIOIUTD JO 20TAPE (A g
wnedisod
SYPOM ¢ > UIWOM SUTPIONISLAIq-UON] 5
wmzedisod
SUIUOW > USWOM SUIPINISLI] 5

Q(Q)SRICIAN
dHL 45N L ON dTNOHS OHA

snIp AV

U0 OIE OUM UDWION\
SAIV/AIH

NI UIUOM

100UeD

UBLIEAO JO A1018TY]
Ajrurey qus uowopy
ophd

[ennsuow JenSan

UE (IIM UIWOM
Surpasyq [ennsust
£avay 01 anp eruroeue
Suraey uowOp
SIU0SI[OPY

POYIAU J[qISIAAAT
‘9ATIORJJ0 UE JUBM OTM
sajdnoo pue uawop

JOHLANW H.L
S0 NYO OHA

axows oy pue
a3e Jo s1eaf ¢¢ 1ar0
UDWIOA UT SEASIP
TE[NOSEAOTPIED
Surdopaaop jo sy
AIH

pUE s[ [ § 1surede
pa01d 10U 0 5

ured
1y31om 10 Gurpasiq
d[Ao-prwr 10 sasUAW
U2aM12q SUIpas|q
‘AUoepEdY ‘BASNEU
SE [OoNS ‘UaWoM
dUI0S UT $199J)2

JpIs asned Aew S[IJ u
fddns ajqepuadap

/ren3a1 armbayy 4
fep

£1945 UaYEY 9q 1SN 5

SLOd44d 3dIS
/SNOILVLINIT

“UOHENURUOSIP UO

Aoy jo U1 AEIpawW]
JJe1S [EOIpOW-UoU

pauten £q papraoxd aq uen)
a8n 2109

parmbar 10u wrexs o1Afag
38IN001NUT

[ENXaS 1A A10J123UT 10U O(]
JUIE JO

0UIPIOU] PUE ‘SEISIP 15821
u3uaq Io0UEd 2ULAIN puE
UBITRAO JO Y[SIT T2 35B2199(]
(uswom orwaeue

01 [nJosn aq Aew YoTyM)
MOJJ [BNIISUIW ONPAY
3[4d [ennsuaw 2y arenSoy
UIWOM 150W 10§ AJeg

SOIM 7 ISHIJ UTIIA JARDIT
asn 0 Asea

9[qISI2A21 2ANA]J2 ATSTH
SUONdIIP 03 SUIPIOE Pasn
J1 (%007 sow[e) 2AN2HY

SLIAANAY
ANV SSINHAILOEd4d

g :a5() eard4T 4
€°() 2250 2991107)
PUE USISUOY) 5
211 1M[Te]
(reak

18113 34} JoA0 @OJBE

o Sursn uowom

007 3od sopueudard
JO “ou ur passardxa)

IV NIV

UONE[NAO
ssaxddns yorym
‘uoiasagord pue
uddonsa sauourioy

A URIL0 SIDO) u

(pa10€IU0D 3q P[nOYS

1opraoxd a1ed Yieay

© puE pasn aq p[novys

Wopuod Se [ons poyiawr

dnyporq e passiw are
sd oo ases uy Aep
w2 duo ‘ensn se sjid

Sunyer deay pue ajqissod

se u0os se [jid passiw
3 33{EI PNOYS 3YS
“passtu st id & J] “owm

paxyj €18 \AESH«EQ “Kep

owa id auo axer pynoys

UBTOA\ .vﬁu%u [enasuaw

a1 Jo Aep puodas o
wo1j unies uaxe)
prmoys sid a1 :3s))

(sd00) St
aandasenuoy) e1Q

NOILOY
dO WSINVHOIN

($dDO) St 2andadenuo) [eig ¢




JSEINEN)
o) WoIj eumen [e)uad [EnueIsqng
aSeynowaey wnmiedisod paajosarun)

SIOTY| g UBY) 210w
10§ saueIquiaw Jo armdni paguojor]
sisdos feradrong 4
SUONOAJUT TAR]
aseastp onsejqoydon jueusipely 4
wmedisod sxpam 9 uei $59] 01 SINOY 8%
sisdos feradrong
100UED 10811 [EIUAE)

Surpanjq [eurdes
pourefdxoup) 5
L durraim pauioisiq
SIS0[NO1AqN) JIAP]
uonioqe ondase 1a1je Ajprerpawwy

([P
AJeoruro 10U 21e OYM G(ITY UHIM UIWON 4

eIpAure[ 10
2aY1I0u03 ‘(T[] 107 Y51 Y31y 10 UL
foueudorg
SUONTPU0d
Sumoyjoj oy YA WO

JOHLIN
HHLASN LON dTNOHS OHA

:03 .\A:mumczu
e o_._>> NeW u>w_._

Jo/pue aanisod ATH a1y

siso[nozaqn]
oraad-uou axep|
fsdopida anepy

SESIP

19pPE[q[[eS JO JaAT] 2ABE]

mouuﬂw:u o>mI
3y

wuw ()6/0%1<) 2mssard

poojq 43y asey
SIYOEPEIY dABH
10UEd

1SB21q PEY 10 IAB]
Burpaapisearq a1y
(UOTIO3JuT JO OUIPIAD
0U J1) UONIOQE UE JO

A1o179p ® peyy asnf Ay

Sunmu 1o

Suroeds Joj pasn aq uey)

ﬂoauua 03_20\»8 i

-Suo] ‘o[qerpr v gy

NO%S UWOA

JOHLIN

AHLISN NVO OHA

$9589 O]
© U “Asnoaueyuods
pofedxo aq ey
ant

a1 2A0UII PUE
1105u1 01 1ap1aord
aTed YI[EaY

pauren € sanmbay

AIH
pue s 1§ Jsurede

13101d 10U $30(
sporiad
Surmp ured

10 sduren a10j —
sporiad
u2am12q umods

10 Surpasjq —
sporiad
[ennsuaw
191ABDY

pue 128u0 —

sqIuow

M3 eI JOXE

35BAIIP YOIYM

$109JJ2 9PIS JouIW

Jo dpiqussog

SLOd44d HdIS
[SNOLLYLINIT

Xas paratordun
Jo sAep ¢ uTIA PavIasUl UAYM poaw
aAndaoenuoo LHuafrows se 108 uey) 4
sarjddns
fue aseypind 01 pasu 10U Op UIWON 4
wayqoxd
© 5By 7S J1 AJUO OTUIp 2Y) 01 WIMaI
01 SPaaU UBWOM 3]} UAY) (Uoisndxo
snodueiuods urmnumxew jo poriad
31 1 ST SE UONUAI AINSUD 01) SYIUOW
9 pUE ¢ 16 SHSIA Aq Pasmof[o] uonasur
wmredisod jo sypam 9 10 sporiad
1XaU Jo1Je parinbox a1s1A dn-mojjof fenuy 5
SOUDDIPaUl AUE ()T SUONOBINU ON 5
Surpaayisearq qIIA 21971211 10U $20(] g
fniay 01 umar
Ul B[P OU YIIA O[qISIDARI A[2TEIpauIy g
8IM02IANUT
[ENX3S YA I2IANUT 10U SI0(] g
fanoe [enxas jo Juapuadapu
SINTIOR] Y[eay]
MUDWUIAA03 T8 1500 JO 221 J[qE[IEAY
(9T ueyy ssaf Jo sarer oueudard gum
Sunmuny 10 Suroeds 107 pasn aq wed

ORI [ A[qISIAAT AN3Yd ATUSTH 5

LITINTE ANV SSUNIALLDAAAH

8050 [e1dAL
9°() ‘80 2091107
PUE 1UASISUOY)
“aTe1 aIM]re
(reaf
1SIIJ 91 1040 POy
oy Sursn uowos
007 J2d sapueudord
Jo ou uy passardxa)

IVd ANV

s1ek
QAT] JOJ QATIORJJ2
SECLEADNIND  w
s1e3
(1 10J 24105
-y 08¢aONIMD  w
“potpew
d[qistaral Sunoe-3uo y
swrads Aq wnao Jo
vonezinidy 1uarard (G/¢

DI 1D pue V8¢
aonn*ddod) saonI u

(tpaqprrg
JO S30M 9 Jauje 10 K12AT[2p

Jo smoy gy ordn yuqpyIy
19178 A[areIpowI UBWOM
© U POYIASUT 3 UBD :35())

(@sann
201A9(] 2Andasenuon)

SULIAINENU]

NOILOV
4O WSINVHOIW




Ll

R
Afpeoru 10u st oy SATY/ATH Pt
uewom € uo pawiojiad aq 10u pynoy -
£3oA179p 1033% 34311 J0 Gurmp
10A9] ‘s1sdas ‘Oeyrowray 2194 —
soueIquiaw Jo armdni paguojorg ~
eruoumaud 1o SNIYOU0IQ ANIY —
[p/8 / ueqy ssa] uiqojSowaey
© )M BIUI9BUE AUdDDIAP-UoI] —
stneday [e1rA 21Oy —
spuo ¢ 1sed
3 UTIM PaTeaT] 10 ([ JUDLINY) —
100UED [EUAE) —
Surpasjq [ewBea pourejdxaup) -
£108ms
Ba] 10 wonezIIqow paguojoi] -
3SEASIP 1783 JWAYDST JUALINT) —
I2PIOSIP J[OqUI0QUIOIT) JUDLINT) —
{PaAJ0SI1 ST UONIPUOD A} [Un
uonedi] [eqm Ae[op p[noys suonIpuod
Suimor|oy ay Jo Aue M UIWO
1008]
121301 fewr pue ampadoxd atp jo ammieu
1wauewad ay purISIApUN 10U Op puE
PA[[2SUN0D U23q 10U ABT] OYM UDWIOM
s[eo3 aanonpoxdar
T131]) JO 2INS 10U 2TE OYM UDWIOM

NULARES

UDWOM 10] UONEZI[LIANS
opeway wiogsad 0y
Papadu are SJuAWaZUEIIE
[eadg “potaw
Jusuewad e uasotp
ey £3y3 J1 uonezI[1IAS
031apun ued [om
Ajeorurpo are oym gy
10 ATH (A USWION g
Surpaopisearq
JTE OYM UDWIOH 5
sarjrure Iy parajdwod
OARY] OUM UDWIOA\
UOSEI
[eo1pau £ue 10§ auop
Suraq 20u 57 ampasord
oy J1 “Teak | wetp ar0w
332 JO PI1YP T 1583] 18 Se] 4
a3e Jo s1eaf G mo[aq pue
S1eaA 77 9AOQE ST UBWION 5
(porrewr
10A9) UBWOM PILIIEJ g
~TBLIID
Summofjog s[y[ny oym
uewom £ue ‘sautppm3
Teuoneu 1od sy

AIH
pue s|1 § asurede

19101d 10U $20(] 4
20[A10S A
Surpraoxd Aproey
R
1apusoxd pauren
e sanmbay 4
sued1o [eusnul
o1 il 4

UONIJU]
au1s [eatdns
woiy Surpasyq u

:apnpout £13ms

Jo suoneordwod
UOWIOdU[)

ampaooxd Sumojjoy

ured p1ojwodstp
W1o1-110YS 5

UON22JUT N0 JuTnI
1a)je ‘uonIoqe 150 O
£12a110p J0 skep / urguM O
<yueudard
10U ST UBLIOM U}
1811 211 £]qRUOSEaT ST
11 UDYM A]OAD [ennisuaw
oy Surmp aum £ue o
:powtojiad oq ue))
SYSI YI[EaY 10 S103JJo
OpIS WI2-3U0] UMOUY ON 4
uononpord
A1 15891q U0 199JJ2 ON g
25IN0DINUT [ENXaS
UM 21J11UT 10U $20(] g
sayIns
1 a0 01 £ep ./
uo systA dn-mojjoj [eniut
1917 panmbar sy1sta oruTp
1eadar ou ‘papaau sorpddns
0U JoqUIdWT 01 SUTION 4
Ajprerpowrt 2ATOR)T 4
ampaooxd Juauewiag 4
RISOUISIBUE
[20] JOpUN UDWIOM
uo pawrroiad A1e8ms
opdusag 2Anoapa A1 4

G°() 31 2In[E]

J[qe[TEAR OS[E ATE
SPOYIAUT J[qISIADT WIID)
-Buoy pue ayes O[qerpor
‘QATIRJR 13Y10 JET
MOUY P[NOYS U0 g
ordoosorede] pue
defrury 'spoyiow om] 5
parmbar st ampaooxd
oty Surodiopun uewom
31 JO JUASU0D UM g
O[qisIoAaI
AJsea 30u st 381
poyau 1usuewad v
Sunpun woxy
335 pue swizads yuasard
01 N2 J0/pUE SpUEq 10
sdip ‘one8i[ £q soqmy
uerdoyre; a4 $Y20[7 o
(A12a10p
121JE 210U 1O S20M
9 dwnAue pue A12A1p
Jo skep / urguia szapraord
P[[Ms pue pauren
4q auop aq ued :duy)
UONIEZI[1I21G S[BW]

(vead 3515 913 Jom0
poyau oy Suisn uawom
007 2od sanueuord

Jo "ou u1 passardxa)
AIVY DINTIVE

JOHLIN
AHLESN LON ATNOHS OHA

JOHLIN
AHLISO NVO OHA

L0444 3dIS
[SNOILVLINIT

NOILLOV
40 WSINVHOIN

UONBZI[IIDIG d[eWd] *C

au



a[p2001IEA AFTET —
eIuIRY [eumsuy -
Sy uasoxd
PUE $2152) Papu20sapuy) -
£193ms e20108 snotad1 -
:kworoasea oy Surursoiad up
S|P pue 20ualIadxa dAISUX
i 1opraoxd e armbar
SUONTPU0D SUIMO[[0] 3T 5
[P Afpeorurp
10U 2TE OYM G(I[V UMM UDJ —
UOTIJUT OTUIISAS NIy —
UONO2JUT 1081) [e1UD3 MDY —
UONORJUI URS [E1010 —
LIS 2uamny) -
{PAA]0SaI ST
UONIPUOD Y1 [N AWI0193SeA
Aejop pynoys suonipuod
Sumof[oj atp Jo Aue I U 5

SATY Y vow

10J UONEZUI1S J[ew
wriojiad 01 papasu ae
s1uawagueIre [eadg

*fwoases ow,ﬁ@cs

Apyes uea sy

U0 378 0YM 10 STV
‘AIH P BN
sarjrurey

oY) paserdwion
2ABY OYM U

ade Jo

STe2A ()9 MOJaq UOJN]
SIT[TUTR] JIY) Jruur]
01 JUBM OUM TS

~:BL1D SUIMO[[0]
SR @
uew £ue ‘sourapms

Jeuoneu 1ad sy

ans onerado oy 1e
- ured Juanaxd o3 sfep Moy
[eNIUT Y1 10 pauTEIuTEW
3q 01 170ddns [e1019G 5
AIH PUeSLLS
asureSe 103101d 10U $30(] 4
1opao1d pauren
© Aq £103ms 10Ut i 4
(oan2og2
3q 01 ampadoid 10
Suone[nIE(d ()7 10 syruow
¢ 2589] 28 sarmbar)
$SOUIATIORNA PALE[I(] u

woueuriad sy

uononpoid auourioy uo 199730 o\
"uonduNy [enxas ur 3Ly ON
UonezI[IIals

o[eway uetp wiogiad o1 Jaisey
squow ¢

18117 341 10J swopuod/potew dnyjoeq
Jo asn a1 1daoxa “papaau sarddns

ou ‘parmbar systa orurp 1eador oy
*$109]J9 OPIS WI21-3UO] UMOUY ON]
s1oprroxd pauren £q eisoyisaeue [e20]
1apun pauniojiad £1a8ms opdug
amseayd [enxas/asmoorarut

[ENX3S (1AM A1JINUT 10U $30(]

2017 wirads 2q 01 UIWRS AP 10
ampadoxd ayy 1y spuow ¢ 1511y A
10J WOPUO? St yons poypaur dnpeq
© asn 01 spasu ajdnod oty “ampasord
o) Ja1je AjPIRIpawII] ANIRJJD 10N

ampaoord yuaurewred Qanoape £1ap

70 81 2Imre]

(ASN) Awomoases
PdeagoN -
[PUONU2ATOY) -
SPOYIIN u
ampasord
o Surodrapun
uew 2y} wojj panmbar
ST JUSUOD UMY 5
“9[qIs10Aa1 A]Ised
10U ST 1T} POYIOU /
UdWIS
oy Surrnud woiy swrads
s1uanard pue (uew oy
ur surads Surdires saqm)
SUDIAJaP SEA AT[1 YOO g
uow
10J porpew JuduewIad
21109730 ATYBIY 5

Awoioasep

(reak
181 93 1940 poyIoW

o Susn uawom

001 2od sapueudard
Jo "ou ur passardxa)

AIVY PANTIVE

JOHLIN HHL
A4S0 LON dTNOHS OHA

JOHIAN HHL
A4S0 NYO OHA

SLITdNA4

ANV SSANFALLOTAAH 40 WSINVHOHIW

Awoasep °9




6l

SUONEIIPUTENIU0D
OU 21E 13| 4
foueudard e 1dnuarur
100 |14 uondaoenuod
fouadrows
outs £oueuSard

UMOUY B YT JUOAUY 5

NN

Aue 107 3s1m0019IUT
paraordun pey
QABY] OUM UIUWOM [

Aep 1%0U 31 UO ST 11 JT UAAD

SIOF 2y Sunye: 197 asmModIANUT
pawaroxdun woiy LHueusard
paruessun 159101d 10U $30(]

smoy 7

wey) arour 1se] 10U op Aferouad s1apa
3PIS 259 T "$SaUIIPUA] 1SEAI PUE
angiyey ‘ssourzZZIp ‘9Yoepeay ‘Suniuos
BSTIEU AYT] S10JJ0 PIS JO A[IqIssO]
AIH

pue S| 1 § 3surese 10a101d 10U s30(]

98IN0dJA)UT @8088&5;

Jo sAep ¢ UM UINe) 3q SN

($011381p P30S

ur) 1500 Teurwou & e daisioop
oy 18 YHSV o £q parjddns
/4509 JO 321J SINT[I9E] Y[y
1UIUIUIIA0F [[E T8 J[qE[IeAE ]
vondmosard moyum
101UN0D-OU1-12A0 J[qE[TEAT S]
19119q 3 12U00S

Sunye “asmootayur paroatordun
1a1je sep ¢ 01 dn uase) aq uen)
*adex

10 2mm[rey porpaw 2andaoenuod
“¥as paroarordun 1ape
foueudard yuanard djpy uen)
“foureudard 1uasard Loy 1amaq
a xas paroanordun 1oiye uaxe)
ST T 190008 Y X8 patotoxdun
Jo sdep ¢ 01 dn uayey

J1 foueuSard yuanard weo sy
x2s paroatordun Jo (smmoy 7/)
skep ¢ uryIA Uaxel aq pnoys
SIDT) A1) AJa1BIpOy

[ :35() 1031107
PUE JU21SISU07)
(reak

251n00121u7 paroatordun
1215e a[qssod se uoos
se asop o[3u1s AJuo unsadory
3o [ennsuaw oy
Jo aseyd ayp uo Surpuadop 33
10 wiads Jo 1odsuen Sunoape
PUE SnONW [Ed1A12)
Suruaypry ‘vone[nao
Suniqryur Ajqssod
Aq spomIy

FOGITG ST
T, 0ol 7300 ST S|
SII Od

HEG vﬂu JIA0 ﬁoﬂ—uva

oy Sursn uowom

001 3od sapueudard
Jo ‘ou ur passaidxo)

AIVE TINTIVA

JOHLIW dHL4SN
LON dTNOHS OHA

JOHLIW dHL
4SO NVO OHA

o444 4dIS
ISNOILVLINIT

SLIJANIY
ANV SSANAAILOHAA

YUIQPIIYD JO S29M § JaIJe dwn Aue pasn aq ue))) (JDH) [['d 2andssenuo)) AHusdwyg </




Obtaining the services:

The clients may be referred to the following public health facilities to obtain various family planning
services:

Community Health District
Centre Hospital

Sub Centre Primary Health Centre

SERVICES
Counselling

IUCD insertion
OCP distribution

Condom All the services available at
distribution SHC +

ECP distribution All the services available
FOHOW Llp Of at PHC +

acceptors

All the services

Minilap sterilization including available at

PPS (fixed day basis/ camps) CHC/FRU
NSV (fixed day basis/ camps) on Daily basis
Referral linkages

Lap. Sterilization (fixed
day basis/ camps)

PPIUCD insertion

Management of

complications




Chapter 5

Postpartum Family Planning

Major components of this section:
= Return to Fertility

= |mportance of post-partum period for family planning
= Appropriate Postpartum Family Planning Methods during
various phases of postpartum period

Return to Fertility

» Return of fertility after delivery and abortion

is very unpredictable and may be different for
different women

» Fertility can return as early as four weeks after
delivery, even before the return of menses.

= Period of infertility is longer if exclusively
breastfeeding

»= If a woman or a couple does not practice
family planning after delivery or an abortion,
then they are at a high risk of unwanted
pregnancy

Postpartum Family Planning (PPEP):
Postpartum family planning is the initiation and
use of family planning methods during the first
year after delivery.

Importance of Postpartum and Post-
abortion Family Planning (PPFP)

There is a high unmet need for family
planning during postpartum period.

The woman is most receptive to prevent an
early future pregnancy at this time.

The woman comes in contact with the
health system many times during the
immediate and extended postpartum
period, giving an opportunity to receive a
contraceptive method of her choice.

Conception during the first year postpartum
will lead to sub-optimal inter-pregnancy
interval, which may then result in poor
maternal and neonatal health outcomes.
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Chapter 6

Common Misconceptions about
Contraceptive Methods*

Misconceptions about OCPs

Misconceptions

Facts & Realities:

I only need to take the Pill when I
sleep with my husband.

I will face difficulty in getting
pregnant again if I have been using it
long enough.

Pills make you weak

The Pill is dangerous and causes
cancer.

The Pill causes the birth of twins or
triplets.

A woman must take her pills every day in order not to
become pregnant. Pills only protect against pregnancy if
she takes them every day. If she misses one pill, she
should take two as soon as she remembers.

A woman is only protected for as long as she actually
takes the pill every day. (Reinforce this by using an
analogy or personal example.)

Sometimes women feel weak for other reasons, but they
are also taking the Pill, so they think it is the Pill that
causes the weakness. If a woman feels weak, she should
keep taking her pills every day and go to see a doctor.
Pills do not make a woman weak. A doctor should be
seen to try to find out what else is causing weakness in a
woman. If a woman is feeling "weak", a pregnancy
would almost certainly make her feel much worse than

taking the Pill.

Numerous studies have disproved this rumor. The Pill
has been used safely by millions of women for over 30
years and been tested more than any other drug. In fact,
studies show that the Pill can protect women from some
forms of cancer, such as those of the ovary,
endometrium, and cervix.

The Pill has no effect on the tendency toward multiple
births. The tendency to have twins usually runs in
families. That is, if there have been multiple births in
either the man's or woman's family, then the chances of
having twins are greater. Multiple births may also be
triggered by fertility medication or by drugs taken to
induce pregnancy.




Misconceptions

Facts & Realities:

If a condom slips off during
sexual intercourse, it might get
lost inside the woman's body.

There is too much danger of condoms
breaking or tearing during

intercourse.

A condom cannot get lost inside the woman's body,
because it cannot pass through the cervix. If the
condom is put on properly, it will not slip off. The
condom should be rolled down to the base of the
erect penis. (If it comes off accidentally, instruct the
client to pull it out carefully with a finger, taking
care not to spill any semen which may lead to an
unwanted pregnancy).

Condoms are made of thin but very strong latex
rubber and they undergo extensive laboratory tests
for strength. Condoms are meant to be used only
once. There is less chance that a condom will break
or tear if it is stored away from heat and placed on
the erect penis leaving enough space at the tip for
the ejaculate. A condom is more likely to break if the
vagina is very dry, or if the condom is old (past the
expiration date).

Misconceptions about IUCD

Misconceptions

Facts & Realities:

The thread of the IUD can trap the

penis during intercourse.

A woman who has an IUD cannot do
heavy work.

The strings of the IUD are soft and flexible, cling to the
walls of the vagina and are rarely felt during intercourse.
If the string is felt, it can be cut very short, (leaving just
enough string to be able to grasp with a forceps). The
IUD cannot trap the penis, because it is located within
the uterine cavity and the penis is positioned in the
vagina during intercourse. The string is too short to
wrap around the penis and cannot cause injury to it.

Using an IUD should not stop a woman from carrying
out her regular activities in any way. There is no
correlation between the performance of chores or tasks
and the use of an IUD.




Misconceptions

Facts & Realities:

The IUD might travel inside a
woman's body to her heart or her
brain.

The IUD causes ectopic pregnancy.

Placement of IUCD in Uterus lets to
the rottening of Uterus

There is no passage from the uterus to the other organs
of the body. The IUD is placed inside the uterus and
unless it is accidentally expelled, stays there undil it is
removed by a trained health care provider. If the IUD is
accidentally expelled, it comes out of the vagina, which
is the only passage to the uterus.

There is no evidence that the use of an IUD increases
the risk of an ectopic pregnancy.

The IUD is made up of materials that cannot
deteriorate or "rot. Hence there is no question of
rottening of Uterus due to IUCD.

Misconceptions about Female Sterilization

Misconceptions

Facts & Realities:

A woman who has undergone
sterilization loses all desire for
sex (becomes frigid).

A woman who has undergone
sterilization becomes sickly and
unable to do any work.

A woman who undergoes
sterilization has to be

hospitalized.

Tubal ligation does not cause a woman to lose or
change any of her feminine characteristics. Tubal
ligation has no physiological effect on the woman
other than that of preventing the egg from being
fertilized by sperm. The ovaries will still release eggs
and produce hormones, and the woman will still
menstruate, but she will no longer get pregnant.

A woman who has been ligated can resume regular
activities as soon as she is free from post-surgical
discomfort. It does not affect her ability to work or
make her weak or "sick".

There is no need for hospitalization with a female
sterilization ligation. The procedure takes
approximately 15 minutes. After the operation,
the woman should rest for a few hours and then
be allowed to go home in the company of a
family member.




Misconceptions about Female Sterilization

Misconceptions

Facts & Realities:

Sterilization shortens the life
span of a woman and may cause
early menopause.

There is no medical reason for a ligated woman to
have a shorter life span--just the opposite; her life will
probably be prolonged by preventing unwanted
pregnancies.

Ligation will not hasten menopause. A ligated woman
will continue to ovulate and menstruate (although she
will no longer get pregnant) until she naturally reaches
menopause.

Misconceptions about Vasectomy

Misconceptions

Facts & Realities:

Vasectomy is the same as castration.
A man who undergoes vasectomy
has his manhood taken away and he
will no longer enjoy sex.

Sperm that is not ejaculated during
intercourse will collect in the scrotum
and cause the scrotum to burst or will
cause other problems in the body.

Vasectomy is not castration. In vasectomy, the vas
deferens are cut and tied so that sperm cannot mix
with the semen. The semen ejaculated during sexual
intercourse no longer contains sperm and will no
longer make a woman pregnant. Vasectomy does not
interfere with any other physiological functions;
neither does it cause any other types of changes. After
a vasectomy a man will continue to produce male
hormones, be "masculine" and heterosexual. Many
men enjoy sex more after a vasectomy because they no
longer need to worry about getting a woman
pregnant.

Sperm that is not ejaculated is absorbed by the body.
It cannot collect in the scrotum or cause harm to a
man's body in any way.

*Adapted from: Comprehensive Reproductive Health and Family Planning Training Curriculum,

Module 3: Counselling for Family Planning Services, Cathy Solter Pathfinder International, March

2000.
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Chapter 7

General Care During Pregnancy

This topic is about the care a woman needs
during pregnancy — focusing on pregnant
woman who do not appear to have problems or
complications.

The role of a RMNCH counsellor is to
communicate and counsel effectively with
women and her family members about the care
of a pregnant woman.

Care during Pregnancy:

A pregnant woman should

»  Visit health center/hospital at
least 4 times during
pregnancy for antenatal
check-up.

*  Go to the health
center/hospital, if there is any
concern related to the health
of the pregnant woman or the

baby inside uterus.

»  Carry her maternal
card/record in every visit to the health
center/hospital.

»  FEat healthier foods including more
vegetables and fruits, bean, meat, fish, eggs,
cheese, milk.

» Take iron tablets every day as explained by
the health provider.

= Take rest when she can. Should avoid lifting
heavy weights.

= Sleep under a bednet.

»  Not take any medication unless prescribed

by the hospital/health centre.
»  Not drink alcohol or smoke.

»  Practise safe sex, including use a condom
correctly in every sex act to prevent STTs or
HIV/AIDS, if she or her partner is at risk of

infection.

=  Know the signs of labour — painful
contractions every 20 minutes or less; bag of
waters break; bloody sticky discharge.

= Know the danger signs and when to seck

care.

The RMNCH counsellor needs to consider
which information should be shared with her
partner and other family member, like
mother/mother-in-law/other women, and ladies
accompanying pregnant women in the

hospital/health center.

The above messages can be given in group
counselling for antenatal (pregnant) women
with or without their family members.

Facts about Antenatal Check-up (Check-up
during Pregnancy):

Regular antenatal check-up (ANC) visits
protect woman and her baby in uterus from
complications and ensures healthy mother and

child.




How many antenatal check-ups?

Registration and 1st ANC check-up: As soon as
period is missed or within first 3 months of
missing the period.

2nd ANC check-up: In 4" to 6" month of
pregnancy

3rd ANC check-up: In 7" to 8" month of
pregnancy

4th ANC check-up: In 9" month of pregnancy

It is also advised to pregnant women to visit the
doctor at the nearest health facility for an ANC
during 7" to 8" month (i.e, 3 ANC check-up),

even if there is no complication.

Minimal Packages Offered during Antenatal
Care at the Hospital/Health Center

= Registration (within 12 weeks)

» Physical examination,
weight, BP and
abdominal examination

s Identification and

referral for danger signs

» Ensuring consumption
of at least 100 IFA tablets (for all pregnant
women) / 200 (for anaemic women). Severe
anaemia needs referral.

» Essential lab investigations for Hb%, urine
for albumin/ sugar, pregnancy test for
unconfirmed pregnancy.

» TT immunization i.e two doses at interval
of one month

*  Counselling on nutrition, birth
preparedness, safe abortion, family planning
and institutional delivery

Assured referral linkages for complicated
pregnancies and deliveries

Where are ANC services provided?

At the village level, the
nearest place for ANC

services for a woman is at

the Anganwadi center

during the monthly
VHND. The pregnant

woman could also go to the

Sub-Centre, where the e
ANM will provide ANC S
services. ANC services are - -
also provided at the PHC,

Community Health Centre (CHC), district
hospitals, and medical college hospitals.

Registration of the pregnant woman:

During the 1* ANC visit, the Maternal and
Child Protection Card and the antenatal register
should be filled up. Counsellor should inform
the pregnant woman about her expected date of
delivery (EDD) and also of her subsequent
antenatal visits. Counsellors should emphasize
the importance of having all antenatal check-
ups on time.

Iron Folic Acid (IFA) supplementation:

»  Take one tablet of IFA tablet a day for at
least for 3 months from the fourth month.

» If anaemic, the pregnant woman should
take two IFA tablets daily, one tablet in the
morning and one in the evening. Same
doses need to be continued after delivery.

» Iron tablet should not be taken with tea as
that reduces its absorption. IFA tablets
should preferably be taken in empty
stomach, however if it causes nausea, it can
be taken after meals




Nutrition advice for pregnant woman: Advice for rest during pregnancy

» The pregnant lady needs A = Have 8 hours sleep at night and at least 2

to eat one extra meal a hours rest during the day

day during pregnancy *  Lie on your left side as it increases the

blood supply to the fetus

=  Consume milk and

dairy products like curd, *  Avoid hard work such as lifting heavy

- o

buttermilk, paneer -

weight

these are rich in ) )
. . * Adequate rest gives physical and mental
calcium, proteins and j A
relaxation which is good both for mother

and the baby.

vitamins

»  Eat fresh/ seasonal fruits and vegetables as
these provide vitamins and iron. Cereals,
whole grains and pulses are good sources of
proteins

=  Green leafy vegetables are a rich source of
iron and folic acid

* A handful (45 grams) of nuts and at least
two cups of daal provide daily requirement
of proteins in vegetarians

» For non-vegetarians, meat, egg, chicken or
fish are good sources of proteins, vitamins
and iron.
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Birth Preparedness for Safe Delivery
and Emergency Planning

This topic is about the essential preparations for
birth in advance by the pregnant woman and her
family for a safe and comfortable delivery, for
care after delivery and for the possibility of an
emergency.

The role of RMNCH counsellor is to interact
and counsel pregnant woman (with her family

member or husband) attending the health facility

to support her in developing plans for birth and
emergencies. A pregnant woman should be well
informed about her condition, all maternity
schemes available, the distance to the health care
facility for routine & emergency services and
transport facilities. A pre identified facility helps
in saving time by going to the right facility.

What is birth preparedness and emergency
plan?

In order to ensure safe delivery and care after
delivery, the woman and family must think out
and plan several elements in advance. This is

called birth preparedness plan.

Most women have a healthy, normal pregnancy,
childbirth and postpartum period. However,
some women and newborn babies will have
complications that require care at a higher level.
In many cases, it is not possible to identify in
advance which women or babies will have the
complications. In order for the woman to reach
and receive the care she needs in an emergency,
the woman and family must also prepare and
emergency plan in advance.

U
QAH women should give birth with a skilled birth
.af/ attendant (SBA). A pregnant woman should be

well informed about her condition, all maternity
schemes available, the distance to the health care
facility for routine & emergency services and
transport facilities. A pre identified facility helps
in saving time by going to the right facility.

Who is a Skilled Birth Attendant?

A Skilled Birth Attendant (SBA) is defined as
"an accredited health professional - such as ANM
, doctor or nurse - who has been educated and
trained to achieve proficiency in the skills needed
to manage normal (uncomplicated) pregnancies,
childbirth and immediate postnatal period and
in the identification, management and referral of
complications in women and newborns".

Government of India considers the “Skilled Birth
Attendant” as a person who can handle common
obstetric and neonatal emergencies, recognize
when the situation reaches a point beyond her/
his capability and refers the woman or the
newborn to a First Referral Unit/ appropriate
facility without delay.

Maternal Health Schemes:

Government of India launched 2 schemes to
support maternal and newborn health and
improve institutional deliveries.

Janani Suraksha Yojana (JSY)

This scheme aims to reduce deaths and illnesses
in mothers and newborns by promoting
institutional deliveries for pregnant woman from
poor and marginalized families with a cash
assistance for delivering and post-delivery care in
the institution.

\42,‘-
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Benefits under JSY

There are costs involved in transport, diet and medical care that poor families have to meet in

order to have the delivery in health facility.

Place of delivery Rural Urban
Institutional Deliveries in | Package for ASHA Package for ASHA
mothers Package mothers Package
#Low Performing States 1400 600* 1000 200
(200+250+150)
#High Performing States 700 200 600 200
Home Deliveries 500 Nil 500 Nil

# the counsellor should find out whether their state is low or high focus

»  *ASHA benefit for referral transport (RT) is
only given if there is no assured RT under

JSSK

government facility

All pregnant women who deliver in

accredited private institution are also eligible

» This scheme also provides incentive to . ,
* The beneficiary is required to carry a referral

slip from ASHA, ANM or MO and a Janani
Suraksha Yojana or Mother and Child

Protection card.

ASHA for promoting institutional delivery,
and guide and support the pregnant woman
to seek appropriate care.

= Another benefit of this scheme is that where o
o ) i How and Where to avail this scheme?
Government specialists are not available in

This scheme is available in all the public health

the Govt's health institution to manage

complications or for Caesarean Section, institution across the country.

assistance up to Rs. 1500/- per delivery I e I (S SE

could be utilized by the health institution for

hiring services Of Specialists from the private GOVernment Of India haS Iaunched thlS CaShleSS

sector. scheme on 1st June, 2011 with utmost emphasis

Who can avail this scheme? on entitlements and elimination of out of
0 can av s scheme?

pocket expenses for both pregnant women and

= All pregnant women who deliver in a sick neonates.

government health centre such as sub centre,

primary health centre, community health Benefits of this scheme:

centre or FRU or district/ state hospital. * The initiative entitles all pregnant women

= There is no restriction for age or parity delivering in public health institutions to

absolutely free and no expense delivery,
There is no need to produce a BPL or

SC/ST certificate if the delivery is in a

including caesarean section.




» The entitlements includes free drugs and
consumables, free diagnostics, free blood
wherever required, and free diet for 3 days
during normal delivery and 7 days for C-
section. This initiative also provides for free
transport from home to institution, between
facilities in case of a referral and drop back
home.

»  Similar entitlements have been put in place
for all sick newborns accessing public health
institutions for treatment till 30 days after

birth

Who can avail this scheme?

This scheme is applicable to all pregnant women
and sick newborns up to 30 days of birth
accessing public health facility.

Important Guidelines and documents to be
carried by pregnant women:

*  Mother and child protection card

»  Safe Motherhood booklet

Content of a birth preparedness and
complication readiness plan

10.
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Preferred health facility /SBA identified ‘7‘
for birth.

Health facility identified in case of
emergency.

Companion identified to accompany during
birth, 24 hours after birth and in case of
emergency.

Support person identified for care of the
home and children during birth or in case of
emergency.

Transportation to the health facility
identified including costs.

Estimated costs of care in case of emergency

identified.

Arrangements made to cover costs.

Supplies for birth — Soft clean cotton
clothes, blankets for mother and child,
clothes for baby, socks and cap for baby, etc.

Possible blood donors identified in case of
haemorrhage/emergency.

Danger signs during antenatal, intranatal
and in postpartum period when a mother or
a newborn need to be referred to the
appropriate health facility immediately




Every pregnant woman and her family should have a birth preparedness and complication

readiness plan made in advance.

What are the options available to woman for selecting the place of giving birth?

Situation ‘ Choice
1. In case of any danger sign or * Nearest CHC (Community Health Center)/FRU
complication or District Hospital — Which provides
comprehensive emergency obstetric care
(CEmONCQ)
* ANM and ASHA can help the woman in
identifying such facility in nearby area

2. If there are no complications * 24 x7 PHC - A team of doctors, nurses or ANMs

conduct the delivery, provide care for the mother
and newborn - These facilities can manage some
complications and transfer immediately to a higher
facility if there is requirement of surgery or blood
transfusion.

* The list of such places can be obtained from the
ANM.

* The woman would have to stay there for 24-48
hours after delivery.

3. If there are no complications and | ® Sub-center, provided it is accredited as a delivery
woman and her family are center, which means that ANM has been trained as
reluctant or unable to go to the 24 a SBA and is available, and the minimum facilities
x 7 PHC or if it is too far away for delivery are there.

4. If there are no complications or * Delivery by trained ANM at home — ASHA or
not a high risk case for developing ANM can help in identifying trained ANM
complications and the mother and available in that area.
family insist on delivering at * Family should be able to organize transport and
home, despite counselling them money at very short notice.
for institutional delivery. * The identified SBA should be able to arrive within

30 minutes of the onset of labor, should able to
stay through the process of labor and for a few
hours afterwards.
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Chapter 9 7

Danger Signs in Pregnancy

This topic is about the information that needs to be shared with women and their families about the
early detection and recognition of danger signs and complications as part of birth preparedness and
emergency planning.

The RMNCH counsellor's role is to communicate with pregnant women and their family members,
who came to the health facility for antenatal check-up, what the danger signs are and help them to
think about and decide where they will go if they experience one or any of these signs.

Danger Signs during Pregnancy

If any of the following signs occur, the woman should be taken immediately to the hospital:

Vaginal bleeding

*  Convulsions/fits - q S

= Severe headaches with blurred vision

* Loss of fetal movement

» High fever and too weak to get out of bed < ¥
= Severe abdominal pain (gl
* Fast or difficult breathing
= High blood pressure (=140/90 mm of Hg) with or without proteins in the urine

= Decreased or absent foetal movement




Identification of problem and where to go

Visit FRU Visit 24 hour PHC

Vaginal bleeding in advanced pregnancy
Decreased or no foetal movements

Swelling all over body, palpitations, shortness of
breath.

Swelling all over body and / or blurring of vision
High blood pressure detected in ANC.

Fits or convulsions

Labour pains or leaking before 9 months of
pregnancy

Leaking for more than 12 hours without labour
pains

Foul smelling leaking with or without fever
Labour pains more than 12 hours

Continuous abdominal pain

Headache & blurred vision.

Burning micturition

High grade fever or any
medical illness

Vaginal bleeding in early
pregnancy

Excessive nausea and vomiting
Leaking per vaginum before
on set of labour

High blood pressure detected
in ANC

Fainting and / or pain in
abdomen

Government encourages all women to come to facilities for delivery including those who do not have

any danger sign or complication or risk. It is not always possible to predict who will have

complication and who will not. Women and family members need to know when to seek care from

an appropriate place or provider. For example, bleeding requires immediate transport to a health

facility because a woman, particularly with anemia, can die in a matter of hours.




Chapter 10 ?

Counselling for Preventing Anemia

In India, anemia among women is very
common. The chances of a mother having
delivery before term, or even dying are higher
among mothers with severe anemia.

All pregnant women should take iron tablets,
even if they are not anemic, in order to have
good store of iron in the body.

Low level of haemoglobin (Hb below 11g/dl)
(tested during the antenatal check-up) means
anemia.

Counselling messages for pregnant woman
with anemia to be discussed with anemic
pregnant woman and her family members:

S el
N

» Take iron-rich foods such as green leafy
vegetables, whole pulses, ragi, jaggery, meat
and liver.

* Encourage the woman, where possible, to
take plenty of fruits and vegetables
containing vitamin C (such as mango,
guava, orange and sweet lime) as these
enhance the absorption of iron.

=  Counsel the women on the necessity of
taking IFA, the dangers associated with
anaemia, and inform the women that these
side-effects are common and not serious,
and will reduce over time.

IFA tablets must be taken regularly, as
directed by the health provider for
minimum 100 days. If the woman has
nausea and pain in abdomen, she may take
the tablets after meals or at night. This will
avoid nausea.

Dispel the myths and misconceptions
related to IFA and convince the woman
about the importance of taking it. An
example of a common myth is that the
consumption of IFA may affect baby's
complexion.

Many women do not take IFA tablets
regularly due to some common side-effects
such as nausea, constipation and black
stools. Tell women not to worry about
passing black stool while consuming IFA. It
is normal.

In case of constipation, the woman should
drink more water and add roughage (plenty
of green leafy vegetables) to her diet.

IFA tablets should not be consumed with
tea, coffee, milk or calcium tablet as it
reduces the absorption of iron.

IFA tablets may make the woman feel less
tired than before. However, despite feeling
better, she should not stop taking the tablets
and must complete the course as advised by
the healthcare provider.

Ask the woman to return to health provider
if she has problem taking IFA tablets.




[
e

Chapter 11

Post-Abortion Care

This session focuses on the specific counselling
needs of women who have experienced an
abortion.

The term abortion refers to the termination of
pregnancy. A pregnancy terminates either as a
spontaneous abortion (miscarriage) or elective
abortion which is performed for medical or
other reason.

Pre-procedure counselling:

Decision Making and General Information: To
enable the woman to make a decision on
actually terminating the pregnancy-

= Ask the reason for termination of pregnancy
by asking relevant question related to
personal, social, family and medical history
and past use of contraceptive methods.

= DParticularly seek history of undergoing
ultrasound for sex selection in women
seeking 2nd trimester abortion.

* Inform her that early abortion is safe.

* Abortion is legalised up to 20 weeks of
gestation and is available in the government
health facilities and therefore she should not
approach an unqualified abortion providers
which can pose the risk of complications
and sometimes even a threat to her life.

Helping to choose the method of MTP:

» Help her to select the method of
termination (medical of surgical) after she

‘)‘ has been assessed and informed about the

’/ *  methods by the doctor.
~

Consent:
= Take consent from the woman after she has

received complete information about the

procedure and understood its implications.

= Help the woman to sign the consent form.

Adopting a contraceptive method:

» Help her to take a decision on adopting a

contraceptive method after the procedure. If

the woman is not able to decide regarding a

contraceptive method, do not refuse MTD,

as she may go to an illegal abortion provider.

Key Messages for Woman after an Abortion

A. Self-Care:

Rest for a few days, especially if she feels
tired.

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

Do not have sexual intercourse until
bleeding stops.

The woman and her partner should
practise safe sex and use a condom
correctly in every act of sexual
intercourse if at risk of STI or HIV.
Return to the health facility as advised
or in case of any problem/concern.

B. Family Planning: (refer to section I for
details of post-abortion family planning
counselling)

One can become pregnant as soon as
they have sexual relations. Use a family
planning method to prevent an
unwanted pregnancy and a condom to

prevent infection with STIs/HIV/AIDS.
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» Choose a family planning method which ~ Counselling of a woman/ spouse/relative- 7
best meets their and their partner's before or after abortion, in case of referral
needs. to higher facility:
= After an abortion, the recommended = On the reasons for referral
interval to the next pregnancy is at least » To explain which facility (referral site) she
six months both for the mother's and has to go to.
the baby's health.

*  Which procedure will be done and by

whom.
C. Danger signs: If the woman has any of

these signs she needs to go to the health
centre immediately. DO NOT wait: the facility from which she was referred, for

= She should report to the referral facility or to

follow up.

» Increased bleeding or continued

bleeding for 2 days Note: The woman should be given a referral

= Fever, feeling ill slip and referral should be recorded at the
» Dizziness or fainting facility.

* Abdominal pain

* Backache

* Nausea or vomiting

*  Foul-smelling vaginal discharge




Chapter 12

Support During Labour and Chidbirth

This topic focuses on key messages for
childbirth companion, so that the woman can
get good social support in labour.

Women should be encouraged to have a
companion of her choice during labour. Some
women like to have their husband; others prefer
mother or mother-in-law, relative, friend.
Mamta/Yashoda, if available in hospital, can also
play the role of birth companion.

The counsellor should communicate to the
birth companion the value of their role and
what it involves.

Research has shown that women who receive
good social and emotional support during
labour and childbirth, tend to have shorter
labours, control their pain better, and have less
need for medical intervention.

Key Support to Woman during Labor and
Childbirth

* The companion should always try to be with
the woman and praise, encourage and
reassure her throughout the process.

* The companion can help her to breathe and
relax by rubbing her back, providing sips of
water as allowed, wiping her forehead with a
wet cloth, or doing other supportive actions.

= Other preparation — Immediately after birth,
if the baby remains naked, s/he may become
cold. Hence, baby clothes should be kept
ready before delivery.

It is important to tell the birth companion

what they SHOULD NOT DO.

= DO NOT encourage the woman to push.

= DO NOT give advice other than that given
by the health provider.

= DO NOT keep the woman in bed if she
wants to move around.

» DO NOT administer any local herbs or
medicine

The RMNCH counsellor can work with the woman
and her companion to find out what the woman in
labour wants to do and how she wants to be

supported and helped throughout her labour.

Danger signs in labor and delivery:

The companion or RMNCH counsellor should
remain vigilant about danger signs in labour and
delivery. In case any such sign occurs, inform
the doctor or nurse immediately.

Remember that these danger signs can occur any

time:

» Bleeding (fresh blood)

*  Swollen face and hands

= Water breaks but labour does not start
within 18 hours or more

= Color of water- green or brown

= Prolonged labour — woman bearing down
for more than 12 hours (8 hours in the case
of women who have already had children)
with the baby not coming out

= Fever

= Fits

* Retained placenta




Chapter 13

Counselling for Care of the Mother
after Birth and Newborn

Postpartum is the period after delivery of the
placenta up to 6 weeks after birth. This topic
focuses on the key information that should be
communicated to women who have just given
birth and their partners and/or families.

Important Messages for Women and Family
Members, Immediately Following Birth

Care of the mother:

»  Stay back at the
hospital/health
centre (if given
birth at the
facility) for 24-48
hours, as adviced
by the health

provider

= Eat more and healthier foods including
more meat, fish, oils, coconut, nuts, cereals,
beans, vegetables, fruits, cheese and milk

» Take iron tablets as explained by the health
provider

» Discuss breast feeding (dealt in the next
chapter)

*  Rest when you can, avoid hard physical
labor.

* Drink plenty of clean, safe water

»  Sleep under a bednet

* Do not take any medication unless
prescribed by the hospital/health center

* Do not drink alcohol or smoke

Avoid sexual intercourse until the wound in

the perineum heals. Use a condom in every

sexual relation, if you or your companion are

at risk of sexually transmitted infections
(STIs) or HIV/AIDS

*  Wash all over daily, particularly the
perineum. Do not insert anything into the
vagina.

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

Family Planning (Postpartum family planning
counselling is dealt in detail in the section I & II
of this reference manual)

»  She can become pregnant within few weeks
after delivery if not breastfeeding exclusively

*  Choose a family planning method which
best meets her and her partner's needs.

When to seek care for danger signs

Come back to hospital or health center
immediately, day or night, DO NOT wait if any
of the following signs:

= Excessive vaginal bleeding

= Fits

»  Fast or difficult breathing

*  Fever and too weak

= Severe headaches with blurred vision

Come back to the hospital/health center as soon
as possible if any of the following signs:

= Swollen red or tender breasts or nipples

* Problems urinating or leaking

* Increased pain or infection in the perineum
* Infection in the area of the wound

*  Foul smelling vaginal discharge




Important Messages to Mothers, Fathers and
Family Members for Care of the Newborn

Care of the baby:

= Keep the baby
warm. The baby
should be wrapped

in several layers of

clothing/woollen
clothing depending

upon the season. If cold, put a cap on baby's
head. The baby should be kept close to
mother's chest and abdomen. The room
should be warm enough and free from
strong wind.

» Care for the umbilical cord. Do not put
anything on the stump and keep it dry,
clean. It will fall off by itself in 5-7 days.

»  Start breastfeeding immediately after birth.
Provide nothing else not even water but
breast milk day and night.

the baby or come in close contact with 7
the baby.

Too many people should not gather around
the newborn baby.

Care of the babies less than 2.5 Kg:

Provide extra warmth

Werap the baby well with thin
sheets and blankets

Cover the head of the baby to

prevent heat loss

Keep the baby very close to
the mother's abdomen and
chest (This is called kangaroo mother care)
Warm water filled bottles wrapped in cloth
may be kept on either side of the baby's
blankets, when not being kept close to the
mother's body.

The baby must be breastfed more frequently.

Danger Signs for the Newborn

In addition to advising parents and the family
= Bathing the baby: Do not bathe the baby on
first day and it is preferable not to bathe the

on general care of the newborn, it is important
to alert them to danger sings.

baby for first 7 days, this is especially
important for low birth weight babies
(weighing <2.5 kg at birth). Keep the baby

clean by wiping the baby with a warm wet

Newborns sometimes develop life-threatening
problems. Families should recognize the signs of

these problems early and take the baby to the

cloth and dry the baby immediately. Get the
initial doses of vaccines (BCG, 0 dose of

Polio (OPV), 0 dose of hepatitis B) at birth
before leaving the facility.

= Visit the health provider one week and six
weeks after birth. At six weeks visit, the baby
will be immunized.

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

People who are sick with cold, cough, fever,
skin infection, diarrhea etc. should not hold

nearby hospital. The signs are:

Baby does not suck or sucks poorly at the
breast

Baby unable to cry or has difficulty in
breathing

Baby has convulsions (abnormal
movements)

Baby is excessively drowsy or cries
continuously

Baby has boils on body or umbilical redness
or pus/blood oozing out of umbilicus
Baby is cold or hot to touch

~




» Baby develops yellow staining of palms and
soles

Advice family on the importance of birth
registration and guide them to complete the
process and collect the birth registration
certificate.

Government's minimum package offered for
postnatal care:

Mothers:

*  Minimum 6 hours of stay post-delivery in
sub-center & 48 hours if delivered in a
PHC or FRU

*  Counselling for feeding, nutrition, family
planning, hygiene, immunization and
postnatal check up

» Home visits on 3rd, 7th and 42nd day for
both mother and baby

= Additional visits are needed for the newborn
on day 14th, 21st and 28th and further
visits may be necessary for Low Birth

Weight (LBW) and Sick newborn.

» Timely identification of danger signs and
complications and referral of mother and

baby.
Baby:

»  Keeping the newborn warm

» Hygiene and cord care

*  Exclusive breast feeding for 6 months

* Identification, management and referral of
sick neonates, low birth weight and pre term
newborns

» Referral linkages for management of
complications

= Care of LBW newborns <2500 gm

Zero day immunization for OPV, BCG,

Hepatitis B

Breastfeeding 7

Refer to Breastfeeding topic in Child Health

Section.







Section IV

Counselling for Child Health
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Background

Healthy infancy and childhood make the under-five years of age regarding child care
foundation for healthy and productive adult issues and advise specific actions in
individual cases for ensuring
that the child remains
healthy and can achieve his/

life. Adequate nutrition plays a
major part in it.
Children can lead a disease-free

and healthy life when they
receive timely immunization,

her potential for growth
and development. The
counsellor should also be

proper nutrition, and early care

and treatment for common child able to guide parents on

hood illnesses. Most common how and where to access

causes of infant and child illness specific services (such as

which often leads to death are
preventable. These include acute respiratory

immunisation, diarrhoea
management,
supplementary nutrition, etc.) and follow

infections (pneumonia), diarrhoea, malaria,

s ETa) e [ e, up, where possible, to see that parents been

The RMNCH counsellor's role is to bring
awareness among caregivers of children

able to reach these services.

Four key messages (B I N D) for child health:

+ Exclusive Breastfeeding and Immunization will protect infants against most common

childhood diseases.

« Adequate and age-appropriate Nutrition is key to optimal physical growth and overall
development of the child.

Early identification and care for most common childhood Diseases will prevent
morbidity and mortality among children.
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Chapter 14

Complete Immunization

Major components of this section:
* Importance of Immunization

*  Messages to be given to parents for Immunization

e National Immunization Schedule of the Government of India

Visits of the mothers to health facilities for

antenatal, delivery, and post-partum care are The counsellors should:

appropriate times to counsel them about the .
importance of complete and timely

immunization.

= According to a recent survey (CES 2009),
nearly 40% of children of one year of age in
India are still not fully immunized.

* Immunizations provided under the
Universal Immunization Program (UIP) of
the Government of India protect young
children against major diseases of childhood.

»  The vaccines given under the UIP offer
protection against Tuberculosis, Polio,
Diphtheria, Pertussis, Tetanus, Measles,
Hepatitis B, and Japanese Encephalitis (in .
selected endemic districts).

*  Full immunization (i.e. one dose of BCG,
three doses each of DPT, Hepatitis-B and
OPV and one dose of Measles vaccine before

Be aware of the vaccines recommended
under the National Immunization

Schedule.

Ensure that the mothers/caregivers of
all the children coming to the health
facility are informed regarding
immunisation. Tell them about health
facilities or sites in the community
where these are administered. In case
these are fixed day services, inform the
parents/caregivers about it.

Counsel the mothers that minor
ailments, such as mild fever, cough,
cold etc. are not a contra-indication for
immunization.

Advise the mother to bring the
immunization card every time she
comes with the child for immunization
session.

the age of one year) gives a child the best
chance for a healthy childhood and healthy
life.

= Ifachild is not given the right vaccines in
time, it is necessary to get them started
whenever possible and complete the
primary immunization before the child
reaches its first birthday.
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National Immunization Schedule for Infants, Children and Pregnant Women

Vaccine When to give Dose Route Site
For Pregnant Women
TT-1 Early in pregnancy 0.5 ml Intra-muscular | Upper Arm
TT-2 4 weeks after TT-1* 0.5 ml Intra-muscular [ Upper Arm
T'T- Booster If received 2 TT doses in a 0.5 ml Intra-muscular | Upper Arm
pregnancy within last 3 years
For Infants
BCG Wishirth or as early as possible till one | 0.1ml (0.05ml | Intra-dermal Left Upper Arm
year of age till Imth age)
Hepatitis B At birth or as early as possible 0.5 ml Intra-muscular | Antero-lateral side
within 24 hours of mid-thigh
OPV-0 At birth or as early as possible 2 drops Oral Oral
within the first 15 days
OPV1,2&3 At 6 weeks, 10 weeks & 14 weeks 2 drops Oral Oral
DPT 1,2 & 3 At 6 weeks 10 weeks & 14 weeks 0.5 ml Intra-muscular | Antero-lateral side
of mid-thigh
HepB1,2&3 At 6 weeks 10 weeks & 14 weeks 0.5 ml Intra-muscular Antero-lateral side
of mid- thigh
Measles 9 completed months-12 months. 0.5 ml Sub-cutaneous | Right upper arm
Vitamin-A At 9 months with measles 1 ml Oral Oral
(1stdose) (1 lakh IU)
For Children
DPT booster 16-24 months 0.5 ml Intra-muscular | Antero-lateral
side of mid-thigh
Measles 2nd dose | 16-24 months 0.5 ml Sub-cutaneous | Right upper arm
OPV Booster 16-24 months 2 drops Oral Oral
Japanese 16-24 months 0.5 ml il efeous | Left upper arm
Encephalitis**
Vitamin-A*** 2" dose at 16 months. Then, one 2ml Oral Oral
(2nd to 9th dose) | dose every 6 months up to the age (2 lakh TU)
of 5 years.
DPT Booster 5-6 years 0.5 ml. Intra-muscular [ Upper Arm
TT 10 years & 16 years 0.5 ml Intra-muscular | Upper Arm

*Give TT-2 or Booster doses before 36 weeks of pregnancy. However, give these even if more than 36 weeks

have passed. Give T'T to a woman in labour, if she has not previously received TT.

“*JE Vaccine, in select endemic districts after the campaign.

“*The 2nd to 9th doses of Vitamin A can be administered to children 1-5 years old during biannual rounds, in
collaboration with ICDS
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What to do if a child has missed Immunization as per the prescribed schedule:

1. A child less than 5 years coming in to the facility has not received any immunization:
If any child has not received any immunization, encourage the parent to get the child
immunized with appropriate vaccine at the facility on the same visit. If the child has
received first doses of appropriate vaccines, encourage the parents to complete the
immunizations.

If the family cannot come to the facility for immunization, encourage them to get the
child immunized at the local sub-centre. If possible, coordinate with the relevant ANM
for getting the child immunized.

2. A child has been brought late for a dose:
Tell the parents that there is no need to re-start the schedule all over again even if the
child is brought late for a dose. Refer the child to a staff nurse or an ANM. They will
pick up the vaccination where the schedule was left off. For example: if a child has

Key messages for parents regarding immunization

Get your newborn vaccinated After a vaccination, always
with BCG, OPV and ask the vaccinator-when is
Hepatitis B the next dose due

Get your child fully vaccinated
as per the immunization

schedule
Do bring the vaccination card Contact an ANM or Staff
when coming for each Nurse if your child has missed
vaccination any vaccination
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Chapter 15

Adequate and Age-Appropriate Nutrition
for the Child

Major components of this section:

* Importance of adequate and age-appropriate feeding

» Complementary feeding after 6 months
* Importance of growth monitoring

Proper nutrition is required for a child to grow,
develop and remain active.

Adequate nutrition means that the child
receives nutrients such as carbohydrates, fats
and proteins that are required in large
amounts (macro nutrients), and other
nutrients such as Vitamins, Iron, Calcium,
lodine etc., that are required in minimum
amounts (micro nutrients).

Children have different nutritional
requirements for different ages. Hence age
appropriate feeding is crucial for a child's
growth.

In order to provide adequate nutrition,
Infant and young child feeding (IYCF)
practices must be followed. These improve
child health, prevent under nutrition and
reduce child mortality.

The IYCF practices include (1) initiation of
breastfeeding within one hour of birth, (2)
exclusive breastfeeding for the first six
months of life and (3) appropriate
complementary feeding starting on
completion of 6 months of age and (4)
continued breastfeeding for two years or
beyond.
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 Under nutrition, a condition caused due to
inadequate nutrition, is the underlying cause

of more than 50% of child deaths due to

common childhood illnesses.

 Under nutrition in the first two years of life
has a permanent effect on a child's growth
and limits the growth potential.

Breastfeeding

Age: 0-6 months-- Exclusive breastfeeding

Breastfeeding plays a crucial role in the health,
growth and development of babies and has
benefits for the mother too.

The RMNCH counsellor has a very important
role in promoting optimal infant and young
child feeding practices at the health facility.
This includes counselling of mothers for
initiation of breastfeeding within one hour of
birth and exclusive breastfeeding. More
importantly she should provide specific support
in case the mother has problems in establishing
or continuing breastfeeding.



Breastfeeding has many advantages

Benefits for the baby:

* Early skin to skin
contact keeps the baby

warm.
o It helps in early secretion of breast milk

* Feeding first milk (colostrum) protects the
baby from infections

* Helps mother and baby to develop a close
and loving relationship

Benefits for the mother:

* Helps womb to contract and the placenta is
expelled easily.

* Reduces the risk of excessive bleeding after
delivery.

» Lowers the risk of becoming pregnant in the
first six postpartum months in women who
are fully or nearly fully breastfeeding

Important messages for successful
breastfeeding:

* Start breastfeeding soon after delivery or
within one hour after birth. Baby should be
put to the mother's breast even before
placenta is delivered. It is useful for both the
baby as well as the mother.

 The first milk, also called the 'colostrum'
must not be discarded but fed to the baby as
it protects the baby from infections.

* Exclusively breastfeeding— Exclusive
breastfeeding means that an infant receives
only breast milk from his or her mother or a
wet nurse, or expressed breast milk, and no
other liquids or solids, not even water, with
the exception of oral rehydration solution,

drops or syrups consisting of vitamins,
minerals supplements or medicines, when
required.

* Feeding the new-born with sugar water,
honey, ghutti should be strongly discouraged.

* Use of feeding bottles for giving milk or
fluids to babies and children should be
strongly discouraged.

* Breast milk provides all the water a baby
needs. Babies do not need extra water even
during the summer months.

¢ Breastfeed as often as the baby wants and for
as long as the baby wants. Baby should be
breastfed day and night at least 8-10 times in
24 hours.

¢ Feeding more often helps in production of
more milk. The more the baby sucks, more

milk is produced.

* If the baby is not feeding well or if mother
has complains of 'not enough breast milk’,
sore nipples or painful breasts examine and
provide appropriate care and support.

» If further assessment and advice is required,
seek help from the Lactation Management
Counsellor or IYCF trained person available
at the health facility.

The RMNCH counsellor can support mother
in starting and maintaining breastfeeding.

Baby should be held in correct position and
need to be put correctly to the breast to get
maximum benefit of breastfeeding.

The baby is in the correct position when:

- While holding the baby, the mother also
supports the baby's bottom, and not just the
head or shoulders
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Side-lying Position
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- Mother hold her baby close to her body

- The baby's face is facing the breast, with
nose opposite the nipple

+ The baby is put correctly to the mother's
breast when:

- The baby's chin touches the breast
- The baby's mouth is wide open

- The baby's lower lip is turned outside

Giving other food or liquid may harm the
baby in following ways:

e It reduces the amount of breast milk taken

by the baby.

* It may contain germs from water or on
feeding bottles or utensils. These germs can
cause diarrhoea.

* It may be too dilute, so the baby becomes
malnourished.

* Baby does not get enough iron from cow's
and goat's milk and may thus develop

anaemia.

* Baby may develop allergy to animal protein
(eg; those present in cow or goat milk).

* Baby may have difficulty digesting animal
milk; the milk can cause diarrhoea, rashes or
other symptoms. Diarrhoea may become
persistent.
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Hygiene practice by mothers/caregivers:

* Caregiver should wash hands with soap and

water before feeding the child.

Caregiver should wash hands with soap or
ash after washing baby who has defecated,
and after baby's excreta has been safely

disposed.

Complementary feeding

+ Complementary feeding means

complementing solid/semi-solid food with
breast milk. It is the process of starting to
give other foods and liquids along with
breast milk when breast milk is no longer
sufficient to meet the nutritional
requirements of infants.

Complementary feeding requires special
attention as delayed and inadequate
complementary feeding is the most common
reason for growth faltering in children.

+ The child should be fed complementary

foods after six months. In the initial period,
semi-solid foods prepared from the staple
cereal of the family (such porridge made
from suji, atta, or split rice etc.) or meshed

fruits can be fed to the child.

«  When giving complementary food, following

aspects have to be taken into account:

o Frequency: Give complementary food 2
times for breasted infants 6-8 months; 3
times for breastfed children 9-23
months and 4 times for non-breastfed
children 6-23 months.

o Amount: Start with 2-3 tablespoonfuls.
Increase amount gradually to half (2) to
1 cup (250 ml cup).

o Thickness: Start with thick porridge,
well mashed foods. Give food that can



be chewed, munched, swallowed
depending on the age of the child. Do
not use mixers/grinders to make food
semisolid or pasty.

o Variety: Try to feed a variety of foods at
each meal. Give the child food from 4
or more food groups which are (1)
Grains, roots and tubers, legumes and
nuts; (2) dairy products; (3) flesh foods
(meat fish, poultry); (4) eggs, (5)
vitamin A rich fruits and vegetables; (6)
other fruits and vegetables.

Use locally available food items.
Use iodised salt for cooking.

o Active/responsive feeding

— Be patient and actively encourage
the child to eat.

— Don't force feed the child.

—  Use a separate plate to feed the child
so that you know how much the
child has eaten and helps the child
to develop an individual identity.

—  Self-feeding should be encouraged
despite spillage.

Hygiene: Maintain hygiene during
preparation, storage and feeding. Washing
hands with soap and water is necessary
before eating or preparing food and after
using the toilet. Child is likely to get
repeated infections if adequate hygiene is
not maintained.

The counsellor should talk about the
harmful feeding practices that are
prevalent locally. These could be dilution
of milk with water, Use of feeding bottle
with nipples/ pacifiers, not starting
complementary food as long as the child
is breastfeeding, myths about giving
certain foods to children and so on. S/he

should also answer queries from
caregivers, if any.

Age: 6-9 months

The child is given 2-3 meals per day along
with frequent breastfeeding.

The child is started with 2-3 spoonfuls of
thick porridge and well mashed foods that
are easy to swallow. The amount can be
gradually increased.

Green leafy vegetables (about 25 grams) are
cooked and added to the food or cooked

along with cereals.

Age: 9 months to 12 months

Introduce lumpy or granular foods and most
tastes by about 9 to 10 months.

The child should be fed these foods 3 to 4
times a day in addition to frequent breast
feeding. The amount of food to be given is
approximately %2 of a 250 ml cup/bowl.
Add 25 grams of raw green leafy vegetables,
cooked and added to the food or added to
food while cooking. This will improve the
iron content of the food.

Age: 12 Months to two years

The child is given 3-4 meals per day along
with breastfeeding. The food can be finely
chopped or mashed. The child should be
able to pick up the food and eat on his/her
own.

Add 40 grams of raw green leafy vegetables,
cooked and added to the food or added to
food while cooking.

The child can be offered snacks from family
foods cut into small pieces, finger foods,
sliced food.

The child should be fed these foods 4-5
times a day in addition to the breast feeding.
The amount of food to be given is
approximately % of a 250 ml cup/bowl.
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Age Texture

Frequency

Average amount of
each meal

6-9 Start with thick porridge,

months | well mashed foods

2-3 meals per day plus
frequent Breastfeeding

Start with 2-3
table-spoonfulls

9-12 Finely chopped or mashed | 3-4 meals plus breastfeed.| V2 of a 250 ml
i foods, and foods that child | Depending on appetite cup/bowl
months ’
can pick up offer 1-2 snacks
-4 meals plus b feed.| 3/4 250 ml
12-24 | Family foods, chopped or f) med.s PR reast. c <3:u /tl())o(\);e S0 m
months | mashed if necessary cpending on appetite p

offer 1-2 snacks

The counsellors should:

* Counsel women with young children coming to the facility about the importance of
complementary feeding after the age of 6 months.

* Counsel them about the age-appropriate food choices for children between 6-12 months and

using a variety of foods.

+ Counsel them about the need for maintaining hygiene while preparing the food and feeding

the child.

* Inform them that they should wash hands before preparing the food and feeding the child,
feed children fresh cooked food, keep the cooking and feeding utensils clean.

Feeding during illness

Food intake of infants and young children
decreases during illness, however the energy
requirement increases. Hence, it is important to

know how and when the ill child should be fed.

¢ Breastfeeding should be continued for
children who are sick and can be encouraged
to eat small quantities of nutrient rich food.

The food offered should be what the child

likes to eat and given frequently.

* After the illness (eg; diarrhoea) the nutrient
intake of child can be easily increased by
increasing one or two meals in the daily diet
for a period of about a month; by offering
nutritious snacks between meals; by giving
extra amount at each meal; and by
continuing breastfeeding.
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The counsellor should

Counsel the mothers coming to the facility
that feeding should be continued even during
illness:

o Food should be given in small amounts
but more frequently

o Simple home-cooked food should be
given, which is easily digestible

Counsel the mothers to continue breast-
feeding more frequently for a few days after
an episode of illness




Growth monitoring

Growth monitoring is very important to
assess the progress of child's growth.

Growth monitoring is done on growth
charts. This can be done at the health sub-
centres if the mother comes regularly for the
check-up or at local Anganwadi centres.

Growth of the child can be assessed by
plotting height and weight for the age in
Mother and Child protection card. Growth
monitoring should be done monthly during
the first year, once every two months in the
second year and once every three months
thereafter till the sixth year.

Deviation from normal growth indicates risk
of malnutrition in children which needs to
be corrected for adequate development of the

child. The counsellor should

Counsel mothers with young children
coming to the facility about the importance
of regular growth monitoring of the child.

Counsel them about the places where they
can get the growth monitoring of the child
plotted.

Counsel them to keep the growth chart sa®
and bring it along each time they visit a
health facility or Anganwadi center.

A child (0-3 years) is said to be growing
normally if the weight for age is in the green
zone; moderately underweight of the weight
is in the yellow zone and severely
underweight if the weight is in the orange

zZone.

The counsellors should:

» Counsel mothers with young children
coming to the facility about the
importance of regular growth
monitoring of the child.

* Counsel them about the places where

they can get the growth monitoring of
the child plotted.

* Counsel them to keep the growth chart
safe and bring it along each time they
visit a health facility or Anganwadi
center.

Key messages for parents regarding age-appropriate and adequate nutrition

Feed the child only breast
milk till the age of 0-6

months

Start complementary
feeding after the age of 6

months

Adequate nutrition is must for

normal growth

Maintain hygiene while
preparing food and feeding the
child

Get the growth of your child
charted regularly
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Chapter 16

Early Identification and Care for Major
Childhood Diseases

Major components of this section:
Recognition and early care for:
 Diarrhoea

 Respiratory Infections

« Acute respiratory infections and diarrhoea
are most common causes of illness and death
in children.

» Deaths and severe illness from these causes
can be easily prevented by performing simple
care practices and seeking expert care as soon
as danger signs appear.

« Hence, timely identification and
management of these conditions is critical.

Diarrhoea

¥ Diarrhoeal diseases are
a major cause of death
and disease among
children under five
years

* Diarrhoea is defined as passage of liquid or
watery stools more than three times in a day.
Passage of even one large watery motion
among children can be labelled as diarrhoea.

¢ Severe diarrhoea can cause the body to lose
water and minerals. This can be dangerous
for the child if the child cannot take enough

water or fluids to replace this loss.

* Ifa child suffers from diarrhoea, severe
illness and loss of life can be prevented by
maintaining fluid intake of the child,
continuing feeding the child, and timely care

95

seeking or referral if danger signs arise.

The child with diarrhoea should be given
more fluids and breastfeeding should be
continued. Fluids can be oral rehydration

solution (ORS) or oral rehydration therapy
(ORT).

ORS is a readymade mixture available in
packets. This is available at all health
facilities and with ANMs and ASHAs.

ORT is home available or home prepared
fluids and can include rice water, dal or dal
water with salt, butter milk (lassi) with salt
and certain soups with salt. Plain clear water
(preferably given with food), lemon water,
soups, coconut water are classified as home
available fluids. These fluids should be used
along with food as they are enough by
themselves in providing all the minerals that
are lost in stools.

Plain glucose water without salt is not to
be used.

The mother should be informed about the
danger signs and told to seek care from a
health provider.

Zinc helps in early recovery from diarrhoea,
less watery stools, less frequency of stools
and reduction in child deaths and



hospitalization. Zinc should be given to a
child with diarrhoea for a period of 14 days.

e The

o

dose of zinc to be used along with ORS:
For infants aged 2-6 months is 12
dispersible tablet (10 mg) in expressed
breast milk for 14 days

For children 6 months to 5 years of age,
one dispersible tablet (20 mg) for 14
days.

The Counsellor should

+ Counsel mothers coming to facility about the danger associated with diarrhoeal diseases

e Counsel about care for children with diarrhoea:

o

o

()

If the child is breastfed, continue breast-feeding more frequently; If the child has
started consuming other foods, continue feeding small quantities of these items; after
the child recovers and normal appetite reappears, the child may be given more food
than normal to regain lost weight.

Give extra fluids

Give ORS (Oral Rehydration Solution) Dose: 1 tea spoon full every 1-2 minutes

* Counsel mothers to give Oral Rehydration Solution (ORS). The ORS solution is available

in

the health facilities and with ANM, ASHA, and Anganwadi Worker.

* Guide the mothers on how to prepare ORS solution (see box below).

o

o

o

o

Counsel the family to take babies to a health facility immediately if the following
danger signs/symptoms appear:

Child becomes lethargic
Not able to drink or breast feed
Blood appears in the stool

Does not pass urine for eight hours

Counsel them about the ways to prevent diarrhoeal diseases in children
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How to prepare

ORS Solution

i

=L

Wash hands
thoroughly

Pour contents of
ORS Packetina 1

litre container

Mix the contents
well. Use the
solution within 24

hours

Pour 1 litre water

in the container

« Diarrhoea can be prevented by:

o Giving exclusive breastfeeding for the
first six months

o Washing hands before cooking food and

feeding the child

o Keeping containers for preparing the

food and for feeding the child, clean
o Keeping the food covered

o Using a safe source of drinking water
and keeping drinking water covered

o Consuming freshly prepared food
within one hour

o Keeping the house and neighbouring
area clean and properly disposing waste
so that houseflies don't breed

o Advising the families about getting the
sanitary latrines constructed in the

households
Acute Respiratory Infections

Y Acute Respiratory
Infection (ARI) is another

important cause of illness

and death in children.
* Most children up to the

age of five years are
susceptible to ARI.

* If not treated in time some of them develop
pneumonia, which can result in death
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The child has some or all of the following
symptoms:

o Cough

o Running nose
o Fever
(@]

Difficulty in breathing

Any child with fever and difficulty in
breathing should receive timely care at a

health facility.

The counsellor should
» Counsel mothers on how to prevent
ARI:

o Giving immunization to children on
time for vaccine preventable diseases
o Timely administration of Vitamin A
» Counsel mothers about caring the child
common cough and cold. They should:
o Keep the child warm
o Give plenty of fluids and continue
age-appropriate feeding
o Increase feeds after the child recovers
o Ensure that the child takes enough
rest.
 Counsel mothers about danger signs.
The child should be taken to the nearest
health facility if any of the following
danger signs appears:
o Fast breathing
o Difficulty in breathing
o Unable to drink or breastfeed (in
young children)
* Lethargy (susti)




Fever

S

Fever is a common
“«éaz’,

symptom of many diseases, N
which may be simple or

serious.

N

Fever is the symptom of a disease. It is not a
disease in itself

Fever can be identified by measuring the
body temperature of the child. (mild fever is
a body temperature of 37°C-39"C, moderate
fever is 39°C-40°C, and fever above 40°C is

considered severe.

Some mild fevers subside without any
treatment/treatment at home e.g. fever with
no cough/running nose/ear discharge/with
no rash/without diarrhoea/without any
obvious infection etc.

However, in many children it may be a
symptom of an acute severe illness.

High fever may be harmful and lead to
several complications

In case of fever, the counsellor should

+ Counsel mothers on getting the
temperature measured if they feel the
child is running fever. This can be done

at a health facility.

¢ For high fever, tepid water sponging is
should be done and the child should be
taken to the health facility for proper

treatment.

* Counsel mother on feeding the child
with fever:
o Child should be given enough water
and fluids to drink
o Light meals like khichadi, daal-rice,
curd, dalia that are easily digested
should be given.

» Counsel mother on complete the
treatment for specific conditions that are
diagnosed
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SectionV

Summary




Expectations from a RMNCH

As a RMNCH counsellor you should:

For all clients:

* Be aware of the choices of contraceptives
available in under the program in your
facility

» Provide the clients with a basket of choice

containing different methods and help them
choose a method that suits their needs

* Take an on-going counselling approach to
maximize the utilization of each contact of a
woman with your facility.

Be able to communicate to every woman, in the

child bearing age, regarding HTSP.

During antenatal period

1" trimester

¢ Discuss the signs and symptoms of
pregnancy including the danger signs

* Explain the importance of early registration;
timely and complete ANC visits

¢ Discuss supplementary nutrition including
IFA supplementation

 Discuss diet, rest, exercise and personal
hygiene during pregnancy

* Introduce concepts of Healthy Timing and
Spacing of Pregnancy and importance of
postpartum Family Planning

2nd trimester

 Explain Birth preparedness and
Complication Readiness

* Reiterate the danger signs of pregnancy and
where to seek help in case of complication

* Reiterate the need for continuing timely
, and complete ANC check-ups; adequate
# nuerition and diet; rest; IFA

supplementation; and personal hygiene

* Reinforce information about family
planning and encourage choosing an
appropriate contraceptive method

3rd trimester

» Review birth preparedness and
Complication Readiness

* Discuss timely start and exclusive
breastfeeding (details in section IV)

e Describe Lactational Amenorrhea Method
(LAM) and transition to other contraceptive
options as reproductive intentions indicate

* Reinforce information about family
planning and encourage choosing an
appropriate contraceptive method.

* Encourage thinking about a preferred
family planning method and help decision
making

During immediate postpartum (within 48
hours of delivery)

« Discuss exclusive breastfeeding for 6 months

o Describe Lactational Amenorrhea Method
(LAM) and transition to other contraceptive
options as reproductive intentions indicate

* Describe danger signs for mother and baby
in postpartum period and encourage timely
care seeking

+ Counsel for completing all immunization

for the baby

+ For women who have already made a
decision for family planning, discuss the
method, procedure, and related information.
exclusive breastfeeding-giving (refer to
section IV')




o For women who have

not yet made a decision
for family planning:

A. For women who

want another child:

o Counsel for healthy timing and
spacing of pregnancy

o LAM or other contraceptive options
as reproductive intentions indicate

o PPIUCD counselling, confirmation
and provision if requested

o Discuss the importance of postnatal
care for the mother and newborn

B. For women who have completed their
family, discuss options for permanent
methods or long acting temporary
methods

During postnatal care contact (within six
weeks)

e Counsel on exclusive

breast feeding and
LAM

¢ Discuss return to
sexual activity and return to fertility
» Discuss immunization status and schedule

Y Determine family planning use based on
breastfeeding status and provide appropriate
method

* Discuss Importance of |
postnatal care for the o fj
mother and the baby . -
and return visits i \

Ry a
-

* Describe danger signs
for mother and baby in postpartum period
and encourage timely care seeking

L= Child health contacts during the first

year/lmmunization sessions

Discuss the importance of sanitation,
immunization, age-appropriate adequate
nutrition, and early identification of
common childhood illnesses (see section

V).

Discuss the importance of pregnancy
spacing and encourage use of appropriate
contraceptive method.

Women seeking safe abortion services:

1.

2.

Pre abortion counselling

« Facilitate information on the procedure
and the implications of the desired
method

o Facilitate consent from the women for
the procedure

« Discuss the family planning options and
encourage thinking on the method of
choice

Post abortion counselling:

« Discuss post abortion care, possible
complications, and steps to be taken
in case of complications

« Discuss family planning options and
help reach a final decision on the
method of choice




Annexure

Checklist to be reasonably sure that a woman is not pregnant

Ask these 6 questions:

1. Did you have a baby less than 6 months ago? If so, are you fully breastfeeding? Have you had no
menstrual bleeding since giving birth?

2. Have you abstained from unprotected sex since your last menstrual bleeding or delivery?
3. Have you given birth in the last - 6 weeks?

4. Did your last menstrual bleeding start within the past 7 days (or within 12 days if you plan to
use an [UCD)?

5. Have you had a - abortion in the past 7 days?

6. Have you been using a reliable contraceptive method consistently and correctly?

If client answered Then

“No” to all of the questions 1) Pregnancy cannot be ruled out
2) Give client a pregnancy test if available
3) Client should await menses

4) Provide her with a back-up method such as
condoms, to use till then

“Yes” to any of the questions and she is 1) Pregnancy is unlikely

free of signs and symptoms of pregnancy 2) Provide client with desired method
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