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Introduction

By makmg penodIc reVIews of dIstnct health programs managers can fmd cnttcal gaps and,
subsequently, focus theIr resources on pnonty needs ThIS checklIst for collectmg mformatIOn about
pnonty nutntIOn acttvIttes IS desIgned for dIstnct health teams that want to strengthen the nutntIOn
components of theIr pnmary health care programs It can be used by government and nongovernmental
orgalllzatIOns, donors, and others who are mterested m mtegratmg nutntIOn mterventlons mto maternal
and chIld health To understand or mterpret the mformatIOn collected, see the References sectIon

Strengthenmg nutntIOn components of dIstnct health serVIces IS as hIgh a pnonty as mamtammg
ImmumzatIOn coverage or Improvmg the qualIty of SIck-chIld care because, m developmg countnes
malnutntton IS assocIated WIth approxImately half of all chIldhood deaths m the 6-59 months age group
Addlttonally health workers have many opportumtIes to provIde nutntIOn serVIces to women and
chIldren through routme health actIvlttes

Health workers should provIde the most cost-effecttve nutntIOn mterventIOns, called the Nutntwn
Mlntmum Package (BASICS 1997)

The SIX mterventIOns mclude the promotIOn protectIOn and support of-

• ExclusIve breastfeedmg for approxImately SIX months

• Adequate complementary feedmg from approxImately 6 to 24 months, WIth contmued
breastfeedmg

• Adequate nutntIOnal care of SIck and malnounshed chIldren

• Adequate vItamm A status

• Adequate Iron status

• Adequate IOdme status

Lessons learned from past efforts show that to Improve nutntIOnal status and reduce chIldhood Illness
and deaths these SIX pnonty mterventIOns should be mcluded m an mtegrated package WIth other health
serVIces ThIS mtegrated package should be provIded at all health contacts

SIX categones of health contacts commonly occur m commumttes and clImcs

• Prenatal contacts

• DelIvery and ImmedIate postpartum contacts

• Postnatal contacts

• Immumzatton contacts

1



Nutntlon Checklist ./

• Sick child VI,>lt<;

• Well-child VISitS

The<;e contact'> hdve been Identified a<; the Initial target<; for buildIng Improved nutntlOn content In
dl,>tllCt health program<; Ba<;ed on natIOnal hou<;ehold '>urvey<; In developIng countnes In Afncd A'>ld
dnd LdtIn Amencd WHO e,>tlmate'> that every yedr-
• 7') million pregnant women receive at least one prenatal VI "It (WHO 1997)
• 4') mIllton blrth<; are attended by traIned health provlder<; at health facilltle,>
• 2') millton blrth<; are attended by tramed hedlth worker" at home dnd
• dpproxlmdtcly 70 mllhon Infant'> or their caretaker<; come In contdct with hedlth worker,> withIn

the hr<;t two month,> after birth (WHO 1997)

BuIldIng In proven nutntlOn Intervention'> 10 each of the<;e eXI<;tIng contdct<; can proVide Importdnt
beneht,> In the dnnexe,> are ,>ummdne<; of the nutntlOn actlon<; for the<;e contdcb This cheLkh,>t help,>
hc,lIth man.1ger<; Identify whether or not the<;e .1ctlon,> are beIng tdken and wh.1t need" to be done to
Improve the actions

The InformatIOn needed for thl<; rapid program review can be obt.1Ined by u,>Ing eXI,>tIng ddtd ob,>LrvIng
dnd IntervIewIng health <;tdff and VI<;ltIng .1 hmlted number of hedlth facllttle,> dnd commUnitlL,> Thl'>
checkll,>t I'> not de<;lgned to replace quantitatIve '>urvey'> or <;tudle'> reql1lred to collect hlgh-qudllty
quantll.1tlve ddtd on health worker knowledge dnd practIce'> or In-depth qualitative resedrch neLe'>'>dry to
develop fecdIng recommenddtlOn,>
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How to Use This Checklist

D Make a Itst of hospitals, health centers and cltlllCS health posts health huts, and rural materllltIe<;
10 the dIstnct Include government and pnvate facIltttes

D Select a small number of health facIltttes on the Itst and commullitles 10 the catchment areas
around the selected faCIlitIes that WIll provide a comprehensIve pIcture of the current SItuatIOn

D Form two or more teams mcludmg health staff from the selected facllIttes and explalO the
ObjectIves and methods of the program reVIew

D Invite key partner" who Will be supportmg or Implementmg the follow-up actIOns, m addItIOn to
field teams to plan the reVIew (for example donors, NGOs pnvate provIders and commuOity
committee members)

D Review and adapt the checkltst Agree on key questIOns, deflllltIOns and descnptIOns of terms
protocols and procedures for collectmg data

D Have a nutntIOn speclaltst prOVide an onentatIOn for the health teams on techlllcal questIOns and
If pOSSible an mformatIOn educatIOn and commumcatIOn (lEC) speCIalist on how to review lEC
matenals

D Use locally adapted feedmg gUldeltnes based on the Integrated Management of Childhood Illness
(lMCI) Counsel the Mother sectIOn of the chart book to assess the content of counselmg
(WHO/UNICEF 1995) Use nattonal or mternattonal (WHO/UNICEF) protocols to review the
adequacy of mlcronutnent supplementation serVIces These gUldeltnes and protocols are al<;o
summanzed m the Job dIds m Annex C

D Collect mformatton from health facllIttes and commumttes

D Invite key partners, who WIll be supportmg or Implementmg the follow-up actIOns, to partIcIpate
10 syntheslzmg and mterpretmg the mformatlOn collected Identtfy program actIOns to fIll m the
gaps found dunng the program reVIew PnontIze next steps and agree on responslblltttes

3



Nature and Magnitude of the Problem

Summary of Key Questions

Are stuntmg, wastmg, or underweIght m chIldren, or underweIght m women, problems m thIS
dIstnct?

2 Are micronutnent defIcIencIes a problem m thIS dIstnct?

3 What are the maternal, mfant and chIld feedmg problems m thIS dIstnct?

4 Are there gaps m the aVailable mformatIOn?

Note See the References section at the end of thIS document for cntena and defInItIOns of
claSSIfIcatIOn of malnutntIOn and adequate feedmg practices

Prevalence and Seventy of Malnutntlon

a Use eXisting surveys or other quantitative studies

.. What percentage of young chIldren are stunted (low height-far-age)?

.. What percentage of young children are underweight (low weight-far-age)?

.. What percentage of young chIldren are wasted (low weight-far-heIght)?

.. What percentage of women are too thm for theIr height (low Body Mass Index)?

.. What percentage of chIldren have a vitamm A defIciency (VAD)?

.. What percentage of women or pregnant women have anemIa, and what percentage of
mfants and young children are anenuc?

.. What percentage of adults and children show SIgns of IOdme deficiency (goIter) or are
classifIed as IOdme deficient usmg other cntena?

.. Are these nutntIOn problems improvmg or becommg worse? What IS the eVIdence?

Previous Pag~ Blank
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Nutntlon Checklist ./

D Interview health workers and other key Informants

+ Do heallh '>taff <;ee d large number of very thm emacIated or '>everely malnoumhed
children?

+ Do health <;tatf '>ee a large number of very thm women?

+ h VAD d clInical or "ubclInlcdl problem (for example I'> there d local term for night
bhndne"" and I" night blmdne"" reported among pregnant women or ~chool children) J

+ Are there ca"e'> of vl<;lble gOIter m the area?

+ Are the'>e nutntlOn problem'> Improvmg or becommg worse?

+ 1<; the problem '>ea"onal recent or chromc? Why? What 1<; the eVIdence?

+ Accordmg to health worker<; or key mformant'> what are the mam cau'>c" of the ob..,ervcd
nutritIOn problem,,? Are the cau<;e<; pnmanly food healthhIlne..,..,e.., or cdre/feedlllg
practlce<;?

High Risk Groups, Areas, and Seasons

D Use eXisting surveys or quantitative studies and interview health workers and other key
Informants

+ What geographIc locatIon<; commumtle'> or ethmc group'> ,>ed..,om age group'" and
male"/female" dre more lIkely to have nutritIOn problem'>?

+ Where when dnd 10 whdt group are underwelghthtuntmg/wa"tmg m chlldlen dnd
underweight women mo..,t common?

+ Where when and m what group IS V AD most common?

+ Where when and 10 what group 1<; anemIa most common?

+ Where when dnd 10 what group I" IOdme defIcIency mo..,t common?

Problem Feedlng Behaviors

D Use eXisting surveys or quantitative studies

+ What percentage of mfant.., under 4 months are exclu~lvely bred~tfed J

+ What percentage of mfant<; 6-9 month<; of age are fed adequate complementary food'> ?

6



.,/ Nutrition Checklist

.. What percentage of chIldren 20-24 months are breastfed?

.. What percentage of chIldren who were sIck m the prevIOUS 2 weeks were gIven extra
food durmg recovery?

.. What pelcentage of pregnant and lactatmg women mcrease the number of meals and
snacks and choose more dIverse mgredlents to meet theIr mcreased nutntIOnal needs
dunng pregnancy and lactatIOn?

a Interview health workers and other key Informants

.. Are young children fed adequate diets (for example do types and amounts of food given
preparatIOn and feedmg methods, and frequency of feedmg proVIde at least the mmImum
reqUIrements for energy, protem vltamms and mmerals)?

.. Do women consume adequate diets (for example, to meet theIr reqUIrements for energy,
protem, vltamms, and mmerals) dunng pregnancy and lactatIOn and when they are not
pregnant or lactatmg?

7



Priority Nutrition Activities in Health Facilities

Summary of Key Questions

What servIces are offered by health facllttles (mcludmg government nongovernment, and
pnvate)?

2 Do health staff mclude key nutntlOn tasks m their routme practtces?

3 What IS the quahty and coverage of nutntlOn services provided by health workers?

Note Use the Essentwl Nutntwn Actwns In Health Servlces III Annex A, Recommended
Practlces for Matermtles III Annex B Nutntwn Job Alds III Annex C and Counselmg
GUlde m Annex D to gUIde data gathenng at faclhttes

Services Provided by Health FacIlities In the Dlstnct

a Make a list of hospitals health centers and clinicS health posts, health huts, and rural
maternities-include government and private facIlities

.. WhIch of the followmg services are provided by each faclhty on the Itst?

• Maternal/reproducttve health services
- Prenatal care
- Assisted dehvenes and postpartum care
- Postnatal care

• Child health services
- ImmulllzatlOns
- Sick-child care or management of severely malnounshed children
- Well-child care

Nutntlon Content In Maternal/Reproductive Health Services

Note For each category of facIlities that provides prenatal care, delivery/postpartum care, or
postnatal care, review the content of nutntlon In these serVices, as described In the
following text

a VISit health facIlities and directly observe the health worker (observe the management of at least
one or two women) Use the Job aid checklists In Annex C-1, C-2, and C-3 to determine the key
elements to observe Record the following

• Do pregnant women receive prophylacttc Iron correctly?

9
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Nutrition Checkhst ../

• An.. pregnJnt women gIven the correct .mtenJtJI coumelll1g regJrdll1g the
followll1g

diet dunng pregnancy
comphance with tron/folJte tdblet"
prepardttOn for bred"tfeedll1g

• Do po"tpartum women receIve "upport to II1ltlatc brea"tfeedll1g')
• Do po~tpJrtum women receive d do"e of vltdmll1 A)
• Do women "een dunng the flr"t two week" dfter dehvelY receIve (.oun"elll1g on

breJ"tfeedll1g dnd theIr diet')

a VISit health faCIlities Interview health workers and directly Inspect supplies and equipment

.. Ar{. JII L""entIJI drug,,/mlcronutnenh JVJd.Ible on the ddy of the VI "It')

For eXdmple-
• Are vltJmll1 A cdp"ule" Iron/folate mebendazole .Ind chloroqull1e dVdddble on the

ddY of the VI"lt }
• Ale coumelll1glIEC mdtenal" dVdddble for pren.Itdl VI "It" dellvery/po"tpdrtum dnd

po~tn.ItJI coun"elll1g')
• Whdt I~ the number of "tock out~ (day" when no "tock... dre .IVdd.Ible) of vltJmm

A c,tp~ule ... Iron/folate mebendazole or chloroqull1e 111 the 10 day ... before the
VI"11 )

.. Whdt percentage of heJlth worker... provldll1g ~ervlce ... hdve received pllmdry hedlth eMe
tl dll11ng that II1clude~ key nutntlon element" ')

For eX.Imple-
• In the prevlOU\ three ye.Ir~ 111 how mdny fdcdttle ... h.Ive more th.In hJlf the heJlth

worker... In thl'" ...ervlce cJtegOly been traIned In method" thJt lIldude preventlv{.
lron/folJte ...upplement.Itlon .InemlJ .I......e...... ment Jnd tre.Itment po... tpJrlum vlt.Imm A
... upplement.ItlOn bre.I... tfeedlllg coumellllg dnd dletJry Jdequdcy 1Il women}

.. Are "upervI"ory VI"'lt~ beIng mdde to the f.Iclllty)

For eXdmple-
• In how many fdclhtle~ hdve there been dt led~t one ... upervl ...ory VI ... lt dunng the

prevlou", four month~ that lI1c1uded ob~ervdtlon of nutntlon coumehng of pren.Itdl
po~tpartum/dehvery and/or po...tndtal CJ...e~ dnd ImmedlJte feedb.Ick')

.. Do monthly reportlllg fonm for eJch chl11cdl ...ervlce Include II1fOl mJl10n on the numbcI
oC prendtdl women given lron/foldte number of Iron/ColJte tJblet ... dl ... tnbuted Cd...e... of
Jnemld detected po tpdrtum vlt.Imll1 A ...upplement ... given coumehng given on diet Jnd
prepdrdtlon for brea tfeedlllg')

.. In how many facIlltle" .Ire all e......entldl monthly reportll1g form ... aV.IIldble and up to date)

10



.,/ NutritIon Checklist

.. Do health workers know the correct way to record on the mother's health card the
Iron/folate tablets gIven, counselIng on her dIet breastfeedmg support provIded and
postpartum vltamm A supplements gIven?

.. Do health workers demonstrate adequate counsehng skills?

For example-
• In how many faclhtles dId more than half the workers reqmre no Improvement m the

step~ lIsted m the counselIng checklIst (see Annex D)?

.. Do the health facIlIties follow the natIOnal mlcronutnent protocols and If bIrths occur m
the faclhty, the "Ten Steps of a Baby Fnendly matermty?

For example-
• How many facllIttes have national vltamm A and Iron supplementatton gmdelInes

avatlable?
• How many matermtles follow the ten steps of Baby Fnendly gmdelInes (see Annex

B)?

.. What IS the health worker's relatIOnship With the commumty?

For example-
• Do health workers provide trammg, supphes and supervIse or meet WIth TBAs

pnvate provIders and health workers m the commumty at least once every four
months, m each commumty?

• Do health workers momtor nutntIOn problems m the commumty (for example
women WIth palmar pallor mght blIndness, "msuffIcIent mIlk," bottlefeedmg
IOdized salt supphes not avaIlable or others)?

• Do health workers mform commumty leaders or representattves about nutntIOn
problems and progress?

• Do health workers keep lIsts of commumtIes WIth special problems (for example,
commumtles With no tramed bIrth attendant or breastfeedmg counselor and no local
suppher of Iron/folate tablets)?

Nutntlon Content In Child Health Services

a ReView the content of nutrition for each category of faCilities that prOVide Immunizations
treatment for Sick children or well-baby services as shown below

a VISit health faCIlities and directly observe the health worker (observe the management of one or
two children) Use the Job aid checklists In Annex C-4 C-5, and C-6 as gUides to the key
elements that need to be observed

11



Nutrition Checklist ./

a Record the following

• Are caretaker<; of children under 2 year<., of age a<;ked about breastfeeding and
complementary feeding practlce<;?

• Are children who receIve ImmUnlzatlon <;ervlce<., checked for their vltamm A
<.,upplementatlOn protocol and given vltamm A correctly?

• Do <.,Ick children have their nutntIOn <.,tatu<; as!>e<.,<;ed (for example plot on a
growth chart look for pallor look for vl<.,lble wa<.,tmg and look for edema)?

• Are caretaker<; of '>Ick children advI<;ed to gIve extra f1uld<; and to contmm,
feeding?

• Are <;Ick chlidren gIven adequate vltamm A?

a VISit health faCilities, interview health workers and directly Inspect supplies and eqUipment
Record the follOWing

... Are all e<;<;entlal drug<;/mlcronutnent<; and equIpment avaliable on the day of the VI<.,lt)

For example-
• Do facJlltle<; have vltamm A cap<;ule<., Iron mebendazole and chloroqUine

aVailable on the day of the VI!>It?
• Do facllltle<; have coun<;ellngllEC materlal<; for a<;<.,e<;<;ment and coumellng on

chlid feeding?
• Do facllltle!> have welghmg scale<; and weIght-far-age charts?

What 1<; the number of <;tock-out<; (day<; when no <;tock<; are available) of vllamm
A cap<.,u]e<., Iron/folate mebendazole or chloroqume 10 the 30 day!> before the
VI<.,lt?

... What percentage of health worker<; provldmg <.,ervlce<; have received pnmary health care
trmnmg that Include<; key nutntlon elements?

For example-
• How many facliltle<; have more than half the health worker,> 10 thl!> <.,ervlce categOl y

tramed In the pa<.,t three year<; In tOPIC<; that mclude nutntIOnal status asses!>ment
vl<.,lble wa<;tmgledema (weight-far-age anemIa assessment, and treatment),
a<.,<;e<;<;ment and coumelmg on feeding problems, and vltamm A !>upplementatIOn for
<.,Ick and well children?

... Are <;upervlsory VI!>lt<; being made to the faclilty?

For example-
• Have facilltle<., received at lea<;t one <;upervl<.,ory VISIt dunng the prevIOus four

month<; that Ined ob<;ervatlon of a<;<.,e<;<.,ment and counseling on feedmg, vitamin A
<.,upplementatlon nutritIOnal <;tatu<; a<;<;e<.,sment (wa<;tmg or edema weIght-far-age
and palmar pallor) and Immediate feedback?

12



./ Nutrition Checklist

+ Do monthly reportmg forms for each chmcal serVIce mclude mformatIOn on the number
of cases of malnounshed chIldren, palmar pallor, and feedmg problems, and vItamm A
supplements gIven?

+ Do faclhtles have all essentIal monthly reportmg forms wIth nutntIOn mdIcators
aVaIlable?

+ Do health workers know the correct way to record on the chIld's health card the chIld's
weIght-for-age, feedmg problems and counsehng and vltamm A supplements gIven?

+ Do health workers demonstrate adequate counselmg skIlls?

For example-
• How many faCIlItIes have more than half of the workers reqUlnng no Improvement m

the steps hsted m the counsehng checklIst (see Annex D)?
• In how many faCIlItIes do more than half the workers use IMCI-based feedmg

recommendatIons for all chIldren under 2 years, and chIldren older than 2 years who
are assessed as low welght-for-age?

+ Do the health faCIlItIes follow the natIOnal mlcronutnent protocols and feedmg
gUIdelInes that are locally adapted forms of IMCI feedmg gUIdelInes?

For example-
• Do facIlItIes have natIOnal vltarmn A and Iron supplementatIOn gUIdelInes

avaIlable?
• Do faCIlItIes use locally adapted feedmg gUldelmes based on IMCI feedmg

gUIdelInes?

+ What IS the health worker's relatIOnshIp WIth the commumty?

For example-
• Do health workers prOVIde trammg, supplIes, and supervIse or meet WIth pnvate

prOVIders and health workers m the commumty at least once every four months m
each commumty?

• Do health workers mOllltor nutntIon problems m the commumty (for example
chIldren WIth SIgns of malnutntIOn palmar pallor, llIght blmdness "msufflclent
mIlk, bottlefeedmg lack of weIght gam 'poor appetIte, or lack of IOdIzed salt dnd
others)?

• Do health workers regularly commumcate nutntIOn problems to commumty leaders
and health volunteers?

• Do health workers know whIch commumtles have more nutntIOn problems or low
access to servIces and supplIes? Do they have charts or lIsts WIth nutntIOn statIstIcs
by commulllty (for example, the number of underweIght chIldren, reported mght
blIndness, lack of IOdIzed salt)?
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Status of Priority Nutrition Activities in
Communities

Summary of Key Questions

What health and nutntlOn serVIces are offered In communItIes?

2 Do communIty workers Include key nutntIon tasks In theIr routIne practIces?

3 What IS the quahty of nutntlOn services provIded by communIty workers?

4 Are essentIal commodItIes locally avallable?

Sources of Health Care, Commodities, and Diet/Health Counseling In

the Commumty

a Make a list of the types of sources In the community selected for the VISit

Note
Interview key Informants who are knOWledgeable about the community In the list, Include health
huts, health volunteers/community workers, TBAs pnvate practitioners, traditional healers,
dlspensanes, pharmacies, drug vendors and others, In each community Include government
and pnvate sources, and health/non-health workers who proVide nutntlon-related services

• Which of these services IS provIded by each?
• Prenatal health/dIetary care, counsehng, tomcs and drugs
• Support care, drugs, and tomcsfor dellvenes and after deltvery
• Counsehng, care and drugs when Infants and chtldren are SIck
• Counsehng care and preventive medICIne or tomcs for maintaining good health

in lnfants and chtldren (for example, gUIdance on feedIng, ImmUnIZatIOns, and
others)

a Descnbe the nutntlon care, counseling, and commodities In the community

VISit the communIty health/nutntlOn site or make home VISitS and directly
observe communIty health worker practIce Observe the management of at least
one or two women and one or two chIldren Use the Job aids In Annex C as a
gUIde Record which of the actIOns In the Job aids are Implemented by care
providers and which actIOn are not Ask why some actIOns are not taken and
what needs to be done

Note DurIng each contact With commumty providers and caretakers If dIrect observatIOn IS
not possIble diSCUSS the nutntlOn activitIes proVIded
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NutritIOn Checklist ../

Nutrition Content In Prenatal Care

.. h there commumty bd<;ed dl<;tnbutlOn of Iron/folate tablets? 1<; there a convement
10cJ.tlOn when pregndnt women can get Iron/folate tablet<;?

.. Do pregnant women receIve coumelIng about their diet?

.. Do pregnant women and their famllle .... receive coun<;elIng to prepare for exclu.... lve
breast feeding?

.. Do pregnant women receive appropnate coun<;elmg on compltdnce with taking
II on/folate pIll<; how to mdnage <;Ide effect<;, and how mdny tdbleh to tJke?

Nutrition Content at Delivery and In Postpartum Care

.. 1<; brea<;tfeedIng Imtldted ImmedIately (Within about one hour) after deltvery?

.. Do mother<; receive ..,upport to mltlate breastfeedIng?

.. Do mother<; receive coun<;elmg about their diet?

.. Do mother<; receive po<;tpartum vItamin A?

Nutntlon Content In Sick-Child Care

.. Are bred<;tfeedmg and complementary feedmg practlce<; a<;<;e..,<;ed dnd dppropndte
coun..,elmg given?

.. Are vitamin and Iron ..,upplementJtlOn protocol.., and the content of coun ....elmg or feeding

Lon<;l..,tent with dl<;tnct gUIdeline..,?

.. Are <;Ick children weighed dnd plotted on growth chart .... ? How I.... thl .... informatIOn u....ed?

.. Are <;Ick children routmely ..,creened for vl<;lble wa<;tIng/edema, very low weight acutL
re<;plrdtory mfectlOn (ARl) dlarrhed malana mea<;le.., are the children referred
dppropnately and given follow-up care accordmg to dl..,tnct gUldelme!>?

Nutrition Content In Well-Baby Care

.. Are the brea..,tfeedmg and complementary feedmg practlce<; of chJidren ddequately
a<;..,e<;sed?

16



./ Nutrition Checklist

.. Is appropnate counselIng given?

.. Is there commumty-based dlstnbutlOn of vltamm A at least tWice a year?

.. Is the status of vltamm A supplementatIOn checked when nnmumzatlOns are given?

.. Are children regularly weighed m the commumty? Is vltamm A supplementatIOn and
feedmg assessment gUIdance lInked to welghmg sessIOns?

.. Are the results of welghmg sessIOns reported to caretakers and commumty leaders
regularly?

.. Are chIldren who are not well frequently followed up and counseled or referred for
medical care? Are other actIOns taken to reduce the number of children who are not
growmg well (for example, provldmg food supplIes, day care, and other SOCial support)?

Nutrition Supports at the Commumty Level

a VISit communities interview community health workers, and directly Inspect supplies and
equipment

.. Is there a tramed chIld feedmg counselor (tramed m breastfeedmg, complementary
feedmg, and feedmg dunng and after Illness) m or near the commumty?

.. Is there a source for Iron/folate tablets for pregnant women, and IS there a source tor
IOdIzed salt, m or near the commumty that can be purchased by famIlIes?

.. Are the protocols/content of counselmg that are routmely gIven to pregnant women and
caretakers of chIldren 0-24 months of age consistent With dlstnct gUIdelInes?

.. Have any commumty workers receIved nutntlOn-related trammg or supplIes from health
facIhtles' staff m the past four months?

.. Have commumty workers received at least one supervIsory VISIt m the past four months
that mcluded a reVIew or dIScussIon of nutntlOn assessment, rmcronutnent
supplementatIOn testmg IOdIzed salt samples and assessment and counselIng on
feedmg?

.. Is there any record of nutntlOn serVIces bemg gIven m the commumty on the chIld's or
mother's cards, or regIsters, or on records for ImmumzatlOns and/or delIvenes?

.. Are lEe matenals used? Are they adequate for effective counsehng on pnonty nutntlOn
messages?

17



Nutrition Checklist ,./

• Are other "ector" Involvcd In "upportlng pnonty nutntlOn behavlOr~ (for example do
~chool children te"t ~alt "ample~ or help In chIld weIghing do dgncultural extemlOn
worker~ a""e"" and coun~el on feeding practIce" dre relIglOu"/,,oclallpolItlcdlleclder~

Involved In mOnItOl Ing and promoting pnonty behavIOr" and a""unng ddequate nutntlOn
re~ource~ to ~upport good nutntlOn In the communIty)?

Community Leaders' Awareness of and Commitment to Nutrition

• Do "ocldllpolItlcal leader~ teacher" pne~t" hCdlth worker~, and other~ know thdt-
• Nutntlon problem" may be wlde"preJ.d In theIr area even If ~evere malnutntlOn

or extreme food shortage~ do not eXI~t

• Approximately half of all child de,lth" J.re a,,~oclated WIth mJ.lnutntlOn
• The foundJ.tlOn for nutntlOn I" IJ.ld down before bIrth, so the health, Cclre, dnd

dIet of women I" crucial to en"ure a well-nounshed populdtlOn
• MdlnutntlOn I~ cdmed by J. COmblndtlOn of madequate diet frequent 11Ine~~e~,

dnd m"ufflclent care given to mother" and chIldren
MalnutntlOn mcrea"e" the "eventy of common I1lne~"e" mcred~e~ the chdnce~ of
becommg dl"abled or blInd lower" mtellIgence and reduce~ the clbillty to work

• In the communIty are the followmg present
• A committee or group of community member~ thJ.t J.re rc~pon~lble for heJ.llh J.nd

nutntlOn I"~ue,, do they take actIon when J. problem I~ dete<.-ted?
• At led~t one per"on m eJ.ch community ~elected by the community dnd trdmed m

pnonty nutntlon actton~ for mdternallreproductlve health and chIld hedlth I~ thl~

per~on(,,) widely known by fdmllIe~ dnd ddequately "upported by community leddel'>
dnd re"ourLe~ ?

• CommunIty owner"hlp of the nutntlon and pnmary hecllth care d<.-tlvltles (for
example I~ there "ub"tantlal broad-ba"ed mvolvement by the communIty m decl~lon

makmg J.nd dre re~ource" provided by the community to "UppOlt hedlth dnd nutntlOn
dctlvltleq?

18



Nutrition in District Health Services

Summary of Key Questions

What IS the scale and coverage of dIstnct health servIces?

2 Are dIstnct resources adequate to manage nutntIOn actIvItIes"

3 Are dIstnct nutntIOn pohcies and gmdehnes adequate?

4 Are key nutntiOn actIVitIes mtegrated mto all serVices?

Note
Distnct staff playa key role m planmng for pnonty nutntIon actIOns Settmg reasonable targets
for nutntIonal improvement and allocatmg enough resources m distnct health plans to reach
these targets are important steps for achievmg the mtegratiOn of nutntIOn With health In thIS
sectiOn the need for better plans, adequate resources, and coordi-natIOn are identIfied

Scale and Coverage of District Health Services

a Identify faCIlities that have Integrated nutntlon activities Into routine services

a Interview dlstnct health staff and review dlstnct records Make a table showing faCilities by
category and indicate the types of services they proVide (maternal/reproductive health services
child health services or both)

• What percentage of governmental, nongovernmental, or pnvate facihties provide the SiX
mam categones of maternal and chIld health serVices? What percentage of these facihties
have mcorporated key nutntiOn actIVities" Are pnonty nutntIOn actIVItIes mcluded m
both facIhties-based and commumty-based or outreach serVices"

• How can these serVIces be mtroduced improved, or expanded to mcorporate key
nutntIOn activities"

Coverage of Maternal and Child Health Services

a Review dlstnct records to answer the follOWing questions Then Identify actions to Integrate
nutntlon In these sites How can coverage be Increased?

• What percentage of all dehvenes are assisted by tramed birth attendants, mcludmg
chmcs/posts and m the commumty"
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Nutntlon Checklist ./

.. What percentage of pregnelnt women helve elt leel"t two dntendtell Vl<,It'>?

.. Whdt I" the ImmUnIZatIOn coverage for elll ImmUnIZatlOn<, mcludmg meel~le<,? Whelt elle
the trend., over tllne )

.. What proportion of the populatIOn lIve., wlthm one hOlll of a health facIlIty?

.. What proportion of the populatIOn lIve., m commUnItle" vI.,lted by heellth center .,tdff dt
led"t three tIme" a year?

.. How doe<, covel age vary by geographIc area, ethnIc group<" dnd <,edI,Onl,?

.. Ilow Cdn coverdge be unproved?

Nutntlon-Related Maternal/Reproductive and Child Health PoliCies
and GUidelmes

a Interview district health staff and review their gUidelines Determine If they are consistent With
national and international standards

.. What are the polIcle" for the u"e of vltdmm A and Iron "upplement" tor mfdnh dnd
chddren?

.. Whdl 1<, the polIcy for Iron/folate "upplementatIOn of pregnant women?

.. What 1<, the polIcy for po"tpartum vltamm A "upplementatlOn of women?

.. What 1<, the polIcy for the duratIOn of exclmlve breastfeedmg?

.. Are women coun-.eled m the flr"t few month" po"tpdrtum that exclu.,lve bredstfeedmg 1<,
d Iamtly plannll1g option until dbout "IX month<, postpartum?

.. (., there d polIcy on bred"tfeedmg dnd HIY/AIDS?

.. (., there .1 polIcy to tram "taff and revI"e maternity procedure" dccordll1g to the Bdby
Fnendly HO"pJtdl InItldtlve (BFHI) Ten Step,,' (see Annex B)?

.. Whdt are the pohcle<, and gUldelIne<, for complementary feedmg dnd nutntlOnal
coun<,elmg gUIdelIne" dunng tllne"" and dunng good hedlth?

.. What 1<, the polIcy on the promotIOn of IOdized ".lIt by health worker,,?
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vi Nutntlon Checklist

Staff Responsible for Pnonty Nutntlon Actions m the Dlstnct Health
Services

a Interview dlstnct health staff

.. At what level and by whom are dec1sIOns made about pohc1es and techmcal content of
protocols? Do the declSlon makers have updated nutntIOn protocols for pnonty
mterventIOns?

.. Who 1S respons1ble for managmg and coordmatmg pnmary health care and nutntIOn
act1v1ties? Are they farmhar w1th essentIal nutntIOn actlOns (see Annex A)?

.. Is there adequate leadershIp and coordmatIOn?

Trammg and Allocation of Health Staff

a Interview dlstnct health staff and review records and matenals Identify actions that should be
taken

.. Is enough staff aval1able at fac111ties to provIde essential nutntIOn serVIces as part of
pnmary health care?

.. What percentage of staff have receIved mtegrated pnmary health care trammg that
mcludes key nutntlon act1vIties?

.. Is there a system for provIdmg superv1slOn, support and follow-up for tramed health
workers?

.. Are trammg matenals and methods cons1stent WIth natlOnal and mternatIOnal standards
on nutntlOn?

.. Has there been an evaluatlOn of the qualIty of health worker nutntIOn and health
pract1ce?

.. How can trammg matenals and methods related to nutntIOn actIOns be Improved?

.. How can support to health workers be 1mproved to sustam practice of pnonty nutnt10n
activ1ties?

.. How can the needs of unpaId or volunteer workers mvolved m provIdmg nutntIOn
serV1ces be met?
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Nutrition Checklist ./

How Nutntlon Activities Are Integrated In Health Systems at the
Dlstnct Level

D Interview dlstnct health staff and review records Determine what actions should be taken

.. Are <;upplle<, of Iron/folate <,upplement<, vltdmm A <,upplement<, dnd IOdized "dh tc"tlng
kll<, routinely procured with other e",..entldl drug<, ')

.. Doe" routine <;upervl<,lon In maternal/reproductive hedlth dnd child hedlth "ervlce<,
Include "uperVI<;lOn of the Priority nutritIOn dctlon" ')

.. Do hedllh educatIon me<,<;age" mdtendl<, and actlvltle<, Include pnonty nutlltlOn thune" J

.. Do dll lacllltle<, hJ.ve functlOnJ.I adult child dnd bdby weIghing <,cJ.le<, J.nd dre "tock" 01
growth chJ.rt<; dnd other e<,,,entldl recording cdrd<; dvaIldble')

.. Arc dJ.td routinely collected on <,ervlce<, provided dnd on micronutrient<, dl<,trlbuted by
1dCllltle" ')

.. Are ddta collected on the number of Cd"e<, of mdlnutntlon including mlcronutnent
detIclencle<;')

.. How are routine datd on nutritIOn from tdlly "heet<; coverdge graph" monthly report"
dnd regl<,ter<; u"ed for progrdm plannIng')

Nutrition Targets, Resources, and Plans

D Interview dlstnct health staff and review records Identify actions to fill In the gaps

.. Whdt 1<, the current prevdlence and the expected reduction of the followmg
• low birth weight
• underwclght/<;tuntlnglwd... tlng
• vltdmln A defiCiency
•
•
•

dnemld
IOdine detrclency
women WIth low Body Md...... Index (too thm for theIr height)

.. Whdt dre the tJ.rget<; for the follOWing
• Improving women" diet ...
• bred<;tfeedlng practice...
• complementary feeding practlce<;
• Improving qUdllty of nutrltlondl care for ... Ick dnd mdlnoumhed chIldren
• vltdmln A "upplementdtlon
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•
•

Iron/folate supplementatIOn for women
IOdIzed salt mtake

../ Nutrition Checklist

+ Are targets well dIssemmated and known to staff?

+ Are targets understood and attamable?

+ How IS the progress toward targets bemg measured?

+ Are the staff and budgetary resources that are allocated for pnonty nutntIOn actIOns
conSIstent WIth desIred targets and operatIOnal needs and plans?

+ Are steps bemg taken to Implement the plans?

+ How were program pnontIes set? Were the VIews of commumty representatIves
consIdered when the pnontIes were set?

+ Are data on pnonty problems, hIgh nsk areas and groups, causes of nutntIOnal problems
and operatIonal dIffIcultIes used to allocate resources?

+ Is there a plan of nutntIOn actIVItIes lInked wIth other pnmary health care plannmg?

+ Do donors or other orgamzatIOns contnbute to budgets or plans?

+ Are donor contnbutIOns from dIfferent sources coordmated to meet dIstnct needs and to
aVOId duplIcatIOn?
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Using the Information for Planning

Summary of Key Questions

What actIvItIes are needed to Improve nutntIOn programmIng?

2 Who wIll be responsIble for ImplementIng actIvItIes?

3 What IS the timetable for ImplementIng actIvItIes?

4 What resources are reqUIred for ImplementIng actIvIties and are the resources avaIlable?

Actions for Dlstnct Plannmg

.. What actIOns are needed to ensure effectIve coordInatIon, plannIng, and budgetIng of
nutntlOn actIvItIes at the dIstnct level?

.. Has a coordInator been IdentIfIed? What IS the coordInatIOn mechanIsm wIth non-health
and nongovernmental sectors?

.. Is better/more InformatIon needed about nutntlOn problems, behavIOr of households, and
communIty needs?

Actions to Support Nutntlon Interventions at Health Facilities

.. What changes are needed In maternallreproductIve health and ChIld health polIcies and
technIcal protocols or procedures for the folloWIng
• breastfeedIng
• mIcronutnents (vItamIn A Iron, and IOdIzed salt)
• management of SIck and malnounshed chIldren
• nutntIOn and dIet of women

.. Does new InformatIOn need to be collected or analyzed before the necessary reVISIOns
can be made?

.. What actIOns need to be taken to Improve supplies of the follOWIng
• Iron/folate
• vItamIn A
• salt testIng kits
• counselIng cards
• other IEe matenals
• eqUIpment (for example, weIghIng scales)

Previous Paga Blank
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Nutntlon Checklist v'

.. What are \taff training net,d\ ) Do materlJI\ need to be updJted? Doe\ .I trdInIng plJn
neLd to be developed?

.. How can eXl\tIng \erVlce\ be expdnded to InCOrpordte key nutritIOn actlvltle\?

.. What ,1ctlOn\ .Ire needed to Improve the qUdllty of \UperVI\IOn provIded to hLalth workLl \ }
Arc reVI\IOm In \upervl\ory tool\ IeqUlred?

.. What actlon\ are needed to \trengthen the routine mOnltollng of nutntlOn JLllvltle\) What
tool<; and method\ are reqlllred to conduct routine mOnltonng?

Actions to Support Nutrition Interventions at the Commumty Level

.. Do dl\tnct \tJff and health worker\ know how Important It 1\ to \emlllZe/mobJllle
<..ommunlty leader\ to gIve prlonty to maternal and chJld nutntlOn') Do thLY need training
In how to do thl\?

.. Are dl<;tnct \taff Jnd health worker\ aWJre that other \e<..tor\ (for <..xJmple <..du<"Jtlon ,md
<lgnculture) are ,11\0 Important In \olvIng the nutntlOn problem .IlL they workIng WIth
oth<..r \ector\ to \olve the problem)

.. How <..<In the nutrltlon \kJlI\ of eXI\tll1g communIty-bJ\ed worl...L1\ b<.. ImplOved} r... b<..ttu
tramIng requIred? What other kmd\ of \upport are nece\\Jry)

.. Ar<.. thLrc 10<..,11 grouP\ or org,ml7JtlOm workIng m commUnltIe\ that Lan promot<.. I...<..y
nutntlOn JctlvItle\ In LollaborJtlon WIth dl\tnLl and heJlth faLllltle\ \t<lff? What Lan
health \t<ll f do to \UPPOI t the\e grouP\ ,1I1d organlZdtlOn\ )

.. HJVL market ch,lllneh for Improving acc<.. ...... to IodIzed \Jlt Iron/folat<.. Jnd oth<..r
cornmodltle\ been explored) Have pnvJte practltloner\ planned WJy\ to ImprovL
practlLe\ }What \upport <..In the dl\tnct heJlth teJm provld<.. to plIVJt<.. I <..taIlLr\ Jnd
\erVlce provlder\')

.. How Lan community IInk\ to ht,Jlth PO\t\/LllnlL\ be unprovLd? em <lddltlOnalldIffLlLnt
tl dining \uppllc\ monltonng ,md \UperVI\IOn be provIded)

.. How can VdnOU\ ch mnel\ of commUnicatIOn (rJdlO pi Int traditIOnal media dnd other\)
b<.. u\<..d to leach commUnItle\ dnd motIvate famIlle\ and cOmmUl1ltle\?

Actions to Support Nutrition at the National Level

.. r... b<..ttt,1 LOOldll1atlon nLLd<..d b<..twLLn health and non hLJlth \LLlor\)

.. WIMt ,Ire the IMtlOnJI protowl\ pollLle\ dnd \tandard\ and do they ne<..d to bL updat<..d
01 L1Mnged to \UPPOI t WOl k .It the dl\tnct level?
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if Nutntlon Checklist

.. What IS the natIOnal trammg strategy m nutntIOn (pre-servIce and m-servIce) and how
can that be strengthened to support work at the dIstnct level?

.. How does the natIOnal supply system for commodIties (for example, micronutnents)
affect work at the dIstnct level and how could that be Improved?

.. Do natIOnal polIcIes on nutntIOn use mformatIOn collected at the dIstnct level? Are
natIOnal fIgures on nutntIOn shared wIth the dIStrICtS?

27



References

General NutntIon
Sanghvi T dnd J Munay 1997 Improving chtld health through nutrltlOn The nutrltlOn mInimum package

Techmcal report Arlmgton VA BASICS for USAID

Yip Rand K Scanlon 1994 The burden of malnutntlOn a populatIOn perspective In The RelatIOnship Between
Child Anthropometry and Mortality m Developmg Countnes J NutrltlOn 124 2043S-2046S

MACRO InternatIOnal (1990-1998) DemographIc and Health Surveys (DHS) SerIes of country reports Macro
InternatIOnal Calverton MD

UNICEF (1995-1998) MultIple IndIcator Cluster Surveys (MICS) SerIes of country surveys New York
UNICEF

Iron
Stoltzfus R J And M Dreyfuss 1998 GUIdelines for the use of Iron supplements to prevent and tleat Iron

defiCIency anemia INACGIWHO/UNICEF

Iodme
WHO/UNICEFIlCCIDD 1994 IndIcators for assessing lOdlne defiCIency dIsorders and theIr control through salt

LOdlzatLOn WHOINUT/94 6

Vltamm A
WHOIUNICEFIlVACG 1997 Vitamin A supplements A gUIde to theIr use 11l the treatment and preventLOn of

vltaml1l A defiCIency and xerophthalmia Second edItIOn Geneva WHO

WHO 1997 Safe vItamm A dosage dUrIng pregnancy and lactatIOn RecommendatIOns and report of a consultatIOn
PrelImmary versIOn WHOINUT/9614

WHOIUNICEF 1998 VItamm A and EPI Statement from a consultatIon held at UNICEF New York 19-20
January 1998

WHO 1996 IndIcators for asseSSIng vItamIn A defICIency and theIr applIcation m momtorIng and evaluatIng
InterventIOn programmes WHOINUT/96 10

Infant and Child Feedmg
WHO/UNICEF 1989 ProtectIng promotIng and supportIng breastfeedmg The special role of maternity services

Statement Geneva WHO

InstItute for ReproductIve Health at Georgetown UmversIty 1996 LactatLOnal amenorrhea method (LAM)
Monograph WashIngton D C USAIDILInkages

UNICEF UNAIDS and WHO 1998 HIV and Infant feedIng A gUIde for health care managers and supervIsors
Geneva UNAIDS

UNICEF UmversIty of CalIforma at DaVIS WHO and ORSTOM 1998 Complementary feedmg of young children
m developIng countrIes A reVIew of current sCIentIfic knowledge Geneva WHO

29

Previous Pag:3 Blank



Nutntlon Checklist ../

BlOwn K H K G Dlwey II1d I HAllen 1997 Complementdry feedll1g oj young lhJldrt.n III dlvdopll1g
lountnl~ A It-VIew of current ~L1ent1f1L J..nowlLdge WHO/UNICEF/Ul1Iver~tty of Ca1Jfornld II DdVI~ dnd
OR~TOM pdpcr Gt-nev 1 WHOINUTI9H I

WHO/UNIcrr 199') Inlcgrdted mdndgement ot childhood IlIne~~e,> (fMC!) Chdrt book SeLtlOn,> on d'>'>l'>'>lI1g
hrcd,>tkedlllg feldll1g recommendJtlon'> Jnd coun'>el the mother Child HeJlth Jnd Development DIVI'>lOn
Glncvd WHO

M'lOagcmcnt of Sick Children
WHO/UNICFr 199') M 1Il1gement of childhood IIlne,>~ Chdlt bookleh Child Hedlth Jnd Dt-velopment Dlvl~lon

Genevd WHO

WHO/UNICFr Illlegrdted mJndgement ot chIldhood IlIne,>~ A WHO/UNICEr II1IIJdtlve WHO Bulhllll Vol 7')
Suppl I 1997

WHO 1999 MJndgement of ~evere malnutntlon A mdnual for phY~lLldn~and other "el1lor hedlth worJ..cr,>
Glnevd WHO

A.,hworth A A Jdck.,on S Khdnum and C Schofield Mailloumhed Ch,ld,en rUt SlLpl to Rewvu) III Chlld
He 11th Dialogue 1996 London AHRTAG
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Annex A Essential Nutrition Actions In Health Services

When you see You should provule The content should be
clients for

Prenatal Care Breastfeedmg counselIng counselmg on Breastfeedmg ImmedIately after delIvery the Importance
mother s dIet and work of colostrum and exclusIve breastfeedmg (EBF) solvmg

problems that prevent establIshmg breastfeedmg mother s
dIet dnd reduced workload

Iron/folate supplements and counselIng One dally tablet (60 mg Iron) throughout pregnancy for 6
months (180 tablets) counsel on side effects and
compliance and when and how to get more tablets

Delivery and Breastfeedmg assIstance and counselIng Immediate InItIatIOn of breastfeedmg check for posItIOn

Postpartum (all maternIties should follow the 10 and attachment management of common problems

Care Steps for Baby Fnendly HospItals ) See duratIOn of EBF up to about 6 months dangers of glVIng
Annex B water or liqUids and how to express breastmIlk

Vltamm A supplement for mothers One dose of 200 000 IU admInIstered to the mother after
delivery (wlthm the first 8 weeks)

Postnatal ExclusIve breastfeedmg check reInforce Assess and counsel on problems teach preventIOn of

Checks good dIet and rest for mothers Insufficient mIlk how to mcrease mIlk supply manage
problems and mother s dIet

ImmuDlzattons WIth tuberculosIS vaCCIne (BCG) Complete one dose of 200 000 IU for women wIthIn 8
contact check mother s VItamIn A weeks after delivery (wIthIn 6 weeks If not breastfeedmg)
supplement

Dunng NatIonal ImmunIzatIOn Days One dose of 100 000 IU for Infants from 6-11 months
(NID) and communIty outreach for and one dose of 200 000 IU for chIldren 12-59 months
ImmUnIZatIOns check and complete every 4-6 months
chIldren s vItamIn A

WIth measles and other ImmUnIZatIOns One dose of 100 000 IU for mfants 6-1 I months and one
check Infant s vltamm A dose of 200 000 IU for chIldren 12-59 months should be

given every 4-6 months (for Infants under 6 months u~e

50 000 IU per dose)

Well-Baby Assess and counsel on breastfeedIng CounselIng and support for EBF In the first 6 months

VISits assess and counsel on adequate counselIng and support for adequate complementary
complementary feedIng (use locally feedIng from 6-24 months contmuatlOn of breastfeedmg
adapted recommendatIons) to 24 months Use IOdIzed salt for all famIly meals

Check and complete Iron and vltamm A See IMCI protocol and above under ImmUnIZatIOns
protocols

WeIgh all chIldren If possIble See IMCI protocol for weighIng

Sick ChIld Screen treat and refer severe Use IMCI and WHO (1997) protocols for severe

VISits malnutntlOn vItamm A deficiency and malnutntlOn vitamIn A deficiency and anemIa
anemIa Weigh all SIck chIldren

Check and complete vitamIn A and Iron See above under ImmUnIZatIOns and IMCI protocols Also
protocols proVIde vitamIn A supplements for measles diarrhea and

malnutntlOn accordIng to WHO/UNICEF/IV ACG

Assess and counsel on breastfeedIng Increase breastfeedmg whIle chIld IS sIck Counsel and
assess and counsel on adequate support EBF In the first 6 months counsel and support for
complementary feedIng (use locally adequate complementary feedIng from 6-24 months
adapted recommendatIOns) contInuatIOn of breastfeedIng to 24 months Contmued and

recuperatIve feedIng for sick chIldren
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Annex 8 Recommended Practices for Matermtles
Ten Steps for BFHI (based on UNICEFIWHO, Baby Friendly Hospital Initiative 1992)

BrwltfeU/II1~ po/to routinely commumcated to all health '>taff (a) explicIt wntten JO-,>tep
policy (b) prohIbit all promotIon and group In'>tructlOn on ,>ub~tltute~ bottle~ teat~ or othl.r'>
(c) give policy to all maternal and chJld health ~taff (d) po,>t and dl'>play policy In all arca'> and
(c) put a mechanI,>m In place for evaluatIng program effectlvene\'>

2 Tram all hwlth ltaff In nece~'>ary ~kllh (a) all <;taff mu~t be aware of benefIt,> and policy
(b) train all new ,>taff within 6 month~ of JOining ~taff (c) cover at lea'>t 8110 ,>tep~ In tralnlllg,
(d) proVide at lea~t 18 hour,> of training wIth 1 hour~ of ~upervl~ed cltmcal expenence dnd
(c) proVide ,>ome ,>taff wIth 40 hour'> of more ,>pecIallzed trainIng

':\ In[OI 111 all pre~nant ~OI1lU1 pregnant women attending antendtal cllmc outrl.dch or InpatILnt
about the beneflt~ and management of brea~tfeedmg

4 /-1£ lp l110thel I htealtfeed Il11l11edwtelv after hlrth (a) for normal dellvene'> and ce,>arean ,>ecllon,>
mother,> '>hould hdve phy,>lcal contact with Infant,> wIthin 10 minute,> after bIrth

'i Slum mothen how to hrealtfeed and I11wntwn hrew,tfeedm~ £- ven If they are leparated from
thilr IIlfantl (a) mother~ In po,>tpartum ward,> ~hould be given help wIthin 6 hour,> dfter delivery
dnd ,>hown how to expre~,> mJlk (b) mother~ wIth bdble,> In ~pecldl Cdre ~houJd be given help to
IIlltlate and expre'>'> bred,>tmJlk ,md (c) ,>tdff ,>houJd be dble to demon'>tldte manudl expre,>,>lon

6 Nil;thorlll Ihould receive no ~ater food or fluull unle~,> medlcallv IndlLated (a) mother,> arc not
pcnmtted to gIve food or flUId~ (b) Infant food,> dnnk~ and reldted dppdrdtu~ mdY not bc
dl'>pldyed or promoted dnd (c) ,>taff ,>hould know acceptdble medICal rea'>om for glvlllg other
tlllld'> milk or lood~

7 Motlten and IIljantl Ihould prQl tu ( ro01ntn~ m for 24 hour,> J ddY (d) mother,> Jnd ncwborn,>
,>hould remdln together after ledVIng the delivery room ddY dnd mght except for up to J hour for
,>pLCldl procedure~

R £Ill ouraMi hre{l\tf£fdl1l~ on demand (d) mother,> ,>houJd know thdt there die no rc,>tnctlon,> on
fI Lquency or durdtlon 01 edch bred~tfeed dnd (b) hedlth ,>taff ,>hould pldce no re,>tllctlon'>

9 No llIt/juwl teatl Of pal tfidl (dummle'> or '>oother'» ,>tdff dnd mother,> ,>hould know not to gIve
thL'>C obJLLt'> to Infant'>

10 rl1l ollrar.:( thi eltahlllhment ({ \/Ipporf Mroupl dnd refer mother,> on dl'>chdrge (d) ,>taff ,>hould
dl'>cu'>'> mothcr,> pldn'> dfter dl'>charge (b) tell mother~ dbout '>upport group'> In the IOCdl dreJ
<1I1e1 (c) Lncourage mother,> to return for checkup,>
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Annex C-1 Nutntlon Job Aid for Prenatal Care Contacts

Why? Why IS nutntlOn Important? Poor nutntlOn In pregnant women endangers the hves of mothers and
newborns

What? What can you do to help? At each prenatal contact wIth mothers check and complete the following
actIvIties

Who? How Much/Content? Duration?

All pregnant • One Iron/folate tablet dmly (60 mg Iron + 400 180 days starting at fIrst prenatal VISIt
women mIcrograms fohc aCId) and continUIng until all 180 tablets are

• Counsel on comphance safety SIde-effects taken

Pregnant women • Two Iron/folate tablets dally (120 mg Iron + Two tablets dmly untIl pallor
wIth pallor (pale 800 mIcrograms folIc aCId) untIl pallor dIsappears or a mInimum of 90 days
eyelIds and dIsappears followed by I tablet dmly (60 mg Continue taking one tablet dmly untIl
palms) Iron + 400 rrucrograms fohc aCId) all 180 days of Iron supplementatIOn

• Counsel on SIde effects complIance safety are complete continue taking tablets
postpartum

All pregnant Assess and counsel to prepare for exclUSIve Counsel at every prenatal contact
women breastfeedmg counsel for breastfeedmg

Immedlately after baby IS delIvered

All pregnant Counsel on adding I meal per day more vltarrun A- Start as soon as pregnancy IS detected
women and C-nch foods and getting extra rest and continue dunng lactatIOn

How can the recommendatIOns be accomplIshed?

Screen each mother for pallor (check eyes and palms)

2 Ask each mother when she can return for the next prenatal VISIt Count how many tablets she needs untIl
the next VIsIt-use the protocol above GIve her or suggest that she use old fIlm containers or plastIc/poly
bags to store Iron tablets to prevent theIr decay from mOIsture and mr

3 GIve each mother enough Iron/folate tablets untIl the next VISIt GIve her 60 or 90 (or more) tablets If she
can only return after 2 months or 3 months (or later) She can contmue to take tablets after delIvery until
she has taken 180 tablets

4 Counsel mothers on SIde effects complIance and safety (keep tablets away from young chIldren)

5 On the mothers card record the date and number of tablets gIven

6 On the tally sheet/regIster make one mark for each mother as she IS gIven tablets and record the number
of tablets gIven

7 Screen each mother for flat and mverted mpples and counsel

8 Counsel each mother and her accompanymg famIly members on exclUSIve breastfeedlng for about 6
months and on breastfeedmg ImmedIately after delIvery

9 Counsel each mother and her accompanymg famIly members on eating extra food and restmg more
partIcularly m the last three months of pregnancy Use a lIst of local affordable foods and show the
mother how much extra (volume) food she needs to eat

lOOn the mothers card record breastfeedlng counselmg when It IS gIven

II Remind each mother to return for her next prenatal VISIt

Note Many women In your catchment area probably do not come for prenatal VISItS or they come very late
To reach them work with community rrudwlves (matron~) or tramed bIrth attendant (TEAs) tram
supply and supervise matrons and TEAs
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Annex C-2 Nutrition Job Aid for Delivery and Postpartum Contacts

Why? BuildIng d qlOng found It IOn for "ut-t-t-""ful bred"tfeedmg dnd gIVIng vltdmIn A to motht-r" dnd Infdnt"
Int-rLd"C" theIr dblhty to fight Infet-uon" and prevent~ Infant dl"ea"e and dedth"

What? At dt-llvery dnd dunng the flr"t few hour" dnd ddy" pmtpartum check dnd wmplett- thl
following aLtlvltle"

Who? All women

How Much/Content? DuratIOn?

Put tilL, bdby to thL bled"t Il11mu.h Itely dfter dehvery ContInue to keep the bdby with the motht-r In
the same bed or adjacent LOt for unlImited
breastfeedIng

GIve no w Itcr gluLO"e water tea" or dny flUid" to the baby Birth until about 6 month"

TCdLh mother" correLt dltdLhment Baby "hould be turned One tIme or more until mothLr I" LOnlJ(lLnt
LOmpktcly toward mother Chll1 "hould touch mother"
brcd"t mouth WIde open lower lip turned outWard More
drLOld vl"lble dbove than below the mouth Infant "hould tdke
"low dCLp "uck" (the"e "hould be audible) "ometlme~

pdu"mg Show mother~ dlffelent brea~tfeedIng PO"ltlon"

Coun"el mother" dbout edtIng dn extra meal dnd food" nch m For the fiN 4 to 6 month" after dehvely
wLigy protem ,md vItamin" reduLed workload

Give one 200000 IV do"e of vltamm A dS "oon d" pO""lble Once only
dftLr delivery but no Idter thdn 8 week" (or 6 week" If ~he I"
not Idlldtmg)

NOll Women "hould LOntll1ue takll1g Iron/fol1te tableh dfter dell vel y ford totdl of 180 day"

How?

PldLL the newborn on the mother" bred"t1dbdomen Immediately Jftel dellvely Do not "LpJldtL thL bJby
dnd mothLr

2 Pldcc the b Iby m the mothLf " bed or an Id]Ucent LOt for ea"y JCLe"" to brea"tfeedIng throughout the ddy
dnd I1Ight Do not gIve the baby Jddltlondl flUid" Only gIve medlLdtlon~ pre"Lnbed by the dOLtor

1 Ob"ll ve pmltlon dnd dttJchment "how mother the LOI relt ways

4 Give Lvery mother one vltdmll1 A LJp"ule of 200 000 IV (or two 100 000 IV cap"ule,,) Open thL Lap"ule
dnd "queeLe the wntent" mto the mother" mouth or a"k her to "wallow It wIth water m your pre"LnLL Do
not give hLf the cap"ule to take away Do not gIve thl" do"e If 8 week" hdve pd""ed "Il1LL dLllvery tor non
IdltJtll1g mother~ do not gIve thl" dme If 6 week" have pa"sed

'i RCLOrd the date of vltlmll1 A W,h gIven on the mother" Ldrd Al"o JeLOrd Jny breJ"tteedll1g Jnd dIet
LOun"chng

6 On thc tally ~heet/regJ"ter plJce d mark for each woman gIven vltamm A Alw plaLe a mark fOl eJLh
mother given counselIng on dIet and breJ"tteedmg

7 Coun"L1 edch mother and her accompanYll1g family members on exclusIve breJ~tfeedll1g for Jbout 6
month" taking extra food and re"t particularly m the fIN 4 to 6 month~ after delIvery

NOll for women m your Lcltchment lrea who do not come for dellvene" cldapt thl~ protocol for u~e by
rmdwlve" (mcltron~) or trclll1ed blfth altendlnt" then train "upply clnd "upervl"e matron~ dnd TBA"
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C-3 Nutrition Job Aid for Postnatal Contacts

Why? Lack of follow up to support women m exclusIve breastfeedmg dunng the first week or two often leads to
mfants receIVIng other flUIds/foods too early ThIs m turn causes dIarrhea reduction In mIlk supply
and the danger of another pregnancy m the fIrst few months

What? In the fIrSt week. or two after delIvery contact each mother and revIew the mformatlOn on the followmg
chart

Who? All women who delIvered a chIld m the past few weeks

Assess Diagnose Problems Counsel

Ask. If there IS any dIffIculty wIth Less than 10 breastfeeds m the past Increase frequency of feeds
breastfeedmg? How many tImes m 24 hours or mfant receIves other Reduce and gradually stop all other
the past 24 hours was mfant flUIds or foods flUIds and foods at the same tIme
breastfed? DId the mfant receIve mcrease frequency and duratIon of
any other flUIds or foods from bIrth each breastfeed Remmd mothers
to now? of the Importance of no other

flUIds/foods for about 6 months

Observe a breastfeed lIsten to and Infant should take slow deep sucks Check posItIOn and attachment
look at the mfant (these &hould be audIble) Clear blocked nose If It mterferes

sometImes pausmg WIth breastfeedmg

Check. posItIOn and attachment Baby should be turned completely Teach mother correct po~Itlon and
observe the Infant toward mother chIn should touch attachment

mother s breast mouth WIde open
lower IIp turned outward More
areola VISIble above than below the
mouth

Counsel about preventIng Confirm need to Increase mIlk Teach mother correct posItIOn and
InsuffICIent mIlk sore or cracked productIOn Increase frequency and attachment

mpples engorgement manual duratIon of each feed correct
expressIOn and storage attachment and posItIOn

Counsel mothers on eatIng an extra Ask about affordable foods tmnng Use a lIst of local affordable foods
meal and eatIng Ingredlent&/snacks of preparIng storIng and and show mother how much extra
rIch In energy protem vItamInS consumIng the foods (volume) she needs to eat

How?

Ask. each mother about breastfeedIng observe a breastfeed lIsten to and look. at the Infant observe
posItIon and attachment show mothers the correct methods

2 Counsel each mother on the Importance of contmuIng breastfeedIng wIthout flUIds or foods for about 6
months and how to solve common dIffIcultIes (msufflclent mIlk. separatIOns and others accordmg to the
mformation m the table above)

3 Counsel mother about her dIet and keepmg her workload to a mmlmum

4 Counsel mother and accompanymg famIly members on exclUSIve breastfeedmg for about 6 months

5 Record the date of counselIng on the mothers card and any problems and solutIOns adVIsed

6 Record the number of women gIven postnatal counselIng on the daily tally sheet/regIster

Note Most women do not have postnatdl VISItS at clllllCS or they come only for problem~ Determme who
can follow each postpartum mother to proVIde counselIng Work wIth commumty agents such as
women s groups SOCIal workers mIdWIves (matrons) or tramed bIrth attendants Tram supply and
supervIse agents
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Annex C-4 Job Aid for Glvmg Vltamm A with Routme Immunizations

Why? i <lLk of vllamm A u<lm<lge~ the bouy ~ <lblllty to flghtlntectlon~ <lnu L<lU~e~ bllnunL~~

What? At c<lLh IInmunl7atlOn wnt<lLl with mother~ anu Lhlldren LheLk dnd wmpktc the folloWIng

NOll GIVL Lhlluren who Ire not ~ILk or mdlnoumhed preventive ume~ ot vlt<lmln A IndudIng two do~e~

hLlween 6-12 month~ of <lge ~p<lLed about 4 to 6 month~ dpart ContInue the do~e~ ~pdLed <lbout 4 to 6
month~ dp<lrt until the Lhlld I~ 'i ye<lr~ old (60 month~) U~e the Lh<lrt below to determine how mULh
vlt<llmn A to give

Possible Immunization Age Groupfflmmg Amount of Vltamm A
Contact

If uSing 100,000 IU If uSing 200 000 IU
capsules capsules

TubLrLUlo~l~ VdLune (BCG) Mother~ up to 8 week~ Two Ldp~ule~ One Ldp~uk

umt<lLl up to 8 week~ pO\tpartum

Any ImmllnlL<lllon umt<lLl Intdnh 6-11 month~ Drop~ In one Ldp~ule Halt the dlOp~ 111 <l
lrom <lbout 6 month~ cap~ule

Children 12 month~ or Drop~ In two Lap~ule~ Drop~ In one L<lp~ule

older

Me<l~k~ vU("unJtlOn Lont<lLt Infanh 6-11 month~ Drop~ In one Lap~ule Half the urop~ In <l
cap~ule

Children 12 month~ or Drop~ In two Ldp~ule~ Drop~ In onL LJp~uk

older

BomlLr do~e~ ~peudl Inhnh 6-11 month~ Drop~ In one L<lp~ule Halt the drop~ In J
L<lmp,llgn~ deltlyed pnm<lry (every 4 to 6 month~ Ltlp~ule (every 4 to 6
Illll11UnJZtltlon do~e~ until 59 Illonth~ of dge) month~ until 59 month~

IInmUnJLtltlOn ~IJ t1tegle~ for of age)
high n~k IrLJ~ or glOup~

Children 12 month~ or Drop~ In two Lap~ule~ Drop~ 111 one Ltlp~ule

older (every 4 to 6 month~ (every 4 to 6 month~

until 59 months of age) until 59 month~ ot age)

How?

I CIll..Lk the do~e In the vlt<lmlll A c<lp~ule~ the Lhlld ~ age (tor mother~ the dJte ot delivery) Jnd when
the II~t dme of vltdmm A W<l~ reLelved Mother~ who dre not breJ~tteedlng ~hould bL do~ed Wllhlll ~IX

WLLk~ ,If ter dell very

2 Cut the n,u row end ot e<lLh Lap~ule with ~cl~~or~ or d nJllcutter <lnd ~queeze the dlOp~ Into thL Lhlld ~

mouth A~k mother~ to ~w<lliow the cap~ule In your pre~enLe Do not <l~k <l Lhlld to ~wJlIow thL lJp~uk

Do not give the Ldp~ule to the mother to tdke <lway

\ To give k~~ tlMn olle L Ip~ulL to J lhlld wuntthe number ot drop~ In J ~Jmple Ldp~uk whLn <l nLW
h,lILh of Ldp~ule~ 1<, flr<,t opened Give one half or one qU<lrter the number of drop~ from the Ldp~ule

4 Rl-wl d the ddte of the do<,e on the Lhlld ~ Ldrd dlld the mother <, do~e on the mother ~ CJl d

'i On the t<llly <,heet/regl<,ter plal-e J mJI k tor e<lLh mother do<,ed Jnd Jnother mdrk for each Lhlld do~ed

Mdke ,I lllonthly/qudrterly/annuall-hJrt of vltdmIn A do~e~ the ~Jme WJy ImmUnJZ<ltlOn u)ver<lge I~

l-h<lrll-d Routml-Iy report wveflgL ot mother~ uo<,e flr~t uo<,e for IIltJnt~ dnu <,ewnu thlru tOUith
CtL ume<, with ImmUnJZdtlOn ulVerage

6 Advl~e thL mother when to return tor the next uo<,e~ of vltamlll A and enwurage wmpletlon of
IInmunJz ilIOn protOLOI\
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Annex C-5 Job Aid For Nutrition Services for Sick Children
Why? Illnesses dram a chIld s nutntlon reserves mterfere WIth feedIng and makes chtldren more

susceptIble to gettIng sIck In the future It can Increase the duratIOn and seventy of dIseases and
mcrea&e the fISk of death and dIsabIhty

What? At each contact wIth a sIck chIld health workers should assess classIfy and treat the chtld U&Ing
IMCI gmdehnes as shown below (also see complete IMCI protocols WHOIUNICEF) For
treatmg severely malnounshed chIldren use WHO s Management ofSevere MalnutritIOn 1999

ClaSSIfIcation Agem Management Follow Up
Months

Any sick child without .$.24 Assess the child S feedmg and counsel the • If there IS a feedmg
a severe classIficatIOn caretaker accordmg to the IMCI food box from problem follow up m 5

the Counsel the Mother chart days
• Check and complete the preventIve vltamm A Advise the caretaker about

dose one age appropnate dose every 4-6 danger signs that would
months reqUire her to return

• Check the child s weight for age ImmedIately

Measles (severe Age-Appropriate Give two doses one day Give smgle dose and refer
complIcated measles Dosage apart If eye signs are lmmedIately If severe
measles with eye and

0-5 Vltamm A
present or clImcal VAD complIcated measles

mouth complIcatlOns eXIsts In the area gIve a For other classlficatlOns
or uncomplIcated 50 000 IV per dose thlrd dose 2 weeks later treat conjunctIvItis wIth
measles) 6-11 VItamIn A (the caretaker can glve the tetracyclIne eye omtment

100000 IV per third dose at home) and mouth ulcers with

dose gentian vIOlet Follow up In
2 days If there are

12+ VltammA complIcatlOns
200 000 IV per
dose

Severe malnutntlon or 0-59 Give sIngle dose of vltamm A accordmg to • Refer to hospItal *"1"*
severe anemia dosage schedule shown above

Anemia or very low 0-59 Assess the chIld s feedIng and counsel the AdVise mother about danger
weight caretaker accordIng to the attached IMCI food signs that reqUire her to

box on the Counsel the Mother chart return ImmedIately
If pallor give Iron (give half a tablet of Iron If pallor follow up In 14
(30 mg Iron)* daily to children>12 months days
for 2 months or until pallor disappears For • If very low weight for age
younger mfants give 20 mg elemental Iron ** follow up m 30 days

• Give antlmalanals If high malana nsk
Give mebendazole If child IS 2 years or older
and has not had a dose m the prevIOus 6
months

*
**

***

How?

Ferrou~ ~ulfate 200 mg ;60 mg elementallfon
Give drops If pO%lble or powder ferrous ~ulfate tablet~ (two tablet~ contmn 10 mg Iron each) and give by ~poon mixed wIth a liqUId
(WHO IMCI gUldelme~)

Referral ho~pltals or chntc~ treatmg ~evere malnutnhon ,hould follow WHO gUldehnes m Manabement oj Severe Malnutrltwn 1999

Give each sick child the recommended vitamin A doses lIsted on Annex C-4 For chIldren not In the classIficatIOns hsted
above check and complete their preventive vItamin A and Iron doses (see Job aids for well baby contacts and
ImmUllizatlOn contacts)

2 Vitamin A dOSing See Annex C-4

3 Assess classlfy and treat all sIck children accordmg to IMCI gUldelmes (obtam IMCI checklist from WHO or UNICEF)
Assess child S feedmg and give nutntlOnal counseling according to dttached IMCI gUidelines

4 Record the claSSification and treatment given on the chIld Scard Place a mark on the tally sheet for each child assessed
dosed counseled and referred
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Annex C-6 Nutntlon Job Aid for Well-Baby Contacts
Why?

What?

Preventmg nutntlOn ,md kedmg plOblem~ co~h le~~ than tredtmg ~evere mdlnutntlon [vLry

LontdLl wIth dwell Lhlld 1~ dn opportunity to prevent ~evere problem~ before they Olcur
follow thl~ protowl It cdlh wntdLl with d welllhdd U~e fMCI Coun~el the Mother \.hdrt lor kullllg
d~~e~~menh ,inti relommenddtlon~

""

Check and Age In Amount of Vitamin A No of Vitamin Iron
Complete Months A Doses
Vitamin A and
Iron If 100 000 IU If 200000 IU One do~e every See
Protocols for capsules are capsules are used 4-6 monlh~ from INACG/UNICEfl
Prevention used about 6 month~ of WHO gUlddme~

IgL to 59 month~ 199R

6-11 Drop~ In one One half drop~ mane
I.. Ip~ule I.. Ip~ule

12 or more Drop~ In two Drop~ In onL l. Ip~ule
l.lp~ule~

Assess and Agem Assess and Classify Counselrrreat
Counsel for Months
Feedmg O-'i A~~L~~ Identify (hfficultle~ Exclu~lve hrea~tfeedmguntil about ~IX
DifficultIes hre l~tleedmg month~ CorreLt attachment pO~lllOn othel

dlfliLultle~ encourage longer duration md
more frequent feed~

6 or more A~~e~~ Identlly dJ1l1wltle~ Stf1tegle~ to correu prohlem~ In lood
wmplementlry poor appellte contenl ,md leedmg ~tyle Inuea~e amount
feedll1g frequency amount per dnd ennchment after III1K~~ Continue

feed den~lly hygiene hre l~tleedll1g for It Ie I~t 24 month~

feedIng ~tylc

Screen for I)Ul.l.n for palm Ir p 11 lor u~mg (MCI gUlddlne~ GIVl. half a tahlet of Iron (10 mb Iron)'"
Severe dally to Lhlldren >12 month~ 101 2 month~

Anemia or until p IIlor dlsJppear~ For younger
mfant~ give 20 mg elemental Iron "'*

Screen for ~lfeLl1 lor ~evere w I~tlng l.dem I 01 hoth feet WLlgh all It ~evere m IInutrlllon I~ lound glVL vitamin
Malnutrition Lhlldren Ind dLlumlne If lhL child I~ browmg ldequ Itely A II1d rcler to ho~pltJI ImmLdl Itllv

rUrtlll' 'ulf1lL 200 Illb (60 1J1/, dLIllL1l1111flm)
(J\VL 111 thL forlll oflhop~ IfplW,lhiL or pow{kr fLrrou, ,ulfltL 11hiLt~ (two tnhlu~ Lontnmmb 10 IJ1b IIOIl LJLh) JIllJ 1,1\1.. hy 'pOOIl
1111XLd with I liquid Rd IMCI (WHO/UNICEF)

How?

ChLLk Illd LOmplete the reLOmmLl1ded VitamIn A and Iron do~e~

2 Cut 0pw the n mow end 01 e \(..h l. Ip~ule WIth ~lI~~or~ or 1 nJI!<..ulter and ~quee/e the drop~ mto the Lhlld ~ mouth Do not
I~" I Lhlld lo ~w ,lIow the l. Ip~ule Do not give the clp~ule to the mother to hl. gIven Iller To give Ie~~ than one Lap~ulL

LOunlthL numbLr 01 drop~ m IClp~ule from e \(..h nLW hatLh when Itllr~t Jrnve~ Give half thl- numher 01 drop~ wunled

1 A~~e~~ 1I1~~lfy and LOumel on leedmg

4 A~~e~~ refer or trLlt/coun~el lor ~evere malnutrItion (vI~lhle ~evere wl~t1l1g II1d edema) and anl-mll (paIlOJ)

'i RLwrd till- d lte of the Vlt lmln A do~e on the l.hlld ~ VaCC1l11tlOn Card record feedll1g l~se~~mLnt and coun~ehng on the
dllkl ~ l. lrd

6 Rewrd tre ltment tor ~evere m ,Inutntton lIld lI1eml' on thL child ~ l.Jrd

7 M Irk thL d lily t Illy ~heet for vlllmln A feedIng a~~e~~mentJc{)umeling Jnd lre IIment
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Annex D Counseling GUide

Note Supel VISorS and observers <;hould use thIs table to check record and gIve feedback to health workers
who counsel mothers and caregivers

Stages Good Needs to Stages Good Needs to
Improve Improve

1 Entrylchmate 4 Explams connectIon
settIng between desIred

outcome and behaviOr

KInd and reassurIng Uses sImple language

Makes chent feel Makes suggestIOns, not
comfortable commands

Uses gestures and GIves only that amount
responses that show of InfOrmatIOn or adVIce
Interest In the chent that can be remembered

and followed

2 Agenda settIng 5 Ask the chent how
she can achIeve thIS
behavlOr

Announces the subject Recogmzes and prmses
what the chent IS dOIng

Asks consent of chent correctly before
suggestIng changes

Assures It IS a subject Checks what IS practIcal
of Interest and possIble for the

chent to do

3 FInd out what chent 6 Venfy chents
knows and beheves comprehensIOn and

mtentlOn to try It

Asks open-ended 7 Plan for next
questIons appomtment

Repeats/reflects back Overall LIStemng
what the chent says Skills

Accepts or vahdates Uses encouragIng non-
feehngs of the chent verbal commumcatIOn
Doesn t challenge (faCIal expressIOn, body
what the chent feels language)

AVOIds words that EmpathIZes-shows that
sound as If the chent IS he/she understands how
beIng judged the chent feels
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