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NEWBORN HOME VISITS
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NEWBORN HOME VISITS
	Date: 2/2010
	(1 HOUR)


	OBJECTIVES:
	After working through this lesson, participants will be able to:

	
	1. 
	Understand some concerns of mothers of newborns.

	
	2. 
	List some health risks of newborns and how they could be prevented.

	
	3. 
	Describe how newborn home visits can be helpful to both the mother and the newborn.

	
	4. 
	Plan when to make a newborn home visit.

	
	5. 
	Discuss how the care of the mother and child is an ongoing process, not a single event.


OVERVIEW FOR TRAINERS: This lesson encourages and trains CHEs to make newborn home visits.
	METHOD
	
	TIME
	
	KNOWLEDGE

	Role Play: A mother and her newborn baby have just returned from the hospital.
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	Mom
	I am so glad to be home from the hospital!
	
	
	
	

	2nd
	What a beautiful baby!
	
	
	
	

	Mom
	But now what do I do?
	
	
	
	

	2nd
	What do you mean?
	
	
	
	

	Mom
	In the hospital, they helped me with everything. But now I am on my own. This is my first baby. What should I do?
	
	
	
	

	2nd

	You will do fine. Don’t worry. Here is a cup of tea.
	
	
	
	

	Mom
	(She begins to cry.) I have never taken care of a newborn baby. I feel so overwhelmed! What do I do?
	
	
	
	


	----SHOWD questions----

S = What do you See?

H = What is Happening?

O = Does this happen in Our place?

W = Why does this happen?

D = What will we Do about it?
	
	
	
	

	I.
	Care of a newborn
Discuss in large group.
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	I.
	Care of a newborn

	
	A.
	What kind of questions or concerns might the mother of a newborn have?
	
	
	
	
	A.
	Mother’s concerns

	
	
	
	
	
	
	
	
	1. 
	Will she be able to breastfeed?

	
	
	
	
	
	
	
	
	2. 
	She may not understand that colostrum (the first watery milk produced for a few days after birth) is “real” milk.

	
	
	
	
	
	
	
	
	
	3. 
	What should she do if the baby cries?

	
	
	
	
	
	
	
	
	
	4. 
	Is her baby okay?

	
	
	
	
	
	
	
	
	
	5. 
	How shall she take care of the cord?

	
	
	
	
	
	
	
	
	
	6. 
	When will the cord fall off?

	
	
	
	
	
	
	
	
	
	7. 
	How will they afford the extra costs of having a baby in the cost?

	
	
	
	
	
	
	
	
	
	8. 
	The baby’s skin looks yellow. What should she do?

	
	
	
	
	
	
	
	
	
	9. 
	Often, mothers of newborns feel discouraged and sad.

	
	
	
	
	
	
	
	
	
	10. 
	Who will help care for the baby?

	
	B.
	Who can support and encourage the mother, and help with these practical questions?
	
	
	
	
	B.
	Support and encouragement

	
	
	
	
	
	
	
	
	1. 
	Perhaps her mother lives nearby.

	
	
	
	
	
	
	
	
	2. 
	Perhaps an aunt or an older sister can help her.

	
	
	
	
	
	
	
	
	
	3. 
	Her husband or partner may be very supportive—but he may not have much experience with newborns.

	
	
	
	
	
	
	
	
	
	4. 
	A neighbor or friend may stop in to see her.

	
	
	
	
	
	
	
	
	
	5. 
	Friends from the church may visit her.

	
	
	
	
	
	
	
	
	
	6. 
	A CHE or community health worker may visit her.

	
	
	
	
	
	
	
	
	
	7. 
	But she may feel very alone and overwhelmed.

	II.
	Health risks of newborns
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	II.
	Health risks of newborns

	
	A.
	Give out the chart, Health risks of newborns. What do you notice here?

Work in small groups. Use the Technical Terms definitions for any words that are new for you.

(Skip this step if the CHEs are not familiar with charts, or if the information would be threatening to them.)
	
	
	
	
	A.
	Chart

	
	
	
	
	
	
	
	
	1. 
	The circle on the left shows the deaths of infants and children less than five years of age.

	
	
	
	
	
	
	
	
	2. 
	The chart on the right shows some reasons why newborns may die.

	
	
	
	
	
	
	
	
	3. 
	The newborn time period can be a risky time.

	
	
	
	
	
	
	
	
	4. 
	Of the babies and small children who die, nearly 40% (or 4 of 10) die in the first month of life.

	
	
	
	
	
	
	
	
	5. 
	This does not mean that 4 of 10 babies die! Most babies do well and thrive.

	
	
	
	
	
	
	
	
	
	6. 
	Some babies die from infections such as pneumonia.

	
	
	
	
	
	
	
	
	
	7. 
	Some babies die from difficulties during the birth.

	
	
	
	
	
	
	
	
	
	8. 
	Some babies die because they are premature (born early) or are small in size.

	
	B.
	That is the bad news!  But can any of these deaths be prevented? How?
	
	
	
	
	B.
	Prevention

	
	
	
	
	
	
	
	
	1. 
	We can give good care to the mother during her pregnancy.

	
	
	
	
	
	
	
	
	2. 
	She needs to eat well and get health care.

	
	
	
	
	
	
	
	
	3. 
	That will help the baby to be a good size (not small for dates) and not be born early (not premature).

	
	
	
	
	
	
	
	
	4. 
	The mother should receive good care during the delivery and after the birth.

	
	
	
	
	
	
	
	
	5. 
	The mother should be vaccinated (immunized) against infections such as tetanus and measles.

	
	
	
	
	
	
	
	
	6. 
	The baby should receive good care during and after the birth.

	
	
	
	
	
	
	
	
	7. 
	All of these steps will help to prevent infections of the newborn.

	
	
	
	
	
	
	
	
	8. 
	Good care of the mother and baby during the birth may also help to prevent problems such as birth asphyxia (the baby is not able to breathe well after the birth) and birth trauma (damage to the baby during the birth).

	III.
	Newborn home visits
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	III.
	Newborn home visits

	
	A.
	One way to improve the health and well-being of the mother and newborn is visit them shortly after the birth. Divide into an even number of groups. Half of the groups will focus on the mother, and the others on the newborn. What will you ask? What will you look for? Report back by acting out a newborn visit, focusing on either the mother or the baby.
	
	
	
	
	A.
	Newborn home visits: Focusing on the mother

	
	
	
	
	
	
	
	
	1. 
	Encourage the mother to breast feed exclusively (no other foods) until at least 6 months of age.

	
	
	
	
	
	
	
	
	2. 
	Encourage and coach her as she breast feeds.

	
	
	
	
	
	
	
	
	3. 
	Check how she is doing.

	
	
	
	
	
	
	
	
	4. 
	Ask if she has had any bleeding or health problems.

	
	
	
	
	
	
	
	
	5. 
	Ask if her nipples are sore or cracked.

	
	
	
	
	
	
	
	
	6. 
	Encourage her to eat well and take vitamins.

	
	
	
	
	
	
	
	
	
	7. 
	Encourage her and visit often if she is discouraged or depressed.

	
	
	
	
	
	
	
	
	
	8. 
	Pray with her.

	
	
	
	
	
	
	
	
	
	9. 
	Help her schedule visits to the doctor or health center for her and the baby.

	
	B.
	Newborn visits: Focusing on the mother
	
	
	
	
	B.
	Newborn visits: Focusing on the newborn baby

	
	
	
	
	
	
	
	
	
	1. 
	Ask how the baby is doing and check to see if he looks healthy.

	
	
	
	
	
	
	
	
	
	2. 
	Encourage skin-to-skin contact to help the baby keep warm.

	
	
	
	
	
	
	
	
	
	3. 
	Encourage early and frequent (on demand) breast feeding.

	
	
	
	
	
	
	
	
	
	4. 
	Show her how to keep the umbilical cord clean and dry.

	
	
	
	
	
	
	
	
	
	5. 
	Look to see if the baby looks jaundiced (with a yellow color to the skin).

	
	
	
	
	
	
	
	
	
	6. 
	Help set up a health visit for the baby’s first shots (vaccines).

	
	
	
	
	
	
	
	
	
	7. 
	Help the parents to register their baby.

	
	
	
	
	
	
	
	
	
	8. 
	Look for dangers signs of the baby such as poor feeding, fever or feels cool; fits (convulsions); seems inactive

	
	
	
	
	
	
	
	
	
	9. 
	If the baby has any health problems, encourage the family to get prompt medical care.

	
	
	
	
	
	
	
	
	
	10. 
	If there are any concerns, visit the family more frequently.

	
	C.
	When would be a good time to make a newborn visit?
	
	
	
	
	C.
	Timing

	
	
	
	
	
	
	
	
	1. 
	Shortly after the birth  of the baby

	
	
	
	
	
	
	
	
	
	2. 
	Within one or two days after they return home

	
	
	
	
	
	
	
	
	
	3. 
	Then visit as often as needed.

	
	D.
	How often will you visit them?
	
	
	
	
	D.
	How often will you visit them?

	
	
	
	
	
	
	
	
	1. 
	That depends on the mother and baby.

	
	
	
	
	
	
	
	
	2. 
	Experienced mothers may need fewer visits.

	
	
	
	
	
	
	
	
	
	3. 
	New mothers may need more visits—at least once a week for awhile

	
	
	
	
	
	
	
	
	
	4. 
	Visit frequently if there are any problems

	IV.
	Look at the chart, Care of the mother and child.  
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	IV.
	Care of the mother and child

	
	A.
	When is it important to give good care to the mother?
	
	
	
	
	A.
	When is it important to give good care to the mother?

	
	
	
	
	
	
	
	
	
	1. 
	Her whole life!

	
	
	
	
	
	
	
	
	
	2. 
	From the time she is an adolescent

	
	
	
	
	
	
	
	
	
	3. 
	During her pregnancy

	
	
	
	
	
	
	
	
	
	4. 
	During childbirth

	
	
	
	
	
	
	
	
	
	5. 
	After the delivery

	
	
	
	
	
	
	
	
	
	6. 
	While she is raising children

	
	B.
	When should the baby receive good care?
	
	
	
	
	B.
	Care of the baby

	
	
	
	
	
	
	
	
	1. 
	Care of the baby begins during the pregnancy

	
	
	
	
	
	
	
	
	
	2. 
	During the delivery (birth)

	
	
	
	
	
	
	
	
	
	3. 
	During the newborn period

	
	
	
	
	
	
	
	
	
	4. 
	During infancy

	
	
	
	
	
	
	
	
	
	5. 
	Throughout childhood


References:
World Health Organization/ UNICEF. 2010. Home visits for the newborn child: A strategy to improve survival.
	ATTITUDE:


	Participants will be confident of their ability to make newborn visits.

	SKILL:


	1. Participants will know some health risks of newborns, and some ways to prevent them.
2. Participants will know how to make a newborn home visit.

	EVALUATION:


	Are the participants making newborn home visits?

	MATERIALS:


	-Newsprint, markers, masking tape
-Health risks of newborns with Care of the mother and child


This lesson is used in:  CHEPS; Care of infants and children and in Family.

HEALTH RISKS OF NEWBORNS
[image: image1.emf]
What do you see here? 

Check the “Technical Terms” if any words are unfamiliar.

Technical terms:
Neonate: A baby less than 1 month of age

Neonatal deaths: Death of a baby less than 1 month of age

Congenital anomalies: Birth defects

Birth asphyxia: The baby had a difficult delivery and cannot breathe well after birth.

Newborn infections: Such as pneumonia

Prematurity: Born early 

Low birth weight: Small at birth

Birth trauma: Damage to the baby during the birth

Adolescence: During the teen years

Postpartum: After birth

Postnatal: Newborn

CARE OF THE MOTHER AND CHILD
[image: image2.emf]
Source: WHO/ UNICEF. 2010. Home visits for the newborn child: A strategy to improve survival.











This lesson is part of an extensive series for use in Community Health Evangelism (CHE) ministries. CHE facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. 

