1. Name of the baby:
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Spoken Tutorial
IIT Bombay

Data card - Boy

Baby’'s Data

2. ID number of the baby:

3. Date of Birth: 4. Birth weight (gm):

5. Birth Length (cm):

6. Name of the village: /. Taluka/District: 8. Aanganwadi humber:

9. Name of the PHC:

10. Name of the SC:

11. Delivery Point: A. DH:

B. RH: C. SDH: D. PHC: E. Private: F. Home: G. Other:

12. The name and designation of the person available during delivery/ Doctor at the time of delivery:

13. Name of the DHO: 14. Name of the THO:

15. Name of the CHO: 16. Name of the MO In charge:

17. Name of the staff nurse: 18. Name of the ANM Supervisor:
19. Name of the ANM: 20. Name of the ASHA Supervisor:
21. Name of the ASHA: 22. Name of the CDPO:

23. Name of the Anganwadi Supervisor: 24. Name of the Anganwadi worker:

. Name of the mother:

Mother’'s Data
2. Cast - ST -SC -OBC - General:

. Education of the mother — (i) illiterate (ii) primary (iii) secondary (iv) graduate (v) post graduate 4. Age of the mother: __ 5. Height of the mother (cm):

. Date of 2nd ANC:

/. Date of Registration (1st ANC): Weight at the time of registration:

1
3
6. Last Menstrual Period Date:
8
O

. Date of 3rd ANC:

Weight during 2nd ANC:
Weight during 3rd ANC:

. Date of 4th ANC:

Weight during 4th ANC:

11. Date of 5th ANC:

Weight during 5th ANC:

. Date of 6th ANC:

Weight during 6th ANC:;

. Data of 7th ANC:

Weight during 7th ANC:

. Weight of the mother at the time of delivery (kg):
. Gestation age of the baby in weeks:

15. Type of Delivery: Normal Vacuum Caesarean

17. Is it a full-term delivery? (Yes/No):
Baby’'s Feeding Data

1. Was the mother taught Cross cradle hold (CC) and latching using health spoken tutorials during her pregnancy?: Y or N
2. Place where the mother was taught CC hold and latching: Hospital/ PHC/SC/Aanganwadi/Home/Other
3. Was breast milk given within one hour of birth? Y or N 4. Was breast crawl performed at the time of delivery? Y or N
5. Was the baby exclusively breastfed in the hospital? Y or N 6. Was the mother taught manual expression of breast milk? Y or N
- Ic}sftttlvee ib?wlgc)yop ot was ere
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Data for 6 months - 12 months of age
When was complementary food introduced? Date:
L, bowl = 60 ml, LA bowl = 125 ml, 1 bowl = 250 ml, 1 teaspoon = 5 gm (tsp), 1 tablespoon= 15 gm (Tbsp)
Date of visit 6 6.5 7 7.5 8 0 10 11 12

Weignt In grams

Weight gained since the 6th month weight measurement (gm)

Weight of the baby is at what percentile or range?

Length in cm

[s the baby breastfeeding? (Y/N)

SAM (Y/N)

MAM (Y/N)

How many times was the baby fed in the last 24 hours?

Has peanut/ seed powder been made? (Y/N)

Has sprout powder been made? (Y/N)

Has drumstick leaves powder been made? (Y/N)

Has curry leaves powder been made? (Y/N)

Has amylase powder been made? (Y/N)

Were cereals given to the baby? (Y/N)

Were pulses/seeds/legumes given? (Y/N)

Was any dairy product given? (Y/N)

Was meat or fish given? (Y/N)

Was egg given? (Y/N)

Were Vit A rich vegetables/fruits given? (Y/N)

Were any other vegetables or fruits given? (Y/N)

Was any packaged food given? (Y/N)

Were Health Spoken Tutorials shown as per the protocol? (Y/N)

In 24 hours, how many times was the baby fed? - (0/1/2/3/4/5/6/7)

In 24 hours, how much quantity of food was given to the baby? (1/2/3/4/5 tsp/Tbsp) (1/2/3/4/5 bowl/half bowl/ Y4bow!)

If the baby has lost weight or not gained weight, has he/she been referred to a professional? (Yes/No)

If yes, then specify their name and designation:




BREASTFEEDING ASSESSMENT FORM

Mother’'s name: Baby’s name:

Date of the 1st assessment: Baby’s birth weight:

Baby’s date of birth:

Tick the observed favourable behaviour Tick the observed unfavourable behaviour

The mother's preparation

The mother knows the baby’s early hunger cues like
squirming, opening of the mouth, putting finger in the mouth.

The mother washes her hands with soap and water.

The mother feeds the baby when the baby cries.

The mother does not wash her hands with soap and water.

The mother drinks one glass of water before breastfeeding.

The mother does not drink water before breastfeeding.

The mother is relaxed and sitting straight with back support
on the bed or on the floor.

The mother's shoulders are hunched. She is leaning over
the baby with no back support.

The mother is wearing loose clothes.

The mother wakes up the baby by removing the blanket, cap,
mittens, and socks. Then, she makes the baby sit for a few
minutes and then brings the baby close to breastfeed.

The mother is wearing tight clothes.

The mother does not remove the blanket, cap, mittens, or
socks. She does not make the baby sit to wake her up.
The baby is sleepy when brought close to breastfeed.

The baby’s position - Here the mother will be feeding the baby from the right breast

Baby's head, back, hips & legs are fully supported by the
mother's left hand.

Baby’s full body is not supported by the mother.
Only the shoulders or the head of the baby are supported.

Baby's ears, shoulder joint and hip joint are in the same line.

Baby's ears, shoulder joint and hip joint are not in the same
line. Baby’s body or neck is twisted.

The lower part of the baby's head is held with the mother's
left thumb and other fingers. Mother’s thumb is behind one
ear of the baby. Her fingers are behind the other ear of the
baby.

The baby is facing the mother's breast. The baby's chest and
the mother's chest are touching each other. The baby is in a
horizontal position.

The mother is not supporting the baby’s head properly.
She is restricting the movement of the baby’s head while
breastfeeding the baby by putting pressure on the back of
the baby’s head.

The baby is facing the mother's face. The baby's chest is not
touching the mother's chest. The baby’s chest is held far
away or it is turned upward. The baby is in a diagonal
position.

When the baby is absolutely horizontal while feeding on the
right breast, the baby's upper lip is at 9 o'clock position and
the lower lip is at 3 o'clock position. Thus the baby's lips are
absolutely vertical.

When the baby is in a diagonal position while feeding on the
right breast, the baby's lips are not in a vertical position on
the areola.

The mother brings the baby to the breast keeping the
baby’s chin forward such that the nare of the nose is in line
with the nipple. Doing so, will ensure that the baby’s neck is
extended in the same way that an adult’s neck is extended
while drinking water.

The baby is brought straight on to the nipple without
extension of the neck. Here, either the baby's nose is higher
than the mother's nipple or the tip of the nose is in line with
the nipple. Also, the baby’s neck is bent forward.

Contouring the breast for deep attachment of the baby to the lower areola

The mother holds the breast in such a way that her fingers
are parallel to the baby's lips.

The mother holds the breast in such a way that her fingers
are not parallel to the baby's lips.

The mother's fingers holding the breast are at a distance
of 3 fingers from the nipple.

The mother's fingers are either too close or too far away
from the nipple.

The mother is compressing the breast adequately. So it is
easy for the baby to attach deeply to the lower areola.

The mother is not compressing the breast adequately. So
the baby is unable to attach deeply.

The mother is bringing the baby to the breast. She is not
pushing the breast towards the baby.

The mother is pushing the breast towards the baby. She is
not bringing the baby to the breast.

Attaching (latching) the baby to the lower areola deeply

The mother brushes her nipple on the upper lip of the baby
to stimulate opening of the baby’s mouth between 120 -160
degrees wide.

The mother doesn't attempt to stimulate a wide opening of
the baby’s mouth. She hurriedly pushes her nipple into the
baby's mouth when the mouth opening is smaller than 120
degrees wide.

The baby’s lower lip is at the border of the areola in case of
a big areola. Lower lip is on the breast if the mother’s areola
IS small. Upper lip is at the border of the nipple.

The baby’s lower lip is just below the nipple. The upper lip |
Is either at the border of the nipple or at the border of the

areola.

The mother checks the latch by pressing on the breast near
the baby's lower lip with her right index finger.

The mother does not check the latch by pressing on the
breast with her finger.

The baby's lips and chin are embedded in the breast. They
are not visible when the baby breastfeeds.

The baby’s lips and chin are not embedded in the breast.
They are visible when the baby breastfeeds.

While checking the latch, only the upper areola is visible. The
lower areola is not visible. If the mother has a small areola,
both the upper & the lower parts of the areola are in the
baby's mouth.

The baby’s cheeks look full and rounded. There are no
dimples in the cheeks.

While checking the latch, even for the mothers having
a big areola, the upper areola is not visible as it is in the
baby's mouth.

The baby’s cheeks look hollow. There are dimples in the
cheeks.

While delatching the baby, the mother inserts her little finger
In the corner of the baby’s mouth to delatch.

While delatching the baby, mother just pulls the baby off
her breast without putting her finger in the baby’s mouth.

Important counseling points

After checking the latch, the mother releases her breast from
her hand. She supports the baby's body with that hand.

She ensures that the baby's head is still well supported with
her other hand.

After checking the latch, the mother keeps holding the
breast with her hand. She does not support the baby’s body
with that hand. She does not support the baby's head with
her other hand.

The mother feeds the baby 10-12 times in 24 hours.

The frequency of breastfeeding is less than 10 times in
24 hours.

The mother breastfeeds the baby 3-4 times at night.

Breastfeeding during the night is less than 3 times.

The mother offers both the breasts to the baby to feed from.

The mother feeds the baby only from one breast.

The mother feeds the baby completely from one breast
before feeding from the other breast.

The mother feeds from both breasts for less than 5 minutes,
without emptying the breasts completely.

The mother expresses breast milk with her hand to check if
thin milk or thick milk comes out. She offers the other breast
when only a few drops of thick milk can be expressed.

The mother attempts to feed from the other breast without |
checking if her breast is empty or not by expressing breast
milk with her hand.

The mother knows the technique of manual expression of
breast milk - press back, compress & release.

The mother holds the baby in a sitting position for burping.

The mother does not know press back, compress and
release technique of hand expression of milk.

The mother holds the baby on her shoulder for burping.







