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Working with or raising children is no easy task, the Road to Health booklet and this training were created
to help you keep children healthy. Because health is affected by many things, we will learn about the
different ways you can help children be the best they can be. We will learn about preventing diseases, food
and nutrition, how to detect warning signs of illnesses, important stages of development and many other
beneficial information. With this training, we hope to give you a basic introduction to important tools to
help with child health and wellbeing.

NOTES:




IMPORTANT: Always bring this book when you visit

any clinic, doctor, or hospital . Roa d to H ea It h

How to Raise a Healthy Road to Health
and Happy Child

‘/ An information source for \/ An information source for
| caregivers caregivers

\/ A tool to encourage \/ A tool to encourage

D collaboration between D collaboration between
healthcare workers and healthcare workers and
caregivers caregivers

/ A record of a child’s
growth, immunisations,
and health interventions

S
Side-by-Side

One of the most important tools to use and be aware of, is the Road to Health Book. This guide will help
you understand the booklet and teach you how to use the booklet to better assist the children in your care
whether you are a parent or if you work with children.

REMEMBER the Road to Health booklet may be updated every few years so the page numbers used in the
training guide may change, and new information may be added. Please always check if you have the latest
booklet.

Working with children, being a child caregiver or being a parent is the most challenging yet rewarding job
there is. Children rely on you to do what is best for them. The Road to Health Booklet was made to be a
tool to help you create a happy and healthy environment for children to grow in. The booklet is given to
women who give birth at state facilities and will be used by health workers to monitor the health of
children. The booklet is meant to be a record of a child’s health and development.

Itis the role of parents and caregivers to read and engage with the booklet by asking questions and looking
out for danger signs so that healthcare workers can provide the best care for children and identify children
who need extra care. Early childhood development practitioners can also encourage parents to use the
booklet.

The training material is aimed at people who work with children such as ECD practitioners, aftercare staff
as well as parents. Sometimes a point in the training material may speak to a parent and other points
may be more relevant to ECD practitioners but everyone should find the information useful.

NOTES:
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Side-by-Side

There is a campaign called the Side-by-Side campaign. This campaign helps us understand that it takes many
of us to develop healthy children and it reminds us of the importance of working together. You should work

side by side with health care workers to ensure that children live happy and healthy lives.

The Road to Health booklet (RTHB) was made with the goal of detecting and treating disease at its early
stages but it helps you prevent many health challenges. It also assists parents and caregivers in providing
the care that children need to thrive such as the importance of nutrition, love, protection and play. This
goal can only be achieved if you, as ECD practitioners, encourage parents to use the booklet.

Parents should make sure that health workers fill in the booklet at important points such as immunisation
dates, weight, height of the child, Vitamin A and deworming return dates, etc. Remember, it is the Health
professional who should fill in the health and development information on your child, in the RTHB. Parents
must take this booklet to every clinic, hospital or doctors visit. The book must also be kept in a safe place.

This booklet allows you to give children a better, healthier future by making sure that they are healthy now.

NOTES:




THEME MESSAGE ICON

Nutrition Your child needs to eat the right foods to
be healthy and grow well. It starts with
breastfeeding.

Love Ordinary loving things that you do such as
holding, talking, playing and reading to
your child are what helps them grow and
develop.

Protection Your child can be protected from

childhood disease and injury by getting

immunized and by taking precautions at
home.

Healthcare Your child needs care when they are sick
or injured to help them get better.

Extra Care You or your child may need special care
or support. Knowing what to do or where
to go will help both of you.

®0V0O

The Road to Health booklet is split into five themes: Nutrition, Love, Protection, Healthcare, and Extra Care.
Each theme is labelled with the following icons (pictures) and colors. These five pillars are very important
in a child’s development. By learning more about them, you can help each child grow, love, and play in a
healthy environment.

NOTES:




NUTRITION

The first pages of the Road to Health Booklet focus on nutrition. Good nutrition is about eating healthy
food. Children need the right food to be healthy and grow well. Nutritious foods help our bodies work
properly. This means we will have healthy bones, skin, and brain development. This is important because
having healthy bodies will help protect children from injury and disease.

As an ECD, child caregiver or parent, it is important you make sure each child is eating healthy meals. Strong,
healthy children can focus in school, run and play, and grow. While fast food is convenient and cheap it is
not nutritious and will not help your child grow and be healthy. Food gardens are much more affordable
and allow you to grow healthy foods for you and your children.

Access to nutritious food starts even before birth. During pregnancy, mothers are physically connected to
their babies. A mother needs to eat healthy because what she puts into her body is what will feed her child.
Because of this, mothers should not drink alcohol or use drugs as this can harm the baby.

This section also discusses growth charts which helps to track a child’s growth such as height and weight
and also assist in detecting any development and nutritional challenges so that children can be helped as
soon as possible.

The next few pages will help you understand the different diets for children at each stage of growth and
what helps a child stay healthy.

NOTES:




Good nutrition is important for children to grow and be healthy.

Mothers play a very important role in feeding children for the first six months of life.
From birth to 6 months, breastfeeding is the best way to feed children.

From 6 to 12 months, children should continue to be breastfed if they ask to be breastfed but should begin
to be introduced to other foods. Children can continue to breastfeed on demand up to two years or beyond.

From 12 months on, children can eat many kinds of solid foods. Next, we will talk about what you should
and shouldn’t feed children at different stages of development.

NOTES:
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- Only breast milk for the first 6 months of
life

- No other food or drink
No traditional or home remedies

- Only medication that was prescribed by
clinic or hospital (health care professional)

For the first six months of life, a mother’s breast milk is the best food for children. Breast milk has all the
vitamins and nutrients that a baby will need for their first six months. Breast milk also has enough water to
make sure a baby isn’t thirsty, even in hot weather. It is important to encourage mothers to breastfeed
their children for at least the first six months. Babies have very sensitive stomachs when they are this young,
so they are not ready for any other foods, water or other liquids.

Some babies are born with conditions that they will need to take medications for. These medications must
be from the hospital or clinic so that they are safe for the baby. Do not give your children any traditional or
home remedies at this stage.

Mothers who are HIV positive can still breastfeed their children. In order to make their milk safe for their
children, they must take their HIV or antiretroviral treatment. This is very important.

Mothers who are breastfeeding should eat healthy food and avoid drinking alcohol, smoking, and other
harmful drugs because what they put into their bodies is what will be passed on to their babies in their
breast milk. You would not want your baby to have anything harmful or other foods during this time, they
may get diarrhea/ diarrhoea, constipation, infections and allergies. Their bodies are too fragile to handle
these illnesses, so it is best to keep them safe from the risk by not giving them anything but breastmilk for
the first six months.

NOTES:




How to express milk

«  Expressed breastmilk is a good way
® for children up to a year old to
receive all the nutrients from
. breastmilk while away from their
e mothers at an ECD center.

How long to store expressed breastmilk?

TFENA g AR FORauiy NSRR Room temperature Up to 8 hours
o et e Fridge Up to 6 days
express milk, press your g finger Ice box freezer in fridge 3 months
i e e Deep freezer (-18°C) 36 months

Mothers can make sure their babies are getting all the good nutrients found in breastmilk even when they
are apart by preparing expressed milk for childcare givers. If you work at or own an ECD with children still
able to be breastfed, you should encourage mothers to bring expressed milk for you to feed their children
with. You will need to have a system at your ECD to help you to do this. This page includes instructions on
how to express breastmilk as well as a table telling you how long expressed breastmilk can be stored under
given conditions. Expressed milk is free and the best source of nutrients, especially for young children.
Breastmilk should not be shared between children. Here are some tips caregivers can use when feeding
children expressed milk:

= Use a clean cup instead of a bottle because bottles are difficult to clean and may have germs

that can make the baby sick.
= Expressed breastmilk can be stored in a clean cup with a lid for the times and conditions listed

in the chart.
= Defrost expressed milk in a fridge or at room temperature for over 12 hours or by standing in

water.
= Do not boil or microwave expressed milk because this can cause germs to grow.

NOTES:




6 - 8 MONTHS

. Continue breastfeeding on demand

- Iron-rich foods

- Starches

- Mashes, cooked vegetables

. Soft fruit without pips

- Clean and safe drinking water from a cup

1-2teaspoons, twice a day
Gradually increase amount
and frequency of feeds

Growing children can begin to eat solids, like fruits and vegetables, which are full of good nutrients. From
6 months to 8 months of age, children can still breastfeed, but you should start to give them solid foods
too. As you grow, you start to need more and more nutrients to stay healthy, solid foods can give children
the extra nutrition they need.

The first foods a baby eats should be very high in iron. Iron is important because it allows children to have
healthy muscles and brain development. If a child were to be deficient in iron, they can become anemic.
Anemia is a health condition that causes tiredness, dizziness, and overall weakness. If anemia is not treated,
it can cause damage to the body’s organs. Giving children foods high in iron can prevent this. The Road to
Health booklet recommends dried beans, egg, minced meat, boneless fish, chicken or chicken livers, and
ground mopane worms as good sources of iron. These foods must be cooked and mashed to make them
soft and easy for babies to swallow.

Other food groups that should be introduced include starches (such as fortified maize meal porridge,
mashed sweet potatoes or mashed potatoes), mashed cooked vegetables (such as pumpkin, butternut,
carrots), and soft fruit without pips (such as avocado, bananas, paw-paw, and cooked apples). The Road to
Health booklet recommends that children this age have one to two teaspoons of food twice a day. Babies
should also regularly have safe, clean drinking water from a cup (such as boiled water that has been cooled).

NOTES:
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9 -11 MONTHS

. Continue breastfeeding on demand
- Iron rich foods
- Increase the amount and different kinds of
foods
- Small pieces of food they can hold
Avoid small hard foods that can cause choking
- Clean and safe drinking water from a cup

% cup, then increase to %
cup by 12 months
5 small meals a day

As the child grows, they begin to eat bigger portions. Children this age can still be breastfed when they ask
for it, but you should make sure that they are eating enough solid foods.

They should continue to have iron rich foods like dried beans, egg, minced meat, boneless fish, chicken,
and ground mopane worms, so that their bodies stay healthy. Food doesn’t have to be as smooth as in the
past months because babies this age can chew better.

You should still avoid giving children small hard foods that may cause choking, like peanuts. You should also
give children small pieces of food, like bananas, bread, and cooked carrots, to hold. This allows them to
develop new skills, coordination, and independence but make sure you watch them as they eat.

The Road to Health booklet recommends children this age eat a quarter cup of food per meal five times a
day. This amount should be increased to half a cup a meal by 12 months. As always, children should
continue to regularly drink safe, clean water from a cup (such as boiled water that has been cooled).

NOTES:
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12+ MONTHS

- Give different kinds of foods (iron rich, starches,
vegetables, fruits)

- Foods rich in vitamin A
Foods rich in vitamin C

- You can introduce pasteurized full cream cow’s
milk/maas or yoghurt
Clean and safe drinking water from a cup

1 full cup
5 small meals a day

At this age, you should give children solid food before they breastfeed. As children get bigger their bodies
need more and more nutrients to stay healthy. You can continue to give children breast milk as often as
they want. Children 12 months to 5 years old should have different kinds of foods like starches, vegetables,
fruits, and iron rich foods. Giving children a variety, or different kinds, of foods makes sure that they are
getting all the nutrients they need.

You should give children foods rich in vitamin A like liver, spinach, pumpkin, yellow sweet potatoes, ripe
mango, paw-paw, full cream milk, and maas. Vitamin A is important because it helps children’s bones and
vision. It also helps protect the body from infections that can harm your baby.

Making sure your children’s bodies are developing in a healthy way allows for them to safely interact with
the world around them. You should also give children this age, foods rich in vitamin C such as oranges,
naartjies, guavas, and tomatoes. Vitamin C helps cuts and wounds heal, boosts the immune system, and
helps keep children’s gums healthy. A healthy immune system can fight harmful infections that your child
encounters as they grow.

Food should be cut up in small pieces so that the child can eat on their own. You should stay next to the
child and encourage them to eat. Making sure your child eats, means that they are getting the most out of
every meal. Children who no longer drink breast milk can start drinking pasteurized full cream cow’s
milk/maas or yoghurt. As always, continue giving children safe drinking water from a cup every day (such
as boiled water that has been cooled).

Adults and children over the age of 5 should enjoy a lot of different kinds of foods. They should eat plenty
of vegetables and fruits, eat dry beans, split peas, lentils, and some soya. Fish, chicken, lean meat or a small
portion of eggs, can be eaten daily. Pasteurized milk, maas, or yogurt can be eaten every day or often. Salt,
fat, and sugar should not be eaten frequently because it is not good for the body. Eating a lot of sugar, fat,
and salt can cause people to develop health problems, like diabetes and obesity.

Remember, you need to be healthy, to help others stay healthy. Children learn a lot from what they see.
This means you as parents, caregivers and ECD staff, should try to show them how to live healthy lives, by
being an example.

12



Example of a balanced meal

Breakfast
Cereal or cooked porridge with milk and sugar
A glass of water

Mid-morning snack options
* A fruit with a sandwich with peanut butter or fish

A glass of juice or milk and a biscuit
Midday meal
Protein-rich food or dish e.g. meat, fish, chicken, eggs with cheese, tomato and any green vegetables.
Preferably dark green or deep yellow in colour, e.g. spinach, green beans, cabbage, carrots, pumpkin.
The nutritional value of these vegetables is higher than that of other vegetables. Potato and other
starches such as rice or pasta can also be served as part of the midday meal.

Afternoon snack

Sandwich with eggs, peanut butter or cheese (brown bread)

Milk, juice or water to drink

Supper

Protein-rich food or dish e.g. meat, fish, chicken any green and orange vegetables.

A daily cup of soup provides a wide range or nutrients for all age groups. It provides the body with
enough energy.

This page includes an example of balanced meals based on the CSS Access to Food and Nutrition training
manual. This page is meant to give you an example of the kinds of meals you can give your children to make

sure they get all the nutrients they need to grow.

If you run an ECD center and it is open for 5 to 8 hours, it is recommended that you serve two snacks and
a lunch. If the ECD is open for less than 5 hours, a mid-morning snack should be provided. If your center is
open early, you should also serve breakfast as most children will not have had time to eat at home before

arriving.

NOTES:
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NUTRITION

Remember...

- From the age of 6 months, give babies clean, safe-to-drink
water from a cup during the day. Boil the water and cool before
you give it to the child.

- Always stay next to children when they are eating

« Keep food and cooking utensils very clean to prevent diarrhea.

- Always wash your hands properly and the child’s hands with
soap and water before preparing food, before eating, and after
using the toilet and changing nappies.

Now that we have gone over how the Road to Health booklet recommends feeding children at different
ages, let’s review some of the important points.

The Road to Health Booklet reminds parents, caregivers and ECDs to give children 6 months and older
clean drinking water from a cup during the day.

To make sure that the water is safe, you can boil the water and cool it, before giving it to the child.
Keeping food and cooking utensils clean will prevent diarrhoea. More than half of all illness and death
among young children is caused by germs which get into the child’s mouth via food and water. This can
happen when people don’t wash their hands or do not wash their hands properly, so make sure to
always wash your hands. Encourage children to wash their hands with soap and water.

The Road to Health booklet advises us to avoid giving children Rooibos tea, coffee, creamers,
condensed milk, flour water, sugar water, and cold drinks as they don’t have any nutrients and will not
help children grow.

Avoid giving children unhealthy foods like chips, sweets, and fizzy drinks.

Don’t use formula milk unless necessary. Formula milk makes it more likely that the child develops
infections, diarrhea/ diarrhoea, allergies, and breathing problems. Again, it is best to only breastfeed
children for the first six months and with other foods until they are 2 years old and beyond.

Mothers who are HIV positive can still breastfeed their children. In order to make their milk safe for
their children, they must take their HIV or antiretroviral treatment. This is very important.

NOTES:
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Why Should We Monitor
a Child’s Growth?

Now that we have learned why good nutrition is important, let’s talk about ways that health professionals
can monitor if a child is getting all the food they need to grow. Growth charts are used to see a child’s
nutritional status. Using growth charts will let health professionals determine if a child is not growing well
and then action can be taken to help the child as soon as possible. Growth monitoring can help identify
obesity and malnutrition. Children from birth to five years grow very fast, this makes them vulnerable to
factors like illness and insufficient nutrition, which might slow or stop growth.

They can also show if a child is experiencing stunting. Stunting refers to children who are short for their age
because they have not gotten enough food over a long period of time. Stunting is often overlooked because
it doesn’t have the same noticeable symptoms as obesity and malnutrition, but it has the same negative
impact on children. For example, stunting can have a negative impact a child’s immune system and their
brain development which can have long term effects on the child.

Malnutrition refers to a child whose weight is very low for their height and age due to not eating enough
nutritional food over a long period of time. Malnourished children often look very thin and wasted and in
some cases is called wasting. Obese children weigh more than they should, based on their age and height.

The following pages will help you understand a child’s growth charts. There are charts for boys and girls.
Girls and boys have different charts because they grow differently.

NOTES:

15



MUAC  Assessment Healtheare
Dats fem)  (Circis one) Action takmn worhar rama

MUAC:
Mid Upper Arm Circumference

- MUAC is used to identify signs of
malnutrition

- A child’s MUAC should be
measured at all clinical visits from
6 months until 5 years old

Reg  Yellow
i
| 3n —"_
i

Coloured MUAC tape

- I Green
Bl MUAC less than 11.5 em indicates SEVERE ACUTE MALNUTRITION

(REFER URGENTLY) Red

MUAC between 11.5 cm and 12.5 cm indicates MODERATE ACUTE
MALNUTRITION (Manage as in IMCI guidelines) Yellow

Bl MUAC 12.5 em or more indicates NAM (NO ACUTE MALNUTRITION)

Charts and diagrams are useful ways for health care workers to visualize your child’s growth and
development. The Road to Health booklet has diagrams from page 10 to 21 that allow health care workers
to track a child’s development based on their height, weight, age, and gender.

IMClI relates to the Integrated Management of Childhood lliness guidelines used by Health professionals to
help them decide on what action to take.

The Mid-upper arm circumference (MUAC) is used to identify signs of malnutrition in children from 6
months until 5 years old. A MUAC tape is used to measure around a certain point on the child’s arm. A
decreasing arm circumference means that muscle mass is being lost. Children need muscle mass to fight
infection and function properly.

= Red, or a MUAC of less than 11.5 cm indicates severe acute malnutrition.
=  Yellow, or a MUAC between 11.5 cm and 12.5 cm indicates moderate acute malnutrition.
= Green, or a MUAC of 12.5 cm or more indicates no acute malnutrition.

NOTES:
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J af-Rod +3 Line GIRLS
' Jommes2im  Weight for Height Chart

ome median Green  * Charts like this are meant to
help Health workers determine
Orange —2 Line if a child is overweight, obese,
T wasted, or malnourished.
» Children who are malnourished
should seek medical attention.

WEOHT I KILOGRAM (k)

This Weight-for-Height /Length Chart shows body-weight relative to length/heght in comparison 1o the

T z Medan
P {the O zscore ne),

= o A gl whose welght-fordength/heght is above the (red) +3 line, |s obese

o A girl whose weight forlength/hesght Is above the (orange) +2 line, is overwelght,

¢ Agirl whose weight-forlength/hesght is below the (orange) -2 line, is wasted.

o A girl whose weight-forlength/weight is below the (red) -3 line, is severely wasted (SEVERE ACUTE
MALNUTRITION). Refer for urgent specialised care.

LENGTM/ WEIGMT By CENTIMETRE (CM)

The Road to Health booklet contains diagrams from page 10 to 21 that allow health care workers to track
a child’s development based on their height, weight, age, and gender. Girls and boys have different charts
because they grow differently.

The weight-for-height charts, look at the child’s body weight and height. The green line is called the Median.
This green line is meant to show the average weight of children of a given height.

The weight for age chart measures the child’s weight at different ages. This chart is printed over 3 pages in
the RTHB.

Then the height-for-age charts measures height at different ages.

The charts show lines called z-score lines. Health professionals will use these lines to help them track
whether the child is growing well. A child is considered to be growing well if the measurement or recording
is somewhere on or around this green line. These charts are used by health-care workers to determine if a
child is obese, overweight, wasted, or malnourished.

When you take a child to the clinic for check-ups, health care workers will make marks on these pages to
show how your baby is growing. You can ask the health care worker to explain this growth, based on the
charts. This is just one way the Road to Health booklet lets you become part of a child’s health journey.

Malnutrition refers to a child whose weight is very low for their height and age, due to not eating enough
food over a long period of time. Malnourished children often look very thin and wasted. Obese children
weigh more than they should, based on their age and height.

NOTES:
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| -Red +3 Line GIRLS:
omee+20e  \Weight for Height Chart

Example

0 line/ median Green

Orange - 2 Line

Red -3 Line

4 s This Welght-for-Helght,/Length Chart shows body-weight relative to length/height in comparison to the
P AW Median
" ,‘/.'. ~ (the O zscore line).

A girl whose weight-forlength/height is above the (red) +3 line, is obese.

A girl whose weight-forlength/height Is above the (orange) +2 line, is overweight

A girl whose weight-fordength/height is below the (orange) -2 line, is wasted

A girl whose weight-fordength/weight is below the (red) -3 line, is severely wasted (SEVERE ACUTE
MALNUTRITION). Refer for urgent specialised care.

The chart is an example and shows how the healthcare worker tracks the child’s weight and height. The
health worker records the measurement of the child using a dot on the graph. This dot measurement is
recorded at every clinic visit in the schedule. The Health worker will connect the dots from each clinic visit

using a line.

The Health worker will look at the dotted line (the child’s measurements) and compare it to the z-score

lines. This helps to track the child’s growth and to identify any challenges early.

Notes:
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GIRLS:
Weight for age Chart

Charts like this are meant to help Health
workers determine if a child is overweight,
obese, wasted, or malnourished.

* Children who are malnourished should seek

medical attention.

Page 16, 17 &18
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This is a girls’ weight for age chart. The weight-for-age chart is used to monitor a child’s weight at different
ages. This chart can be used by health workers to determine if a child is experiencing chronic undernutrition

or acute undernutrition.

Weight should be measured at every clinic visit as seen in the schedule. The clinic visit schedule is on page

2 of the RTHB.

NOTES:
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BOYS:
Height for Age Chart

« Charts like this are meant to help
healthcare workers determine if
their child is overweight, obese,
wasted, or malnourished.

« Children who are malnourished
should seek medical attention.

Graan medan
Crange = 2 Line
Red -3 Lne

Red +3Lme
Orange +2 Line

Age | com phetad months and wars)

Page 15

INTERPRETATION OF LINES

This Length/Height-for-Age Chart shows height relatv 10 8ge i comparnison 1o the Median
green (Oline)

A boy whose length/height-forage is below the orange -2 Ing, |s stunted

A boy whose length/heght forage |s below the red 3 ine, |s severely stunted

() 3o /i

This is a boy’s height for age chart. Girls and boys have different charts because they grow differently. Just
like the previous chart, the green line is the median. A height-for-age charts shows bodyweight and height
in comparison to this green line. These charts are used by health-care workers to determine if a child is
experiencing stunting. Stunted children are more likely to experience infections and illness. You should ask
your health professional to explain your child’s place on the chart when they fill it out at the clinic.

If the child is growing well, height or length should be measured every 6 months until the age of 5. If the
child is not growing well, the measurement should be done every month.

NOTES:
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LOVE

Young children need a safe environment and loving caregivers who can help them explore the world around
them.

Parents need to know the following:

Talking with your children is a good way to show them that you care, while giving them all the tools they
need to be good communicators. You should also encourage your children to read because it helps them
learn. Playing with and holding your child is a good way to bond with them. Creating a strong bond between
yourself and your children creates trust and makes your children feel loved.

The next few slides will give tips for parents, caregivers and childcare workers, for creating a loving
environment for children to grow in.

NOTES:
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Love, play, and talk for healthy development

. . = Be there for the child
Children need a safe environment and Bond with the child
loving caregivers who can help them = Bond wit t € cni
explore the world around them. - Beresponsive
= Children learn through playing,
exploring and interacting with
others
= Tell stories and read to the child

.
4 h:-.

s 1 w = h}
€& N ¥

All children want to feel safe, loved, and cared for. As parents and caregivers there are things you can do
to make sure that they feel that way. You can be there for the child by making sure you spend time with
them. As a parent or caregiver, you are the most important person in your child’s life. Bond with the child.
Childcare staff also spend many hours with children and play a major role in shaping a child’s life. ECD staff
can also encourage parents to use the tips below.

Parents should be made aware of the following:

Keep your baby close to you as much as possible in the first weeks of life. This will help to calm them and
help them to sleep, grow and feed well.

As parents and caregivers, you should pay attention to the child’s interests, emotions and their likes and
dislikes and respond to them — this will help you to understand them better and to best meet the child’s
needs. You can also bond with children by telling them stories and reading to them. This is very important.
Make sure to talk about the pictures, let them ask questions, allow them to tell you a story or what
happened in the storybook as you go along.

Children learn through playing, exploring and interacting with others. Give children the chance to explore
and play in a safe space and to play with clean household objects or toys. ECDs are an environment where
children socialize with caregivers but also with other children. As a caregiver, you should encourage
children to also play with other children in a friendly and respectful manner.

NOTES:
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Pages 23 and 24 in the Road to Health Booklet includes a chart for tracking child development through
different milestones that they reach at different ages. Milestones are important events that mark
development.

Health care workers will talk to parents at each visit to the clinic and check off all the goals that the child
has reached. Keeping track of milestones is important because it allows health care workers to see if a child
is developing like they should. Children who have a cross (X) against any of the tasks assessed for their age
may be experiencing developmental problems and should be referred for a developmental assessment.

ECD practitioners should refer to a doctor, physiotherapist, occupational therapist, or speech therapist if
you notice any developmental problems. We will discuss how to make referrals on a later page. We have
also developed an example of a referral form for ECDs and childcare projects.

Detecting slow development early on means the child gets the help they need sooner rather than later. As
parents, caregivers and childcare workers, you can make sure that a child’s development is being tracked
properly in the Road to Health Booklet so that children get the care they need as soon as possible.

Children with developmental challenges need extra care to make sure that they continue to grow happy
and healthy. It is important to note that all children develop and grow differently. Remember, not meeting
every milestone doesn’t necessarily mean that they have developmental problems, consult a health care
worker for guidance.

Development should be very closely monitored for children who are at a higher risk of developmental
difficulties, this includes children who fit any of the following descriptions:

= Born premature or low birth weight

= Birth defect

= HIV

= Severe or moderate acute malnutrition or stunted growth

= |ron deficiency anemia

= Recurrent illnesses or frequent hospitalization
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Developmental

Eye problems: °
® A white pupil/spot on the pupil
e Eyes are not able to fix on and
follow a moving object such as a
finger or toy
@ One or both eyes being bigger ©
or smaller than usual
e Crossed eyes or one eye looking in @
another direction

Warning Signs

Hearing problems:

Hearing loss

Not responding to loud noises
Seems to hear some sounds and not
others

Your child can no longer do tasks that
they could before

Your child is not communicating through
speech or gestures at 18 months

Not walking at 18 months

Head looks large

Head looks small

Does not use both sides of the body/
limbs equally

Stiff arms and legs

Floppy arms and legs

OO0 O

Page 25 of the Road to Health Booklet includes a list of developmental warning signs. These signs could
mean that a child might be having developmental problems.

If Childcare staff notice any children having these problems, it isimportant that you report it to their parents
and encourage them to take the child to see a health care worker for a diagnosis.

Noticing and reporting these signs to medical professionals, ensures that a child gets the care they need to
grow. This is why referrals are so important. Referring a child to a specialist when you notice any of these
warning signs allows health workers to intervene early and get the child the care they need.

NOTES:
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Head circumference

- Aninfants head grows very fast in the first two years
» This measurement tells the healthcare workers about the
brain development of the child.

Head Circumference

Measure every child's head circumference at 14 weeks and at 12 months
Record the childs head circumference, and refer If larger or smaller than the
range shown below.

14 weeks (cm)
Rangs 18
12 months (em)

Range 435 - 48"

NOTES:
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PROTECTION

As loving parents, caregivers and ECD staff, you want what is best for children and that means keeping
them safe. Children need immunisations/vaccines to protect them from preventable childhood diseases.
As parents, it is your responsibility to make sure that your children go to the clinic not only when they are
ill but for the full course of immunisations and routine treatments that are listed in the Road to Health
booklet. As a childcare worker, you can remind parents of immunisations and their importance.

NOTES:
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Good points to remember !

Make sure your baby gets all his or her immunisations.

Follow up visits are IMPORTANT. If you miss the date for your clinic visit, make sure that
you return as soon as possible.

If you are HIV positive, get your baby tested for HIV at birth and at 10 weeks.

All children between 6 months and five years should receive Vitamin A and deworming
medicines every six months.

Remember to wash your hands after using the toilet, changing nappies, before preparing
meals and before feeding children.

Many serious injuries can be prevented if parents and other caregivers supervise young
children carefully and keep their environment safe.

Protect yourself too. Decide on a contraceptive method of choice

Good oral health will keep your child's teeth healthy and strong and prevent unnecessary

pain and discomfort,

Notes:
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One way to protect children is by having them vaccinated. Immunisations/ Vaccinations are free. They
protect children from common childhood illnesses and disease.

As a parent or childcare worker, you should make sure the children in your care have received all their
immunisations. Page 27 of the Road to Health booklet shows the Expanded Programme of Immunization
Schedule. This schedule shows which vaccines a child should be getting at a given age. If your child happens
to miss a vaccine you should take them to the clinic to get it immediately to make sure that they are
properly protected. Children must receive all the vaccines listed in order to become immune, this means
you cannot skip any.

As childcare providers and ECD workers you should collect a copy of this page for each child and make sure
that all the children in your care, are up to date with their vaccines. By making sure each child is up to date
on their vaccines, you are not only protecting them but all the children they meet.

Some children have adverse reactions after receiving an immunisation. If this is expected, please take the
child to the clinic as soon as possible. Examples include swelling, redness or pain at the injection site that
lasts longer than 3 days, site abscesses, fever of 39°C or more within 48 hours

All children between 6 months and five years should receive Vitamin A and deworming medicines every six
months. Deworming gets rid of infections caused by parasites, called worms, such as ringworms,
roundworms, and hookworms. Worms steal the nutrients children get from the food they eat, they can
cause diarrhea/ diarrhoea, and internal bleeding which can lead to iron deficiency anemia.

NOTES:

28



What are these vaccines/ immunisations for?

BCG (bacillus Calmette-Guerin) Used to prevent tuberculosis.
OPV (oral polio vaccine) Used to prevent polio.
Rotavirus vaccines Protects against rotavirus, which causes diarrhea.

PCV (pneumococcal conjugate vaccine) | Used to prevent pneumonia and strep throat.

Hexavalent Itis meant to protect against many diseases.

Measles Measles is an infection that causes breathing problems and
intense rashes.

Td Used to protect against tetanus, diphtheria, and whooping
cough.

HPV Used to protect against a virus that most commonly causes

cervical cancer.

Vaccines are very important! Immunisations/ Vaccines are safe, free, and are the best way to prevent
disease. Vaccination is the best way to protect children from serious infectious diseases. Getting a vaccine
against a certain virus means you are immune. This page includes a table of the required vaccines included
in the Road to Health Booklet and what they protect from.

= Tuberculosis is a disease that mainly affects the lungs, but can also affect the brain, bones, and
other organs. South Africa has one of the worst TB epidemics in the world. The TB vaccine is given
at birth but if a child misses the vaccine at birth, it can be given up to one year of age.

= Diphtheria, tetanus, and pertussis are bacterial infections that cause severe disease and death,
especially in younger children. The vaccine is scheduled to be given to young children, but if missed
it can be caught up at any time.

=  Some vaccines are given in doses, like PCV, Rotavirus, and the hexavalent vaccine because your
child cannot be fully protected with only one round of vaccines. In order to get immunity and be
fully protected, children must complete the full schedule.

Remember to urgently notify your EPI coordinator (or health worker) of any cases of Acute Flaccid Paralysis
(AFP) or suspected cases of measles. Possible symptoms of AFP include paralysis, falling very often, cannot
walk. (EPI=Expanded Programme of Immunisation).

NOTES:

29



W Haamin &
L] 100 L
s A

1z

. 200 D00

18 200 Q00U
[

Vitamin A

Vitamin A and deworming doses

Date Hpwtwe  Eebendamie Date Sigrortum

100mg bd for

3 days

»
100mg bd for

3 S

Stmertirgg frem 34 months, every child should receive Vitemin & and mebemdacoia

wvery slx months (up to & years of age).

Wiamin & | 300 D00

DT w o

Fecord when thess doses ars ghien, and the return date below,

Miebendascle (BO0 mg stat)

Deworming

Vitamin A and
Deworming

All children between 6 months
and 5 years old should receive
Vitamin A and deworming
medicines every six months
Take note of return dates

Page 28 of the Road to Health Booklet includes a table used by healthcare workers to track that children
have been given the necessary Vitamin A and deworming doses.

All children between 6 months and 5 years old should be given Vitamin A and deworming medicine every
six months. Children should receive deworming because worms steal the nutrients from children, which
can lead to malnutrition if not treated.

Vitamin A is important for healthy vision, strong bones, and can help protect the body from infections.
Many children suffer from vitamin A deficiency, so giving them Vitamin A doses is important to make sure
that children’s bodies have the support to grow and fight infections. Making sure children get all the
medical care they need to be healthy, means children can focus on learning and playing.

Parents and caregivers should take note of the return date that is given. ECD practitioners should also be
aware if a child is receiving their vitamin A and deworming medicines.

NOTES:
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Oral Health

® Use a small, clean cloth to clean your baby’s gums before the first
teeth appear.

Start to clean your baby’s teeth as soon as the first tooth comes through.
Once teeth appear, use a small, soft toothbrush with a small
fingernail sized amount of child toothpaste to brush teeth.

e Brush teeth and along the gum line twice a day; in the morning
and at night before bed.

Discourage the giving of sugary snacks and drinks.

@ Look in your child’s mouth regularly to spot early signs of tooth
decay and consult a dentist or other health worker if you notice
anything abnormal.

e Never put your baby to sleep with a feeding bottle (remember that
breastfeeding or cup-feeding is always better than bottle-feeding).

Your children’s teeth are also very important! This page includes tips from the Road to Health Booklet on
how to make sure your children have good oral health. Taking care of your children’s teeth can help prevent
bad breath, tooth decay, and gum disease. Unhealthy mouths and bad oral health can affect your child’s
overall health. For example, if your child has an oral disease that makes it hard for them to chew can result
in them not eating enough food and not getting the nutrients they need to grow and develop.

NOTES:

31



HEALTHCARE

This section in the Road to Health Booklet focuses on the theme of healthcare. Children need health care
when they are sick. As parents and childcare providers, there are certain signs that you should be aware of.
If you see any children showing these danger signs, you should take them to the nearest clinicimmediately.
The best way to protect children and get them the care they need if they become sick, is by learning about
these danger signs.

NOTES:
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: Danger signs!
Da nge r S Ign S Take your child to the nearest clinic
if you see any of the following.

If a child is presenting any of these
signs, take them to the nearest
clinic, hospital or health facility

This page includes pictures of the main danger signs to look out for. This is very IMPORTANT. These are
found in the front section and on the back of the RTH booklet.

If you have a child that is showing any of these signs, you should take them to the nearest clinic
immediately.

Young babies, especially those less than two months old, can become very sick, very quickly. If a child is
showing any of these signs, the best person to treat them is a health care worker.

Also, Take a child to the hospital or clinicimmediately:

e Ifachildis sick and is not able to drink or breastfeed and vomits and has convulsions (shakes)
e If achild has diarrhea/diarrhoea and has eyes which are sunken in
e If achild has a cough, cold, and has fast or difficulty breathing

NOTES:

33



How to use a sugar-salt solution for
children with diarrhoea

: 1 _ |
3 | + -+ '. &\

e Give a sugar-salt solution (SSS) in addition to feeds.
e Give SSS after each loose stool, using frequent small sips
from a cup.
Half a cup for children under 2 years.
1 cup for children 2 - 5 years.
e If your child vomits, wait 10 minutes then continue, but more slowly.
e |If your child wants more than suggested, give more.
Continue feeding your child.

The sugar-salt solution, or SSS, is a good tool to be aware of. Diarrhea/ diarrhoea, or loose stools, is a very
common health problem in young children. If not treated, diarrhoea can cause children to lose water and
salts, meaning they become dehydrated which is very dangerous. Dehydration can be prevented with

sugar-salt solutions.

To prepare an SSS, take 1 litre of cooled boiled water and add 8 teaspoons of sugar and half a teaspoon of
salt. You should give half a cup for children under 2 years old and one cup for children 2 to 5 years old. If
the child vomits, wait 10 minutes then continue but more slowly. If the child wants more, you should give

them more.

NOTES:
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Referrals

These forms can be used to encourage parents to seek medical care for
their children

They can also used to keep records for clinics to use when treating the
child

This Referral page in the booklet is to be used by HEALTHCARE WORKERS

Completed by referring HCW Compileted at place of referral
Date Reason for Referred | Date Feedback to referring Signature
reeferral to: health worker (include and nama
follow-up that is
required)

The following pages in the Road to Health booklet include spaces for health care workers to fill out every
time a sick child visits the clinic or hospital.

As we talked about before, record keeping is very important for continuity of care. Continuity of care means
that every medical professional that treats your child has all the information they need about your child’s
past medical history to make informed choices.

Sometimes one healthcare worker will decide to refer a child to another healthcare worker with a specific
specialty. Referral sheets allow healthcare workers, as well as parents, caregivers and child care workers,
to keep track of these referrals.

The Road to Health Booklet has a referral sheet on page 36 that allows healthcare workers to write down
the reason they are referring your child as well as a section for feedback. This referral form is for Health
workers to complete.

NOTES:
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Referrals

An ECD can make their own mm-n-cfmmW"Hmmm """"""
referral form. -

Here is an example of a form that ]

you can use. ==y

This will help the clinic with —
importantinformation on the =SS
child's symptoms s

It is important that you get Mj

feedback from the clinic or parent —

on the child's condition -

ECDs and afterschool programs should also use their own referral forms. ECD workers can fill out a referral
form for sick children listing all the danger signs/symptoms the child has shown. In many cases, the
childcare worker spends a lot of time with children whilst parents are at work. The childcare worker may
notice certain symptoms and illnesses that the child is presenting. ECDs should use their own referral form
to provide information to the parent and clinic or the like.

The childcare worker or parent can take this form when they take the child to the clinic. This will help the
healthcare worker understand what has happened and can provide better care for the child. Referral forms
can be used to keep records on a child’s ilinesses.

NOTES:
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Long term health conditions

This table tells you about long term health conditions such
as asthma, epilepsy, congenital heart disease etc

Date Condition Treatment Health worker
contact

This page lets you know what long term conditions the child may have. This is important as conditions

such as diabetes, asthma or even an allergy, require medication as well as knowledge on how to deal with
any challenges that may arise due to the condition.

Notes:
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Page 38 is an antenatal, birth and newborn history. This page gives information related to the birth of the
child. An APGAR score is a way to quickly summarize the health of newborn children based on their
appearance, pulse, grimace, activity, and respiration. This is done at birth. A score of 7 or above is
considered healthy.

A PCR test is used to see if a child is HIV positive.

Risk factors can cause health problems as the child grows. Children who have risk factors present may need
a little extra care to make sure they stay healthy and happy. This section of the booklet allows health care
workers to take note of any risk factors present, such as low birthweight, social risk, and birth defects.

Page 39 of the Road to Health Booklet is a section for health care workers to keep track of the results of
screenings that they give. It is important to make sure that this section gets filled out whenever your child
is tested and screened.

Keeping track of records is very important because it makes sure that when your child sees a new doctor
or nurse, they will know everything they need to know to decide the best treatment for your child.

NOTES:
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EXTRA CARE

Some children need a little extra care to make sure they are happy and healthy. The following pages will

help give you the tools you need to make sure that these children have all the resources necessary for good
development.

NOTES:
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Child Wellbeing

Your baby’s development, growth and health depends on so much more
than just good health care. It depends on the daily care and protection you
and your family provide to your baby from the moment that he or she is
born (and in fact from when your baby is still in the womb and even before
your baby was conceived).

There are many things which play a role in a child’s development. The environment which the child lives

in, is also very important. This begins even before birth. The lifestyle of the parent or caregiver impacts
the child.

Notes:
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Special care for children who need a little more help

HIV — If the child has a parent who is HIV positive, make sure they stay healthy by getting the proper
treatment.

TB —TB is commaon. Make sure parents take their children to the clinicif they have a cough that lasts
longer than two weeks, weight loss or night sweats, or if there is someone around them with TB. If
50, the child should receive medicine to prevent TB for six months.

Serious Injuries — Many serious injuries can be prevented if you look after the child carefully and
keep their environment safe.

Supervision — Children should not be left alone, unattended or unsupervised. Make sure that there
is always a responsible adult taking care of the child and that you know where all your children are
at all times.

Disability — Children with mental and physical disabilities need extra care, It is good to join a support
group so you can share your experiences. . Q

This page discusses some of the main conditions a child may have that would mean they need a little extra
care.

Children whose parents are HIV positive can stay healthy by getting the proper treatment. Encourage
parents to make sure that their children get this treatment.

Tuberculosis is very common. If a child has a cough that lasts longer than two weeks, weight loss, or night
sweats, you should take them to the clinic. If someone around the child has tuberculosis, the child should
go to the clinic to make sure they get medicine to protect them against TB.

Children are more likely to get serious injuries. This can be prevented with a little more supervision.
Children should not be left alone.

You should make sure that there is always a responsible adult taking care of the child. Children love to play
and interact with the world around them. You should make sure that their environments are safe. For
example, make sure sharp objects are out of reach of children to prevent serious injuries and accidents.

Children with mental and physical disabilities need extra care. There are many organizations dedicated to
different disabilities that have good resources for childcare givers of children with disabilities. Parents can
also join a support group which can be very helpful because you can share your experiences with people
who understand. ECDs and parents can also learn more about differently abled children and learning
abilities such as autism, ADHD by contacting relevant organisations. Examples of organisations include
Autism Western Cape, Department of Social Development (Disability Desk), Deafsa etc

NOTES:
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Social Risks

For health workers:

This table incorporates key social risks for children, Complete this table at the &
or 14 week visit

Notes (include details of risk,

Are sacial risk factors present? | c ) and,/or extra care provided)

Child has a birth certificate
O Yes O Mo O Unknown

Maother has died or is ill
O Yes O No O Unknawn

Teenage parent or caregiver
O Yes O Mo O Unknown

Child receives a child support grant
O Yes O Mo ' Unknown

Child recaives a care dependency grant
O Yes O Mo O Unknown

Child receives a foster care grant
O Yes O N O Unknown

There are many things which can impact a child. The health worker will ask questions to try to understand
the situation that the child is living in, so that the parent and caregiver can also get support.

Notes:
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Risks to a Childs Wellbeing

If you are experiencing any of the following circumstances, tell your community
health worker, nurse or doctor and they will give you advice and refer you to the
right support-provider.

* If you are a teen mother or a grandparent looking after a young child

* If you are exposed to violence or abuse in your home
* If you or your partner, use drugs or alcohol, this is a risk to your baby

* If you are feeling that you are not coping, you are stressed or have been
sad for a long period of time (depressed)

There are some home circumstances that create a risk to the health and wellbeing of your child. This is
because it may limit what you can do for your child and your ability to protect your child. As a parent or
caregiver, you want to make sure that your child is growing up in a safe environment.

If you are experiencing any of the circumstances shown above, tell your community health worker, nurse
or doctor and they will give you advice and refer you to the right support-provider.

You do not have to feel like you are alone. There are services which can help. Speak to the health
professional and they can refer you to the services you may need.

Childcare workers and ECD staff can also let parents know that there are services which can help them in
providing care for their children and also care for themselves.

Notes:
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Important things to do and remember

- Encourage parents to register their
children’s birth before they turn one
month old.

= They will need to bring their ID and
their baby’s father’s ID book to the
hospital where they will give birth. 4

- If you qualify, there are also support . )
and care grants which can help |

+ Child support grant : .

+ Disability grant D T
« Care dependency grant v

+ Foster care rant ‘s O

Registering a child’s birth is very important. Parents should register their child before they turn one month
old.

They can do this by bringing their ID and the baby’s fathers’ ID book to the hospital where the baby was
born. Registering a baby is one more way that parents can protect their children. Birth registration gives a
baby legal rights and protection.

You can also register your child at the Department of Home Affairs and their offices in various hospitals and
health facilities.

Support and care grants are also available if you qualify
e If you are unemployed or do not earn enough money to buy food, clothing or transport for your
child, you may qualify for the Child Support Grant (CSG).
e Disability Grant
e Care Dependency Grant for your baby to help cover the costs of the additional care that is required.
e Foster Care Grant

Childcare workers and ECD staff can also let parents know of the importance of registering their child as
well as the grants that are available.

NOTES:
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Difficult to understand words

allergy when your body reacts to things around you that
are harmless for most people like food, medicine,
dust, pets, pollen and insects

constipation when you struggle to poo, it takes a long time to
poo and/or your poo is very hard

convulsions sudden uncontrollable shaking of the body, the
person usually “faints™ and falls on the ground

depression a mood problem where you feel sad and not
interested in life all the time

diarrhoea having at least three loose or liquid poos each
day

malnutrition when your body doesn’t get enough healthy

things from your food because you're not eating
the right food or there is a problem with how your
body uses the food you eat

nutrients the things in food that your body needs to grow

and stay health
i y Page 44

This page includes the meaning of some difficult to understand words you many come across when talking
about a child’s health. This is also page 44 of the Road to Health booklet. In the Road to Health book, you
will see a little red question mark next to these words.

NOTES:
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Useful Contacts
[ Meathservices |

Your local clinic
Your doctor
AIDS Helpline 0800 012 322

Depression/Mental Health 800 12 13 147011 2¢
helplines 1393

Emergency ambulance 10177

Polson Information centre 0861
MomConnect *134+5508

Birth registration and Identity documents

Police emergency number 10111

Childiine toll froe 0800 055 555
)
SASSA Toll Free helpline 0BOO 601 011 Png(’ 45
0800 B0 160 A
GrantEnquiries@sassa,gov.za

Child care and education
Your local ECD centre, creche, preschool, child minder

The Road to Health booklet also includes some useful contacts that you should take note of. These contacts
can give you extra help if you need it, to make sure that children stay happy and healthy.

NOTES:
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You have the potential to positively shape children’s lives. Children look up to the adults in their lives and
you have the power to set a good example and give children the tools they need to live fulfilling lives. You
should try to set a good example and be a good role model for children. You can do this by trying your best
to live a healthier life in the way you eat, exercise, and interact with others. Children need love, protection
and good nutrition.

You are also never alone in the journey to health and wellbeing. There is a community around you and
organisations that can support you as you develop children in your care. This is the heart of the Side by Side
campaign. To embody the spirit of Side-by-Side, we should treat all those who are working to support early
child development, child health and wellbeing; with respect.

We are partners and we are working together to raise South Africa’s children.

NOTES:
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