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(Infant and Childhood Health Services)
	· Clinical Functions for Ambulatory care and management mbu 
a. Newborn Care Services
· At Ayushman Bharat-Health and Wellness Centre-Sub Health Centre (AB-HWC-SHC) delivery point: provide essential newborn care which includes establishment of respiration, delayed cord clamping, vitamin-K injection, immunization, immediate drying and skin-to-skin contact, prevention of hypothermia, early initiation of breastfeeding (within an hour), exclusive breastfeeding, preventionof infection, identification and recording of birth defect/congenital anomalies and appropriate referral, identification of danger signs and early and appropriate referral.
· Assess the newborn referred by ASHAs under HBNC for any danger signs/symptoms as per IMNCI protocol and perform pre-referral stabilisation and facilitate referral to nearest NBSU/SNCU. Maintain high-risk newborn list for NBSU/SNCU discharged babies and low birth weight babies in AB-HWC-SHC catchment area and facilitate their regular facility and community follow-up care.
· Counselling support to mothers/caregivers in the postnatal period during each contact at the health facility or during visit to community on danger signs in newborn, keeping the newborn warm, responsive feeding, exclusive breastfeeding, play and communication and importance of immunization

b. Infant and Childhood Health Services
· Outpatient management of sick young infants and children for all illnesses as per IMNCI protocol including assessment, classification, and management.
· Ensure referral linkages to nearest appropriate health facility for appropriate management of sick young infants and children maintaining time to care.
· Ensure provision of follow-up care of children discharged from higher health facilities.
· Ensure completion of age-appropriate immunization of children. Reporting of Adverse Events Following Immunization (AEFI) and providing follow-up care to children with AEFI.
· Ensure age-appropriate Vitamin-A supplementation, de-worming and iron  and  folic  acid (IFA) supplementation of children.
· Ensure Oral Rehydration Salts (ORS) and Zinc for 14 days for the treatment of diarrhoea in under- five children.
· Screening, early management, timely referral and follow-up care for nutritional disorders including childhood nutritional deficiencies, overweight and obesity related problems in children.
· Ensure use of and validate records of children in the Mother and Child Protection (MCP) card with focus on Nutritional Status and Growth Monitoring.
· Counseling support to mothers/caregivers at the health facility or during visit to community on promotion of IYCF practices, key hygiene practices, importance of immunization, age-appropriate play and communication activities. Facilitate teleconsultation services with Medical Officer (MO) at Ayushman Bharat-Health and Wellness Centre-Primary Health Centre (AB-HWC-PHC) to seek advice/clarifications on treatment, pre-referral stabilisation, referral advice, appropriate care during follow-up, etc.
· Confirm sick Severe Acute Malnutrition (SAM) status of under-five children and coordinate with NRC  for early referral. In case, NRC beds are occupied, sick SAM child may be referred to the nearest paediatric facility of CHC/SDH/DH for management of sickness.
· Managerial Functions for efficient functioning of AB-HWCs
· Ensure ASHA/Multi-Purpose Worker (MPW) maintain line list of all newborns (delivered at home and institution both), infants, children especially those vulnerable newborns – NBSU/SNCU/NRC discharged, children identified under RBSK, children with malnutrition, etc.
· ASHA/MPW may have the list of SAM children identified by Anganwadi Worker (AWW) by Weight- for-height/length chart/Common Application Software (CAS) during Village Health Sanitation and Nutrition Day (VHSND). List of SAM children may be kept at AB-HWC level for confirmation the status of sick SAM and coordinate with nearest health facility for timely referral and treatment.
· Monitor regular follow-ups of NRC discharged children  and  connecting  them  with Anganwadi Centre (AWC) for update of supplementary nutrition and regular growth monitoring services.
· Provide mentoring and supportive supervision to the  primary  health  care  team  for effectively conducting community and outreach and facility-level activities. Provide regular feedback to the team.
· Supervise that records of newborn, infants and  children,  are  maintained  in  reporting formats, integrated Reproductive and Child Health (RCH) register/RCH Portal, Health Management Information System (HMIS), and updated regularly.
· Support ASHA, ASHA Facilitators and MPW for maintaining functional items as per guidelines and proper use of HBNC kit and HBYC kit (wherever available) during each home visit. Ensure child health related medicines, consumables, reagents, and logistics are in adequate stock at the AB- HWC-SHC.
· Ensure quality of home visits in HBNC and HBYC by proper filling of MCP card, use of HBNC and HBYC kit for early detection of danger sign, growth and development. Monitor community follow up of SNCU discharged babies and low-birth weight (LBW) babies.
· Support and supervise ASHA/ASHA Facilitators and MPWs in mentoring role by undertaking joint home visits every month to at least 2-3 identified vulnerable newborns/children or resistant families for motivating families to adopt healthy behaviour, utilise services at AB-HWCs, access referral, ensuring treatment compliance, etc.
· Support MPWs in undertaking routine immunization sessions and provide supportive supervision to ensure immunization coverage as per due list.
· Conducting monthly meetings with MPW and ASHAs at the AB-HWC-SHC for assessing progress on child health outcomes, identifying and addressing gaps, discussing common issues and planning for necessary actions and capacity building.
· Ensure that monthly HBNC and HBYC reports are collated and submitted for onward transmission.
· Submission of monthly performance report of AB-HWC-SHC to Medical Officer for disbursement of performance linked payments to AB-HWC-SHC team.
· Facilitate participation of all stakeholders during VHSND sessions and monitoring of atleast two sessions/month using the VHSND monitoring checklist to record/observe quality of services and availability of medicines and diagnostics.
· CHO may monitor that appropriate nutrition counselling is being provided during VHSND and other contact points.
· Participate in the community/village level meetings of Village  Health,  Sanitation  and Nutrition Committee (VHSNC) and discuss about new health services available at AB-HWC-SHC and current health programmes with the community.
C. Public Health Functions for Health Promotion, Prevention and Disease Surveillance

· Surveillance for unusually high incidence of cases of childhood diarrhoea, dysentery, fever, jaundice, diphtheria, whooping cough, tetanus, polio, and other diseases with immediate notification to MO and other authorities.
· Facilitate multi-sectoral convergence for community level action on health promotion and prevention with support of ASHA,   MPW,   AWW,   VHSNC,   Panchayat/tribal   groups   and VHSND sessions. Organise health camps/special health education drives/health promotion campaigns/activitiesto improve community awareness about different health and nutrition related initiatives like The Prime Minister’s Overarching Scheme for Holistic Nourishment (POSHAN) Maah, Information on ‘SAM identification’ and ‘services available at NRC, National Deworming Day (NDD), National Newborn Week and SAANS campaign, Intensified Diarrhoea Control Fortnight (IDCF) etc., and improve uptake of services.
· The CHOs are expected to work under the overall supervision of the Medical Officer at AB-HWC- PHC. The Medical Officer will monitor, support and supervise the delivery of comprehensive primary health care through the network of AB-HWC-SHC. The MO will provide support to the Primary Health Care team at AB-HWC-SHC undertaking through monthly visits and holding PHC review meetings for technical handholding capacity building, assessing progress on coverage of beneficiaries under various services, identifying and addressing gaps/problem solving.
	CHO/ASHA/MPW

	newborn care services
	· As the in-charge of the AB-HWC, your foremost role is to keep your staff updated, motivated and supervised so that the centre can perform the duties effectively. In case the centre has a delivery point it is important to provide supervision to see the care around birth.
· In outpatient services, the important task is to counsel mothers who visit the AB-HWC during the postnatal period regarding her physical well-being, nutritional support during lactation, and use of modern methods of contraception. Counsel her to keep the newborn warm, continue exclusive breastfeeding, responsive feeding, play and communication (refer to section on responsive caregiving in Chapter - 10) and following the immunization schedule.
· Ensure and validate the records of newborn in the MCP card at the time of institutional delivery and arrange for the birth certificate to be issued.
· In case of the danger signs in newborn, perform pre-referral stabilisation and facilitate referral. If there are no danger signs, manage as per IMNCI protocols and follow up. You will read about itin subsequent chapter.
· Support and supervise the MPWs and ASHA Facilitators in undertaking joint home visits with ASHAs for at least half the newborns, i.e., they visit at least 3-4 newborns every month to support ASHAs in provision of Home Based Newborn Care. Ensure that ASHA is conducting home visits especially for those from marginalised and vulnerable pockets.
· An updated line list of all newborns in your catchment area should be available with ASHAs, MPWs and yourself. It is expected that per month, 8/9 newborns need to be followed (annually around 100) if your catchment area caters to a population of 5000. Amongst these, identify and line lihigh risk newborns as described above and keep them under constant tracking.
· Update the records of newborn health status in RCH portal and other IT applications that have been developed for tracking of HBNC.
· As a CHO, you need to be familiar with all the key tasks that are to be undertaken at the community level by ASHA and AWW to ensure care for the newborn and young child (0-2 months).
	CHO/ASHA/AWW/MPW

	Breastfeeding and complementary feeding in infants and young children
	· Along with the primary health care team, during home visits, VHSND sessions, routine/special campaigns, immunization sessions, visit to AB-HWC-SHC or any other contact, counsel mother/ caregivers as follows:
· Importance of early and exclusive breastfeeding from birth to 6 months with feeding of colostrum.
· Timely introduction of age-appropriate complementary feeding to the child while continuing breastfeeding on completion of six months of age, to both girl and boy child alike. Inclusion of foods from all the four food groups.
· Continued breastfeeding for 2 years or beyond.
· Active feeding for children (breastfeeding and complementary feeding) during and after illness.
· Importance of regular hand washing before and after preparing food, before feeding the child and after using the toilet.
· Ensure support from the family members, husband, mother and father in-law, etc. to the mother in order to provide her sufficient rest, adequate nutrition to breastfeed child and to feed the child responsively.
· Ensure families having sick and malnourished children are counselled and are following your advice.
· Ensure that ASHAs under HBNC and HBYC programme are undertaking age-specific activities related to nutrition. Review the nutritional status of infants and young children in your service area with support from MPWs, ASHAs and AWW to ascertain whether all children are being provided with age appropriate and adequate complementary feeding. Especially monitor families having sick and malnourished children.
· Undertake joint visits with ASHA/MPW to households where the primary health care team is unable to convince the family for exclusive breastfeeding/complementary feeding or feeding during illness.
· Pay special attention and provide appropriate care to mothers with problems in breastfeeding and those children who are unable to take breastfeed or complementary feed. Provide referral if required to health facility and follow up with them closely to ensure child is provided appropriate care and is growing well.
· Coordinate with AWW to ensure that:
· Early registration of lactating mothers and their children at the nearby AWC to avail the services.
· Take Home Ration (THR) from AWC to be provided to lactating mothers till six months after childbirth and children from 6 months of age, with extra THR to malnourished children.
· Nutrition-specific counselling provided regarding breastfeeding and age-appropriate complementary feeding to all mothers/caregivers whose children have completed six months.
· During VHNSD, health promotion and counselling activities related to nutrition are undertaken.
· Organise special campaigns such as breastfeeding promotion week, group counselling sessions, growth monitoring sessions, mothers support groups meetings, celebration of POSHAN Maah, POSHAN Pakhwada, etc. in coordination with ASHA/MPW/AWW/VHSNC members/other support groups to enable health promotion related to IYCF in your catchment area. Such campaigns can also help you in overcoming the harmful traditional practices and beliefs related to young child feeding and nutrition prevalent amongst mothers-in- law, fathers-in-law, husband and other family members.

	[bookmark: _GoBack]CHO/ASHA/AWW/MPW



	Reviewed By Community Health Officer
	Issued and Approved By Block I/C Senior Medical Officer

	
	



