
  

 

November 2010



Community IYCF Counselling Package: Participant Materials     2 
 

TABLE OF CONTENTS 

Participant Materials 4.1: Counselling Skills .................................................................... 3 

Participant Materials 5.1: Importance of Breastfeeding for Infant/Young Child, 
Mother, Family, Community/Nation ................................................................................... 4 

Participant Materials 5.2: Recommended Breastfeeding Practices and Possible 
Counselling Discussion Points .......................................................................................... 7 

Participant Materials 5.3: Recommended Schedule for visits from pregnancy up to 6 
months ............................................................................................................................... 10 

Participant Materials 6.1: Anatomy of the Human Breast .............................................. 11 

Participant Materials 6.2: Good and Poor Attachment ................................................... 12 

Participant Materials 7.1: Recommended complementary feeding practices .............. 14 

Participant Materials 7.2: Different types of locally, available foods ............................ 16 

Participant Materials 7.3: Recommended Complementary Feeding Practices and 
Possible Counselling Discussion Points ........................................................................ 17 

Participant Materials 7.4: Active/Responsive Feeding for Young Children ................. 21 

Participant Materials 10.1: IYCF Assessment of Mother/Child Pair .............................. 22 

Participant Materials 10.2: Observation Checklist for IYCF Assessment of 
Mother/Child Pair............................................................................................................... 23 

Participant Materials 10.3: Building Confidence and Giving Support skills ................ 25 

Participant Materials 11.1: Common Breastfeeding Difficulties ................................... 26 

Participant Materials 11.2: ñNot enoughò Breast Milk .................................................... 28 

Participant Materials 13.1: How to Conduct a Group Session: Story, Drama, or 
Visual applying the steps Observe, Think, Try and Act ................................................. 29 

Participant Materials 13.2: Characteristics of an IYCF Support Group ........................ 30 

Participant Materials 13.3: Observation Checklist for IYCF Support Groups .............. 31 

Participant Materials 13.4: IYCF Support Group Attendance ........................................ 32 

Participant Materials 14.1: Observation Checklist on How to Conduct a Group 
Session: Story, Drama, or Visual, applying the steps Observe, Think, Try, and Act .. 33 

Participant Materials 15.1: Actions to break the undernutrition cycle ......................... 34 

Participant Materials 18.1: IYCF Follow-up Plan Checklist ............................................ 37 

 

 



Community IYCF Counselling Package: Participant Materials     3 
 

Participant Materials 4.1: Counselling Skills  
   

 

 

                                   
 

Listening and Learning skills 
 

1. Use helpful non-verbal communication 

 Keep your head level with 

mother/father/caregiver 

 Pay attention (eye contact) 

 Remove barriers (tables and notes) 

 Take time 

 Appropriate touch 

 

2. Ask  questions that allows 

mother/father/caregiver to give detailed 

information 

 

3. Use responses and gestures that show interest 

 

4. Listen to motherôs/fatherôs/caregiverôs concerns 

 

5. Reflect back what the mother/father/caregiver says 

 

6. Avoid using judging words 

 

 

 
Source: Infant and Young Child Feeding Counselling: An Integrated Course. WHO/UNICEF. 2006 
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 Participant Materials 5.1: Importance of Breastfeeding for Infant/Young 
Child, Mother, Family, Community/Nation 
 

 Importance of breastfeeding for the infant/young child 

Breast milk: 

 Saves infantsô lives. 

 Human breast milk perfectly meets the needs of human infants 

 Is a whole food for the infant, and covers all babiesô needs for the first 6 months. 

 Promotes adequate growth and development, thus helping to prevent stunting. 

 Is always clean. 

 Contains antibodies that protect against diseases, especially against diarrhoea and 

respiratory infections. 

 Is always ready and at the right temperature. 

 Is easy to digest. Nutrients are well absorbed. 

 Contains enough water for the babyôs needs. 

 Helps jaw and teeth development; suckling develops facial and jaw structure. 

 Frequent skin-to-skin contact between mother and infant leads to bonding, better 

psychomotor, affective and social development of the infant. 

 The infant benefits from the colostrum, which protects him/her from diseases (Colostrum is 

the yellow or golden [first] milk the baby receives in his or her first few days of life. It has 

high concentrations of nutrients and protects against illness. Colostrum is small in quantity. 

The colostrum acts as a laxative, cleaning the infantôs stomach). 

 Long-term benefits ï reduced risk of obesity and diabetes 

 

Importance of breastfeeding for the mother 

 Breastfeeding is more than 98% effective as a contraceptive method during the first 6 

months if the mother is exclusively breastfeeding, day and night and if her menses/period 

has not returned. 

 Putting the baby to the breast immediately after birth facilitates the expulsion of placenta 

because the babyôs suckling stimulates uterine contractions. 

 Breastfeeding reduces the risk of bleeding after delivery. 

 When the baby is immediately breastfed after birth, breast milk production is stimulated. 

 Immediate and frequent suckling prevents engorgement. 

 Breastfeeding reduces the motherôs workload (no time is involved in going to buy the 

formula, boiling water, gathering fuel, or preparing formula). 

 Breast milk is available at anytime and anywhere, is always clean, nutritious and at the 

right temperature. 

 Breastfeeding is economical: formula costs a lot of money, and the non-breastfed baby or 

mixed-fed baby is sick much more often, which brings costs for health care. 

 Breastfeeding stimulates a close bond between mother and baby. 

 Breastfeeding reduces risks of breast and ovarian cancer. 
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Importance of breastfeeding for the family 

 Mothers and their children are healthier.   

 No medical expenses due to sickness that other milks could 

cause. 

 There are no expenses involved in buying other milks, firewood 

or other fuel to boil water, milk or utensils.  

 Births are spaced if the mother is exclusively breastfeeding in 

the first six months, day and night, and if her menses/period has 

not returned. 

 Time is saved because there is less time involved in purchasing 

and preparing other milks, collecting water and firewood, and there is less illness-required 

trips for medical treatment.  

Note: Families need to help mother by helping with non-infant household chores. 

Importance of breastfeeding for the community/nation 

 Healthy babies make a healthy nation. 

 Savings are made in health care delivery because the number of childhood illnesses are 

reduced, leading to decreased expenses. 

 Improves child survival because breastfeeding reduces child morbidity and mortality. 

 Protects the environment (trees are not used for firewood to boil water, milk and utensils, 

and there is no waste from tins and cartons of breast milk substitutes). Breast milk is a 

natural renewable resource. 

 Not importing milks and utensils necessary for the preparation of these milks saves 

money that could be used for something else. 
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artificially -fed babies) 
 

Note: the younger the infant is, the greater these risks.  

 Greater risk of death (a non-breastfed baby is 14 times more likely to die than an 

exclusively breastfed baby in the first 6 months) 

 Formula has no antibodies to protect against illness; the motherôs body makes breast 

milk with antibodies that protect from the specific illnesses in the mother/child 

environment 

 Donôt receive their ñfirst immunizationò from the colostrum milk 

 Struggle to digest formula: it is not at all the perfect food for babies 

 Frequent diarrhoea, ill more often and more seriously (mixed-fed infants less than 6 

months who receive contaminated water, formula and foods are at higher risk.) 

 Frequent respiratory infections 

 Greater risk of undernutrition, especially for younger infants 

 More likely to get malnourished: family may not be able to afford enough formula 

 Under-development: retarded growth, under-weight, stunting, wasting due to higher 

infectious diseases such as diarrhoea and pneumonia 

 Poorer bonding between mother and infant, and less secure infant 

 Lower scores on intelligence tests and more difficulty learning at school 

 More likely to be overweight  

 Greater risk of heart disease, diabetes, cancer, asthma, and dental decay later in life 

 

 

Risks of mixed feeding (mixed-fed babies in the first six months) 

 Have a higher risk of death 

 Are ill more often and more seriously, especially with diarrhea: due to contaminated 

milk and water 

 More likely to get malnourished: gruel has little nutritional value, formula is often 

diluted, and both displace the more nutritious breast milk 

 Get less breast milk because they suckle less and then the mother makes less milk 

 Suffer damage to their fragile guts from even a small amount of anything other than 

breast milk  

 Much more likely to be infected with HIV than exclusively breastfed babies, 

because their guts are damaged by the other liquids and foods and thus allow the 

HIV virus to enter more easily 
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Participant Materials 5.2: Recommended Breastfeeding Practices and 
Possible Counselling Discussion Points  

Recommended 

Breastfeeding Practice 

Possible Counselling Discussion Points 

Note: choose 2 to 3 most relevant to motherôs situation 

and/or ADD other discussion points from knowledge of area 

Place infant skin-to-skin 

with mother immediately 

after birth  

       

 Skin-to-skin with mother keeps newborn warm and helps 

stimulate bonding or closeness, and brain development. 

 Skin-to-skin helps the "let down" of the colostrum/milk 

 There may be no visible milk in the first hours. For some women 

it even takes a day or two to experience the ñlet downò. It is 

important to continue putting the baby to the breast to stimulate 

milk production and let down.  

 Colostrum is the first thick, yellowish milk that protects baby 

from illness. 

 CC 2: Pregnant woman / delivery in facility 

Initiate breastfeeding 

within the first hour of  

birth  

 

Note: Breastfeeding in the 

first few days 

 Make sure baby is well attached  

 This first milk ólocal wordô is called colostrum. It is yellow and 

full of antibodies which help protect your baby. 

 Colostrum provides the first immunization against many 

diseases. 

 CC 2: Pregnant woman / delivery in facility 

 Take-home Brochure: How to Breastfeed Your Baby 

 Breastfeeding frequently from birth helps the baby learn to attach 

and helps to prevent engorgement and other complications. 

 In the first few days, the baby may feed only 2 to 3 times/day. If 

the baby is still sleepy on day 2, the mother may express some 

colostrum and give it from a cup. 

 Give nothing else -- no water, no infant formula, no other foods 

or liquids -- to the newborn.  

Exclusively breastfeed (no 

other food or drink) from 0 

up to 6 months                             

 

 Breast milk is all the infant needs for the first 6 months. 

 Do not give anything else to the infant before 6 months, not even 

water. 

 Breast milk contains all the water a baby needs, even in a hot 

climate. 

 Giving water will fill the infant and cause less suckling; less 

breast milk will be produced. 

 Water and other liquids and foods for an infant less than six 

months can cause diarrhoea. 

 CC 3: During the first 6 months, your baby needs 

ONLY breast milk  
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Recommended 

Breastfeeding Practice 

Possible Counselling Discussion Points 

Note: choose 2 to 3 most relevant to motherôs situation 

and/or ADD other discussion points from knowledge of area 

 CC 4: Importance of exclusive breastfeeding during the 

first 6 months 

 Take-home Brochure: How to  Breastfeed Your Baby 

Breastfeed frequently, day 

and night  

 

 After the first few days, most newborns want to breastfeed 

frequently, 8 to 12 times/day. Frequent breastfeeding helps 

produce lots of breast milk. 

 Once breastfeeding is well-established, breastfeed 8 or more 

times day and night to continue to produce plenty of (or lots of) 

breast milk. If the baby is well attached, contented and gaining 

weight, the number of feeds is not important. 

 More suckling (with good attachment) makes more breast milk. 

 CC 5: Breastfeed on demand, both day and night  

(8 to 12 times/day) to build up your milk supply 

 Take-home Brochure: How to Breastfeed Your Baby 

Breastfeed on demand 

every time the baby asks to 

breastfeed  

 

 Crying is a late sign of hunger. 

 Early signs that baby wants to breastfeed:  

ï Restlessness 

ï Opening mouth and turning head from side to side 

ï Putting tongue in and out 

ï Sucking on fingers or fists 

 CC 5: Breastfeed on demand, both day and night (8 to 

12 times/day) to build up your milk supply 

Let infant finish one breast 

and come off by him/ 

herself before switching to 

the other breast  

 

 Switching back and forth from one breast to the other prevents 

the infant from getting the nutritious óhind milkô 

 The ófore milkô has more water content and quenches infantôs 

thirst; the óhind milkô has more fat content and satisfies the 

infantôs hunger 

 CC 5: Breastfeed on demand, both day and night (8 to 

12 times/day) to build up your milk supply 

Good positioning and 

attachment 

 4 signs of good positioning: babyôs body should be straight, 

and facing the breast, baby should be close to mother, and 

mother should support the babyôs whole body, not just the neck 

and shoulders with her hand and forearm. 

 4 signs of good attachment: mouth wide open, chin touching 

breast, more areola showing above than below the nipple, and 

lower lip turned out. 

 CC 6: Breastfeeding positions  
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Recommended 

Breastfeeding Practice 

Possible Counselling Discussion Points 

Note: choose 2 to 3 most relevant to motherôs situation 

and/or ADD other discussion points from knowledge of area 

 CC 7: Good attachment  

Continue breastfeeding for 

2 years of age or longer  

 

 Breast milk contributes a significant proportion of energy and 

nutrients during the complementary feeding period and helps 

protect babies from illness. 

 CC 12 to 15: Complementary Feeding Counselling Cards 

Continue breastfeeding 

when infant or mother is ill  

 Breastfeed more frequently during child illness.  

 The nutrients and immunological protection of breast milk are 

important to the infant when mother or infant is ill. 

 Breastfeeding provides comfort to a sick infant. 

 CC 17: Feeding the sick baby under 6 months of age  

Mother needs to eat and 

drink to satisfy hunger and 

thirst  

 

 No one special food or diet is required to provide adequate 

quantity or quality of breast milk. 

 Breast milk production is not affected by maternal diet. 

 No foods are forbidden. 

 Mothers should be encouraged to eat more food to maintain their 

own health. 

 CC 1: Nutrition for pregnant and breastfeeding woman 

 Take-home Brochure: Nutrition During Pregnancy and 

Breastfeeding 

Avoid feeding bottles  Foods or liquids should be given by cup to reduce nipple 

confusion and the possible introduction of contaminants. 

 CC 11: Good hygiene (cleanliness) practices prevent 

disease  

 CC 12 to 15: Complementary Feeding Counselling Cards 
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Participant Materials 5.3: Recommended Schedule for visits from 
pregnancy up to 6 months 

When  Discuss 

Prenatal visits  

        

 Good attachment and positioning 

 Early initiation of breastfeeding (give colostrum) 

 Breastfeeding in the first few days 

 Exclusive breastfeeding from birth up to 6 months (avoid other 

liquids and food, even water) 

 Breastfeeding on demandï up to 12 times day and night 

 Mother needs to eat extra meals and drink a lot of fluids to be 

healthy 

 Attendance at mother-to-mother support group 

 How to access CW if necessary 

Delivery   Place baby skin-to-skin with mother 

 Good attachment and positioning 

 Early initiation of breastfeeding (give colostrum, avoid water 

and other liquids) 

 Breastfeeding in the first few days 

Postnatal visits 

Within the first week after birth 

(2 or 3 days and 6 or 7 days)  

 Good attachment and positioning 

 Breastfeeding in the first few days 

 Exclusive breastfeeding from birth up to 6 months 

 Breastfeeding on demandï up to 12 times day and night 

 Ensure mother knows how to express her breast milk 

 Preventing breastfeeding difficulties (engorgement, sore and 

cracked nipples) 

1 month 

 Immunization Sessions 

 Growth Monitoring 

Promotion (GMP) 

 Good attachment and positioning 

 Exclusive breastfeeding from birth up to 6 months 

 Breastfeeding on demandï up to 12 times day and night 

 Breastfeeding difficulties (plugged ducts which can lead to 

mastitis, and not enough breast milk) 

 Increase breast milk supply 

 Maintain breast milk supply 

 Continue to breastfeed when infant or mother is ill 

 Family planning 

 Prompt medical attention 

 6 weeks 

 Family planning sessions 

 GMP 

 Sick Child clinic 

 Community follow-up 

From 5 up to 6 months 

 GMP 

 Sick child Clinic 

 Community follow-up 

 CW should not try to change positioning if older infant is not 

having difficulties 

 Prepare mother for changes she will need to make when infant 

reaches 6 months (AT 6 months)  

 At 6 months, begin to offer foods 2 to 3 times a day - gradually 

introduce different types of foods (staple, legumes, vegetables, 

fruits and animal products) and continue breastfeeding 
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Participant Materials 6.1: Anatomy of the Human Breast 
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Participant Materials 6.2: Good and Poor Attachment  
 

Good Attachment 

  

Poor Attachment 

  

 

 




















































