
IYCF CARD - FULL ASSESSMENT                                                  


Health facility:_____________________________________       IYCF Reg. No. ______________
______
District: _________________________________________         Date ______________________
Child’s name:  ______________________________              Child’s sex ____ Age/months ____
Mother’s name: ______________________          Enrolled in OTP ___   OTP Reg No._________
BREASTFEEDING INFORMATION

Address:________________________________  Enrolled in SFP___  SFP Reg No.__________
Breastfeeding?  Yes_____ No _____ - If yes observe breastfeed

Breastfeed observation results: (tick relevant observations below)


Attachment at breast:      ___ Areola more above


			___ Mouth wide open


			___ Lower lip turned out


			___ Chin close to or touching breast


			___ No nipple pain or discomfort


Positioning of baby:  	___ Head & body straight


	        		___ Child held close to mother’s body			


Suckling:		___ Slow, deep sucks, sometimes pausing


			___ Audible or visible swallowing


Mother’s confident:	___ Enjoyment, relaxation, not shaking breast or baby


			___ Signs of bonding (stroking, eye contact, close gentle holding)


How the feed ends:	___ Baby comes off the breast itself (not taken off by mother)


			___ Baby looks relaxed and satisfied and looses interest in breast


			___ Mother keeps breast available, or offers other breast  


COMPLEMENTARY FOOD INFORMATION

How often breastfeed a day? ______  by night? ______         Pacifier?  Yes ______ No ______
Other drinks and foods?  Yes ______ No ______
What drinks? ___________________________________________________________________
How given? ____________________________________________________________________
How many times a day? _________________ How much? __________in 250ml cups
What soft or family foods? ________________________________________________________
How many times a day?____________________ How much? __________in 250ml cups
Consistency of food?      (Use picture)    Thin___ /Thick___  / Finely chopped___  /Family food___ 
Who is feeding the child? _________________________________________________________
FURTHER INFORMATION

I
Child currently sick?   Yes___  /  Recovering for sickness_____   / No ___   
How has the sickness influenced food intake?  Increased ___ / Decreased___  / No change___
Mother’s beliefs, how she decided feeding
______________________________________________________________________________________________________________________________________________________________
How is the mother emotionally and physically?  Any worries?  _______________________________________________________________________________
Interest in increasing breastmilk or relactation?  Yes _____ No _____      
[bookmark: id.gjdgxs] 

IYCF CARD – CARE PLAN                                                  

Summary of initial assessment: (main issues)













___ Child < 6months     ___ Child 6-23 months





Support to mother:





___ (A) Basic Aid (Ensure effective suckling, Building mother’s confidence, Increasing milk production, Encouraging age appropriate feeding)





___ (B) Further Help Baby refusing the breast


___ (C) Further Help Restorative care for the mother


___ (D) Further Help Wet nursing


___ (E) Further Help Relactation


___ (F) Further Help Breast conditions 


___ (G) Further Help Supported artificial feeding


___ (H) Further Help Complementary Feeding





Referral: 





___ Medical treatment/Therapeutic feeding


___ Other – specify __________________________________________________________


FOLLOW UP / MONITORING FOR EACH CONTACT*:



	Date
	
	
	
	
	
	
	

	Weight of child (kg)

 If <6 months
	
	
	
	
	
	
	

	Suggestions given
















	














	
	
	
	
	
	

	Progress 

	
	
	
	
	
	
	


* choose frequency of follow up according to each child/carer’s situation, start more frequently and then aim for weekly contacts.  Add new card if necessary, e.g if continuing support to an artificially fed infant. 
Adapted from existing protocols from Valid International, various Ministries of Health, UNICEF and WHO

