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ORIENTATION TO THE NEW ROAD TO HEALTH BOOKLET
AND THE SIDE- BY- SIDE CAMPAIGN

Private Providers workshop
Lentegeur Conference Room, 29 July 2019

Dr H Goeiman, Dr T Wessels



Training Objectives

« To ensure that there is high quality tfraining of healthcare personnel on the optimal
utilization of the RTHB

« To encourage increased monitoring of the RTHB completeness so that it may be

used effectively as a curative, preventative and promotive tool in monitoring child
health.

« To introduce the National Department of Health's new campaign for children
under age 5 - Side-by-Side. The new Road to Health book is a central part of this
campaign.

« Toreinforce the RTHB is an indispensable tool which aid for under-five child
development and health.
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The Road To Health Booklet is central to the National Department of
Health’s under 5 Side- By- Side Campaign

-

Side-by-Side’

Side-by-Side describes the supportive relationship between a child and their
caregiver, as well as relationship between all those who help and advise the
caregiver.

Side-by-Side conveys partnership and togetherness, reminding us that it fakes a
village to raise a child.

Side-by-Side speaks to the child-rearing journey that caregivers embark on with their
children, and all those who help them. The journey on the Road To Health is shared.

& Counsellor Counsellor
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All Health Workers should work together 15560days /)

to ensure that: o SidebySide

! o0 } A All mothers should be

infroduced to the Road

to Health Booklet during
antenatal care.

O Im:::::l % Pregnancy Birth Postpartum A” newboms are

(Menarche) Adtivity 1 issued a Road to

Health Booklet at the

birthing unit

The Road to Health
Booklet is presented
at every visit and that
the caregiver
understands its use

Neonatal

Nutrition Advocacy Women's Health Financing Policy Education

Co-Infection Prevention and Treatment All relevant information
and action is

STl Treatment and Family Planning documented Correc’rly
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From the Old to the New Y 7

Side-by-Side’

IMPORTANT: Always bring this book when you visit
IMPORTANT: Always bring this bocklet when you visit any IMPORTANT: Always bring this booklet when you visit any any clinic, doctor, or hospital
health clinic, doctor or hospital health clinic, doctor or hospital
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The new RtHB’s approach is on “what do children need”
rather than what the departments must offer.
It is more user-friendly
It incorporate critical development aspects that were missing in the previous version.
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The front cover Y < l
Side-by-Side’

IMPORTANT: Always bring this book when you visit
/ any clinic, doctor, or hospital.

IMPORTANT: Always bring this book when you visit /
any clinic, doctor, or hospital.

Remind the caregiver to always bring
the book along when visiting a health
facility

Don’t encourage the caregiver to cover
the book in newspaper or paper.

The caregiver must record the child’s
personal details here.




The content is arranged in a more logical way (27 <)
around five themes: Side-by-Side’

These themes speak to the needs of children
(as opposed to the services delivered by the

IMPORTANT: Always bring this book when you visit

any clinic, doctor, or hospital.

health system).
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The 5 themes of the Road to Health Booklet are what

children need to develop

& =

Side-by-Side’
Good nutrition is important for you and your child
to grow and be healthy. It starts with breastfeeding.

Your child learns from looking at you when you hold
them close to you and love, play and talk to them.

Your child can be protected from disease and
injury by getting immunised and by playing in safe places.

Your child needs help from you or a health
worker when they are sick or injured.

Your child may need special care or support and
knowing what to do and where to go will help both of you.



Ownership of the RTHB I
Side-by-Side

New RTH Book- Inside Front Cover

It is highlighted in this page
This book i ided at birth by staff at the health facility. H
rfhlrmtake:athnmemls bnoknustiag‘-"-*h-ﬂ-d ﬂ:\OT The RTHB is not @ Iegol
time a health worker sees the baby. identification document.
This book is FREE to ALL BABIES in both public and private

health care. It must be replaced for free if lost or damaged.
- N

This book belongs to:

Old RHT Book- PAGE 4

s This page also allows a
DETAILS OF CHILD AND FAMILY (To be completed at birth) CGregiVer TO plcce Or drOW
Chit st name ant suemame: a picture of the child in the
S : " || || || || || || || 'l 'I || I||| space provided. This is also
R not done for identification
puTRose.

Haowe many children has the mother had (including this child?)

m‘b;:'gusrlzlwlm l: Reason(s) for deathis):
MNurnber alive now l:l Date information given: a i’:wn n’w“." CHILD'S NAME
{Campiote o debverg o of ot ot o helth skrvicss] CHILD'S SURNAME
& he Balby & twin, g, ee? Does the mathes need additional DATE OF BIRTH: oY (Y | MM DD
Ty s T CHILD'S D NUMBER: | | | | | | || | || | | | || | || | Healthcare workers need to
BIRTH WEIGHT: GESTATIOMAL
e = oes assist caregivers to record
{Specty) .
i MOTHERS NAME: FATHER'S the child's and parents
Stamp of facility and name and signature of official who issued booklat HNAME: | d 1. 1.
ersondl ana contac
MOTHER'S CONTACT FATHER'S e o
peTALS: conmc details in the space
o : v .
| provided.
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The New Road to Health Booklet layout

WAlways ask a health worker about your child's development if you are
concerned about any of the following:

Eye proplams: ®  Heanng proplems:
#  Awhite pupll/spot on the pupl Hearng loss
» Eyes are not able to Mx on and Not regponding to loud nolses
Tollow a moving object such as a Seams to hear some soundgs and not

00 O

fnger or tay others

& 0One or both ayes balng blggar & Your child can no longer do taskes that
o OT ST T g ey Do e
® Crossed eyes or one eye looking In ®  Your chilld 15 not communicating through
anather directhon speach or gastures at 18 months
®  Motwalking at 18 months
& Haad looks largs
® Head looks small
= Does not use both sldes of the body/

limbs equally
® St arms and legs
®  Floppy arms and legs

Every chapter is marked with the
theme’s icon and colour.

Each chapter includes messages
for caregivers. Many caregivers

will need your help to read and

understand these messages.

Head Circumference

Measure every child's head circumference at 14 weeks and at 12 months
Record the child's head circumference, and refer if larger or smaller than the

range shown below.
14 weeks (cm)
Ranga 38 —43 om

Each chapter has blank spaces that
must be completed by you — the
healthcare worker.

12 months {cm)

Ranga 43.5 — 48.50m

For Health Workers...
Children are at a higher risk for development problems if they have any
of the following:
+ Born premature/low birth weight
Birth defect

HIV

Severe or moderate acute malnutrition,/stunted
Iren deficlency anasmia

Recurrent ilinesses; frequent hospitalisation

Messages for you - the health care
worker — are written in white on
the blue/green background.

Side-by-Side’




Infroduction page (Page 1)

-

Side-by-Side’

1. The Side by Side Icon acts as
the theme of the under 5 child

'-".l'd.n-hy.';fd.n'
on the road to health

This book is for you and your child's health worker.

It gives you advice on how to raise a happy, healthy
child. Itis also a record of your child's growth and
development, and is used by health workers to make
sure that every child gets the care that they need at
the right time.

For your child to grow and develop best he/she needs:
1 Good nutrition

2 Lots of love, playing and talking

2 Protection from disease and injury

4  Health care when they are sick or injured

& Extra care and support if and when they nesd it

Read this book from cover to cover to learn how
you can halp your child grow and develop. Please
keep this book in a safe place and take it with you
every time that your child visits a clinic, hospital,
doctor or other health facility.

Although information from this book may be requested
by your child's preschool or school, it should always
be kept in your care.

Ask the health worker about your child's health, growth
and development at every visit. Speak to your health
worker about any concerns.

For health workers ...

Make sure that every child has a Road to Health book.
If they do not have one make sure they are given one.

Always ask for the Road to Health booklet and encourage parents and
caregivers to bring it with them every time they visit the clinic, doctor, hospital

or any health facility.

Contents

Nutrition &
Protection 26
Heatthcare 30
Bwacae 40

health campaign.

2. This page also covers the
infroduction to the 5 pillars in
terms of what the needs of the
child are.

3. The (? - red question mark) is
used in the booklet to point to
words that caregivers might find
difficult to understand. These

@)

These are words that
you may find difficult to
undarstand. The meaaning
of these words are explained
at the back of the book.

Complete all relevant sections of the booklet at each visit
Talk to caregivers about what you are doing and encourage them to ask

questions and share any concerns.

All mothers should be introduced to the booklet during antenatal care.

Western Cape
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definitions of these terms are
found on page 44 of the RtHB.

The bottom square appears in the
number of pages in the
document and highlights
messages for healthcare workers.
Health workers need to ensure
that they adhere to these

important instructions.

Orientation to The New Road To Health Booklet, 12 July 2018, PDC- CH- TP




Summary of Clinic Visits (Page 2) - -
Side-by-Side
B e —
This page indicates services that should be offered to a child on scheduled
dates. The clinic visits are colour-coded according to each of the five

themes. Page numbers are also included to assist healthcare workers to find a
relevant page for the section. NB PAGE 41 NOT REFLECTED HERE

Old RTH Book- Well Child Visit Clinic Visits
Recording Sheets (Pages 2 and 3) < ? - . ,
— HHHHE
g g < - = . . .
FHEHE g HHULE The date when a child visits
Age Cate Egsi 555&3 Mext date -
Ty and or return to the facility
e should be recorded, and the
o p— expected return date.
i% S months
16 monine A darker square with a diagonal line
; | 20 monts means that the service is not in the
3 yoare schedule for that day.
g Ratyers
s
s57 Pt yoors
51 S years
@ vears

) £ t f t é t £ :g i ¢ : H t £ e tick once done Mot in schedule

Western Cape
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Danger Signs (Page 3 and outside back over)

Side-by-Side’

This page highlights danger signs for caregivers that if they note that a child
has any of these signs, they should immediately report to a health facility.

Danger Signs Old RTH Book-
Outside back cover

est clinic when any of the these danger signs occur:

o
g
£
H
2
H
@
£
E
2

r child to the neare

Take

Western Cape
82 Government

Danger signs!

Child is coughing ond Child under 2 months old Child is vomiting
breathing fost (more than has a fever and is not everything
50 breaths per minute) feeding

7 =
P

chld has signs of

Child has diarrhoea (7) th'd shaking

"

The illustrated danger signs
also appear on the outside

back cover as on this page.

This is in case caregivers

cover the RtHB in paper

cover which should be
discouraged.

Words that are
followed by this

sunken eyes.anda = {convu s Tes; —
nken fontanelle (sv o”e ankles and feet)

f

You are unable to

breostfeed

Child is not movi g or
does notwake

symbol are explained
for the caregiver on
page 44 in the RtHB
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Pillar1:

Good nutrition o grow and be
healthy




Good nutrition to grow and be healthy *

This chapter has two icons:

Breastfeeding Icon General Nutrition Icon

The chapter starts with detailed breastfeeding instructions.
Exclusive breastfeeding forms the foundation of good nutrition.

The Departments of Health target is that at least half (50%) of infants 0 — 6 months are
exclusively breastfed.

FIRS ]

1@0() days

@{'ﬁ Western Cape
{

*J Government




Your child nesds the right foods to be healthy
and grow well. Ask the health worker if your child
is growing well and tell them ifyou are worried
about arything.

Birth to 6 months

need anything else for the first six months.
You

1. Good nutrition to grow and be healthy

Breastfeeding is the best way to feed your baby.
Itis the ideal food for your baby to grow, develop
and be heatthy.

Give your baby ONLY breast milk for the first
six months of life. Do not give porridge, water
or any other liquids. Do not give any other
home o traditional medicines of remedies.
Only give your baby medicines they receive

from the clinic o hospital.

Breastfeed as often as your baby wants, Ie)
both day and night.

Breastfeed your baby at least & times in

24 hours. The more your baby feeds the more
milk you il produce. Almost all mothers will
produce enaugh milk for their baby not to

Bing your baby to the breast s

opposed to lsanig forwerd o stretoh

0T Dreast ITto your babys mouth.
et your bay's head and nec)

-~

Piaos your thumb on the foj

express breastmilk for other carers to
give to your baby while you are away. They drk g
should use a clean cup, rather than a bottle. e ik, precs o panting finger
Store expressed breastmilk in a clean glass or

plastic cup with a lid. Defrost in a fridge or at
rom temperature over 12 hours or
by standing in water. Do not boil or

your hare Is pushing your breast
‘Towards, 2nd nat awa Trom your Body.

iorowave How long to store expressed breastmilk?
It is best not to use bottles or Tom|

Duration
artificial teats (dummies). Some | RoOM tampsrature Up to 8 hours
babies find it difficult to suckle at | Fridga Up to & days
the breast after using a dummy. Ie box freezer In fridge | 3 months
Bottles are also difficult 0 Clean ' paap fraszer (15°C) 36 morths

and may have genms that can
make your baby sick.

If you are HIV-positive, remember to always take your HIV or antiretroviral
treatment. This makes breastfeeding safe.

Breastfeeding mothers should eat healthy food. They must not drink alcohol,
smoke or take other harmful drugs.

Lt your baty's neag tp back @
Itk 50 helr top IIp can brush
sgainst your nipple.

Remember:
Before you make the
decision not to
breastfeed, discuss
the matter with a
health worker. ff you
are really unable 1o
eed, you will

1Ip. Your baby needs to get a big

Why should | give only breastmilk during the first six months of life?

Breastmilk contains all the nutrients(7) your baby needs for the first & months
of life.

Baby's tummy (intestine/gut) is not yet ready for any other foods, water or
other liquids before & months.

Babies may get diarrthoea, constipation(?), infections and allergies(T) if other
foads, or other liquids — including water — are given before the baby is &
months old.

Breastmilk contains enough water to quench your baby's thirst during the
first & months of life, even in hot weather.

Breastmilk contains special properties that keep your baby healthy. Breastiesding
reduces the chance of your baby geting pneumonia and diarhoea.

Giving other foods before six months will cause you to produce less breastmilk
and your baby will not get all the nutrients they need to grow and develop well.

For Health Workers...
Bables only need breastmilk and nothing else during the first six months of life.
This Is called exclusive breastfeeding.

Mothers need help to start breastfeading immediately after birth.

Mothers need support to continue breastfeeding successfully. Help them to get
their baby to attach properly.

Mothers who are not breastfeeding must be counselled on correct replacement
feeding.

Western Cape
Government

Side-by-Side’

Detailed
breastfeeding
diagrams to aid
healthcare
workers to support
breastfeeding
mothers

& -8 months.

9 -1 months

6 months to 5 years

Continue Start with 1 — 2 teas i 12 monthsupto  Continue braastieading as often os your  ©  About 1 full cup
Brocstioed first, then ghvo othar foods. 2 day. years child wants up to 2yearsand beyond.  © 5 small meals 2 day (A child
Give food befora breastmilk. hias a small stomach, so th
oy s kot odsaroa A sy o amat e o e
baans, egg, minced meat, bonelossisn, 3% 1+ ®  Givea variety diffsrent kinds) of foods  many hours)
chickan or chickan ivars, ground mopana g (iron rich foads, starches, vegtables,
worms). Thosa foods must ba cooked and
mashad to maka them soft and aasy for & Givefoods rish Invitamin A (lver,
your baby to swallow. spinach, pumpkin, yellow sweet
Potatogs, mango, pav-paw, full cream
Alse, glve your baby: rilk, maas)
®  Starches (such as fortified maize meal *  Give Vitamin G rich foods (oranges.
porridge, mashed sweet potatoes of naartes, guavas, tomatoas)
mashad ®  Cutup foods in small pleces o that
= Mashad, cooked vegetables (such as your shld oan est on thar cwn
pumpkin, buttarmur, carrots) © Sty next to your ehild and
© SOt fuit without pips (such as encourage them to eat
‘avocado, bananas, pawpaw cooked ®  Ifnot breastieeding, you can start
apples) giving pasteurized full cream cow's
milk/maas or yoghurt. Follow up
Give your baby clean and safe water 1o formula Is not necassary
drink from a cup, regularly ©  Givayour child claan, safo water to
diink from 3 cup, during the day
Continua braastfoacing on domand. o Abouta % cup, then incraasa
Braastfaod first, than gho othar foods. 10 half 2 cup by 12 moriths I A
o 5 small maals a day Remember:

& Iron rich foods are very important for
your baby's growth

Inerease the amount and vanety
(differart kinds) of foods. @.
Food dogsn't need to be
Smocth as in the past months.
Giva your child small pieces:

of foods they can hoid g@ @

(bananas, bread, cooked

.
H
g
2
g
B

may causa
choking like paanuts.

.
@
g

E

&
£
&

a cup. ragularly

From the age of & months, give your baby clean, safe-to-<rink water from a
cup during the day. Boll the water and cool before you give it ta your child,
Always stay next to your child when they are eating.

Keep food and cooking utensiis very clean to prevent diarhoea,

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

It's not necessary to buy baby food or baby cereals. Homemade foods
are good.

Don't give your child Rooibos tea or any other tea, coffee, creamers,
condensed milk, flour water, sugar water, and cold drinks. These foods
and drinks do not contain any nutrients and will not help your child to

arow.
Avoid giving your child unhealthy foods like chips, sweets, sugar and
fizzy drinks.

Infant formula increases risk of your baby getting dianthoea, allergies,
and breathing problems.

© Western Cape Government 2012 | Orientation to the New Road to Health Booklet, 12 July 2018., PDC CH- TP



Information on growth monitoring (Page 8 -10) e g sl
Ide-by-Side

This figure on page 8 shows a health worker doing MUAC
screening. MUAC screening should be done at every visit
from 6 months to 5 years.

N[
- page
MUAC is used to
Old RTH Book- identify moderate or Mid-upper arm circumference (MUAC)
MUAC (POge severe acute MUAG is used to identify signs of malnutrition.(5) MUAC should be measured at
19)- MUAC done malnutrition (MAM or e T e et o
every 3 months SAM). This chart is used e M ety 0 L0, et o TR
fo record the MUAC S ——
and classify B 05 25 omor v it o 40 ACUTE MALNUTATIN)
"om  (owmons) Actontaken signature

nnnnn

NAME OF CLINIC(S) VISITED
Chric 2

Western Cape
82 Government
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Growth Charts (Page 11 - 20) o
Ige-by-olae

On page 11, the Growth Charts are introduced. The booklet has both girls’
and boys’ charts. There are 3 sets of charts for each gender. It is important
for health workers to plot on the correct charts.

Height for Age can be

The Weight for plotted every six
Age Chart is the [ months Weight for height
most BOYS: Weight for-oge charts — shows body weight

important chart
to be plotted at
every Visit

in the 1st years.

relative to length/
BOYS: Height-for-age charts .
height
w

\ ; \‘ _ﬁl. 1

¥

BOYS: Waight-for-haight charts

At year 2 the child growth
can be monitored every
second month if child is
growing well.

WK IHRILOGARE [

12 (wo) Wi HApTea]

INTERPRETATION OF LINES

This Length,/Helght-for-Age Chart shows height relatihve 1o age In comparison to the Median
Ereen (D4ne)

A Doy WRose Irgtn/MEINtAOrags 15 DSOW the crange -2 ins, 15 stunted

A boywhose lergth/height forags |5 below the red -3 line, Is sevarely stunted

@f’; Western Cape
{

»J Government —
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Nutritional Assessment Summary Table (Page 21) ;Tiy:e

Nutritional Assessment

The Nutritional Assessment Section needs to S
be completed every time the child’s
nutritional status is assessed

Interpretation of nutritional assessment
follows IMCI classification.

» Classify child as “red” “ "or “green”
» Then indicate what action has been taken

For Health Workers...
# Complete the table every time the child’s nutritional status is assessed.

Western Cape
Government
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Pillar: 2 .

Love, play and talk for healthy
development




Love, play and talk for healthy development

(Pillar 2: Page 22 - 25)

Learning for children starts at ANC i.e.
in the 1st 1000 days.

This is a critical period for child
development.

This section once again emphasizes that
caregivers are at the centre of their child’s
development.

Caregivers need to know that their
children’s brains develop very quickly
during the first two years of life.

This text gives caregivers practical

ideas and advice on simple actions _

they can take in the home to help their
children develop.

Western Cape

v s Government
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2. Love, play and talk for healthy
development

There are some basiec things you can do to help your child to develop and learn:

Be there for your child. You are the most important person in your child's life.
All children want to feel safe, loved and cared for.

Bond with your child. 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.

Be responsive. Pay attention to your 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 your child's needs

Your baby leams from birth. Hold, hug, sing, and talk to yvour baby, especially
during feeding, bathing and dressing

Children learn through playing, exploring and interacting with others. Give
your child the chance to explore and play in a safe space and to play with
clean household objects or

Tell stodes and read to your chlll:l. Talk about the pictures, let them ask
questions, allow them to t=ll yvou a story or what happened in the storybook
as you go along.

RS

1@&) days

22



Developmental screening (Page 23- 25) s?:;y?:e

Developmental screening should be done for every child. Therapist are encouraged
to assist build capacity of health workers to do the developmental screening.

—9 Hearing/ Vision and Cognitive/

. [ ? Dovelommantal ceroonin communication adaptive behaviour Motor skills

Old RTH Book- Y - " ’

Developmental Screenin i - .
P Page 13 9 oo There are now four domains that

e Dpmmn Uomp U Vg should be assessed:
ate —

- with syes held against

" Hearing/ Vision and Cognitive, Caregiver
mmunication adaptive behaviour

Motorskills ~ concems

shouldar

S s 1. Hearing/communication
e - 2. Vision and adaptive
Date _/_/_ direction of {no squint) Uses iflrsn | _ e26h hend

-l e e ST 3. Cognitive/ behaviour (new)

— ERER e BT
making SCUNdS [ oo oy THENESS, 4 _I_ k.”
" vhintaied s | |1Lo0= oot . Motor skills

DEVELOPMENTAL SCREENING 9 months [ Babbles [JEyes focus on [ | Throws, bangs [ ] Sits without
VISION ARD HEARING AND MoToR Date_j__/ (;mzm . far objects tays/objects support
ADAPTIVE COMMUNICATION DEVELOP i 2ds") [JReccts when  [vovss okjeers
auvuns | Gan yourchia see? San |:|Tu|r{:1 when Tareguar | "fmz hand to ﬁ .
cal leaves, calms a
e s You can record any caregiver
14 woaks Baby follows close objects | Baby respon rEtums . .
wilh ayes
12 months [[uses simple [ ]Looks for toys/ [ Imitates [(]Stands with 'I'h |
ool ekt il B ool oo concerns in tis column.
Date__/_/_ (2.g. lifts arms disappear (2.8, clapping Pizks up small
T | s tobe picked UP) [ Lok oosely  hance) o obimfwim
T [[JHasone at tays/objects || Understands thumb and
meaningful word  and pictures. “na’ indle finger

(dada, mams)

: DL!M!:“' — The health care worker who does

i ks well differsrt
spsech sounds

e the screening must record the
For Health Workers... date and sign.

AT EVERY VISIT: Ask the parents or caregiver if they have any specific concerns about how their
child hears, sees, communicates, learns, behaves, interacts with others and uses their hands,
arms, legs and body.

Tick the boxes above If the caregiver says that the child CAN do the following or If it was
OBSERVED during the visit Try to elicit the behaviour or movement if not observed through

spontaneous play and interaction. |nSTrUCﬁOﬂS TO

If the child can com plete the task, tick the box u If the child cannot com plete the task,

18 monihs.

Sy | &

56 yo.
School

REFER | Refe the hild o e st
milestone,

Lm;::l:: If you were unable to assess the task, indicate ND (not done) next to the The h eqa | 'I'h

worker

Western Cape

Government
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Measuring Head Circumference (Page 25) S:'::y‘si

Healthcare workers should measure the child’s
° Always ask a health worker about your child's development if you are
head circumference at 14 weeks and at 12 months.  concenes asou any of e folowne S

Eye problems: ® Hearing problems:
* A white pupil/spot on the pupil < Hearing loss
H ® Eyes are not able to fix on and = Mot responding to loud noises
Hecd CerU mference Tells follow a moving object such as a < Seems to hear some sounds and not
H H 1 H H finger or toy others
US |f The Ch”d S brOIﬂ |S *  One or both eyes being bigger #®  Your child can no longer do tasks that
1 or smaller than usual they could before
grOWIng or nOT° * Crossed eyes or one eye lookingin -~ ®  Your child is not communicating through
. another direction speech or gestures at 18 months
Refer if larger or smaller o Not walking at 18 months
® Head looks large
I - B than the range shown " Pl s
. # Does not use both sides of the body,/
INUNISATIONS Iﬂ Th e TO b I e . limbs equally
Name and surname: 1D number: :
III:D:D:I:D:DII & Stiff arms and legs
® Floppy arms and legs
;3:? Batehno,|  Vaccine site L;:',:““”“';;;‘ Signature
ah 8CG Right am Head Circumference
OPVD Oral
::1 2:: Measure every child's head circumference at 14 weeks and at 12 months
S weeks ST | e Record the child’s head circumference, and refer If larger or smaller than the
Hep BT Right thigh range shown below.
PoV 1 Right thigh
10 DTaP4P\-Hib2 Left thigh eks (cm}
weeks Hep B2 Right thigh
DTaP4PV-Hib3 Left thigh Range 38 — 43 cm
14 Hep B3 Right thigh
woeks Pev2 Right thigh 12 months (cm)
RV2 Oral
oo Measles1 Left thigh Range 43.5 — 48.5cm
mene PCV3 Right thigh
18 DTaP4PVe=Hibd Leftarm
monthe Measles2 Right am .
§ years T Loftarm Old RTH bOOk‘ MeOSUI’Ing For Health Workers...
12 years Td Leftarm .
h eO d C | rC U m fere nC e_ Children are at a higher risk for development problems if they have any
of the following:
che 5 (OT The bOTTom Of * Born premature/low birth welght
HEAD CIRCUMFERENCE AT 14 WEEKS AND AT 12 MONTHS . . Birth defect
Wk, ____(Ranges 1 ) 12 Manths: ___ (Range: 405 the Immunization nge) T
REFER if head circumference is outside range Severe or moderate acute malnutrition/stunted

Iron deficlency anaemia
Recurrent llinesseas; frequent hospitalisation

Western Cape

i
%15.‘ ‘.?' Government
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Pillar: 3 .

Protection from preventable childhood
diseases and injuries

s estern Cape
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Protection from preventable childhood diseases (<

and injuries (Pillar 3:Page 26 - 29) Side-by-Side

This section has important messages for caregivers on how to prevent
disease and injuries.

artlo Immunisations
o O . EPI (Expanded Programme of Immunisation) Schedule
G Old 3. Protection from preventable
bookle childhood diseases and injuries Ghild's Name child's Date
of Birth
Children should NOT only be taken to the clinic when they are Il Ago Vaceine Route & Site | Bateh no. Date given Signature
5 You should also tak course of Immunisations F—
cines and routl e ‘ ding to the timetables Birth BCG R’:‘;‘ emﬂ
IMMUNISATIONS _ 0 R p—
Name and me: ID number: * Immunisations are free. They protect your baby from common childhood
illnesses and disease. Make sure your baby gets all his or her immunisations. OPvL Orel .
[T | | wonat o
# Go to the clinic for your follow-up visits for you and your baby within six days of -
i i 6 wesk M
birth and at six weeks. wesks  pove Right fhigh
':;1: o Vaceine site z:l/:‘?r\lvf:: Signature . Make syre that you know when your bgby needs to return tu.the c.hmc for Hexavalent ™
group immunisations or other care. If you miss the date for your clinic visit, make (DTaP-PVHIb-HEV)L  Left thigh
B0G Right am sure that you return as soon as possible. PR re— m
Bith 0PVO oral * If you are HIV positive, get your baby tested for HIV at birth and at 10 weeks. (DTaF-FVHIB-HEV)Z  Left thigh
oPV1 Oral # Al children between 6 months and five years should receive Vitamin A and Rotavirus 2 Oral
deworming medicines every six months. This helps to keep them healthy. M
RVt Onl ] 14 wesks V2 Right thigh
6 weeks DTaPAPVHIDT | Left thigh *  Remember to \I.vashdyzu;unanfds sfter \:\slwgg mivm”ﬁtl cnar?gu:jg napme?. befor: Hexavalont "
preparing meals and before feeding children. Wash your hands properly - was
Hep B1 Right thigh both sides of your hands, between your fingers and your wrists with soap and (DIaPIPVHIBHEVIS | Lot thigh
POV Right high clean water. 6 months | Measles 1 gf;“ thih
10 DTaPdPV-Hibz | Leftihigh »  Many serious injuries can be prevented if parents and other caregivers M Right
weeks. Hep B2 Right thigh supervise young children carefully and keep their environment safe. @ months | POV
DTaP4PV-Hib3 | Left thigh * A child should not be left unattended or unsupervised. Make sure that there is 12 e . .
" Hep B3 Right thigh always a resmnswb!& adult taking care of your child and that you know where months Additional Vaccinations
woeks ove py— your child is at all times, 18 »
vz ol *  Protect yourself too. Decide on a contraceptive method of choice and also use menths g HP\I"]_ |M N
male or female condoms to prevent both unplanned pregnancy and sexually 6years Yea rs on-
1 i i
9 months Measles Left ""!.1" transmitted infections (dual protection). and older HPV2 dominant arm
pevs Right thigh * Good oral health will keep your child’s teeth healthy and strong and prevent 12 years
18 DTaPAPVeHibd |  Leftam unnecessary pain and discomfort. Additional ¥
months Measles2 Right arm @ years
B years T Lo am For Health Workers... and older ey TR
12 years Td Left arm Remember that every visit to the health facility Is a chance to provide
preventive health services and health promotion.
Check the chlid's nutritional status and whether any immunisation or treatment
Is due.
‘Show the careglver proper hand washing. .
HEAD CIRCUMFERENCE AT 14 WEEKS AND AT 12 MONTHS Always ghve the careglver 2 data for thelr haty' next visi to tha clak. H PV ] an d H PV2 vaccines ];Or
14 Weeks: (Range: 38 - 43 cm) 12 Months: (Range: 43.5-43.5) n P
REFER s s e g irls are new additions.

Western Cape
*J Government

© Western Cape Government 2012 | Orientatfion to The New Road To Health Booklet, 12 July 2018, PDC- CH- TP 26



Vitamin A and Deworming (Page 28)

Side-by-Side’

Old RTH Book -
Page ¢

Additional Vit A doses for conditions
such as measles, severe malnutrition,
xeropthalmia and persistent diarrhea
was previously documented in the
old RTHB on the same page. In the
NRTHB it will need to be documented
in the Clinical notes

VITAMIN A SUPPLEMENTATION

Vitamin

Signature A

Date Date
Atage | given |[signature| atage | given
ddimmlyy ddimmlyy
10000000 | 6mths | /4
12 mths [ 42 mths o
1Bmths | ¢ 4g8mths | i 4
2000001V
every6 | 2amths | 4 4 samihs | i/
months
30 mths o 60 mths ro
36 mths 1
ADDITIONAL DOSES:

For conditions such as measles, severe malnutrition, xerophthalmia
tent diarrhoea, Omit if dose has been given in last month,

the reason and dose given below.

Measles and xerophthalmia: Give one dose daily fortwo consecutive da

Deworming

Dose Reason

given

Date |Dose |Reason |Signature |Date

given

Signature

DEWORMING TREATMENT (Mebendazole or Albendazole)

Date Date
Dose At age given Signature | At age given Signature
ddimmlyy dd/mmiyy
12mhs | /1 1Bmhs | 1/
24 mths i / 48 mths ] i/
30 mths i 7 54 mths ] 7
36 mths [ 60 mths I !
a2mihs |4

Western Cape
Government

© Western Cape Government 2012 |

Vitamin A and deworming doses

Vitamin A Date Signature Mebendazole Date Signature
G 100 000U
months
100mg bd for
3 days
100mg bd for
3 days

child should recelve Vitamin A and mebendazole
x months (up to 5 years of age).
doses are given, and the return date below.

Mebendazole (500 mg stat)

Date Signature Return date

» Use a small, clean cloth to clean your baby's gums before the first
teath 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.

®*  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 childs mouth regularly to spot early signs of tooth
decay and consult a dentist or other health worker if you notice
anything abnormal.

» MNever put your baby to sleep with a feeding bottle (remember that
breastfeeding or cup-feeding is always better than bottle-feeding).

28
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Oral Health

Wv

Side-by-Side’

Old RTH Booklet- Oral health

Examination- Page 20

On page 29 space has been provided for
healthcare worker at stipulated periods to record
oral health observations during clinic visits for

children up until age 6.

Space for the

healthcare worker — to

ORAL HEALTH EXAM|NAT]JONS

Refer child if scheduled examinations have not been done,
Te be completed by Dentist, Dental Therapist or Ord Hygienist.

1% visit an sppearance of first footh

Examiner Hoalth (il Dato.

At age 12 months, when attending immunizations

Health facifty Dats

. with other heah ehocks
Health facikiy Date:

year, with other health checks.

Hoalth (il Date

ith ather healtn checks

Health fociliy: Date;

In the 5" year, with ainer healtn checks
Hoalh (aik Dalo

Use 3 clean choth to clean your baby's gums
sea s nnlombnd \nbbyw\n

(][] [ [ T ] ] ]
] [ [ [ o ][] ]

Western Cape
~ ¥ Ay Government

1st vislt on
appearance of
first tooth

{or at & months
measles
immunisation)

At age 12
months
(measles
immunisation)

In the 2nd year

L Inthe 3rd vear

record oral health
observations during
clinic visits

*  Use 3 small, clean cioth to clean your baby’s gums before the first
teeth appear,

*  Start 1o clean your baby's 1eeth as S00n as the first tooth comes through.

*  Once teeth appear. use @ small, Soft toothbrush with a small
firgemail sized amount of chisd toothpaste to trush teeth.

*  Brush teeth and along the gum ine twice 3 day; In the moring

mouth regularty to spot early sighs of tooth
@ dentist or other haalth workar If you notice

Never your baby to sleep with a feeding dottie (remember that
of cupfeeding is shways Detler than Dote feading).

Oral care

instructions for
caregivers —
Page 28
|
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Pillar: 4 .

Health care for sick children




Healthcare for sick children (Pillar 4: Page 30 - 39)

4. Health care for sick children

30

If your child is sick and Is not able to drink or breastfesd, vomits everything or
has comiulsions (shakes) they should be taken to the clinic or hospital

immediateaky.
Young babies (aspacially thosa lass than two month BcOme very sick
Wery quickly. If your young baby is not feeding properly or nasmake

them to the clinic iImmediately.

If your child has diarrhoea (loose stools) you should give them a Sugar Salt
Solution (555) to drink after each stoal.

It your child has diarrfoea ofF s dinking poorly or has ayes that ook sunken or
blood In the stool, take them to the clink: immediatety.

If your child has a cough or cold and has fast or difficult breathing they should
be taken to the clinic immediately.

Wy ,».if.;;o

Side-by-Side

Healthcare icon

This page contains messages to the caregiver
about danger signs to look out for in sick
children.

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

!

bodled waiter of sugar

* Give a sugarsalt solution ($55) in addition to feeds.
= Give 555 after each loose stool, using frequent small sips
from & cup.
Half a cup for children under 2 years.
1 cup for children 2 - 5 years,
*  |f your child vomits, wait 10 minutes then continue, but maore skowly
» If your child wants more than suggested, give more.
*  Continue feeding your child.

Instructions to the caregiver on how to use a
sugar-salt solution for children with
diarrhoea.

Western Cape
" ¥.AJ Government

This page is followed by pages to record:

* General clinical notes

« Referral and follow-up record

« Hospital admission record

« Long-term health conditions

= Antenatal, birth and newborn history
record

* Any screening and test results
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Integrating HIV- Page 38 - 39 — -

Side-by-Side

There is no longer an HIV page.

Pc:ge1

Old RTHB- PMTCT/HIV dedicated ‘ ‘ 38
Antenatal, birth and newborn history
pages 7 and 8

Birth Weight Length at Birth
Head Circumference Gestational Age Record Whether
at birth {weehks) .

Fill in this section if infant is Breastfeeding HIV exposure Prenatal prophylaxis Infant prephylaxis O r n Ot th e C h I I d

6 week visit

Yes Yes
What feeds has the infant received? D Exclusive Jusive D Mixed NO W a S -

breast

Mo
HIV PCR test done? barcoded sticker Unknown Duration Duration
Date:
pE— Unknown If PCR test dona, pkace sticker on pg 39 also record follow-up tests on pg 39, ex p ose d ’ as we | I
Infant feeding | APGARS 1 min 5min

Has the child n PMTCT/HIV INFORMATION

as prenatal
S S Mother's RPR result A factor prophylaxis (ART

foedng. line CITTTTTTITTITT
Child's ID Number.
10 week visi Antenatal (Maternal history) Intrapartum histery (including mode of delivery)

Signature of cansent
PCR result

Date:

Post test coun:

.

Referred for Al
Fill in this section on discharge from Midwife Obstetric Unit (MOU) or . . d ) d

i e Toa] T T R ecord ofher information on HIV received) an

Has child recel Mother's latest HIV test result Posiive | | Negative | | To be done . f t

When did mother have the test? [ | Before [ ] During
prophylaxis in

A
pregnancy pregnancy — delivery
Encour e e n e l '
— Is the mother on iife-long ART? Yes No S S O r S S
Retest HIV ne

Document Nevirapina given:

An HIV exq 1yes, duration of Ife-long ART ] < 4 weeks [ > & meeks Betors
g at time of delivery O d g pregnancy
Repeat PCR te
: Do ARV T T T the Antenatal
Post tast count Did the mother receivo infant feeding counseling? | Yes | | Mo | ’
Referred for Af Decision about infant feeding O Exclusive breast O Exclusive formula b i rt h a n d
G Screening and test results
.
Action (Including date for b h t
Result o et newporn nistory

All HIV exposed infants should receive Nevirapine for a minimum of 6

on page 38.

Has the mother disclcsed to anyone in the household? [—‘

I]

Has the mother's partner been tested?

Remember to offer testing for all the mother’s other children if not yet

Offer a mother with unknown HIV status a rapid HIV test.
If mother's HIV rapid test is positive, perform an HIV DNA PCR test on infant if
26152

Western Cape
Government
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Documentation Pages 31 - 37

(|3enerql Clinical notes (page 31 - 35)

Ganaral clinical note s {entd)

Al sl ke o [ o e, 0 el Py 0 Lo o,
tremta s lkow ap)

Complatod by raforing HCW

Rafarrals and follow-up record

Side-by-Side

Long term health conditions
| Page 36 |

Conpleted at placs of ek ml

Daba For (== k Do refar i
raleral b= hisalth workar Jrelude | and nema
folossup that bs:
raquirad]
I Haspital admission recard
Hosphal Cabe of Date of
Hospiiol mana =g disgn

Referral and
Follow- up record
Page 37

T ———

Western Cape

e+ Government

|E——

Long tar conditions

Tresatmeert

7\

Hath worksr
oot

This table is for the
treatment facility/
specialist clinic staff to
record the main details
of the health care for
long- term conditions
such as asthma, epilepsy,
congenital heart disease,
cerebral palsy)
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Pillar: 5 .

Special care for children who need a
ittle help




Special Care for children who need a little help (22
(Pillar 5: Page 40 - 43) Side-by-Side

This list of social risks was included
to assist Community Healthcare
Workers to identify children who
many need exira care.

5. Special care for children who need
a little more help

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
bomn {and in fact from when your baby Is still in the womb and even before
your baby was concelved).

HIV — If you are HIV positive, make sure that you get the treatment that you and

A list of useful contact numbers on
al:gf?:rEédcn:;zli:;ﬁ;:‘g‘gsyg::fr:rl;:zua’ﬁ:;x:‘L::t:us’Hktnehmlm Thistd:leh:urpmteskgymz:;::::':::::r:mplﬂethlsi&leatlhes ihe inSide quk Cover Of the bOOk
TB - TE is common. Tell the nurse at the clinic if you have a cough lasting longer or 14 week visit has also been inCIUded. This is
shown below:

than two weeks, weight loss or night sweats, or if there is someone in your
household with TB. If there is, your baby should receive mbdicine to prevent TB for
six months.

Notes (Include details of risk,

£50 Clb) G T (it referral and/or extra care provided)

Child has a birth certificate
O Yes O No O Unknown

Serlous Injurles — Many serious injuries can be prevented if you look after your
child carefully and keep their environment safe.

Mother has died or is ill

[ Yes O No wknown

Teenage parent or caregiver
O Yes O Ne O Unknown

Child receives a child support grant
O Yes O No O Unknown

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

Mother has died or is ill
] Yes ] No [ Unknown

Disabllity — Children with mental and physical disabilities need extra care. If your
baby has a disability you will need support with caring for and protecting your
baby. Tell your health worker and they will refer you to a social worker for parenting
support. It is good to join a support group so you can share your experiences.

Child receives a care dependency grant
[ Yes O No O Unknown

Teenage parent or caregiver
] Yes O No ] Unknown

Child receives a foster care grant
O Yes O No O Unknown

Birth registration and identity documents
Home Affairs Toll Free helpline OsS00 &01 190 Health

Child protection and safety services
1011414 - Pg45

Childline toll free 0200 055 555
0200 123 321

Police emergency number

SASSA Toll Free helpline O8200 01 011
OSSO0 &S00 1 &0 p4




Page 42- Risks to your child’s development —
Side-by-Side’

y.
M Risks to your child’s development
! There are some home circumstances that create a risk to the health and
SaSsa wellbeing of your child. This is because they may limit your ability to care
for, and protect your child. If you are experiencing any of the following
circumstances, tell your community health worker, nurse or doctor and
4 they will give you advice and refer you to the right support-provider.

e |f you are a teen mother or a grandparent looking after a young child
it is important to tell your health worker so that they can refer you for
extra support if you need it.

e |f you are exposed to violence or abuse in your home, you must let
your health worker know. They can refer you to a social worker and
the police if necessary to protect you and your baby from physical
harm.

® If you or your partner, use drugs or alcohol, this is a risk to your baby.
Tell your health worker so that they can refer you for support.

e |f you are feeling that you are not coping, you are stressed or have
been sad for a long period of time (depressed)@, talk to your health
worker so that they can advise you on what to do or refer you for
extra care and support.

ﬁ?’; Western Cape
f@» Government
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Additional new resource pages 44- 45 N’ ~F

Side-by-Side’

- b Page 45 provides *—

Difficult to understond words important telephone
dislo

— o o e 1 higs sy numbgrs for heol’rh —

Bust. puca, pekn wnd ety services, birth apin 00 01l T
censtipaticn e you Sl o poe. & akas 3 gt 3 registration and =" S e
p—— sukdan Lncomirolabee shaking of tha Eody, e identity documents, [ A ——

ar son Ll “elnks” and als on 1 grourd . . b T8For nation Dente TEEL 555 177
doproasion 3 macd problam whara you feal sad and nct child protection and k. e
danmos g 1 laast B 10083 oF IQUK Foce Gach safety, grants, child rtion and idantity doo

day . Afair Toll Fres helplise CECO 801 190
naimattion whin yourEod doasn't gt encugh hashy care and education

things thom your facd becauss you e nok

tha Figit tood of thera |5 @ predkam wih hes your By aumber —
badyusas the food pou ast Chikdine tol frea QB0) 0E5 55E
wutrionts 1ha TINES In food BEE your EOy NE0s £ gros OEC0 1S 3
and L3y haaby
BASEA Toll Fra halpllia B0 SO 111
CBO SO0 150
EramEnquirka PS5l gV
Child care and sduation
The Health Your keoal ECO oentrs, creoha, preschon], ahild minder

worker may assist
the caregiver to
add additional
difficult words to
this list

44

| vt e st s s R - [T T rr—_— Ppap—

Western Cape
*J Government
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What we want to achieve side by side is: et st
Side-by-Side

For children to receive nurturing care and protection to enable them to reach their
full health, educational and earning potential.

For Caregivers to understand the full scope of care required during the critical early
childhood period and their role in providing this.

For Health workers to have a bigger role to play in early childhood development. They
should not only ensure that children survive — they also need to ensure that children
thrive.

For Caregivers and Health workers to embrace the potential of health partnership in
the early childhood development journey. They share the responsibility for the child’s
wellbeing.

For Communities to provide a source of support for children because it takes a village
to raise a child.

SURVIVE TRANSFORM

%’ﬁ Western Cape
{

*J Government

© Western Cape Government 2012 | Orientation to The New Road To Health Booklet, 12 July 2018, PDC- CH- TP 37



Conclusion

Better documentation of health status and risk factors, appropriate interpretation
thereof and immediate action could reduce child morbidity and mortality.

Healthcare personnel need to be vigilant for risk factors in order to provide
comprehensive, relevant child healthcare

Accurate record-keeping is important for continuity and quality of care.

Healthcare personnel are prompted to utilize the RTHB optimally to improve continuity
and quality of child healthcare.

The more comprehensive integrated RTHB and side by side campaign offers a
chance to improve documentation, reduce missed opportunities, encourages and
prompts joint vigilance and responsiveness to child and parental healthcare needs

Caregiver and Health workers are equal partners in the early childhood development
journey

ifﬁzﬁi Western Cape

") Government
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Side by Side.... Improving child health in South Africa
o ensure that children survive and thrive!

A BIG
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Contact Us

Western Cape
Government

BETTER guelcl=anz1=:8

Thanya Petersen
People Development Centre (PDC)

Tel:  +27 21763 5320 Fax: +27 86241 5620

Thanya.Petersen@westerncape.gov.za

www.westerncape.gov.za

Lady Michaelis Building, 15t Floor, Plumstead




