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AAccttiivviittyy  SShheeeett::  KKeeyy  pprroovviissiioonnss  aanndd  rreeccoommmmeennddaattiioonnss  iinn  tthhee  CCooddee  
IInnssttrruuccttiioonnss  ttoo  tthhee  ttrraaiinneerr  
DDiivviiddee  ppaarrttiicciippaannttss  iinn  44  ggrroouuppss  aanndd  aassssiiggnn  aa  ssttaakkeehhoollddeerr  rroollee  ttoo  eeaacchh  ggrroouupp::    
11))  MMaannuuffaaccttuurreerrss//DDiissttrriibbuuttoorrss//MMaarrkkeettiinngg  ppeerrssoonnnneell  22))  GGoovveerrnnmmeennttss  33))  HHeeaalltthh  ccaarree  
ffaacciilliittiieess  44))  HHeeaalltthh  ccaarree  wwoorrkkeerrss..  
PPrriinntt  oonnee  aaccttiivviittyy  sshheeeett  ppeerr  ggrroouupp  ooff  ppaarrttiicciippaannttss..  FFoorr  eeaacchh  sshheeeett,,  ccuutt  oouutt  rroowwss  bbeeffoorree  
ggiivviinngg  tthheemm  ttoo  aa  ggrroouupp..    
LLeett  eeaacchh  ggrroouupp  iiddeennttiiffyy  tthhee  rreessppoonnssiibbiilliittiieess  ooff  tthhee  ssttaakkeehhoollddeerr  yyoouu  aasskkeedd  tthheemm  ttoo  
rreepprreesseenntt..  
  

● The supply of BMS should be continued for as long as the infant concerned needs it 
(at least 6 months of age) (1994 resolution: WHA 47.50)  

• ● There should be no direct or indirect gifts or free samples to pregnant women, 
mothers, their families, and health workers (Articles 5.2 and 5.4)  

● Only health workers – or other community workers if necessary – should 
demonstrate feeding with BMS and demonstrations should be done only to the 
mothers or family members who need to use it (Article 6.5) 

• ● BMS for infants who require them should be made available through the normal 
procurement process and not through free or subsidized supplies (1886 resolution: 
WHA 39.28)  

● Labels should state the superiority of breastfeeding and warn that products should 
be used according to the instructions and following the advice of a health worker 
regarding the need for its use and the method of use (Article 9.2) 
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● Governments have the responsibility to ensure that the information on infant and 
young child feeding used by families and those involved in the field of infant and 
young child nutrition is objective and consistent (Article 4.1) 

● Messages on labels should be easily readable and understandable and in an 
appropriate language (Article 9.2) 

• ● Manufacturers should only provide scientific and fact-based information to health 
workers and never seek contact with mothers (Article 7.2) 

• ● Health workers should not give samples (i.e. small quantities of a product at no 
cost) of infant formula to pregnant women, mothers of infants and young children, or 
members of their families (Article 7.7) 

• ● There should be no free or subsidized supplies of BMS and other products covered 
by the Code in any part of the health care system (1994 resolution: WHA 47.50) 

• ● No advertising of BMS and other products covered by the Code to the general 
public is permitted (Article 5.1) 
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Breastfeeding  Expressed breast milk 

   

Commercial infant 
formula  

Pasteurized cow’s milk + 
oil, sugar, water, AND a 
multivitamin/mineral mix 

   

Pasteurized cow’s milk + 
oil, sugar, and water  Pasteurized cow’s milk + 

oil, sugar, and water 

   

Breastfeeding  Expressed breast milk 
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Breastfeeding  Expressed breast milk 

Commercial infant 
formula  

Pasteurized cow’s milk + 
oil, sugar, water, AND a 
multivitamin/mineral mix 

Breastfeeding  Expressed breast milk 

Commercial infant 
formula  
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Pasteurized cow’s milk + 
oil, sugar, and water   
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Feeder  Feeder 

   

Feeder  Aggressive 

   

Dismissive  Stressed 

   

Eater  Eater 

Lesson 4_Feeders and Eaters_to print (1) - Page 1



Eater  Eater 

Aggressive  Dismissive 

Sleepy  Stressed 
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LESSON 4_Food Textures 
and Readiness (1)



Cereals and 
Grains  Roots and 

Tubers 

   

Oils and Fats  Sugars 

   
Animal 

Protein Foods  Legumes and 
Pulses 

   

Dairy  Vegetables 
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Fruits   
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““CCaann  yyoouu  ssppoott  tthhee  eerrrroorrss??””  AAnnsswweerr  KKeeyy  
 DDoonnee  ccoorrrreeccttllyy DDoonnee  iinnccoorrrreeccttllyy 

 

• Proper equipment 
• Use of disposable mat 

• Child wearing heavy 
clothing 

• Child holding a book 

 

• Proper equipment 
• Infant wearing only a 

diaper 
• Use of disposable mat 

• Measurer’s hand on 
infant 

• Infant’s foot touching 
wall 

 

• None • Infant not centered 
and straight on the 
length mat 

• Measurer holding pen 
too close to eye 

 

• Straight legs • Infant wearing socks 
• Infant’s body not 

straight 
• Assistant not 

positioned behind the 
child’s head 

 

• Right foot flat and 
positioned well 
against the board 

• One foot used instead 
of both feet 

 

• Good head position • Foot deformity 
• Child with socks on 

Lesson 7 - Can you spot the errors 
Answer Key (1) - Page 1



 

 

• Correct type of 
measuring tape 

• Tape wraps over ears 
• Tape too loose 
• Tape does not go 

over the bump on the 
back of the head 

 

• Correct type of 
measuring tape 

• Tape too loose 
• Child’s arm bent 
• Incorrect position of 

tape (too low) 

 

• Correct type of 
measuring tape 

• Correct tape position 

• Tape too tight 
• Child’s arm bent 

 

• Correct equipment 
used 

• Child’s feet are not 
against the wall 

• Child is wearing shoes 
• Child is wearing a hat 
• The measurer’s 

position is not to the 
side where the board 
numbers are 

 

• Good head position • Child unable to stand 
straight due to leg 
deformity 

• Child with socks on 
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GGrroowwtthh  AAsssseessssmmeenntt  SStteeppss  
Cut along the dotted lines and fold where indicated 

WWeeiigghh  aanndd  mmeeaassuurree  
cchhiillddrreenn 

Fold here
 

This step includes measuring 
weight, length or height, head 
circumference, and mid-upper 
arm circumference (MUAC). 
Taking accurate measurements 
is critical. Consider the child's 
age and physical ability (for 
instance, ability to stand or fully 
stretch legs) when selecting 
which measurements to 
conduct. 

CCoommppaarree  
mmeeaassuurreemmeennttss  ttoo  

ssttaannddaarrddss 

Fold here
 

Standards like the WHO growth 
charts allow comparison to 
growth patterns of children 
living under optimal conditions. 
To assess if a child is growing 
well, it is essential to plot a 
series of measurements on a 
growth chart. WHO growth 
charts can be used for all 
children, including those with 
special health care needs. 
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DDeessiiggnn  aa  ccaarree  ppllaann 

Fold here
 

This step involves designing 
culturally- and context-
appropriate care plans to meet 
the needs of the child and 
address growth problems 
identified in Step 2. Care plans 
may include dietary 
modifications, supplementation, 
changes to feeding practices, 
referrals to a health clinic, and 
follow-up. 

CCoouunnsseell  tthhee  
ccaarreeggiivveerr 

Fold here
 

This step involves counseling 
caregivers on the child's growth 
and care plan using clear 
language. Build on their existing 
knowledge and listen carefully 
to their concerns. Confirm their 
understanding of the care plan 
and ability to make changes; 
provide follow-up information. 
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FFoollllooww--uupp 

Fold here
 

This step involves repeating 
steps 1 to 4 at follow-up visits. It 
allows us to determine if the 
child is growing well and 
responding to interventions, 
and to adapt the care plan 
accordingly. It also provides 
opportunities to reinforce 
nutrition and feeding best 
practices. 

Lesson 7 - Growth Assessment 
Steps Cards (2)_v2 - Page 3



GGrroowwtthh  PPooiinnttss  aanndd  PPaatttteerrnnss  MMaattcchhiinngg  CCaarrddss  
Cut along the dotted lines. Shuffle cards and pack in one set. 

11  22  

33 44 

Lesson 7 - Growth Points and Patterns 
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55 66 

77 88 
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99 1100 

AA BB 
The child is growing at a faster 
rate than what is expected for 
age and sex. This may indicate 
catch-up growth. It is 
concerning, however, when it 
applies to head circumference. 

The child is losing weight. This 
generally takes place due to a 
severe bout of illness or 
undernourishment. This growth 
pattern is always concerning. 
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CC DD 
The child is not growing or is 
growing at a slower rate than 
what is expected for age and 
sex. This growth pattern is 
generally concerning.

The child’s growth line is 
tracking above the median. Even 
though the growth line is around 
the +2 z-score, the child is 
growing consistently at an 
expected rate for age and sex. 
This can be concerning if other 
risk factors are present.

EE FF 
The child’s growth line is 
tracking below the median. Even 
though the growth line is slightly 
below the -2 z-score line, the 
child is growing consistently at 
an expected rate for age and 
sex. This can be concerning if 
other risk factors are present.

The child's growth line is within 
the normal z-score range. The 
child is growing at an expected 
rate for age and sex. This 
indicates no concern.
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GG HH 
The child’s growth point is above 
the +2 z-score line. This indicates 
a possible growth concern and 
requires attention.

The child’s growth point is below 
the -2 z-score line. This indicates 
a possible growth concern and 
requires attention.

II JJ 
The child’s growth point is close 
to the median, indicating no 
concern.

The child’s growth point is below 
the median but is considered to 
be in the normal range. This can 
be concerning if other risk 
factors are present.

Lesson 7 - Growth Points and Patterns 
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IInntteerrpprreettiinngg  GGrroowwtthh  SScceennaarriiooss  
Answer questions about each growth chart and identify what growth concerns, if any, are apparent. 

There is one correct answer per question. 
SScceennaarriioo  11 

SSeexx:: � Boy       � Girl 

AAggee:: � Older than 1 year � Younger than 1 year

TThhee  ggrroowwtthh  ppooiinntt  iinnddiiccaatteess _________. 
� microcephaly 
� hydrocephaly 
� a head circumference normal for age 

� a head growing at a normal rate 

DDoo  wwee  nneeeedd  ttoo  mmeeaassuurree  tthhee  hheeaadd  cciirrccuummffeerreennccee  oonn  tthhee  nneexxtt  vviissiitt??  
� No, because we did not identify any concerns 

� Yes, because we need to establish a growth pattern 

SScceennaarriioo  22  
SSeexx:: � Boy � Girl 

AAggee:: � Younger than 2 years � Older than 2 years

TThhee  ggrroowwtthh  cchhaarrtt  sshhoowwss  hheeaadd  cciirrccuummffeerreennccee  mmeeaassuurreemmeennttss  ffoorr  
________  vviissiittss.. 
� 3       � 4       � 5  

BBaasseedd  oonn  tthhee  llaasstt  vviissiitt,,  yyoouu  nnoottiiccee  tthhaatt  tthhee  hheeaadd  ssiizzee  hhaass  
eexxppeerriieenncceedd  aa  ________..      
� normal growth      � sharp incline      � sharp decline      � flat 
growth  

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  hheeaadd  ssiizzee  
iiss  ggrroowwiinngg  ______________________..  
� slower than is expected for age and requires further evaluation 
� faster than is expected for age and requires further evaluation 
� at a normal rate for age and is not of concern  

Lesson 7 - Interpreting Growth Scenarios 
activity sheet (1)_v2 - Page 1



SScceennaarriioo  33  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years     � Younger than 2 years     � Younger 
than 5 years 

TThhiiss  cchhiilldd  hhaass  hheeiigghhtt  mmeeaassuurreedd  ________  ttiimmeess..  
� 3     � 4     � 5     � 6 

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  iiss  
eexxppeerriieenncciinngg  aa  ____________________________..     
� normal growth      � sharp incline      � sharp decline      � flat 
growth 

AAss  ooff  tthhee  llaasstt  vviissiitt,,  hhaass  tthhee  cchhiilldd  bbeeccoommee  ssttuunntteedd??  
� No, because the child is still above the -2 z-score 
� Yes, because the child is below the median 

WWhhaatt  ddoo  yyoouu  rreeccoommmmeenndd  ffoorr  nneexxtt  sstteeppss?? 
� Refer child to a program for the management of acute 
malnutrition 
� Investigate the cause of poor growth and review other growth 
charts 
� Measure child again in six months  

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  44  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 2 years � Younger than 2 years

TThhiiss  cchhiilldd  hhaass  hhiiss  lleennggtthh  mmeeaassuurreedd  ________  ttiimmeess..          

� 3     � 4     � 5     � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing consistently and well 
� has experienced concerning rapid growth on his third visit 

� has experienced concerning slow growth on his fourth visit 

WWhhaatt  ootthheerr  ggrroowwtthh  cchhaarrttss  sshhoouulldd  yyoouu  rreevviieeww??  
� head circumference-for-age and BMI-for-age 
� head circumference-for-age and weight-for-length 
� weight-for-age and weight-for-height 

AAnn  aapppprroopprriiaattee  rreeccoommmmeennddaattiioonn  ffoorr  tthhiiss  cchhiilldd  iiss  ttoo  ccoonnttiinnuuee  
pprrooppeerr  nnuuttrriittiioonn  aanndd  ccaarree  aanndd  mmeeaassuurree  aaggaaiinn  iinn  oonnee  mmoonntthh..      

� True  � False  

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  55  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years  � Younger than 2 years  � Between 2 
and 5 years 

WWhhaatt  mmeeaassuurreemmeennttss  iiss  tthhiiss  ggrroowwtthh  cchhaarrtt  sshhoowwiinngg??  
� Weight and length     � Weight and height     � Weight and age 

TThhiiss  cchhiilldd  wwaass  wweeiigghheedd  aanndd  mmeeaassuurreedd  ________  ttiimmeess..  

� 3     � 4     � 5     � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing in height but not weight 

� is growing in weight but not height 
� is growing in both weight and height 

TThhee  ggrroowwtthh  ppaatttteerrnn  sshhoowwss  aa  ____________________..  
� normal trend      � sharp incline      � sharp decline      � flat 
growth  

EEvveenn  tthhoouugghh  tthhiiss  cchhiilldd''ss  ggrroowwtthh  lliinnee  ttrraacckkss  bbeellooww  tthhee  --22  zz--ssccoorree,,  
tthhee  cchhiilldd  iiss  ggrroowwiinngg  ccoonnssiisstteennttllyy  aanndd  wweellll..        � True       � False 

AAnn  aapppprroopprriiaattee  sstteepp  ffoorr  tthhiiss  cchhiilldd  iiss  ttoo  __________________..    
� learn about the child’s overall health and food intake 
� refer the child to an in-patient program for the management of 
acute malnutrition 

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  66  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years � Younger than 5 years � Older than 
10 years 

HHooww  ddooeess  tthhiiss  cchhiilldd''ss  wweeiigghhtt--ffoorr--aaggee  ccoommppaarree  ttoo  tthhee  mmeeddiiaann??  
� It is above the median 
� It is at the median 

� It is below the median 

JJuuddggiinngg  ffrroomm  tthhee  ppllootttteedd  ppooiinntt,,  yyoouu  ccoonnssiiddeerr  tthhiiss  cchhiilldd  
__________________..  
� stunted     � wasted     � underweight 

TThhiiss  cchhiilldd  iiss  uunnddeerrwweeiigghhtt  bbeeccaauussee  tthhee  cchhiilldd  iiss  lliikkeellyy  ____________________..  
� short and/or thin       � short only       � thin only 

AAnnootthheerr  ggrroowwtthh  cchhaarrtt  yyoouu  rreeccoommmmeenndd  rreevviieewwiinngg  iiss  tthhee  cchhiilldd’’ss  
______________________..  
� height-for-age      � length-for-age      � head circumference-
for-age 
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SScceennaarriioo  77  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 2 years � Younger than 2 years

TThhiiss  cchhiilldd  wwaass  wweeiigghheedd  aanndd  mmeeaassuurreedd  dduurriinngg  ________  vviissiittss..  
� 3    � 4    � 5    � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing in length but not weight 
� is growing in weight but not length 
� is growing in both weight and length 

TThhee  ggrroowwtthh  ppaatttteerrnn  sshhoowwss  aa  ____________________..    
� typical growth rate indicating normal trend      

� sharp incline indicating catch-up growth      
� sharp decline indicating risk for overweight  

SShhoouulldd  wwee  rreeffeerr  tthhiiss  cchhiilldd  ttoo  aa  pprrooggrraamm  ffoorr  tthhee  mmaannaaggeemmeenntt  ooff  
aaccuuttee  mmaallnnuuttrriittiioonn??  
� No, the child is responding well to interventions and is already 
catching up 
� Yes, we do not want the child to become malnourished again      

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  88  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 1 year � Younger than 1 year

HHooww  ddooeess  tthhiiss  cchhiilldd’’ss  lleennggtthh  ccoommppaarree  ttoo  tthhaatt  ooff  ootthheerr  cchhiillddrreenn  ooff  
tthhee  ssaammee  aaggee??  
� The child has the same length as most children     
� The child is taller than most children     

� The child is shorter than most children 

JJuuddggiinngg  ffrroomm  tthhee  ppllootttteedd  ppooiinntt,,  ddooeess  tthhiiss  cchhiilldd  sseeeemm  ttoo  hhaavvee  aannyy  
ggrroowwtthh  ccoonncceerrnnss??  
� No, this child does not have growth concerns     
� Yes, this child is stunted     
� Yes, this child is underweight 

IIss  iitt  ppoossssiibbllee  ttoo  rreevveerrssee  ssttuunnttiinngg  iinn  tthhiiss  cchhiilldd??  
� Yes, because the child is younger than 2 years of age 
� No, because the child is too old to be able to catch-up 

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  99  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years � Younger than 2 years � Between 2 
and 5 years 

BBeettwweeeenn  wwhhiicchh  zz--ssccoorree  lliinneess  iiss  tthhiiss  cchhiilldd’’ss  wweeiigghhtt--ffoorr--hheeiigghhtt  zz--
ssccoorree??  
� Between the -2 and -3 z-score lines 
� Below the -3 z-score line 

� Between the -1 and the -2 z-score lines 

JJuuddggiinngg  ffrroomm  tthhee  ppllootttteedd  ppooiinntt,,  yyoouu  ccoonnssiiddeerr  tthhiiss  cchhiilldd  
__________________..  
� stunted     � wasted     � underweight 

YYoouu  lleeaarrnn  tthhaatt  tthhee  cchhiilldd’’ss  hheeiigghhtt  iiss  nnoorrmmaall  ffoorr  aaggee..  BBaasseedd  oonn  tthhee  
cchhiilldd’’ss  ppllootttteedd  wweeiigghhtt--ffoorr--hheeiigghhtt,,  yyoouu  ssuussppeecctt  tthhaatt  tthhiiss  cchhiilldd  hhaass  
eexxppeerriieenncceedd  ppoooorr  nnuuttrriittiioonn  oovveerr  aa  ____________________  ppeerriioodd  ooff  ttiimmee..    
� long     � short  

IIss  iitt  ppoossssiibbllee  ttoo  rreevveerrssee  wwaassttiinngg  ffoorr  tthhiiss  cchhiilldd??  
� Yes, only with proper nutrition and care  
� No, because the child is too old to be able to catch up  
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SScceennaarriioo  1100  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 2 years � Younger than 2 years

TThhiiss  cchhiilldd  hhaass  hhiiss  wweeiigghhtt  aanndd  lleennggtthh  mmeeaassuurreedd  ________  ttiimmeess..  
� 3    � 4    � 5    � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing in weight and length 
� has lost weight but is growing in length 
� is growing in weight but not length 

AAss  ooff  hhiiss  llaasstt  vviissiitt,,  tthhee  cchhiilldd  iiss  ccoonnssiiddeerreedd  ______________..  
� stunted     � wasted     � underweight 

AAnn  aapppprroopprriiaattee  rreeccoommmmeennddaattiioonn  ffoorr  tthhiiss  cchhiilldd  iiss  ttoo  __________________..  
� refer him to a health facility for further evaluation and 
management of acute malnutrition 
� continue proper nutrition and care and measure again in one 
month 

Lesson 7 - Interpreting Growth Scenarios 
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IInntteerrpprreettiinngg  GGrroowwtthh  SScceennaarriiooss  
Answer questions about each growth chart and identify what growth concerns, if any, are apparent. 

There is one correct answer per question. 
SScceennaarriioo  11 

SSeexx:: � Boy       � Girl 

AAggee:: � Older than 1 year � Younger than 1 year

TThhee  ggrroowwtthh  ppooiinntt  iinnddiiccaatteess _________. 
� microcephaly 
� hydrocephaly 
� a head circumference normal for age 

� a head growing at a normal rate 

DDoo  wwee  nneeeedd  ttoo  mmeeaassuurree  tthhee  hheeaadd  cciirrccuummffeerreennccee  oonn  tthhee  nneexxtt  vviissiitt??  
� No, because we did not identify any concerns 

� Yes, because we need to establish a growth pattern 

SScceennaarriioo  22  
SSeexx:: � Boy � Girl 

AAggee:: � Younger than 2 years � Older than 2 years

TThhee  ggrroowwtthh  cchhaarrtt  sshhoowwss  hheeaadd  cciirrccuummffeerreennccee  mmeeaassuurreemmeennttss  ffoorr  
________  vviissiittss.. 
� 3       � 4       � 5  

BBaasseedd  oonn  tthhee  llaasstt  vviissiitt,,  yyoouu  nnoottiiccee  tthhaatt  tthhee  hheeaadd  ssiizzee  hhaass  
eexxppeerriieenncceedd  aa  ________..      
� normal growth      � sharp incline      � sharp decline      � flat 
growth  

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  hheeaadd  ssiizzee  
iiss  ggrroowwiinngg  ______________________..  
� slower than is expected for age and requires further evaluation 
� faster than is expected for age and requires further evaluation 
� at a normal rate for age and is not of concern  

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  33  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years     � Younger than 2 years     � Younger 
than 5 years 

TThhiiss  cchhiilldd  hhaass  hheeiigghhtt  mmeeaassuurreedd  ________  ttiimmeess..  
� 3     � 4     � 5     � 6 

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  iiss  
eexxppeerriieenncciinngg  aa  ____________________________..     
� normal growth      � sharp incline      � sharp decline      � flat 
growth 

AAss  ooff  tthhee  llaasstt  vviissiitt,,  hhaass  tthhee  cchhiilldd  bbeeccoommee  ssttuunntteedd??  
� No, because the child is still above the -2 z-score 
� Yes, because the child is below the median 

WWhhaatt  ddoo  yyoouu  rreeccoommmmeenndd  ffoorr  nneexxtt  sstteeppss?? 
� Refer child to a program for the management of acute 
malnutrition 
� Investigate the cause of poor growth and review other growth 
charts 
� Measure child again in six months  

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  44  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 2 years � Younger than 2 years

TThhiiss  cchhiilldd  hhaass  hhiiss  lleennggtthh  mmeeaassuurreedd  ________  ttiimmeess..          

� 3     � 4     � 5     � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing consistently and well 
� has experienced concerning rapid growth on his third visit 

� has experienced concerning slow growth on his fourth visit 

WWhhaatt  ootthheerr  ggrroowwtthh  cchhaarrttss  sshhoouulldd  yyoouu  rreevviieeww??  
� head circumference-for-age and BMI-for-age 
� head circumference-for-age and weight-for-length 
� weight-for-age and weight-for-height 

AAnn  aapppprroopprriiaattee  rreeccoommmmeennddaattiioonn  ffoorr  tthhiiss  cchhiilldd  iiss  ttoo  ccoonnttiinnuuee  
pprrooppeerr  nnuuttrriittiioonn  aanndd  ccaarree  aanndd  mmeeaassuurree  aaggaaiinn  iinn  oonnee  mmoonntthh..      

� True  � False  

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  55  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years  � Younger than 2 years  � Between 2 
and 5 years 

WWhhaatt  mmeeaassuurreemmeennttss  iiss  tthhiiss  ggrroowwtthh  cchhaarrtt  sshhoowwiinngg??  
� Weight and length     � Weight and height     � Weight and age 

TThhiiss  cchhiilldd  wwaass  wweeiigghheedd  aanndd  mmeeaassuurreedd  ________  ttiimmeess..  

� 3     � 4     � 5     � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing in height but not weight 

� is growing in weight but not height 
� is growing in both weight and height 

TThhee  ggrroowwtthh  ppaatttteerrnn  sshhoowwss  aa  ____________________..  
� normal trend      � sharp incline      � sharp decline      � flat 
growth  

EEvveenn  tthhoouugghh  tthhiiss  cchhiilldd''ss  ggrroowwtthh  lliinnee  ttrraacckkss  bbeellooww  tthhee  --22  zz--ssccoorree,,  
tthhee  cchhiilldd  iiss  ggrroowwiinngg  ccoonnssiisstteennttllyy  aanndd  wweellll..        � True       � False 

AAnn  aapppprroopprriiaattee  sstteepp  ffoorr  tthhiiss  cchhiilldd  iiss  ttoo  __________________..    
� learn about the child’s overall health and food intake 
� refer the child to an in-patient program for the management of 
acute malnutrition 

Lesson 7 - Interpreting Growth Scenarios 
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SScceennaarriioo  66  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years � Younger than 5 years � Older than 
10 years 

HHooww  ddooeess  tthhiiss  cchhiilldd''ss  wweeiigghhtt--ffoorr--aaggee  ccoommppaarree  ttoo  tthhee  mmeeddiiaann??  
� It is above the median 
� It is at the median 

� It is below the median 

JJuuddggiinngg  ffrroomm  tthhee  ppllootttteedd  ppooiinntt,,  yyoouu  ccoonnssiiddeerr  tthhiiss  cchhiilldd  
__________________..  
� stunted     � wasted     � underweight 

TThhiiss  cchhiilldd  iiss  uunnddeerrwweeiigghhtt  bbeeccaauussee  tthhee  cchhiilldd  iiss  lliikkeellyy  ____________________..  
� short and/or thin       � short only       � thin only 

AAnnootthheerr  ggrroowwtthh  cchhaarrtt  yyoouu  rreeccoommmmeenndd  rreevviieewwiinngg  iiss  tthhee  cchhiilldd’’ss  
______________________..  
� height-for-age      � length-for-age      � head circumference-
for-age 
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SScceennaarriioo  77  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 2 years � Younger than 2 years

TThhiiss  cchhiilldd  wwaass  wweeiigghheedd  aanndd  mmeeaassuurreedd  dduurriinngg  ________  vviissiittss..  
� 3    � 4    � 5    � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing in length but not weight 
� is growing in weight but not length 
� is growing in both weight and length 

TThhee  ggrroowwtthh  ppaatttteerrnn  sshhoowwss  aa  ____________________..    
� typical growth rate indicating normal trend      

� sharp incline indicating catch-up growth      
� sharp decline indicating risk for overweight  

SShhoouulldd  wwee  rreeffeerr  tthhiiss  cchhiilldd  ttoo  aa  pprrooggrraamm  ffoorr  tthhee  mmaannaaggeemmeenntt  ooff  
aaccuuttee  mmaallnnuuttrriittiioonn??  
� No, the child is responding well to interventions and is already 
catching up 
� Yes, we do not want the child to become malnourished again      
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SScceennaarriioo  88  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 1 year � Younger than 1 year

HHooww  ddooeess  tthhiiss  cchhiilldd’’ss  lleennggtthh  ccoommppaarree  ttoo  tthhaatt  ooff  ootthheerr  cchhiillddrreenn  ooff  
tthhee  ssaammee  aaggee??  
� The child has the same length as most children     
� The child is taller than most children     

� The child is shorter than most children 

JJuuddggiinngg  ffrroomm  tthhee  ppllootttteedd  ppooiinntt,,  ddooeess  tthhiiss  cchhiilldd  sseeeemm  ttoo  hhaavvee  aannyy  
ggrroowwtthh  ccoonncceerrnnss??  
� No, this child does not have growth concerns     
� Yes, this child is stunted     
� Yes, this child is underweight 

IIss  iitt  ppoossssiibbllee  ttoo  rreevveerrssee  ssttuunnttiinngg  iinn  tthhiiss  cchhiilldd??  
� Yes, because the child is younger than 2 years of age 
� No, because the child is too old to be able to catch-up 
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SScceennaarriioo  99  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 5 years � Younger than 2 years � Between 2 
and 5 years 

BBeettwweeeenn  wwhhiicchh  zz--ssccoorree  lliinneess  iiss  tthhiiss  cchhiilldd’’ss  wweeiigghhtt--ffoorr--hheeiigghhtt  zz--
ssccoorree??  
� Between the -2 and -3 z-score lines 
� Below the -3 z-score line 

� Between the -1 and the -2 z-score lines 

JJuuddggiinngg  ffrroomm  tthhee  ppllootttteedd  ppooiinntt,,  yyoouu  ccoonnssiiddeerr  tthhiiss  cchhiilldd  
__________________..  
� stunted     � wasted     � underweight 

YYoouu  lleeaarrnn  tthhaatt  tthhee  cchhiilldd’’ss  hheeiigghhtt  iiss  nnoorrmmaall  ffoorr  aaggee..  BBaasseedd  oonn  tthhee  
cchhiilldd’’ss  ppllootttteedd  wweeiigghhtt--ffoorr--hheeiigghhtt,,  yyoouu  ssuussppeecctt  tthhaatt  tthhiiss  cchhiilldd  hhaass  
eexxppeerriieenncceedd  ppoooorr  nnuuttrriittiioonn  oovveerr  aa  ____________________  ppeerriioodd  ooff  ttiimmee..    
� long     � short  

IIss  iitt  ppoossssiibbllee  ttoo  rreevveerrssee  wwaassttiinngg  ffoorr  tthhiiss  cchhiilldd??  
� Yes, only with proper nutrition and care  
� No, because the child is too old to be able to catch up  
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SScceennaarriioo  1100  
SSeexx:: � Boy       � Girl 

AAggee:: � Older than 2 years � Younger than 2 years

TThhiiss  cchhiilldd  hhaass  hhiiss  wweeiigghhtt  aanndd  lleennggtthh  mmeeaassuurreedd  ________  ttiimmeess..  
� 3    � 4    � 5    � 6

JJuuddggiinngg  ffrroomm  tthhee  ggrroowwtthh  ppaatttteerrnn,,  yyoouu  ccoonncclluuddee  tthhaatt  tthhee  cchhiilldd  
__________________..  
� is growing in weight and length 
� has lost weight but is growing in length 
� is growing in weight but not length 

AAss  ooff  hhiiss  llaasstt  vviissiitt,,  tthhee  cchhiilldd  iiss  ccoonnssiiddeerreedd  ______________..  
� stunted     � wasted     � underweight 

AAnn  aapppprroopprriiaattee  rreeccoommmmeennddaattiioonn  ffoorr  tthhiiss  cchhiilldd  iiss  ttoo  __________________..  
� refer him to a health facility for further evaluation and 
management of acute malnutrition 
� continue proper nutrition and care and measure again in one 
month 

Lesson 7 - Interpreting Growth Scenarios 
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UUnnddeerrssttaannddiinngg  GGrroowwtthh  CChhaarrttss  

Positive z-score lines, above
the green line, indicate that the 
child is taller and heavier than 

average.

The median, or average, 
illustrates how most children 
would grow if they are well-

nourished and cared for.

The y-axis indicates measurements 
like weight, length or height, BMI, 
head circumference, or MUAC.

The x-axis indicates either 
age or length/height.

Negative z-score lines, below
the green line, indicate that the 
child is shorter and thinner than 

average.

Lesson 7 - Understanding Growth 
Charts handout (1)



 

HHooww  ttoo  mmeeaassuurree  wweeiigghhtt  ffoorr  cchhiillddrreenn  yyoouunnggeerr  tthhaann    
22  yyeeaarrss  
  
YYoouu  nneeeedd    

• An electronic baby scale 
• A soft towel or disposable paper (optional) 

FFoollllooww  tthheessee  sstteeppss  

1. Place the scale on a flat, hard surface. 
2. Turn the scale on. 
3. Make sure the scale is set to kg.  
4. Make sure the scale reads zero before using. 
5. Remove child’s clothing and, if appropriate, 

the diaper. 
6. Lay the child at the center of the scale. 
7. Read the weight off the display and record 

the value to the nearest 0.01 kg  
(e.g., 9.23 kg). 

TTiippss  
• If a baby scale is not available, use a standing scale and follow the steps for 

“Standing weight for children unable to stand.” 
• To keep scale clean and make the baby more comfortable, place a soft 

towel or smooth disposable paper on the scale before you turn the scale on. 
• Make sure the child is not touching anything nearby. 
• Do not touch the child while taking the weight measurement. 
• If the diaper is not removed, make sure it is dry. 
• Do not weigh children right after feeding. 
 
 
  
RReemmeemmbbeerr  ttoo……  
• Sanitize your hands before and after 

measuring children. 
• Sanitize equipment after use. 
• Store equipment in a dry place. 

Lesson 7 - Weighing and 
Measuring Techniques 

Handout (1)_v2 - Page 1



 

HHooww  ttoo  mmeeaassuurree  wweeiigghhtt  ffoorr  cchhiillddrreenn  22  yyeeaarrss  aanndd  
oollddeerr  aabbllee  ttoo  ssttaanndd  aalloonnee  
  
YYoouu  nneeeedd  
• An electronic standing scale 

FFoollllooww  tthheessee  sstteeppss  

1. Place the scale on a flat, hard surface. 
2. Turn the scale on. 
3. Make sure the scale is set to kg. 
4. Make sure the scale reads zero before using. 
5. Remove child’s shoes and heavy clothes. 
6. Ask the child to stand in the center of the scale. 
7. Read the weight on the display, and record the 

value to the nearest 0.01 kg (e.g., 14.22 kg). 

TTiippss  
• Make sure the child is not touching anything nearby. 
• Do not touch the child while measuring weight. 
• Make sure the child can stand without support. 
  

RReemmeemmbbeerr  ttoo……  
• Sanitize your hands before and after 

measuring children. 
• Sanitize equipment after use. 
• Store equipment in a dry place. 

Lesson 7 - Weighing and 
Measuring Techniques 
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HHooww  ttoo  mmeeaassuurree  wweeiigghhtt  ffoorr  cchhiillddrreenn  22  yyeeaarrss  aanndd  
oollddeerr  uunnaabbllee  ttoo  ssttaanndd  aalloonnee  
  
YYoouu  nneeeedd  
• An electronic standing scale 
• An assistant 

FFoollllooww  tthheessee  sstteeppss  

1. Place the scale on a flat, hard surface. 
2. Turn the scale on with no load on the scale. 
3. Make sure the scale is set to kg. 
4. Make sure the scale reads zero before using. 
5. Remove the child’s shoes and heavy clothes. 
6. Ask the assistant to stand on the center of 

the scale. 
7. Set the scale to zero by pressing the “Tare” 

or “Zero” button on the scale. 
8. Hand the child to the assistant to be held. 
9. Read the weight on the display, and record 

the value to the nearest 0.01 kg  
(e.g., 14.22 kg). 

TTiippss  
• Do not touch the child or assistant while measuring weight. 
• Make sure the assistant and the child are not touching anything  

around them. 
• If the “Tare” function is not available on the standing scale, calculate the 

child’s weight by subtracting the weight of the assistant from the weight of 
the assistant carrying the child: Child’s weight = the weight of the assistant 
with the child – the weight of the assistant. 

• Children older than 2 years who are small in size and unable to stand can be 
weighed using a baby scale.  

RReemmeemmbbeerr  ttoo……  
• Sanitize your hands before and after 

measuring children. 
• Sanitize equipment after use. 
• Store equipment in a dry place. 

Lesson 7 - Weighing and 
Measuring Techniques 
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HHooww  ttoo  MMeeaassuurree  LLeennggtthh  
  
MMeeaassuurree  lleennggtthh  ffoorr  
• Children younger than 2 years 
• Children 2 years and older unable to stand  
 
YYoouu  nneeeedd  
• A length board  
• An assistant 

 
FFoollllooww  tthheessee  sstteeppss  

1. Place length board on a flat surface (floor or a steady table). 
2. Remove the child’s shoes, hats, and hair ornaments. 
3. Lay the child flat and centered on the length mat/board. 
4. Stand to the side of the child where the length board numbers show.  
5. Ask the assistant to stand behind the headpiece. The assistant’s head should 

be straight over the child’s head, looking directly into the child’s eyes. 
6. Ask the assistant to align the top of the head against the fixed headpiece. 

The head should be positioned so that the child’s line of sight is 
perpendicular to the base of the board. 

7. Straighten the child’s legs by placing your hand on the child’s shins or knees 
and pressing them firmly but gently against the board. 

8. Adjust the foot piece so that the child’s feet are flat against it. 
9. Read and record the length value to the nearest 0.1 cm (e.g., 86.4 cm). 

 

TTiippss  
• If you are standing to the right of the child, hold the child’s shins or knees 

with the left hand and the foot piece with the right hand.  
• The person standing to the side of the child, not the assistant, should be the 

one reading the measurement. 

Lesson 7 - Weighing and 
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• The head and the foot pieces should press firmly against the child’s head 
and feet, respectively. 

• Before reading the measurement, make sure all of the child’s body parts are 
properly positioned. 

• Do not measure length using a measuring tape or ruler taped to a baby scale 
or floor. 

• Do not use the length board on children older than 2 years who are unable 
to stand if they are longer than the board. 

• If you measure recumbent length for a child 2 years and older, subtract 0.7 
cm from the length value to convert it to height. 

    

RReemmeemmbbeerr  ttoo……  
• Sanitize your hands before and after 

measuring children. 
• Sanitize equipment after use. 
• Store equipment in a dry place. 

Lesson 7 - Weighing and 
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HHooww  ttoo  MMeeaassuurree  HHeeiigghhtt    
 
MMeeaassuurree  hheeiigghhtt  ffoorr  
• Children 2 years and older able to stand alone 
 
YYoouu  nneeeedd  
• A height board  
• An assistant 
 
FFoollllooww  tthheessee  sstteeppss  
1. If using a height board, place it on a flat floor surface against a wall. 
2. Remove the child’s shoes, hat and hair ornaments. 
3. Ask the child to stand in the center and against the base of the board  

or wall.  
4. Stand or kneel to the side of the child where the height board  

numbers show. 
5. Ask the assistant to kneel on the side opposite from you. 
6. Ask the assistant to make sure the child’s legs are straight and their heels 

and calves are against the board or wall. 
7. Make sure the child’s shoulders are level; their hands are at their side; and 

their head, shoulder blades and buttocks are against the board/wall. 
8. Place your hand under the child’s chin and gently close your hand. Do not 

cover the child’s mouth or ears. 
9. Ask child to look straight ahead until line of sight (imaginary line through 

the eyes) is parallel to the ground. Adjust the child’s head as needed. 
10. Slide the headpiece downwards through the child’s hair. 
11. Read and record the height value to the nearest 0.1 cm (e.g., 112.8 cm). 
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TTiippss  
• If you are standing to the left side of the child, hold the headpiece with the 

right hand and the child’s chin with the left hand. 
• The headpiece should press firmly against the child’s head pushing through 

the hair. 
• The person lowering the head piece, not the assistant, should be the one 

reading the measurement. 
• Before reading the measurement, make sure all of the child’s body parts are 

properly positioned. 
• Do not measure height using a measuring tape or ruler attached to a wall. 
• Do not measure height for a child who is unable to independently stand up 

straight. 
• If you measure standing height for a child younger than 2 years, add 0.7 cm 

to the height value to convert it to length. 
    

RReemmeemmbbeerr  ttoo……  
• Sanitize your hands before and after 

measuring children. 
• Sanitize equipment after use. 
• Store equipment in a dry place. 

Lesson 7 - Weighing and 
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HHooww  ttoo  MMeeaassuurree  MMiidd--UUppppeerr  AArrmm  CCiirrccuummffeerreennccee  
((MMUUAACC))  
 
MMeeaassuurree  MMUUAACC  ffoorr    
• Children 3 months to 5 years 
 
YYoouu  nneeeedd  
• A non-elastic measuring tape 
• An assistant (for infants and young children) 
 
FFoollllooww  tthheessee  sstteeppss  
1. Sit down, if possible, to work at eye level. Infants and young children can sit 

in the assistant’s lap. 
2. Remove any clothing that covers the child’s left arm. 
3. Find the midpoint of the child’s upper arm by following these steps: 

• Locate the tip of the child’s shoulder with your fingertips. 
• Bend the child’s elbow so the arm makes a right angle. 
• Estimate where the middle of the upper arm is (the upper arm is the 

section between the shoulder tip and the elbow). 
• Mark this as the midpoint. 

4. Straighten the child’s arm. 
5. Wrap the tape around the child’s arm at the midpoint mark you just made. 
6. Make sure that the tape is: 

• against the skin and not over any clothing 
• horizontal around the child’s arm 
• not too tight (the band is too tight if the skin bunches up) 
• not too loose (the band is too loose if you can fit a pencil under it). 

7. Read the measurement and record it to the nearest 0.1 cm (e.g., 14.2 cm). 

 
TTiippss  
• Use a measuring tape that cannot be stretched (non-elastic). 
• If using the special insertion tapes, insert the end of the band through the 

thin opening at the other end of the band. 
 

RReemmeemmbbeerr  ttoo……  
• Sanitize your hands before and after 

measuring children. 
• Sanitize equipment after use. 
• Store equipment in a dry place. 
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HHooww  ttoo  MMeeaassuurree  HHeeaadd  SSiizzee 
 
MMeeaassuurree  hheeaadd  ssiizzee  ffoorr  
• Children younger than 5 years 

 
YYoouu  nneeeedd  
• A non-elastic measuring tape 
• An assistant (for infants and young children) 
 
FFoollllooww  tthheessee  sstteeppss  
1. Ask the child to sit on a chair. Infants and young children can sit in the 

assistant’s lap. 
2. Remove hair ornaments and hat, if any. 
3. With your fingers, feel for a bump in the 

back of the head and position the tape 
over the bump.  

4. Ask the assistant to hold the tape in 
place over the bump. 

5. Wrap the tape tightly around the head 
making sure to position it over the most 
prominent part of the forehead (often 1-2 
fingers above the eyebrow). 

6. Secure the tape using both hands and 
gently tug on it by moving your left hand 
to the left and right hand to the right. 

7. Read the head size measurement and 
record it to the nearest 0.1 cm  
(e.g., 43.2 cm). 

 
TTiippss  
• Use a measuring tape that cannot be stretched (non-elastic). 
• Always measure the widest possible circumference of a child’s head.  
• Make sure the tape does not cover the child’s ears. 
 
 
 
 RReemmeemmbbeerr  ttoo……  
• Sanitize your hands before and after 

measuring children. 
• Sanitize equipment after use. 
• Store equipment in a dry place. 

Lesson 7 - Weighing and 
Measuring Techniques 

Handout (1)_v2 - Page 9



WHO Child Growth Standards

Weight-for-length GIRLS
Birth to 2 years (z-scores)

Length (cm)

W
ei

g
h

t 
(k

g
)

45 50 55 60 65 70 75 80 85 90 95 100 105 110

2

4

6

8

10

12

14

16

18

20

22

24

2

4

6

8

10

12

14

16

18

20

22

24

-2

-3

3

1

-1

2

0

Lesson 7 - Weight-for-length Growth Charts activity sheet (1)



 

CCoouunnsseelliinngg  CCaarreeggiivveerrss  RRoollee  PPllaayy  
UUssiinngg  kknnoowwlleeddggee  ffrroomm  tthhee  ttrraaiinniinngg  aanndd  aa  sscceennaarriioo  bbeellooww,,  rroollee  ppllaayy  aa  
ccoouunnsseelliinngg  sseessssiioonn..  OOnnee  ppaarrttiicciippaanntt  wwiillll  bbee  tthhee  FFeeeeddiinngg  aanndd  NNuuttrriittiioonn  
CCoouunnsseelloorr  aanndd  wwiillll  aappppllyy  tthhee  sstteeppss  ttoo  ccoouunnsseelliinngg..  AAnnootthheerr,,  ppllaayyiinngg  tthhee  
ccaarreeggiivveerr,,  wwiillll  ddeemmoonnssttrraattee  aa  cchhaalllleennggiinngg  aattttiittuuddee  tthhrroouugghhoouutt  tthhee  rroollee  ppllaayy..  
  
  
SSCCEENNAARRIIOO  11 

Christopher, a 7-month-old, has been recovering well from his cleft repair 
surgery that took place last month.  He just started to eat plain maize 
porridge. In addition, he has been receiving cow’s milk.  

You have just completed his growth assessment and identified that he is 
experiencing poor growth. He is still recovering from his surgery and may not 
be receiving enough calories and nutrients from his diet.  

This is a critical time for Christopher because he is healing from surgery and 
he is at an age where he is growing rapidly and may not be receiving enough 
food to keep up with his body’s demands.  

FFeeeeddiinngg  aanndd  NNuuttrriittiioonn  CCoouunnsseelloorr  

Counsel Christopher’s mother about his growth and provide 
recommendations to improve his diet by including nutrient-dense 
complementary foods.  

Think about strategies for:  

• promoting intake nutrient-dense complementary foods high in protein 
• addressing the intake of cow’s milk 
• enriching the porridge with foods for growth, energy, and protection 

CCaarreeggiivveerr  AAttttiittuuddee 
Resistant to change. Caregiver may understand that there is a challenge, but 
does not want to change practices or behaviors. 
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SSCCEENNAARRIIOO  22 

Ruth is 1-month old infant with bilateral cleft lip and palate. After completing 
an assessment, you are concerned about her risk for poor growth.  

Her mother shares that she has been having trouble with breastfeeding and is 
growing frustrated with how difficult it is for Ruth and how long it takes.  

FFeeeeddiinngg  aanndd  NNuuttrriittiioonn  CCoouunnsseelloorr  

Counsel Ruth’s mother about her concerning growth and provide 
recommendations to support improved breastfeeding.  

Use strategies to support breastfeeding for infants with cleft lip and/or palate 
including: 
• Feed often—at least every 2 hours. 
• Sit upright and position infant upright. 
• For bilateral cleft: position infant upright, face-to-face with cleft-modified 

football hold. 
• Burp frequently. 

CCaarreeggiivveerr  aattttiittuuddee 

Too busy to listen and too busy to change behaviors and practices. 
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SSCCEENNAARRIIOO  33  
Joseph is a 2-year-old with a cleft palate who is awaiting surgery for repair.  
You complete a follow-up growth assessment and identify possible concerns.  

His mother shares that he eats mashed foods and drinks milk, but recently, he 
has been having diarrhea. 

Developmentally, Joseph is ready to advance the textures of food that he 
eats, but has not yet been offered the opportunity. 

FFeeeeddiinngg  aanndd  NNuuttrriittiioonn  CCoouunnsseelloorr  

Counsel Joseph’s mother about his growth concerns and provide 
recommendations to improve his diet including advancing to more 
appropriate food textures. 

Think about strategies for: 

• advancing food textures 
• addressing nutrient loss caused by diarrhea 
• prevention of diarrhea 

CCaarreeggiivveerr  aattttiittuuddee 

Denies there is a problem. 
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NNeexxtt  BBeesstt  AAccttiivviittyy  
RReeaadd  tthhee  eexxaammpplleess  ooff  iiddeeaall  bbeehhaavviioorrss  tthhaatt  mmiigghhtt  bbee  rreeccoommmmeennddeedd  ttoo  aa  

ccaarreeggiivveerr..  IIddeennttiiffyy  aatt  lleeaasstt  11--22  ssmmaalllleerr  sstteeppss  tthhee  ccaarreeggiivveerr  ccoouulldd  ttaakkee  tthhaatt  
aarree  ““oonn  tthhee  wwaayy””  ttoo  tthhee  iiddeeaall  bbeehhaavviioorrss..    

  
IIddeeaall  BBeehhaavviioorrss ““OOnn  tthhee  wwaayy””  BBeehhaavviioorrss 

Offer fruits and vegetables that are 
orange, yellow, red, or dark green at 
least three times a week. 

 

Always feed your infant when early 
hunger cues are observed.    

  

Offer iron-rich foods like meat, eggs, 
beans, and nuts at least once every 
day. 

 

Wipe your infant’s gums and/or 
clean teeth with a clean towel after 
every feeding. 

 

Offer a food high in protein like 
meat, eggs, beans, and nuts in every 
meal. 
 

 

Introduce a cup for drinking liquids. 
Choose one meal or snack to 
consistently give liquid from a cup 
every day.  

 

Offer foods from at least four food 
groups every day. 
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SStteeppss  ttoo  CCoouunnsseell  CCaarreeggiivveerrss  
TThheessee  sstteeppss  wwiillll  hheellpp  yyoouu  aappppllyy  ssttrraatteeggiieess  ttoo  ssuuppppoorrtt  cchhaannggiinngg  bbeehhaavviioorrss  
aanndd  eessttaabblliisshh  aa  ppaatthh  iinn  ccoollllaabboorraattiioonn  wwiitthh  tthhee  ccaarreeggiivveerr  ttoowwaarrdd  iimmpprroovveedd  

nnuuttrriittiioonn  aanndd  ffeeeeddiinngg  pprraaccttiicceess..    
  

AAsskk Ask relevant, open-ended questions to 
learn about the child and the caregiver. 

LLiisstteenn Listen and reflect on what you learn.  

IInnffoorrmm 

Inform caregivers about the challenges that 
were observed, reported, or identified. 
Provide the knowledge and skills to 
educate the caregiver on ideal practices 
and behaviors.  

IIddeennttiiffyy 
Identify potential barriers or obstacles.  
This includes listening to understand what 
matters to caregivers.   

PPrriioorriittiizzee Prioritize recommendations.  

RReeccoommmmeenndd Recommend a plan that you have agreed 
on with the caregiver. 

CCllaarriiffyy 
Clarify to make sure the caregiver 
understands and feels comfortable with the 
actions they will take.  

FFoollllooww--uupp Make a plan for follow-up to check on 
progress and plan for next steps.   
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