CHILD SURVIVAL STRATEGIES / PROGRAMMES

 In most countries in the world, children make up about  one half of the population and usually a half of the patients attending hospitals, out of the portion of children under the age of 5, a high number of  them die from communicable diseases and malnutrition globally (especially children in developing countries. In order to address this issuer, WHO designed special interventions which are referred to as child survival programme or intervention which were meant to achieve the following objectives?
· Prevent the childhood killer diseases
· Save children from death  are to rapid dehydration as a  result of diarrhea

· Assess the nutritional stratus of children and give prompt attention to those having or developing malnutrition.
· To monitor the growth pattern of children especially the under five

· Encourage breast feeding.

Other agencies promoting and implementing include UNICEF and Non-Governmental Agencies, the major donors include World Bank, The British Government’s Department for International Development (BGDID), the Canadian International Development Agency for International Development (USAID).
COMPONENTS OF CSP

· Oral Rehydration Therapy

· Growth monitoring of Children

· Exclusive Breast feeding

· National Programme on Immunization

· Female Education

· Family Planning and Fast natal Exercises
· Food Supplement, Water and Sanitation.

ORAL REHYDRATION THERAPY
 WHO Designed ORT to save children against diarrhea with two major aims i.e.:
· To Reduce mortality due to diarrhea and 

· To prevent likely complications such as malnutrition. 

Diarrhea means, frequent and copious discharge of abnormally loose faeces (X 3ce or more per day). It may be accompanied with vomiting and fever. There are two (2) major steps in the management of Diarrhea viz:

                   To assess the level of dehydration

                   To prepare and Administer Oral Rehydration fluid or take any step as necessary.

ASSESSMENTYT OF DEHYDRATION:  THIS INVOLVES  FOUR (4) STEPS:
(1) Ask the Mother about the number of stools passed, the frequency of vomiting, the level of thirst and the condition of urine.

2. Observe the mental condition of the child by studying the appearance of the eyes, the state of mouth/ tongue, rate of breathing, whether and restlessness.
3. Feel the condition of the skin,. Rate and volume of his pulse and for infants, observe/feel the level of the anterior fontanelle.
4. Weigh the child, take his temperature.

CLASSIFFICATION OF DEHYDRATION IN CHILDREN

	SIGN/SYMPTOMS
	A

WILD DEHYDRATION
	B

MODERATE DEHYDRATION
	C

SEVERE DEHYDRATION

	General Condition
	Thirsty, Alert and restless
	Thirsty, restless or too weak or  irritable
	Drowsy, weak, cold, extremities may be comatose

	Rapid Pulse if palpable, listen to Apex beat with Stethoscope
	Normal rate and Volume
	Rapid and weak may be impalpable
	Rapid and feeble

	Respiration
	Normal rate and Volume
	Deep and may be rapid
	Deep and Rapid

	Anterior fontanella (in infants)
	Normal
	Sunken
	Very sunken

	Systolic bedpost (may be difficult to assess in children)
	Normal
	Normal but a bit lower than usual
	Low and may be unrecordable

	Skin elasticity (Difficult in Obese, marasmic babies)
	Pinch

 (Retracts Immediately)
	Pinch

 (Retract Slowly)
	Pinch 
(Retract very slowly)

	Eyes
	Normal;
	Sunken
	Deeply Sunken

	Tears
	Present
	Absent
	Absent

	Mucous Membrane
	Moist
	Dry
	Very Dry

	Urine Flow
	Normal
	Reduced amount and dark in colour
	None passed for several hours


PREPARATION OF SALT SUGAR SOLUTIOON (SSS)
(Teach the mother how to prepare for maximum cooperation and effectiveness0
REQUIREMENTS

i. A bowl

ii. A measuring bottle (e.g a bear bottle/ 2 soft drink bottle)

iii. A clean teaspoon

iv. Boiled, cooled water

v. 5 Cube’s of Sugar or ten(10) Teaspoon of granulated sugar

vi. One level of teaspoon of salt.

PROCEDURE

a) Wash your  hands thoroughly with soap and water

b) Measure one beer bottle full or 2 soft drink bottle of boiled, cooled water

c) Pour the water in the bottle (2) into a clean bowl

d) Add 5 cubes of Sugar (or 10 level teaspoonful of granulated sugar and one level teaspoonful of salt.

e) Mix the solution well with your clean spoon and  taste the mixture

f) Cover the bowl with a clean lid, ORS is ready

g) Give the solution according to age, weigh and level of dehydration.

h) Do not boil, prepare fresh solution every 24 hours

NOTE: It is important to find the course of D &V and provide appropriate treatment; it is not all cases of diarrhea that can be treated with ORS/SSS alone.

If available ORS (Packaged by WHO/UNICEF) may be used. This may be obtained from the clinics, hospitals.

To prepare, dissolve one sachet in 1 liters of boiled, cooled water. Whichever solution is used, instructs the mother to give it to the child using a cup and spoon.
Teach the mother to measure 200 ml’s at a time and give it slowly with the spoon at the rate of 3-5 teaspoonfuls at 5-10 minutes interval.

The nurse and the mother should be alert to danger signs and take prompt actions.

DANGER SIGNS INCLUDES:

Persistent, frequent, large amount of watery stool

Persistent vomiting

Persistent, feeling of thirst

Dark Urine

Sunken Eyes

Unusual weaknesses, irritability, drowsiness 

Loss of skin elasticity

Depressed anterior fontanelle e.t.c.
GUIDE TO ADMINISTRATION OF ORS/SSS

	Age in Month
	2-4 Months
	5-9 Months
	10-12 Months
	13-24 Months
	25 and Months Above

	Wt in Kg
	3-6 Kgs
	7-8 Kgs
	9-11 Kgs
	12-14 Kgs
	15 Kgs

	Amount for the  1st 4-6 hrs and PRN
	200-400ML
	400-500 ML
	500-600 ML
	600-800 ML
	800-1,000 ML

	Maintenance dose (give after each stool to prevent dehydration from occurring).
	
	
	
	
	


EXCLUSIVE BREASFEEDING
Breastfeeding is recognized as the Gold Standard of infant feeding, it is the natural way to feed a baby. Breastfeeding is fundamental to the growth, development and health of children. The breast milk is the only complete food in nature for the infants.

Exclusive breastfeeding (EBF) is the feeding of infants on breast mil only without adding any other fluid including water for the first Six months of life. EBF is initiated with the first half hour of birth. Breastfeeding Exclusively follows that:

Breastfeeding should be made the sole source of baby’s feeding up till sic Months of life.

Do not give baby water or artificial fluids or pacifiers.

Give breastfeed both during the day and at night allowing a long time at each breast.

Always put baby to breast on demand

Allow baby to suck until satisfied

Breastfeeding should continue till child is 2 years with compliment by locally available foods.

A working class mother should express breast milk manually and keep for the baby till she comes back. Brest milk can keep up to 6 hours if kept in covered cup and kept in a bowl of water or kept cool in a refrigerator.

TECHNIQUES OF SUCCESSFUL BREASTFEEDING

Positioning: have mother and the baby adopt comfortable position, position mother well with the back supported.
Attachment: Bring the baby to the breast and not breast to the baby. Straight line the baby’s head, back and buttocks. Allow baby’s chins to touch the breast while the abdomen is in con5tac with the mother’s

Good Attachment: Is achieved by placing baby’s mouth wide open and allow lip to turn outward.

Place most part of the Areola into baby’s mouth with the cheeks round and shiny

Feed baby until one breast feels soft and emptied before putting him/her on the other breast.

Baby will come off the breast when satisfied.

Complete emptying of the breast prevents engorgement.
TEN STEPS TO SUCCESSFUL BREASTFEDING FOR  MATERNITY SERVICES (WHO/UNICEF)

· Every family providing maternity services and care for newborn infants should:
· Have a written breastfeeding policy that in routinely communicated to all health care staff

· Train all health care staff in skills necessary to implement this policy

· Inform all pregnant women about the benefits and management of breastfeeding.

· Help mothers initiate breastfeed and within half low of birth

· Show mothers how to breastfeed and how to maintain lactation even if they should be separated from their infants

· Give newborn, infants no food or drink other than breast milk unless medically indicated.

· Practice rooming i.e. allow mother and infant to remain together 24 hours a day

· Encourage feedings on demand

· Give no artificial teats or pacifiers (Dummies or soothers)

· Foster the establishment of breastfeeding support groups and refers mothers to their on discharge from the hospital/clinics.
 MANGEMENT OF BREASTFEEDING

· -Management of breastfeeding starts from the advice given during antenatal period. Educate mothers as follows:

· -to maintain breast hygiene before and after delivery.

· -to express colostrums during the last 4-6 weeks of pregnancy in order to clear the ducts of epithelial debris.

· -to give baby the first milk (colostrums).

· to ensure complete emptying of the breasts during breastfeeding to prevent breast engorgement.

· to wear adequate breast support  e.g firm brassiere or breast binder.

· to stroke breast to empty milk completely after breastfeeding.

 CONDITIONS AFFECTING REASTFEEDING

In the mother

· -Defect of the nipples e.g flat, inverted or retracted nipples

· -fluid intakes; B/m contains 90% of water. Mother should take approx. 1.5- 2 0 litres or more daily

· -mother’s psychological status e.g. fears, anxiety, sadness

· -serious illnesses e.g. severe anemia, heart diseases, HIV/AIDS etc

· -good nutrition- aids breastfeeding

· -Unwillingness of the mother – negatively affects breastfeeding
   In the baby 
· Sickness /infection of the mother e.g. mouth thrush 

· Congenital malformations such as hare- lip , cleft palate

· General illness or weakness.

 PROBLEMS THAT CAN ARISE DUE TO BREASTFEEDING

· Breast engorgement: Occurs 3-5 days after delivery. Breasts are full, heavy and feel hard, milk production and expulsion are inhibited, pain may be accompanied with fever

· MX. If engorgement is due to milk, bath the breasts with warm water, and gently stroke the breasts towards the nipples, put baby to breasts allowing complete emptying at each feeding.

In venous / severe engorgement, do not express or put baby to breast. Give analgesic to relieve pain. Apply cold compress.

· Cracked / sore nipple (s) :  The skin around the nipples may crack or chipped off leaving a raw area .

· Pain increases as mother breastfeeds thus she is reluctant to feed baby on the affected breast. Usually this occurs due to faulty breastfeeding management.

· MX. If cracked nipple, express breast milk to feed baby .Damp the surface with breast milk. Allow to dry. If sore nipples do not breastfeed, give expressed milk, damp surface with milk or Gentian violet and expose to air 6 hourly.

· Flat or retracted nipple: Makes sucking difficult. Apply Wool wick shell to draw out the nipple. Express milk manually.

· Cleft lip / palate – Refer to surgeon .Feed infant on expressed breast milk.

· Mastitis / Abscess: Neglected cracked or sore nipple may be infected and lead to inflammation.

· MX: Incision and //drainage. Rx with analgesics and antibiotic.

FEMALE EDUCATION

Girls are usually regarded as a bad investment as preservation of the family name is perceived to be through the boy child. The girl child is like school dropout due to poverty, early marriage and of economic concerns. These negative values most often deprive the female good health, education, recreation and economic opportunities as well as participation in local national development.

However, women status must be improved and full; value accorded to their reproductive and productive roles. Women education has been reported as a key factor in reducing infant and child mortality. The higher a females level of education, the more likely she will marry an educated man, later play a greater role in decision making and exercise her reproductive rights.

Female education can be described as a gateway towards diversified aspects of modern life that significantly affect child survival in the following ways:

It makes a woman conscious about the well being of herself and her family. 

It gives the basic ideas about the path to well being and also equips and encourages to increase her knowledge on healthy living.

It helps to form the attitudes that promote health life. 

Practice manner of hygiene’s. 

It equips mothers with the knowledge of scientific causes of diseases and facilitates health seeking behaviours e.g. it makes mothers more willing to use health care services when necessary as well as prepares them for overcoming the barriers in doing so.

Health providers are more likely to listen to her as she can demand their attention, whereas the illiterates might be completely rebuffed.

Education allows greater exposure to the mass media, which can keep mothers better informed about health issues.

It equally empowers mothers to make and implement proper and timely decisions regarding their children’s health

FAMILY PLANNING AND POST NATAL CARE
Child survival is known to be influenced by three aspects of fertility behaviours. These are the mother’s age at the time she gives birth, the number of births she already have and the length of time between births.
Family planning can prevent deaths of infants and young children by reducing children of very young and very old age women reduce of births and lengthening the intervals between numbers of birth. 
Birth spacing had been noted to have a great impact on child survival. A child who is born soon after one another or whose births follow each other rapidly is at risk of dying than that which is well or farther spaced.
Infants face less competition for such resources as food& medical care if the birth interval is long.

Where two babies are not spaced, the older one is likely to suffer a sudden reduction in care, premature withdrawal from breastfeeding which may adversely affect his/her immunologic defense system thus predisposing him to childhood infections malnutrition or death.
A significant proportion of maternal and natal, mortality occur around the time of birth and following 48 hours, priority interventions for maternal and child survival aim at promotion, protection and support of early initiation of exclusive breastfeeding. Monitoring and assessing the health, maternal and new born to find detect complications e.g breathing, infections, preterm births, injury, malformations Jaundice) and delivery of ARV’s for PMTCT as well as co-trimoxagole for HIV infected mothers and HIV exposed and infected babies.
FOOD SUPPLEMENT, WATER AND SANITATION

Many of the diseases that lead to increased mortality and morbidity in children are largely related to the unavailability of safe water, hygiene behaviour and poor sanitary faultities, increases prevalence of diarrhea diseases, cholera and typhoid is see in situation of insatilitary refuse, excreta disposal and use of  unsafe drinking water. Inadequate drainage and accumulated waste water encourage breading of  mosquitoes with  high malaria attacks being  a significant cause of deaths in children, improved household water, sanitation and promotion of hygiene behavioural changes are  essential . to maximize the benefits of exclusive breastfeeding, the prom9otion of low cost water quality treatment of household level is important to ensure that young children ( 6-12 Months) is receipt of complementary feeding do so with safe water and risks of contamination a  reduced for the under five’s
Micronutrients Supplementation (iron, Folic acid, and Vitamins A) and Iodine should be given to women of child bearing age . ITN and IPT to control malaria and prevent low birth weight babies. There should also be timely and appropriate complimentary food and feeding practices  including  adequate micronutrients  intake (particularly Twice a year Vitamins A, Iron, Iodine and Zinc) and  twice a year de-worming for children less than or equal to twelve (12)  Months pregnant women should be de-wormed (2nd or 3rd time a year). 
