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Goals
· To increase understanding among mothers who are sex workers of the physical, intellectual, social, and emotional developmental milestones of children
· To strengthen parenting skills to nurture and support childhood development within the context of maternal sex work
· To increase mothers who are sex workers’ ability to prevent, recognize, and mitigate common maternal and child health risks 
· To increase sex workers’ sense of empowerment and confidence in their ability to be good mothers, supporting them to thrive both as mothers and sex workers

Learning Objectives
By the end of this session participants will be able to:
· Describe the concept behind, purpose of, and ways to get children’s immunizations
· Identify severe symptoms of childhood illness that require medical care from a clinic
· Identify minor symptoms of childhood illness and describe ways to manage these symptoms from home
· Explain what dehydration is and why it is dangerous
· Apply methods to prevent, test for, and treat dehydration, diarrhea, and vomiting
· Explain symptoms, tests, and treatment methods for TB and HIV in children
· Apply ways to overcome common barriers sex workers face when trying to keep themselves and their children healthy

Session Preview 
· Assist group members in sharing ways they keep their children healthy
· Introduce the concept of immunizations
· Help group members identify actions that can be taken to treat or manage a child’s illness, depending on the severity
· Introduce the concept of dehydration and how to prevent, test for, and treat dehydration from diarrhea and vomiting
· Help group members identify actions that can be taken to treat or manage TB and HIV in children
· Help group members identify and practice actions that can be taken to overcome common health barriers

Materials Needed
· Plastic baby
· Flip chart paper
· Marker for facilitator
· Tape
· Small table in front of the facilitator’s seat with the following materials:
· Pitcher of warm water
· Cup
· Bowl of salt
· Spoon
· Piece of toilet paper
· Small cloth
· Small blanket
· 1 cup for every group member
· 1 spoon for every group member
· Bowl of sugar
· Teaspoon
· Activity Sheets:
· Activity 1 - Immunization
· Handouts Sheets:
· Handout 1 - Immunization Schedule
· Flip Charts:
· Flip Chart 1 - Child Warning Signs
· Pictures:
· Picture 1 - Belly Wrinkle Test
· Picture 2 - Diarrhea and Vomiting Warning Signs

Preparation Needed
· Arrange chairs in a circle
· Set up the small table in front of the facilitator with the items listed above
· Write/draw out the following materials before the session begins:
· Activity 1 -  Immunization
· Handout 1 - Immunization Schedule
· Flip Chart 1 - Child Warning Signs



Suggested Facilitators
· Peer Educators
· SWEAT and/or TB/HIV Care nurses
· Pediatrician or doctor
· First Aid/CPR Instructor

Instructional Time
120 minutes (2 hours)

Activity								Minutes Needed
A. Introduction………………………………………………………..……………10 minutes
B. Immunizations…………………………………………………………………..10 minutes
C. Colds…………………………………………………………………………....20 minutes
D. Diarrhea and Vomiting………………………………………………………….30 minutes
E. HIV and TB….………………………………………………………………….15 minutes
F. Role Play………………………………………………………………………..30 minutes
G. Closing……………………………………………………………….…………..5 minutes





































The following pages contain material that was taken verbatim or adapted from Soul City’s Take action to stop TB booklet with permission [1]:
240-241

[bookmark: _GoBack]The following pages contain material that was taken verbatim or adapted from Soul City’s HIV and AIDS and Treatment booklet with permission [2]:
242

The following pages contain material that was taken verbatim or adapted from Soul City’s Mother and Child Care booklet with permission [3]:
222-223, 226-230, 232-236, 238
Activity A
Introduction

Preparing for the Activity
Purpose
To welcome the group members and begin talking about ways to keep children healthy.

Materials
· Plastic baby

Time
10 minutes
















Procedure--------------------------------------------------------
· After all the group members are in the room, start to sing a song. Have everyone stand up and sing/dance with you. Do not let this go on for more than 3 minutes. Then, welcome the mothers to the group by saying:Thank you all for coming to the fifth meeting of Mothers of the Future! Last time we helped our friend Thandi learn more about pregnancy and giving birth. We must have given her very safe and good advice because she gave birth to a happy and healthy baby girl named Nonceba! 
Recently, a client asked Thandi to come stay with him for a month and agreed to pay her good money. She decided her and Nonceba could use the money right now, so Thandi asked us to watch Nonceba for a month. We happily agreed!
Would everyone like to meet Nonceba? 



· Show the group the plastic baby. This is Nonceba.
Today we’re going to be talking about childhood disease and making sure our children stay as healthy as possible. Let’s start talking about this topic and meet Nonceba. I’m going to pass our baby around the group so you can all see her. When it’s your turn to hold Nonceba, share with the group 1 thing you do to help keep your child healthy. I’ll go first. [Facilitator says one thing they do to keep their child healthy].


· Let everyone in the group hold Nonceba and say 1 thing they do to keep their child healthy. Do not let this go on for more than 5 minutes. 
	Those are all really good ideas for how we can keep Nonceba and our other children healthy!





Activity B
Immunizations

Preparing for the Activity
Purpose
To explain how immunizations work and their importance in keeping children healthy.

Materials
· Activity 1 - Immunization
· Tape
· Handout 1 - Immunization Schedule

Time
10 minutes















Procedure--------------------------------------------------------
· Start the activity by saying:Like all people, children will get sick at some point in their lives. This is natural and part of growing up. However, like we just talked about, as mothers there are things we can do to help our children be as healthy as possible. One of the main things we can do is take our children to the clinic for immunization. Does anyone know what immunizations are?




· Let 1 group member answer.

· Pick a volunteer from the group.An immunization is a medicine or an injection that stops our children from getting certain sicknesses that can hurt or kill them. Immunizations are sometimes called vaccines. Would anyone like to volunteer to help me show the group how you can get sick if you don’t get immunized? 



Thanks for volunteering. We’re going to talk about immunizations by learning more about measles. Measles is one of the leading causes of death among young children, even though there is a safe and effective immunization available. If we learn more about immunizations in general, we can learn how to keep our children safe from diseases such as measles.
Measles is easily spread from person to person through touching or through the air. A person can get measles if they breathe in the cough or sneeze of a person who has measles. Measles can cause a person to develop a high fever and red rash. This is especially dangerous in children under 5, who can become very sick and sometimes die from measles if they are not immunized.
Let’s learn more about this by pretending I am a child who has measles and our volunteer, who is also a child, doesn’t have measles. She was not immunized for measles. One day I walk past her and sneeze. I spread my measles into the air. 




· Pretend to sneeze out the measles virus in Activity 1 - Immunizations. She then breathes in the air where I just sneezed. This means she breathes in some of the virus that causes measles. The measles virus enters her body. 



· Make a motion like the measles virus is going into the volunteer’s nose, then entering her chest/lungs. Tape the measles virus in Activity 1 to the volunteer’s chest. 
The measles will eventually make her sick because she does not have an immunization to fight off the measles virus that is now inside of her body.
However, health workers could have given her an immunization for measles. This immunization is often called MMR and it helps protect children from getting measles, mumps, and rubella, which are three potentially dangerous diseases. Children should get their first MMR immunization when they are 12 – 15 months old, and their second MMR immunization when they are 4 – 6 years old.
Would someone new like to volunteer to help show the group how immunizations can keep us safe? 


· Pick another volunteer from the group.Thanks for volunteering. Let’s pretend again I am a child who has measles and our new volunteer is a child who doesn’t have measles. However, this volunteer did get the MMR immunization when she was 1 year old, and her second MMR immunization when she was 4. This means she was immunized for measles.



· Pretend to give the volunteer a shot in her arm. Then, tape the MMR Immunization from Activity 1 onto her chest.One day I walk past her and sneeze. My measles virus goes into the air.



· Pretend to sneeze out the measles virus in Activity 1.She then breathes in the air where I just sneezed. This means she breathes in some of the virus that causes measles. The measles virus enters her body. 



· Make a motion like the measles is going into the volunteer’s nose, then entering her chest/lungs. Tape the measles in Activity 1 to the volunteer’s chest.However, she has been immunized for measles! The medicine in her body from the MMR immunization fights off the measles. 




· Use the MMR Immunization in Activity 1 that is already taped to the volunteer’s chest to pull the measles off of the volunteer’s chest.
She will not get sick with measles because she got her immunizations!
Does anyone have any questions about immunizations? 


· Answer any questions group members may have.When Nonceba was born, a health worker gave Nonceba her immunizations. However, she will need more immunizations in the future. We have to remember that after birth all children need to be taken back to the clinic 6 times to get more immunizations. Luckily, every mother is given a clinic card when her baby is born. The clinic card is one of the most important papers your child has. Take this card with you every time you go to the clinic. The card tells you what immunizations the child has had, and what immunizations the child still needs to have. This will help you remember to take your child back to the clinic for the rest of their immunizations.
I also made everyone a little card that you can keep with your child’s immunization card or in another safe place. This reminds you of the 6 times you should take your child to the clinic to get more immunizations. There is also a recipe on the back for something we will talk about later. You can ignore that for now. 



· Pass out Handout 1 - Immunization Schedule.Can someone read the times you should take your child to the clinic to get immunizations? 



· Pick a volunteer and let them read Handout 1 – Immunization Schedule out loud.
Thank you. It is very important to take your children to the clinic for their shots at these 6 times or whenever the health worker tells you to bring them in. If something happens and you can’t bring your children to the clinic at these times, you should bring them in as soon as you can. 
Immunizations are free in South Africa, so you do not have to pay any Rand for immunizations. Even if your child is sick, they can still get immunized. Unless the health worker tells you something different, it is better to immunize the child when they are sick than to wait until they are better. This will keep them safe. 
Some children may get a little sick after immunization. Sometimes they cry, get a small rash, fever, or small sore. This sickness is usually not dangerous and your child will get better in about 3 days. If the child is under 6 months old and gets sick, carry on exclusively breastfeeding, meaning only give them breastmilk. The child does not need any other drinks or foods when they are 6 months or younger. The breastmilk will keep them healthy and strong. 
If the child is over 6 months old, give them plenty to drink and eat, and continue to give them breastmilk the child if they are still breastfeeding. We will talk more about breastfeeding in a later session.
















Handout 1 - Immunization Schedule-----------------------
[Instructions: Write one of these boxes on the front of a small card and the other box on the back of the same small card. Make enough to give one card to each group member. If possible, laminate the cards so they will not be ruined if they get wet].

Remember to take your child to get their immunizations (shots) when they are:
· 6 weeks old
· 10 weeks old
· 14 weeks old
· 9 months old
· 18 months old
· 5 years old
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Activity 1 - Immunization------------------------------------
[Instructions: Draw 3 “Measles” and 1 “MMR Immunization” on a piece of paper, then cut them out.]





MEASLES






[image: http://images.clipartpanda.com/vaccine-clipart-canstock15612609.jpg]






MMR Immunization








Activity C
Colds

Preparing for the Activity
Purpose
To talk about symptoms of childhood illness and ways to treat these symptoms. 

Materials
· Plastic baby
· Tape
· Small table in front of the facilitator’s seat with the following materials:
· Pitcher of warm water
· Cup 
· Salt
· Piece of toilet paper
· Small cloth
· Small blanket

Time
20 minutes












Procedure--------------------------------------------------------
· Start the activity by saying:
I’m glad we can work together to make sure Nonceba gets all of her immunizations. However, just because she has gotten her immunizations, doesn’t mean she can never get sick. Immunizations will keep her safe from very dangerous diseases, like measles, chickenpox, polio, and other very bad diseases, but Nonceba can still get colds, coughs, diarrhea, and other minor illnesses. However, sometimes these illnesses can also be dangerous. It is important to know when you should take your child to the clinic right away. 



· Hang up Flip Chart 1 – Child Warning Signs. Point to this as you read the next section about when you should take a child to the clinic right away.Like all children, we should take Nonceba to the right away if:  
· She is breathing too fast. 



· Demonstrate what fast breathing sounds and looks like.· We should also take her to the clinic right away if she has drawing-in of the chest. This means when she takes a breath in, her chest sinks inwards. Everyone put your hand on your chest and take a breath. Do you feel how your chest lifts slightly when you take a breath? This is normal. It is not normal if we notice Nonceba’s chest sinks in when she takes a breath, like this:



· Push the chest in on the plastic doll slight to show what a drawn-in chest would look like.Other signs we should take Nonceba to the clinic right away include:
· You can see her ribs, or the bones in their chest, when she breaths in.
· She has a fever for more than one day.
· She refuses food and drink for a few days in a row. If our child is not hungry or thirsty, this can be a sign of something very bad. Children who do not drink can get even sicker.
· She has a bad cough. This could mean she has TB or some other disease in her chest, like pneumonia. A health worker at the clinic should look at her. 
Does anyone have any questions or worries about these signs that we should take Nonceba to the clinic?


· Answer any questions the group may have.If Nonceba doesn’t have any of the issue we just talked about, she might just have a cold. Many coughs, colds, sore throats, and runny noses get better by themselves. However, there are some things we can do to help our children feel better while they heal. Let’s pretend Nonceba just woke up with a blocked and stuffy nose. Does anyone have any ideas of how we could help unblock her nose and help her feel better?


· Let group members share ideas for no longer than 2 minutes. Correct any dangerous or incorrect ideas.
Those were all good ideas. We can also use salt water to help unblock Nonceba’s nose. Would anyone like to volunteer to show the group how we can do this? 



· Pick a volunteer and bring them to the table set up in front of you.
Great. So first we need to make a little cup of salt water. Can you pour about half of a glass of clean, warm water into a cup? 




· Show the volunteer the pitcher of warm water and the cup on the table. Let her pour no more than half a glass of water into a cup.We need to make sure this water is clean, or it can make your child sicker. You can boil the water for 1 minutes to make sure it is clean. Just make sure to let the water cool down after you boil it, or it can burn the child
Once we have some clean water, we’ll add the salt. Just put a little bit of salt into the cup and mix it up. Do not make it too salty. 



· Let the volunteer put salt into the cup and mix it with a spoon.You should taste the water and make sure it’s not too salty. It should taste like tears. Check the water now to make sure it’s not too salty. 



· Let the volunteer taste the salt water. Help the volunteer fix the mixture if it is too salty or not salty enough.
Now we’ll drop a few drops into Nonceba’s nose. It might be easiest to dip toilet paper into our mixture, then use this to drop water into Nonceba’s nose. We don’t want to accidentally put too much water into her nose, just 2-3 drops. 



· Let the volunteer drop water into Nonceba’s nose using a corner of the toilet paper.Great! Hopefully Nonceba will feel better now. We can also heat up this salt water and get Nonceba to breathe in the steam to unblock her nose. Just be careful you don’t put her too close to the steam and burn her! 



· Facilitator should demonstrate how close Nonceba should be to the steamy cup of salt water using the plastic baby.Thanks to our volunteer! You did a great job unblocking Nonceba’s nose. Now let’s talk about how to help a child that has a fever. A fever is when our child is sick and her body or forehead feels very hot. However, the child might say she feels cold and start to shiver or shake. Does anyone have any ideas of how we could help Nonceba feel better if she has a fever?





· Let group members share ideas for no longer than 2 minutes. Correct any dangerous or incorrect ideas.Good ideas. Sometimes Nonceba can get a fever when she has a cough or cold. If she has a fever, it helps to make her feel cool. She could have fits if she gets too hot. Can I get another volunteer to help show the group how to cool Nonceba down without making her too cold? 



· Pick a volunteer and bring them to the table set up in front of you.Thanks for volunteering. To help Nonceba stay cool we could take off her clothes and put her in a bath or basin of warm water. It’s important to not make the water too hot or too cold. Since we don’t have a bath or basin, we can also wipe Nonceba’s body with a warm, wet cloth. Can you help Nonceba cool her fever down? 



· Let volunteer dip a small cloth into the pitcher of warm water and wipe Nonceba’s body with a warm, wet cloth.Good. It is important we don’t let her get so cold that she shivers. Once she is cool, cover her with a light blanket so that she is warm, but not hot. 


· Let volunteer wrap Nonceba’s up in a very light blanket.You can also get paracetamol syrup from a near-by clinic, supermarket, or chemist to help bring down the fever.
Thank you volunteer. Nonceba’s fever is much better now. However, she has a little cough. Most children cough a little after a cold, and get better quickly without medicine. Breathing salt water steam like we talked about for unblocking Nonceba’s nose can also help to make her cough better.
However, remember if Nonceba starts to cough a lot, breathe too fast, or has drawing-in of her chest, we should take her to the clinic right away.
Now I have a question for you guys. Do you think we should give food to Nonceba if she gets sick?



· Let group members share ideas for no longer than 2 minutes. Correct any dangerous or incorrect ideas.Yes, we should carry on feeding Nonceba. A sick child might need more food to help her body fight the sickness. Feed her often with small amounts of food if she does not feel like eating a lot. We should give Nonceba one extra meal every day for at least a week after her sickness. This will help her gain her strengths back. It is also very important to give her plenty to drink. Does anyone know why we must make sure Nonceba has plenty to drink when she is sick? 


· Let group members talk about this for no longer than 1 minute.It can be very dangerous if Nonceba loses too much water from her body. If anyone loses too much water from their body they can become dehydrated. Nonceba could die if she becomes dehydrated, so we have to make sure this doesn’t happen. 













Flip Chart 1 – Child Warning Signs------------------------
[Instructions: Write this on a flip chart before the session begins.]


Take your child to the clinic right away if…

· She is breathing too fast. 
· She has drawing-in of the chest. 
· You can see her ribs when she breaths in.
· She has a fever for more than one day.
· She refuses food and drink for a few days in a row. 
· She has a bad cough.




























Activity D
Diarrhea and Vomiting

Preparing for the Activity
Purpose
To explain the dangers of dehydration and how to prevent, test for, and treat dehydration from diarrhea and vomiting.

Materials
· Picture 1 - Belly Wrinkle Test
· Picture 2 - Diarrhea and Vomiting Warning Signs
· Handout 1 -  Immunization Schedule
· 1 cup for every group member
· 1 spoon for every group member
· Bowl of sugar
· Teaspoon
· Flip chart paper
· Marker for facilitator

Time
25 minutes











Procedure--------------------------------------------------------
· Continue the session by saying:If Nonceba has diarrhea, which is also called runny tummy, or starts to vomit, she can lose too much water in her body and become dehydrated. Since it is dangerous if Nonceba becomes dehydrated, we have to be very careful if she has diarrhea or vomiting. We can tell if Nonceba is dehydrated by doing a belly wrinkle test.



· Show Picture 1 - Belly Wrinkle Test.To do a belly wrinkle test, you gently pinch the skin on a baby’s belly, then let go. If the wrinkle stays just for a moment, like in this drawing, the baby is dehydrated.
Let’s practice doing the belly wrinkle test on ourselves. Hold your hand like this: 



· Facilitator should show the group how to hold their hand like this:
[image: ]We will pretend your hand is like the skin on the belly of a healthy baby. Now pinch the back of your hand.



· Facilitator should show the group where and how to pinch their hand.When you pinch your skin, the wrinkles will not stay. This is like the skin on the belly of a healthy baby who is not dehydrated. As soon as you pinch the skin on a healthy baby’s belly, the wrinkle should not stay if the baby is not dehydrated.
Now put your hand like this:

· Facilitator should show the group how to hold their hand like this:
[image: ]We are now pretending your hand is like the skin on the belly of a dehydrated baby. Now pinch the back of your hand. 



· Facilitator should show the group where and how to pinch their hand. When you pinch your skin, the pinched skin stays wrinkled for a moment – just like it would on the belly of a dehydrated child. When you pinch the skin on a dehydrated baby’s belly, the wrinkle will stay for a moment, instead of disappearing right away.
If Nonceba has diarrhea or vomiting, we need to make sure she does not get dehydrated. We can check to see if she is dehydrated using the belly wrinkle test. Just like we pinched the back of our hands, we would pinch Nonceba’s belly 



· Using the plastic baby, point to the place on Nonceba’s belly where you would pinch.Remember, if we pinch her belly and the wrinkle stays for a moment, Nonceba is dehydrated. 
If our child gets diarrhea or begins to vomit, we must give her lots to drink to stop her body from getting very dry. Every time Nonceba has diarrhea or vomits we should give her at least a half a cup or 1 cup of liquids to drink. If we are still breast feeding our child, breast milk is best! We should continue breastfeeding. However, if our child is no longer breastfeeding, and they get diarrhea or start vomiting, we need to give them something else to drink. Can anyone think of other drinks we could give Nonceba if she gets sick and is no longer breastfeeding?



· Let group members share ideas for no longer than 2 minutes.


· Answers should include:
· Clean water
· Fruit juice
· Weak, black tea with no sugar
· Thin soup or thin porridge
· Use plenty of water to cook rice or samp and give the left-over water to the child
· Home mixture – We will talk about this next.There is also a special home mixture we can make at home that will help a child who has diarrhea.  This mixture is very important – it can save our child’s life if they are losing too much water! Let’s practice making this mixture together.
 


· Take a cup and a spoon, and then pass out a cup and spoon to everyone.First let’s fill a cup full of clean water. It is very important this water is clean, or it can make our child even sicker. I boiled this water for 1 minute earlier to make sure it is clean.



· Fill up your cup and then pass around a pitcher of water to let each group member fill her cup.Next, we add 2 level teaspoons of sugar. It is very important we don’t use too much or too little sugar, so make sure the top of the sugar is flat. The teaspoon should be full, but the sugar should not stick out past the top of the teaspoon. 
 


· Add 2 teaspoons to your cup and mix it with your spoon, then pass around a bowl of sugar and a teaspoon so the women can add sugar to their cups of water.Last, we will add 2 pinches of salt and mix everything up with a spoon.
 



· Add 2 pinches of salt to your cup and mix it with your spoon, then pass around the bowl of salt so the other group members can do the same.Now we’re all done. We can mix this up and give our child between a half of a cup to a full cup every time she has diarrhea or vomits. However, remember not to make her drink it all at one time or she may vomit if she drinks it too fast. It’s best to give your child a little drink, wait 5 minutes, and then give her some more to drink again. 
You can all try our home mixture now so you know how it should taste.



· Let group members sip their drink.As you can tell, it doesn’t taste very good, but it is very good for a child who is losing a lot of water from diarrhea or vomiting. We will have to use all of the parenting skills we learn in this class to help convince our children to drink this special mixture that can save their life.
In about 3 to 5 days, the diarrhea should get better. However, there are certain things we need to be checking our child for. If our child has any of these things, we should take them to the clinic right away because the dehydration is not getting better. 


· Show the class Picture 1 – Diarrhea and Vomiting Warning Signs. Read/explain the labels on the picture.However, how do we stop Nonceba from getting sick again? Children often get diarrhea because of dirty water and food. If dirty water and food get into a child’s stomach, she will vomit and get diarrhea to wash the bad things out of her body. 
Nonceba could also get a stomach bug from someone else. This could also cause her to vomit and get diarrhea, and she might need treatment to help her get better. If she doesn’t seem to be getting better on her own, it is always best to take her to a clinic.
If Nonceba’s stomach begins to run, we have to make sure we keep giving her clean water so she does not get dehydrated. This is extremely important and will also help the child get better more quickly.
Once Nonceba is better, how can we stop her from getting sick again? What do you think is making Nonceba get diarrhea and vomit?


· Let group members talk about this for no longer than 3 minutes. Write down the answers on a flip chart.

· Answers should include:
· Dirty water
· Dirty food that has had flies on it
· Dirty bottles that have not been sterilized or boiled
· Hands that have not been washed after we go to the toilet, change a baby’s nappy, or before we prepare food.
· Diseases or stomach viruses
These are all good examples of problems that can cause Nonceba to get diarrhea or begin vomiting. What can we do to stop the things we listed from getting into Nonceba’s body? How can we keep these things clean?



· Let group members talk about this for no longer than 5 minutes. Write down their answers on the same flip chart. Next to each problem the group listed, write their solution. 

· Answers should include:
· Dirty water – Only drink clean water. If we are unsure if the water is clean or if the water does not come from a safe and clean tap, we should boil the water for at least 1 minute. This should kill all of the germs inside the water.
· Dirty food that has had flies on it – Only eat clean, safe food. Flies carry lots of germs, so we do not want to eat food that has lots of flies on it. Cover food to keep flies off and don’t eat food that has been standing for some time. Also, cook all meat well because cooking kills the germs inside the meat.
· Dirty bottles that have not been sterilized or boiled – Boil baby bottles to make sure we kill all of the germs. It is better to feed our baby from a cup and spoon than to use bottles though. This is because bottles are difficult to keep clean and they carry germs that can make our baby sick.
· Hands that have not been washed after we go to the toilet – Wash our hands with soap and clean water after every time we go to the toilet. Otherwise germs from the toilet can get on our hands and then get on Nonceba when we touch her. We should also wash our hands before and after we prepare food, and after we change Nonceba’s nappy.
· Diseases or stomach bugs – Getting sick is part of everyone’s life. However, we can help Nonceba grow a strong body that can fight off disease by breastfeeding her until she is 6 months old, then starting to feed her a healthy diet. We should also use the other tips from Mothers of the Future to help Nonceba become as healthy as possible!
These are great ideas for keeping our homes and communities clean and free of germs!















[image: ]Picture 1 - Belly Wrinkle Test-----------------------------------------------------------













[image: ]Picture 2 - Diarrhea and Vomiting Warning Signs---------------------------------

Activity E

HIV and TB

Preparing for the Activity
Purpose
To explain TB and HIV in children and the relationships between these two diseases.

Materials
· Flip chart paper
· Marker

Time
15 minutes















Procedure--------------------------------------------------------
· Move onto this section by saying:Now let’s talk about two other diseases that are important to recognize and know how to treat in South Africa. Let me read you a story so we can talk more about these diseases.
I dropped Nonceba off a crèche one day and noticed one of the child minders was still coughing a lot. She had been coughing for over two weeks, and now was starting to cough up a little blood. I was worried she would get Nonceba sick, but I had to go meet a client and I was already running late. So I kissed Nonceba goodbye and went to work. A few day later I had a night off and was playing with Nonceba on the floor. I noticed she seemed to have a flu or a cold, but she didn’t seem too sick. I gave her lots of water and figured she would feel better in a few days. However, after a few more days Nonceba was still sick. She started to have a fever and strange swellings or lumps in her neck. When I took her to the clinic, the doctor also told me that Nonceba was not gaining weight in a normal way. As mothers, what questions would you ask the doctor?



· Let group members talk about this for no longer than 2 minutes. 
Good questions! After talking with the doctor, he took a little bit of spit, also called sputum, from Nonceba’s mouth and tested it. He also asked me some questions about her symptoms, or what she has been sick with.  The doctor tells me Nonceba has tuberculosis or TB. TB is a very dangerous disease – it causes more deaths in South Africa than any other infectious disease.
A few days later the child minder at the crèche I took Nonceba to told me she just found out she has TB. It is possible Nonceba got TB from her! The signs of TB in children are not always the same as the signs in adults. 
I feel relieved I already took Nonceba to the clinic because I know if she is ever in contact with someone I know has TB, I should take her to the clinic right away. This is because children under the age of 5 can get very bad cases of TB that can be deadly if not treated. Her doctor gives me medicine and lets me know that Nonceba can be cured of the TB if I give her 1 pill every day for 6 months. This medicine is free for everyone in South Africa! However, Nonceba is just a baby. She can’t swallow pills. Do you have any ideas how I could give the pills to Nonceba?


· Let group members talk about this for no longer than 2 minutes.


The medicine for TB dissolves in water. The doctor tells me I can put Nonceba’s pill in water or breast milk, then give her this to drink. He also reminds me I must give Nonceba 1 pill every day for 6 months. This is very important. I’m afraid I’ll forget to give Nonceba her medicine. Do you have any ideas for how I can remember to give Nonceba her medicine?


· Let group members talk about this for no longer than 2 minutes.

· Answers should include:
· When adults have TB, they are normally get somebody to help them take their medicine. This person is called a DOTS supporter, and they are someone who holds onto your medicine and helps you remember to take it. A DOTS supporter can be a nurse or health worker, or even a local shop owner, schoolteacher, or neighbor. I could choose a DOTS supporter for Nonceba to help me keep her medicine safe and remind me to give it to her every day.
· I could set an alarm on my phone.
· I could ask other people I live with to remind me.
· I can mark it on my calendar. Thankfully I remembered to give Nonceba her pill every day and she is cured from TB! However, she can get infected with TB again if I’m not careful. How do you think I can stop Nonceba from catching TB again? 


· Let group members talk about this for no longer than 2 minutes.

· Answers should include:
· If she is ever around someone I know has TB, I should take her to the clinic. There she can be tested to see if she has TB. If she does, the doctor can give me medicine to give her. If she doesn’t have TB, the doctors can give her medicine called Isoniazid to prevent TB.
· Make sure I get tested and treated for TB if needed! Since I’m around Nonceba so much, it’s very important I stay healthy too.Thankfully I remembered to give Nonceba her pill every day for 6 months and she is cured of TB! However, she can get infected with TB again. This is why it’s important to keep Nonceba as healthy as possible.
It’s also important to note that Nonceba could have been sick with pneumonia. Pneumonia is an infection of the lungs that is common in South Africa. Common signs of pneumonia include cough, fever, and difficulty breathing, similar to TB. This can be very dangerous and even deadly for young children. Just like TB, if we ever think Nonceba has pneumonia or any infection of the lungs, we should take her to the clinic right away to get her medicine! Also, similar to TB, we can prevent pneumonia and other lung infections by following good hygiene practices, like washing our hands regularly and keeping our homes clean.

One day I’m telling my friend Ngubane about my experience with TB. Her baby has also not been putting on weight, so I’m afraid she might have TB. Ngubane takes her baby to the clinic to get tested for TB. The baby’s test for TB comes back negative, so the doctor ask Ngubane if she knows her HIV status. She doesn’t, so the doctor asks if she would like to get herself and her baby tested. He explains that babies who are HIV positive tend to get sick more often than other babies. They also do not put on weight as they grow, which can be a sign that he or she has HIV.
Ngubane agrees to get herself and her baby tested. The doctor takes a little bit of blood from her baby to test. This test can only be done if a child is between 15 to 18 months. There is another HIV test for children who are younger than 15 months, but Ngubane’s baby is about 17 months old. The doctor takes some blood from her baby.
Ngubane comes to my house after her doctor’s visit. She is crying and seems really upset. She tells me that she and her baby are HIV positive. She thought she was HIV positive, but she did not know she could give her child HIV while she was pregnant. She is very scared for her child’s future. What could I say to Ngubane to help comfort her?

· Let group members talk about this for no longer than 2 minutes.Those are good ideas. Ngubane calms down a little bit and starts planning for the future. She wants to know what she should do now. How can she keep her HIV positive baby as healthy as possible? Do you have any advice I should give her?


· Let group members talk about this for no longer than 2 minutes.That’s all good to remember. Children who are HIV positive need love and care. Just like adults, children who are HIV positive can live a healthy life. Since Ngubane’s child is HIV positive, the health worker will give the child anti-retroviral medicines to keep her as healthy as possible, just like an adult with HIV should take. Ngubane’s should make sure her child takes these ARVs every day, eats healthy food, and visits the clinic for regular check-ups.
The health worker will also warn Ngubane that people who are HIV positive sometimes get sick easier than other people, because their body may be weak. This is why HIV positive people can get TB or other lung infections more easily than people who are not HIV positive. This does not mean that all HIV positive people have TB, or that all people with TB have HIV. It just means that a person with HIV can get TB more easily, so it is important Ngubane watches her child for signs of TB or other infections. 
Does anyone have any questions about TB, lung infections, or HIV in children? 



· Answer any questions the group members may have.
Activity F
Health in Action

Preparing for the Activity
Purpose
To come up with solutions to barriers sex workers commonly face when trying to keep themselves and their children healthy.

Materials

Time
30 minutes

















Procedure--------------------------------------------------------
· Start the activity by saying:We learned a lot of information today about children’s health, so let’s play a game to review it all. This game will also help us think of ways to overcome difficulties we may face in making sure our children stay healthy.
The game is called role play and we’ll be playing pretend, like we’re making a movie. I’ll need a volunteer to start the movie. Who would like to volunteer to role play with me? 




· Pick a volunteer from the group.Great, thanks. First I’ll read you a little story, then you will get to act out a scene with me. You don’t have to be a good actress, you just have to have a good response. The story I will read you could happen in real life, so try to act like you would if this was happening to you for real. 
 Here is our first pretend scene. You are a sex workers who works for a pimp. You have a 9 month old baby named Nonceba. You leave Nonceba with your neighbor when you go to work. I will pretend to be your neighbor. I have 4 kids of my own, so I don’t mind watching Nonceba while you’re at work. However, one day while you’re at work, I call you. This is where our scene will begin. Remember, just pretend like this is real life.




· Do not let the volunteer see the script below. What the volunteer may say has been written out, just to give you an idea of how the scene should go. However, the volunteer could say something different. You must remain flexible and just say whatever makes sense. You do not have to follow the script – this is just to give you a general idea of what each scene should talk about. Try to make the scene feel as real as possible. Use the local way of talking and really pretend like the scene is real.

· Pull out your phone and pretend to call the volunteer. Tell the volunteer to pretend to pick up a phone and answer your call.Facilitator: Hi, this is [Facilitator’s Name], your neighbor who watches your baby Nonceba. I am so sorry to bother you. I know you’re working, but I think something is wrong with Nonceba. She has had diarrhea all evening and will not drink anything. I know you said she also had diarrhea yesterday and I’m getting worried. She hasn’t wet a nappy since you dropped her off at my house. Do you think she is dehydrated?
Volunteer: She could be dehydrated.





Facilitator: How can I tell if she is dehydrated?
Volunteer: You can do a belly wrinkle test.
Facilitator: How do I do a belly wrinkle test?
Volunteer: Pinch a little piece of skin on her belly. If the wrinkle stays there for a moment, she is dehydrated.
Facilitator: Ok, I just did the belly wrinkle test and the wrinkle did not go away right away. I think she is dehydrated. What should I do?
Volunteer: Since Nonceba isn’t being breastfed anymore, you should give her something else to drink. 
Facilitator: What can I give her to drink?
Volunteer: Clean water, fruit juice, weak black tea with no sugar, think soup or porridge, left over water from cooking rice or samp, or a home mixture.
Facilitator: I’ve heard the home mixture is the best thing to give a child who is dehydrated. How do I make it?
Volunteer: Mix 2 level teaspoons of sugar and 2 pinches of salt into a full cup of clean water.
Facilitator: I can do that. How often should I give Nonceba the home mix?
Volunteer: You should give her ½ glass to 1 glass of a drink every time she has a diarrhea. 
Facilitator: Do I give Nonceba the whole drink at once?
Volunteer: No, this could make her sick. Give her a little bit, wait 5 minutes, and then give her a little more.
Facilitator: I’ll do that. Oh, I forgot to tell you. Nonceba is also breathing really fast and every time she takes a breath, her chest draws in. Do you think something is wrong with her?
Volunteer: Yes! I remember the health worker warned me that if Nonceba every starts to breath really fast and has a drawn in chest, I should take her into the clinic right away. 
Facilitator: Oh no! Well I can’t leave my kids at home to take Nonceba to the clinic. You’ll have to come pick her up and take her yourself. 
Volunteer: Ok, I’ll be there in a few minutes.
Great job volunteer! Thanks for your help. How do you think [name of volunteer] did? Was there anything she could have said or did differently?

· Let group members talk about this for no longer than 5 minutes. This is the facilitator’s chance to question/correct anything the volunteer said that was unrealistic or wrong.

Great ideas. Now I need another volunteer help me act out the next part of this story. 


· Pick a volunteer.Thank you so much. Here is your scene: Your neighbor just called you and said Nonceba is very sick. Nonceba needs to go to the hospital. Your neighbor has other kids to watch and can’t leave the house, so you must leave work to take Nonceba to the hospital. You are a sex worker who works for a pimp on the streets. I’ll pretend to be your pimp in this scene. You can’t leave work without telling me first, so you come to talk.
Facilitator: I hope business is good tonight. What do you want?
Volunteer: My baby is very sick and I need to leave work so I can take her to the hospital. 
Facilitator: You’re not leaving work and making me lose money.
Volunteer: But my baby might die if I don’t take her to the hospital.
Facilitator: I don’t care how sick your baby is. I care about my money. How did she even get diarrhea in the first place? How can babies get diarrhea? 
Volunteer: Babies can get diarrhea from eating or drinking something that has germs, or from a stomach bug. This can make them very sick.
Facilitator: Gross. Well maybe you’re the dirty one. Do you keep yourself clean?
Volunteer: Yes.
Facilitator: You better be keeping yourself clean, or clients will start to complain! How are you keeping yourself clean? I want my girls to look and smell sexy.
Volunteer: I wash my hands after using the toilet or cleaning a child’s bottom and before making food. I also shower every day, and clean up with water and soap in between clients.
Facilitator: Good. Keep doing that. How can you make sure your baby doesn’t get diarrhea again in the future? I don’t want you leaving work all the time.
Volunteer: I can make sure to keep myself, my baby, and our water, food, and living area clean.
Facilitator: Fine. You can go if you figure out a way to pay me for all the money you’re making me lose.
Volunteer: I can come back to work after I take my baby to the hospital. Plus, I can work extra-long tomorrow. I’ll make up the money I owe you for leaving work now.



Facilitator: You better or I won’t be so nice next time.
Great job volunteer! Thanks for your help. How do you think [name of volunteer] did? Was there anything she could have said or did differently?

· Let group members talk about this for no longer than 5 minutes. This is the facilitator’s chance to question/correct anything the volunteer said that was unrealistic or wrong.
Do you think a pimp or a brothel manager would actually let you leave work if your baby was sick? If not, what would you do to make sure Nonceba gets to a hospital?

· Let group members talk about this for no longer than 3 minutes.Great ideas. Now I need another volunteer help me act out the next part of this story. 



· Pick a volunteer.

Thanks! Here is your scene: Your pimp lets you leave work, so you rush to your neighbor’s house to pick up Nonceba. You and Nonceba go to the hospital and you tell them what’s wrong with your baby. They take you to a room and tell you that a nurse will be in shortly to see you. I will pretend to be the nurse. Ready?
Facilitator: Good evening. My name is Nurse [Facilitator’s name] and I’m here to help your baby feel better. I hear she has diarrhea and might be dehydrated. It also looks like she is breathing very fast and her chest is drawing-in. Is that what’s wrong with her?
Volunteer: Yes. 
Facilitator: Ok, well let me take a closer look at her. You have a lot of makeup on for this time at night. Hey…wait a second…don’t I know you from somewhere? I do! You’re a prostitute! I’ve seen you walking the streets late at night.
Volunteer: Yes, I am a sex worker, but can you please help my baby?
Facilitator: No wonder your baby is sick. You probably left it alone all night when you were out sleeping around.
Volunteer: I did not. I left her with my neighbor who takes great care of her. It doesn’t matter what I do for a living, can you please just help my sick baby?
Facilitator: You probably don’t even know what the baby’s dad is. Poor baby, her mom is just a prostitute.
Volunteer: Please don’t speak to me that way. It is none of your business who her dad is, and it is none of your business what I do for a living.
Facilitator: I am a Christian and I think being a prostitute is very bad. Why should I help you and your baby?
Volunteer: Just because I am a sex worker doesn’t not mean I’m not a person. I have rights just like you, and I deserve the right to health. My child also deserves this. She has done nothing wrong [nor have I] and we would really appreciate your help.
Facilitator: What are you going to do if I don’t help you?
Volunteer: I will speak to your boss and tell them how you’re stigmatizing me and my sick child.
Facilitator: Fine. Whatever. I’ll help your child. Here is some medicine she can take every day for 7 days. She’s also 9 months old, so it’s time for her to get more immunizations. Do you even know what an immunization is? You’re probably too stupid.
Volunteer: An immunization is a shot that has medicine to keep my baby safe from very dangerous diseases.


Facilitator: Wow, you’re actually right. But if your baby has all of its immunizations, why is she sick? Don’t immunizations make children safe from all diseases and illnesses?
Volunteer: No, immunizations only protect my baby from very bad and deadly diseases. She can still get colds and minor diseases or illnesses. These can cause diarrhea or vomiting.
Facilitator: Oh…well I’m glad you know that. Do you want to get your child immunized today? It’s free in South Africa.
Volunteer: Yes please.
Facilitator: Ok. Well let me also weigh your baby just to make sure everything else is OK. She looks very skinny. Have you ever gotten her tested for HIV?
Volunteer: No.
Facilitator: Well she seems very sick and isn’t putting on weight like a healthy baby should. Would you like me to test her HIV status?
Volunteer: Yes please.
Facilitator: Fine. I’ll do that too and call you with the results later.
Great job volunteer! Thanks for your help. How do you think [name of volunteer] did? Was there anything she could have said or did differently?

· Let group members talk about this for no longer than 5 minutes. This is the facilitator’s chance to question/correct anything the volunteer said that was unrealistic or wrong.Good ideas. The nurse and hospital in this scene was not very sex-worker friendly. Do you know of any hospitals or clinics close by that don’t stigmatize you or your children if you’re a sex worker?


· Let group members talk about this for no longer than 2 minutes.Thanks for sharing that information. It helps to know where we can get healthcare as sex workers, and not have to feel ashamed or stigmatized. 
We have one scene left. Would anyone like to volunteer to act in the last part of this story? 



· Pick a volunteer.

Thanks. Here is your scene: You leave the hospital with the medicine the nurse gave you. She reminds you to give Nonceba 1 pill every day for 7 days. A few days later she calls you to let you know Nonceba is HIV negative. You are very relieved. The nurse also reminds you to keep your house clean, and only give Nonceba clean water and food. If you don’t do this, Nonceba might get diarrhea again. However, you currently live in a township and your house is always flooding. It’s hard to keep your house clean and safe, let alone keep water and food clean. I’ll pretend to be a friend who comes to visit you get home from the hospital.
Facilitator: Hi sister, how’s it going?
Volunteer: Not good. We just got back from the hospital. Nonceba is really sick.
Facilitator: Oh no, what’s wrong with Nonceba?
Volunteer: She has diarrhea and is very dehydrated. 
Facilitator: I’m sorry to hear that. What are some of the ways she could have gotten diarrhea?
Volunteer: She could have eaten or drunk something with germs on it, or gotten a stomach bug from someone else.
Facilitator: Well where do you get your water from? Is it clean?
Volunteer: I get it from a tap in the township. I don’t know if it’s clean.
Facilitator: If you don’t know if your water is clean, how could you make sure?
Volunteer: I could boil it for 1 minute.
Facilitator: That’s a good idea. Do you still give Nonceba things to drink a bottle? I’ve heard bottles can be really dirty because they’re so hard to clean. Could you feed her with something else?
Volunteer: I could feed Nonceba with a cup and spoon. This would be easier to keep clean.
Facilitator: That sounds like a good idea, but what about food? There are so many flies around, and I always see them on the food. They love to land on food that is old and has been sitting out a long time. How can you make sure the food you give Nonceba is clean?
Volunteer: I could cover the food up to keep flies off. I should also make sure I cook all meat well because cooking kills germs. I won’t feed Nonceba any food that has been left standing a long time.







Facilitator: Well, this all sounds great, but I’m still worried. Your house is flooded, just like mine! Whenever it rains I feel like more and more water comes in. How are we supposed to keep anything clean in this mess?
Volunteer: We can keep food in the fridge and water in clean containers.
Facilitator: That sounds like a good idea, but I feel like no matter what I can’t keep everything clean. Everything always gets wet. The other day it rained really hard and my house flooded more than usual. The water got a box of my important papers wet, even my child’s clinic card. I’m so sick of the water. How do you think we can stop our house from ever flooding again?
Volunteer: We can build our house on top of cement blocks, so they are lifted out of the water. We can all work together to earn money to build cement blocks. We can then buy cement blocks for whoever needs them the most. After that we’ll start saving more money and buy someone else cement blocks. Eventually we can take turns helping each other until everyone’s house is built on cement blocks and out of the rain.
Facilitator: That's a great idea! I can’t wait to get started!
Great job volunteer! Thanks for your help. How do you think [name of volunteer] did? Was there anything she could have said or did differently?

· Let group members talk about this for no longer than 5 minutes. This is the facilitator’s chance to question/correct anything the volunteer said that was unrealistic or wrong.











Activity G
Closing

Preparing for the Activity
Purpose
To review what was learned in this session.

Materials

Time
5 minutes

















Procedure--------------------------------------------------------
· Close the session by saying: You are all great actresses! I hope you learned even more about how to keep your children clean and healthy. I feel confident we can keep Nonceba as healthy as possible! Would anyone like to share the most important thing they learned today? 



· Let the group members talk about this for no longer than 4 minutes. Thanks for sharing. It sounds like you learned a lot about our children’s health. Remember that you can always talk to your doctor or the nurses here at SWEAT and TB/HIV Care if you have any more questions.
Thanks for a great session everyone! Remember, our next meeting is on [date] at [time]. We’ll be talking even more about the health of our children, but next week will focus on nutrition, healthy foods, and breastfeeding. It’s going to be a great session, so I hope to see you all again on [date] at [time]!
























Appendix 1 - Resources---------------------------------------

1. Soul City. Take action to stop TB.

2. Soul City. HIV and AIDS and Treatment.

3. Soul City. Mother and Child Care.

4. Centers for Disease Control and Prevention. Tuberculosis (TB). 2011. Available from: http://www.cdc.gov/tb/publications/factsheets/prevention/bcg.htm.

5. Centers for Disease Control and Prevention. Measles Vaccination. 2015. Available from: http://www.cdc.gov/measles/vaccination.html.

6. World Health Organization. Measles. 2015. Available from: http://www.who.int/mediacentre/factsheets/fs286/en/.

7. Centers for Disease Control and Prevention. Pneumonia. 2015. Available from: http://www.cdc.gov/pneumonia/.

8. Republic of South Africa Department of Health, What You Need to Know About Vaccinations.

9. Werner, D. and B. Bower, Helping health workers learn: a book of methods, aids and ideas for instructors at the village level. 1984: Hesperian Foundation.
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* How to make a home mixture

This is a mixture you make at home to help your child who has diarrhoea.
Make it exactly as the picture shows.

Put 2 level teaspoons of sugar and 2 pinches of salt into a full cup of
clean water. Stir this mixture well.

How to give the child something to drink

= Let the child drink from a clean cup. Feed him with
a clean spoon if he is small. A clean cup and spoon are
better than a bottle because bottles are difficult to clean
and carry more germs.

& Give the child as much as he will drink. Give him

at least /> a cup or 1 cup every time he has
diarrhoea or vomits.

What about food?

It is good to feed your child if he wants to eat. Give him a little food
very often. The child will get better more quickly if he is eating.

I have heard that a child can lose weight after diarrhoea.
What can I do about this?

It is very important to give the child food
when he has diarrhoea. Give him one
extra meal every day for a week or
more after the diarrhoea has stopped.
This will make the child stronger
so that he does not get sick again.
Try to get your child weighed at
the clinic to make sure he is
gaining weight.
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Go to the clinic inmediately if ...

B he passes very little urine
(less than 6 wet nappies
a day) *

E there are no tears
B his eyes when he cries
sink in

H the soft spot on
his head sinks in

® his mouth is dry
E he vomits often

® he has bad diarrhoea B there is blood or [mitcus
which does not stop mucus in the

after 3 days diarrhoea

Important things to remember

= Give the child plenty to drink as soon as the diarrhoea or

vomiting starts.
m Carry on breastfeeding him as many times as you can.
® Carry on giving him solid foods if he is older than 4 to 6 months.
® Give him an extra meal every day for a week or more after

the diarrhoea has stopped.
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