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NURTURING CARE
PRACTICE GUIDE

S L B T Opportunités permettant

and nutrition services d’adapter les services de
santé et de nutrition pour

les femmes enceintes et les
enfants afin d'‘encourager

les soins attentifs

https://nurturing-care.org/practicequide/
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Le role des services de sante et de nutrition
dans le renforcement des soins attentifs

Possibilités
Les soignants et les enfants ont des interactions

regulieres avec les prestataires de services de sante et
de nutrition, de la grossesse a la petite enfance

* Les parents et les autres aidants sont
principalement responsables des soins
et du soutien que l'on devrait apporté
aux enfants

» Tous les soignants ont besoin d’'une
mesure d'assistance pour la fourniture
des soins attentifs

» Certains soignants peuvent disposer de
capacités limitées ou irrégulieres

* Adolescent(e)s méres et péres pour la
premiére fois, conflits au sein du
menage, pauvrete

Groupes de méres, services communautaires, visites a domicile



o Renforcer les
£ services

L'acces, la qualité, I'utilisation et la
couverture des services pourraient
étre plus optimaux et doivent étre
amélioré pour renforcer leur
impact et leur impartialite

Le soutien a la prestation de soins
reactifs, a 'apprentissage précoce,
a la sécurité et a la sOreté, mais
aussi le soutien au bien-étre des
soignants fait souvent défaut dans
les services

Guide pratique




Outils
https://nurturing-care.org/tag/training-materials

(URELELEE A TRAINING COURSE
FOR COMMUNITY
HEALTH WORKERS

[
— Care for Child
2@ Development I —
R * Caring for the child’s
healthy growth and °

development

PARTICIPANT’S MANUAL
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Participant Manual , 1
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unicef @
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Et bien plus encore !

Le désir d'apprendre

Etre parent pour assurer la
sante tout au long de la vie -
fiches de conseils,

Vidéos
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NURTURING CARE

Sl GUIDE PRATIQUE

Strengthening nurturing
‘care theough health

and nutrition services

POUR LES SOINS
ATTENTIFS

> Cible les prestataires et les responsables
de services de santé et de nutrition

» Met I'accent sur trois sur cinq composantes
interdépendantes des soins attentifs, ainsi
que sur le bien-étre des soignants

» Met I'accent sur I'assistance et les
services universels qui devraient étre
accessibles a tous les enfants, tout en
soulignant la nécessité d’'un soutien ciblé ou
précisément adapté a certains enfants et
leurs familles

» Présente des considérations pour servir
tous les enfants et leurs soignants, y
compris les personnes atteintes de maladies
chroniques, de retards de développement et
de handicaps

» Est pertinent pour les contextes
humanitaires et d'urgence

00 0 R O
D 8 1 ©

RESPONSIVE OPPORTUNITIES FOR SAFETY AND WELL-BEING
CAREGIVING EARLY LEARNING SECURITY

Partie 1—Soins attentifs : un autre
regard

Justification de I'amélioration du soutien a
la prestation de soins réactifs, a
I'apprentissage precoce, a la slreteé et a
la sécurité et au bien-étre des soignants
dans le domaine des services de santé et

de nutrition

Partie 2—Préparation des services de
santé et de nutrition

ROle des responsables pour abattre les
barriéres, renforcer les compétences des
prestataires et identifier les ressources
afin d’apporter un soutien supplémentaire

Partie 3—Soutenir les familles pour les
services existants

Exemples pratiques de ce que les
prestataires peuvent faire avec les
services existants sur toute la duree




2 Permettre aux services de santeé et de nutrition de
soutenir les soins attentifs : que peuvent faire les

responsables ?

1. Rendre les installations accessibles et
accueillantes pour tous les enfants

2. Renforc_:er les se_rvices de renfort de la
prestation de soins

* Protocoles de gestion intégres
» Listes de contrble de la supervision

3. Renforcer les compétences des
prestataires de services

- Compétence en matiere de
communication interpersonnelle

« Des compétences pour soutenir les
pratiques des soignants

4. S’aqlapter aux crises humanitaires et
sanitaires

5. Identifie_r les be§qin§ gt faire reconnaitre
les services spécialisés

BOX 3. CHECKLIST TO CREATE \

INCLUSIVE, ACCESSIBLE AND
WELCOMING HEALTH FACILITIES

O Is the facility designed to allow easy access?
Check for wheelchair ramps; whether
services for children are located on the
ground floor; and visual cues

[ Are all places within the facility that are
accessible to children safe and secure?
Check for cleanliness, fencing, placement of
security personnel, and registers for check-
in and check-out to support child safety.

[0 Are there child-friendly toilets and
handwashing facilities? Check for access,
cleanliness, height, placement and design

[ Are child-sized chairs and tables, or floor
mats and other basic amenities, available
and in good working order?

O Are there child-friendly spaces (indoors or
outdoors) that are enclosed and designated
as play areas?

O In any part of the facility where children
receive services, are there brightly-coloured
painted walls and surface materials?

O Are child-friendly play materials [e.g. toys,
books and household items) available in
the facility?

[ Is a trained volunteer or community health
waorker currently involved in play activities
with children and their caregivers, or
servicing a play corner with age-appropriate
and inclusive play items?

[0 Do areas where children receive services
have appropriate job aids for providers and
messages for families visibly displayed?
Check for flipcharts, child development
posters, handbooks, manuals, handouts or
leaflets to inform families

Source: adapted from [26).

SKILLS FOR INTERFERSONAL COMMUNICATION

For all caregiver-provider contacts

- Ask open-ended guestions, isten attentively and
observe Interactions and practices.

- Praise and reinforce the efforts of familles to care for
thelr children

- ldentify family diEficuities In providing care at homa
or using health services.

- EMpathize with caregiver concerns and assist

caregivers in solving problems throwgh shared
decision-making.

+ Coach or guide caregivers In practising new skills,

IdEntry dIfficulties they might nave and help solve
probiems.

SKILLS TO SUPPORT CAREGIVER PRACTICES

@ For responsive
caregiving

+ Observe cues as children interact with careglvers
[e.g. expressions of hunger, discomfart, fear, needs
for affection and interests)

- Observe the responses of caregivers to thelr
children's cues.

- Engage caregivers In practising responsive
Interactions, starting before the child s borm and
continuing through the early years.

é For opportunities
wep for early leamning

+ ldentify existing and missed opportunities for
caregivers 1o play and communicate with thelr
young children at home.

+ Counsel caregivers onhow to start very early, even
during pregnancy, to play and communicats with
tneir young children

- Identify developmentally-appropriate leaming
activities and use tham to strengthen caragiver-chlid
Interactions.

+ Model ways to pralse and encourage careglvers In
what they are doing well, and In trying out naw tasks
with thelr children.

- EMpNasize the IMportance of responsive caregiving

o support children who are acutely lll or have chronkc
conditiens, and help caregivers Interpret and respond
o their cues.

+ DEeMmonsirate responsiveness when asking about

careghver concerns.

- Model responsivensss with the child guring the visit

wihlle weighing, immunizing or taking the child's
temperature. Actively engage, explain and respond to
the child's cues of fear and curiosity, and encourage
the caregiver's help.

ﬁ For safety and
H security

+ Help caregivers identify and correct environmental
nazards to the child's health and development In
the home and in the community.

- Observe for signs of potential neglect and abuse of
children and thelr caregivers, and follow reporting
Protocols when necessany.

- Help caregivers stop unhealthy behaviours such as
smoking, alcohol or other substance abuse

- Help caregivers establish routines for eating and
sieeping.

SKILLS TO SUPPORT CARECIVER WELL-BEING

For supporting
caregiver well-being
- Listen to the caregiver(s) and bulid a trusting
confidante relationship.
- Work together to understand how caregivers fesl
about thelr children and identify stressors the
caregiver Is facing.

- Demonstrate relaxation exercises and other practces

that can help caregiers cope with stress.

- SUppOrt caregivers In probiem-soiving and develop

approaches for dealing with family conflict.

+ Connect caregivers to peer groups and other

CommuUNIty resources o support thelr own well-
being and that of thelr children.

10



3 Soutenir les familles
avec les services
existants : que peuvent
faire les prestataires de
services ?

Tout au long de leurs interactions regulieres
avec les soignants, les prestataires peuvent

* Observer
» Questionner et discuter
* Présenter et mettre en chiffres

Et soutenir les soighants
* Pour étre plus réactif

* Pour reconnaitre les occasions d’aider
leurs enfants a apprendre

* Pour offrir un environnement sdr et
protecteur

* Pour bien se porter

Table 1.1. Examples of caregiver practices related to nurturing care and provider support for caregivers

COMPONENT OF
NURTURING CARE

Responsive
caregiving

de

Opportunities
for early learning

o)

L

Safety and
security

‘N

CAREGIVER PRACTICES

- Spend one-to-one time with your full attention on the child.
- Look closely at the child.

- Be aware of the child's signals (for example, hunger, discomfort, attempts to
communicate, joy and need for affection).

. Respond appropriately and in a timely way to the child's signals and needs. These will
differ when the child is well, sick or has special neads.

- Talk with your child.

- Play with your child.

- Engage your child during your household routines and tasks.

- Follow your child's lead, and assist the child's interest in exploring and learning.

- Build your child's trust through a warm, responsive presence.

- Make a safe home environment for exploration and increasing independence.
- Protect your child from harsh discipline, neglect and abuse.

- Apply positive discipline methods.

- Establish routines for eating and sleeping.

- Protect the child from harmful substances.

SUPPORTING CAREGIVER WELL-BEING

Supporting
caregiver
well-being

®

- Identify your feelings about having a baby - joys and concerns.

- Discuss your concerns and the help needed from your family.

- Maintain daily relaxing routines.

- Build the capacity to care for yourself.

- Know where to find help to problem-solve and organize support.
- Identify community services, support networks.

11



Exemple : services pour les enfants

malades

3.SUPPOATING FAMILIES THROUGH EXISTING SERVICES: WHAT CAN SERVICE PROVIDERS DO7

3.4. Sick-child care and follow-up:
managing childhood iliness
responsively

‘When a child is sick, managing the child's iliness

is the priority for service providers. Itis also the
priority for caregivers, and they need skills to do it
well. Caregivers need to notice how the child feels,
recognize signs of illness, and respond quickly when
the child requires medical attention. Being responsive
enables the caregiver to seek timely medical care,
give a3 child medicine, and comfort the child in pain
and discomfort. However, time is limited to help
families improve their caregiving practices when the
child is sick. Strengthening caregiver practices must
be accomplished within the priority of learning how
tocare for the sick child.

Managing the sick child: treating the child
in the outpatient clinic and preparing for
home care

Asick child seen in a clinic who is not referred

to hospital may need a caregiver at home to

give effective treatment, provide responsive and
supportive care and nurture the child to health. For
example, caregivers should learn how to prepare and
fead a child who refuses to eat. They need to know
haow to give the child medicine, and to troubleshoot

Table 3.41. Supperting caregivers during autp

tient sic

common problemns if the child spits it out. The WHO
and UNICEF Integrated management of childhood
illness pratocols (£6) for managing the sick child in a
first-lewvel haalth facility and in the community stress
that the caregiver needs to practise preparing and
giving medication correctly. This is an opportunity
to help the caregiver learn how to be aware of and
respond to the difficulties the child may have

Children with cognitive, physical or behavioural
difficulties may have particular complications with
eating and receiving the medical care they need.
They may be lethargic, withdraw and reject physical
touch. The provider can demonstrate to a caragiver
hiow to draw the child's interest, activate swallowing
and prevent choking and other problems.

In a follow-up visit, if the child has improved, there is
maore time to strengthen other caregiver practices.
Some practices, including responsive play, can help
the child catch up if there has been a delay of growth
and development during the iliness.

Caregivers may face additional challenges and stress
to care for a sick child while having to manage work,
household chores and take care of other children.
They might require support.

Table 3.4.1 gives suggestions for what providers can
do to strengthen caregiver practices and support
caregiver well-being during outpatient sick-child visits.

COMPONENT OF
NURTURING CARE

Responsive T Look closely at your
caregiving child.
T Be aware of the child's
signals (e.g. hunger,
discomfort, attempts o

communicate, joy and
attention).

CAREGIVER PRACTICES

EXAMPLES OF WHAT SERVICE PROVIDERS
CAN DO

O Discuss How did you know your child was sick?
How I your child acting differently today? You did
‘wedl to notice that your child was sick and to bring
YOUF Child to Se€ Me. Let's see what we cando
together to help your child get batter.

Discuss Your child needs to eat well, even when

he Is sick. What difficulties are you having? What
£an you prepare that he might be Interested in?
You might need to offer food mare often, in smaller
bits. Follow his signals that he Is ready to take
another bite. Give advice on how to ensure 3 sick
child continues to drink and eat.

O Discuss Continue frequent feeding when the child
gets bettar so he will catch up his growth. Follow
his signals that snow you he Is ready to eat. How
does your child signal to you he is ready to eat?

Observe a breastfeed to see If the child Is feeding
wiell a5 Teo In integ

of newborm and childnood liness). If needed, asskst
the motner to position the child well for effective
feeding. ENCOUrage the MOmer 10 100K closely,
gently touch and talk softly fo the child, and respond
o the child's attempts to reach and touch her.

7

MURTURING CARE PRACTICE GUIDE

Table 3.4, Continued

USE EXISTING SERVICES ALONG THE LIFECOURSE TO STRENGTHEM
CARECIVER PRACTICES AND SUPPORT CARECIVER WELL-BEING.

o=

Postnatal care weell-child care

Antenatal care

Acute and chronic care
[sick child care:in- and out-patient, nutriti rehabilitation, chronic care)

3. SUPPORTING FAMILIES THROUGH EXISTING SERVICES: WHAT CAN SERVICE PROVIDERS DO7

Inpatient paediatric care: maintaining

COMPONENT OF
NURTURING CARE

Responsive
caregiving

Lo

Opportunities
for early leaming

-}

Safety and
security

(A

SUPPORTING CAREGIVER

Supporting
caregiver
well-being

®

CAREGIVER PRACTICES

EXAMPLES OF WHAT SERVICE PROVIDERS
CAN DO

= Respond appropriately
and in a timely way
to the signals and the
child's needs, which
QITfer When the child
Is well or sick, or has
special needs.

Z Talk with your child.

O Make a safe
environment.

WELL-BEING

T Bulld caregivers®
capacity to care for
nemselves.

T Problem-soive and
organize support from
family members.

o P y engage and talk to the
child as you approach to examine o treat her, e.g.
when you give the child an injection. Explain what
you are doing. Encourage the caregiver to assist in
ENngaging the CAIa in a SIMIIAr way.

O Counsel Coach the caregiver to practise some
of the tasks for home care: take the child's
temperature or feel for fever, Identify fast breathing
or other signs of severe lliness, and give the child
the first dose of medicine If required,

T Observe I the child |5 TUssIng, 0Dserve Now the
caragiver calms the child. How do you calm your
child?

T Discuss Your child will Tind It easler to calm down
If you are calm also. Take a few deep breaths. Then,
try holding your child close to you with your hand,
still and firmily, onyour child's back until your child
Is calm.

Demonstrate Talk to the child softly. explaining as
¥Ou go through the steps of the visit Engage the
MUl T3tNer than force the CTIICTs Tesponse. For
example, hold your hand out and ask the child to
give you her hand. Tell the child that you will take
her temperature.

Discuss Even though the child Issick, he will learn
If you talk to him about what is around you, what
he Is doing, or try to articulate how he might be
fesiing.

O Discuss How do you store your medicines at home?
Discuss how to keep medicines dry and safe, and
away from children.

O Discuss Who will care for the sick child Ifyou are
unabie to? identify an adult who will stay with your
child.

EXAMPLES OF WHAT SERVICE PROVIDERS
CAN DO

O Discuss Caring for a child who IS sick can be
difficult and tiring. What can you do to relax, even
Tor 10 MINUTES 3t 3 Ume?

O Ask What extra help do you need from your family,
50 you can spend more time with your child and
care for yourself? Who could you ask for help?

O Ask What difficutty might you have In returning for
a follow-up visit?

the child's development in hospital

Children may spend long periods in hospital
for treatment of severe illness, surgery and/jor
rehabilitation. Hospital practices are moving from
policies for total rest to policies that encourage gentle
activation of the child, appropriate to the child's
condition. Movement and interaction contribute to a
better appetite and healing, while their absence may
contribute to delay in the child's development.

Stays in hospital are stressful for children and their
caregivers, and hospitals should make every effort
not to separate them. During hospitalization, the
cognitive and social skills of children may deteriorate.
‘When caregivers are present, they can address the
decline by stretching limbs, talking to the child, and
giving the child items to touch, grab, stack or bang;
naming people, things, colours and feelings; and
activating the child’s response by rubbing the skin
‘with different textures and temperatures. Furnishing
a corner of the paediatric ward with books and toys
Encourages caregivers to interact with their children
at an appropriate level as their condition improves.
Colourful posters can provide ideas for what
caregivers can do.

Phato crodit: & UNICEF Pand/Tamaya £

Your child will enjoy the time with you.
Ask a nurse where you can find books
and toys to play with your child.

Involving caregivers in their child's care helps them
learn to recognize when their child has pain, where.

it is located and what comforts the child. They

can observe how medical staff complete routine
procedures in a responsive manner and can better
address the needs of their child during rehabilitation
feading.

Caregivers also need attention and support. Staying
inthe hospital, they need a clean place to sleep, food,
access to clean toilets and a place to relax with other
caragivers. They may experience disruptions in their
families and worry about the family at home. They
appreciate staff who show an interest and help them
consider possible solutions to their worries.
Suggestions for what providers can do to strengthen
caregiver practices and support caregiver well-being
during inpatient paediatric care are in Table 3.4.2.

Phoio crodit: & UNICEF PerHildebrandt ©

Play with your child. It helps your child
continue to learn while in hospital.



Vers l'avenir—les facons de
tirer partie de ce guide

« Se réunir au niveau national pour examiner

— Ce qui est déja en place — ou pouvez-vous apporter plus

— Quelles sont les nouvelles idées ?
— Envisager une approche progressive
— Quelles sont « les objectifs les plus réalistes »

— Commencer par certains services, documenter,
apprendre et évoluer

» Institutionnaliser le renforcement des compétences
— L’un des modules de formation de base est-il utilisé ?
— Formation initiale et continue
— Intégrer dans le mentorat et la supervision

- Diffuser le guide/des sections du guide
* Responsables d'établissements
* Prestataires (partie - 3 sections)

* Documenter, éclairer la mise a I’échelle et
I’apprentissage transnational

- o

R —

-
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Tout ne doit pas éetre fait en
méeme temps
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LIVRET SUR LES SOINS ATTENTIFS

Pour ceux qui veulent faire des progres vers I'objectif.

¢ L
Six guides, un pour chacune des cinq actions stratégiques du cadre des ’*‘,i\’n\

soins attentifs et un guide Commencer ici. FOCUS ON FAMILIES AND
Lire Commencer ici avant de consulter I'un des autres guides. o
Utilisez les autres guides en séquence ou dans n'importe quel ordre,

en fonction de vos besoins.

o

MONITOR
PROGRESS

EVOLUER ET INNOVER

https://nurturing-care.org/handbook
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Raisonnement derriere contenu

Ce que le cerveau et le corps de I’enfant Environnements propices aux soins
attendent et ce dont ils ont besoin attentifs

Components
of nurturing
care




Commencer ici

Voici ce que vous trouverez dans le guide
Commencer ici :

- Utilisation de ce manuel

« Comprendre les soins attentifs
* Participer activement

* Ressources utiles

+ Sites Web utiles

https://nurturing-care.org/handbook

NURTURING CARE HANDBOOK

Start
here

How to use the handbook,
understand nurturing care,
and take action

Y
{735Y, World Health A f B
@8 oganiatn  UINICET &2 NURTURING CARE
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Domaines thématiques

— Gouvernance
— Planification
— Financement

Mettre I'accent — Engagement de la communaute

sur les familles et — Responsabilité de la communauté
communautés — Tirer avantage des medias

Renforcer les — Renforcer le systeme

services — Renforcer les capacités de la main-d’ceuvre

— Renforcer les services

Surveiller les — Surveillance individuelle des enfants
progres — Surveillance de la mise en ceuvre du programme
— Mesurer la couverture au niveau de la population

Evoluer et — Vers une adaptation
innover — Secteur privé
— Solutions numériques

https://nurturing-care.org/handbook
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Quel est le contenu ?

Voici ce que vous trouverez dans les guides de
chaque action strategique :

apercus, en divisant les grandes taches et
les sujets de maniére plus digeste

actions suggeérées, pour vous inspirer

barrieres courantes, avec les moyens de
les surmonter

outils et listes de contréle pour les taches
courantes

panneaux pour suivre les progres

liens vers des articles et des sites Web
utiles

études de cas, montrant comment des
organisations du monde entier ont mis en
pratique les soins attentifs.

https://nurturing-care.org/handbook

Contents

Overview
Acknowledgements
Using this handbook

Understanding Strengthen services
What is this strategic action?

What will this strategic action enable me to do?

Systems
Suggested actions
Overcoming the barriers

Workforce
Suggested actions
Overcoming the barriers

Three-level support

The three levels of support that families need
The twin-track approach

Suggested actions — universal support

Suggested actions — targeted support

Examples of targeted services for different groups

Suggested actions —indicated support

Overcoming the barriers
Signs that you are making progress

References. Tools, case studies and
further reading

STRATEGIC ACTION 3
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Comment coordonner les décideurs, aux niveaux national
et local, alors qu'ils tentent d'élaborer et d’atteindre des
objectifs politiques nationaux.

Comment traduire les objectifs politiques en activités
concretes.

Comment financer I'expansion et le renforcement des
services, et comment ajouter des interventions de maniere
juste et durable, s'adressant aux ministeres appropriées.
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QUESTIONS FREQUEMMENT POSEES

Comment encourager une volonté politique

Comment faciliter la collaboration
multisectorielle

Faut-il une politique ou plusieurs politiques
Comment générer des investissements
Comment continuer les progres

LES ETAPES REVELEES EFFICACES

Engager toutes les parties prenantes concernées
dans le dialogue

Discuter des avancées scientifiques
Trouver des preuves de la situation actuelle
Créer des opportunités d’apprentissage et d’échange

Utiliser les engagements nationaux pour justifier les
Investissements

Discuter des options politiques pratiques
Discuter des politiques et stratégies existantes

Prendre les enfants en compte dans toutes les
politiques

Développer en commun une vision, des objectifs et
des cibles

Etablir ou mettre a jour la politique



Trois methodes
pour coordonner les filieres et les acteurs

E'retCtl_On de « Coordination au niveau du Cabinet du Président ou du
aut niveau Premier ministre pour une approche impliquant le
gouvernement entier

Direction

intersectorielle » Les décideurs dans un secteur pour coordonner les actions

dans plusieurs secteurs

Déecideurs d'un

secteur » Les décideurs au sein d’'un secteur pour renforcer la

Spécifiq ue coordination et les actions conjointes, et faciliter 'engagement
avec d’autres secteurs

24



QUESTIONS FREQUEMMENT POSEES LES ETAPES REVELEES EFFICACES

Un plan ou plusieurs plans sont-ils Agir avant une politique nationale

nécessaires .
_ Planifier ensemble, mettre en ceuvre par
Qui est responsable e

Quel est le role du niveau national
Quel est le role du niveau local
Quels sont les attributs d’'un bon plan

Evaluer la progression actuelle
Organiser des ateliers de concertation

Rechercher des opportunités dans différents
secteurs

S'appuyer sur ce qui existe
Se fixer des obijectifs réalistes et mesurables

Tenir chacun responsable



QUESTIONS FREQUEMMENT POSEES

Comment estimer les couts
Combien cela coute-t-il
Comment augmenter les fonds nationaux

Comment partager des fonds entre différents
secteurs

Comment optimiser l'utilisation des fonds
obtenus des donateurs

Comment utiliser les fonds efficacement

LES ETAPES REVELEES EFFICACES

Comprendre I'économie politique

Choisir les bons publics pour la
reconnaissance

Impliquer tous ceux qui influencent les
allocations budgeétaires

Evaluer le financement actuel du DPE

Considérer toutes les sources de
financement

Définir clairement les entrées et les sorties

Aider a préparer les plans budgétaires par
secteur

Quel que soit le budget, il doit étre local



Un est en
place et fonctionne

ll'y a des dans le
domaine des soins attentifs dans

ont ete
adoptes et repondent aux problemes aux
premieres années

Une pour
le développement de la petite enfance a été
développée

ont été actualisés et
chiffrés, favorisant des dépenses adéquates et
efficaces

sont equitables, correctement suivies et tire parti
de la coordination

Crédit photo :
© UNICEF/UNI333159/Bhardwaj




RESSOURCES UTILES

Boite a outils pour la reconnaissance des
soins attentifs

Compte a rebours pour 2030 Profils des
pays pour le developpement de la petite
enfance

Outil d’évaluation rapide (déeveloppé en Asie
du Sud-Est)

Guide pratique pour les soins attentifs

ETUDES DE CAS

Expeériences des pays : Cambodge, Chili,
Bhoutan, Brésil, Ethiopie, Kenya, Inde,
Malawi, Mexique, Philippines, Rwanda

Université Aga Khan - Atelier des décideurs
politiques en matiere de DPE

Banque mondiale — Le projet sur le capital
humain

Les enfants dans toutes les politiques (CAP
2030)

Investir dans la garde d’enfants

Mettre a contribution le pouvoir des
parlementaires



Domaines thematiques revisités

— Gouvernance
— Planification
— Financement

Mettre I'accent — Engagement de la communaute

sur les familles et — Responsabilité de la communauté
communautés — Tirer avantage des medias

Renforcer les — Renforcer le systeme

services — Renforcer les capacités de la main-d’ceuvre

— Renforcer les services

Surveiller les — Surveillance individuelle des enfants
progres — Surveillance de la mise en ceuvre du programme
— Mesurer la couverture au niveau de la population

Evoluer et — Vers une adaptation
innover — Secteur privé
— Solutions numériques

https://nurturing-care.org/handbook
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S’appuyer sur ce qui existe

Multilateral Bilateral
organizations organization
Media Governments

Philanthropic
organizations

Remember

Strengthen
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Questions et réponses
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- Ressources et evénements
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Notes thématiques sur les soins attentifs

Mise en ceuvre du https://nurturing-care.org/thematic-briefs
Cadre des soins attentifs
Opérationnalisation des soins attentifs pour A N~ et
le DPE : le secteur de la santé aux cotés : N &l - = e
d’autres secteurs el e
https://nurturing-care.org/operationalization-of- e N ———y

!
|
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the-nurturing-care-framework/ ==
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LIVRET sur les soins attentifs
https://nurturing-care.org/handbook

Clean, safe and secure environments
to support early childhood development

Guide pratique pour les soins attentifs
https://nurturing-care.org/practicequide

Prochainement !

v' Rapport d’'avancement sur les soins attentifs
(2018-2023)

v Note thématique : nourrir les jeunes enfants
avec une nutrition correcte

v Note thématique : les enfants ayant des SITES WEB SUR LES SOINS ATTENTIES
retards de développement et des handicaps httos://nurturing-care.org/
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Ressources pertinentes

WHO guidelines on parenting
interventions to prevent
maltreatment and enhance

[ ]
parent-child relationships Te C h n I Ca l

with children aged 0-17 years

report

Facilitator’s Guide

https://www.who.int/publications/i/item/9789240060586

https://www.who.int/teams/social-determinants-of-health/violence-

prevention/parenting-quidelines

https://www.who.int/publications/i/item/\WHO-MSD-GSED-

package-v1.0-2023.1
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PRACTICE GUIDE

and nutrition services

it Lancement régional du Guide pratique pour les soins attentifs—Europe et Asie

centrale

Organisé dans le cadre de ['Initiative Systemes de santé pour le DPE d’Europe et d’Asie
centrale

4 h 30 EST/10 h 30 CEST/11 h 30 EAT/14 h IST (90 minutes)

Inscrivez-vous ici

&0

Strengthening implementation of =
home-based records for maternal, 2 0 av rl I

newborn and child health
NG il e e e e

Lancement officiel du guide OMS-UNICEF-JICA sur le renforcement de la mise
en ceuvre des dossiers tenus a domicile pour la santé maternelle, néonatale et
infantile

Organisé par TOMS, 'UNICEF et la JICA, avec le soutien du Réseau pour 'amélioration de la
qualité des soins de santé maternelle, néonatale et infantile et du sous-groupe sur la qualité

des soins du groupe de travail sur la santé de 'enfant.
8 h HNE/14 h CEST (90 minutes)
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