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About this book

Welcome to the “Baby Caregiver (Non – Clinical)” training programme. This Participant Hand Book will
facilitate and train the trainees/participants in the skills necessary to be a “Baby Caregiver (Non – Clinical)”,
in the Domestic Workers Sector. Thus, this PHB intends to prepare them with the relevant information and
knowledge necessary for the job role.
This Participant Hand Book is designed based on the Qualification Pack (QP) under the National Skill
Qualification Framework (NSQF), and it comprises of the following National Occupational Standards
(NOS)/ topics and additional topics.
1.
2.
3.
4.
5.
6.

DWC/N0206 Basic needs of Babies
DWC/N0205 Feeding Babies
DWC/N0207 Holistic Development of Babies
DWC/N9901 Preparation of Food for Babies
DWC/N9902 Work Etiquette and Hygiene
DWC/N9903 Clean and Secure Working Environment
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Key Learning Outcomes
At the end of this module, you will be able to:
1.
2.
3.
4.
5.
6.
7.

Identify the objectives of the program
Identify the role of the Domestic Workers Sector in India
Categorise domestic workers in India
Identify the reasons for the growth of Domestic Workers Sector in India
Identify the emerging trends in Domestic Workers Sectors in India
Define the roles and responsibilities of a Baby Caregiver (Non-Clinical)
Explain the skill ecosystem with particular reference to DWSSC (Domestic Workers Sector Skill
Council)
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UNIT 1.1: Objectives of the Program
Unit Objectives
At the end of this unit, you will be able to:
1. Explain the overview of the programme
2. Describe the Domestic Workers Sector

1.1.1 Introduction
The domestic workers have always been a crucial part of Indian households since ages. However, their
roles and responsibilities were not truly described, and henceforth, this section of workers have not
got their due recognition. Nevertheless, with the change in time, the increased earning capacity of
Indian households, growing nuclear families and working couples, made the domestic workers’ role
very important in Indian society. There has been a rapid growth in the demand for domestic workers,
like housekeepers, cooks, baby caregivers, caretakers/ caregivers for the elderly and for the differentlyabled persons, cleaners and laundry persons at various levels. The new age Indians, especially the
nuclear families, are ready to pay higher remunerations and privileges to the domestic workers. They,
however, demand trained and certified employees, who are aware of their responsibilities thoroughly
and are able to manage the employers’ households or provide professional caregiving services without
post-employment training and supervision.

1.1.2 Programme Overview
The program will facilitate an overview of:
•
•
•
•
•
•
•
•

Domestic Worker Sector
Feed babies
Attend to other basic needs of babies
Engage with babies for their holistic development
Prepare basic food as per dietary requirements
Display standards of hygiene and work etiquette
Maintain a clean and secure working environment
Employability and Entrepreneurship
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Exercise
A. State true or false
1. The domestic workers have always been a crucial part of Indian households
(T/F)
2. This section of workers has always got their due recognition.
(T/F)
3. There has been a rapid growth in the demand for domestic workers
(T/F)
4. The new age Indians, essentially the splintered families are not ready to pay higher remunerations
and privileges to the domestic workers
(T/F)
B. List any four points which are part of the programme overview of Baby Caregiver
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UNIT 1.2: Domestic Workers Sector in India
Unit Objectives
At the end of this unit, you will be able to:
1.
2.
3.
4.
5.

Describe/ introduce domestic workers sector in India
Narrate the size, constitution and significance of the domestic workers section In India
Describe the laws related to domestic workers.
Categorise Domestic Workers
Identify the growth drivers and emerging trends

1.2.1 Introduction
The sectoral approach of Domestic Workers may be new to India, but we have been seeing the presence
and significance of domestic workers to our day by day life as they have been an essential part of
our families across the nation. Until a couple of years back, the domestic workers had an extremely
customary picture, and this work was not viewed as optimistic employment. This stigma made it the
last choice as work for the general population.
The Draft National Policy on Domestic Workers, as recommended by the Task Force on Domestic
Workers, defines domestic worker as a person employed for remuneration, in cash or kind, with any
household, through an agency or directly, on part-time or full-time basis, temporarily or permanently,
to do the household work, but does not include any member of the family of the employer.

1.2.2 Domestic Workers Sector in India
Most domestic workers are from the vulnerable sections of society, and a large number of them are
migrants.

1.2.2.1 Size and Significance
While no reliable statistics have helped determine the exact number of workers in the sector, the data
analysis conducted by the National Sample Survey Office (NSSO), 61st Round, 2004-5, provides an
approximate figure of 4.2 million domestic workers in the country. It has been estimated that the size
of the domestic workforce is more than 20 million and is expected to grow at 5%. Below are a few
highlights:
•
•
•
•

Out of this huge workforce, approximately 80-85% are unskilled, and only 1% have received formal
training
In 2009-2010, more than two-thirds of all domestic workers in India were employed in urban areas
The majority of Indian domestic workers are illiterate/minimally educated and low-skilled
The above segment, however, excludes drivers and security guards, who, are considered parts of
the Domestic Workers sector
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1.2.3 Draft National Policy for Domestic Workers
1.2.3.1 Aims and Objectives
The National Policy for Domestic Workers aims to strengthen the existing social protection floor for
domestic workers and include them specifically in the existing legislations to enable them to fully enjoy
their rights as workers. Once approved and notified, the domestic workers; like other workers shall
have the right to:
•
•
•
•
•
•
•
•
•
•
•
•
•

work with dignity and respect
work in a formal employment relationship
get registered as legitimate employees
receive at least the minimum wage and directly in cash or bank account
avail leave/ weekly off as per the Factory Act
receive social security coverage, including maternity benefits, as provided via programmes driven
by the Central and the State Governments
a safe and healthy place to work and stay, to ensure privacy and personal space, and sufficient food,
in case of a resident worker
protection against sexual harassment at the place of work
protection against hazards and accidents at the workplace
avail the facilities of skill development and professional training or distant education programmes
beyond duty hours
access entitlements, schemes and benefits available to other categories of workers
the Freedom of Association and Collective Bargaining
avail justice and grievance resolution by a suitable mechanism, which would involve the intervention
of an independent authority

1.2.3.2 Legal Provisions in the States
In addition to the draft National Policy on the Domestic Workers, quite a few laws in the country are
in force, which addresses the rights and privileges of Domestic Workers, working in different states, as
given below:
•

•
•
•
•

A few relevant schemes under the Schedule I of the Unorganised Workers Social Security Act are:
ᴑᴑ Indira Gandhi National Old Age Pension Scheme
ᴑᴑ National Family Benefit Scheme
ᴑᴑ Janani Suraksha Yojana
ᴑᴑ Janshree Bima Yojana
ᴑᴑ Aam Admi Bima Yojana
ᴑᴑ Rashtriya Swasthya Bima Yojana
Under the Unorganised Workers Social Security Act 2008, the states have established the State
Social Security Boards and have implemented various schemes within the Act.
Kerala and Karnataka have adopted the minimum wage laws for domestic workers.
Karnataka included “domestic work” in the Minimum Wages Act, on June 2005.
Tamil Nadu included domestic workers in their Manual Workers (Regulation of Employment and
Conditions of Work) Act, 1982, in 2007.
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•
•

•
•
•
•

The Child Labour (Prohibition and Regulation) Act, 1986, was amended in 2006 to ban the
employment of children as domestic workers.
Tamil Nadu included domestic workers in the Tamil Nadu Manual Workers (Regulation of
Employment and Conditions of Work) Act 1982, in 2007, and the Tamil Nadu Domestic Workers
Welfare Board was constituted in the same year.
Maharashtra has published a Code of Conduct related to domestic workers.
Assam fixes the minimum wages and other allowances for domestic workers in consultation with the
State Minimum Wage Advisory Board for domestic workers.
Tripura fixes the minimum wages and other allowances for domestic workers through State
Minimum Wage notifications.
The Sikkim Labour Protection Act 2005 recognises domestic workers in Sikkim, thus making all the
provisions of the State Labour Protection Act available to domestic workers as well.

1.2.4 Classification of Domestic Work
1.2.4.1 Categorisation of Job Role
The types of domestic workers, based on the hours of work and the nature of the employment
relationship, have been provided in the below diagram:

Live-in Workers

Full-

Part-

Fig. 1.2.1: Types of domestic workers in India

Domestic workers can work for one or more employers for a specified number of hours per day or
performs specific tasks for each of the multiple employers every day.
•

Live-in worker:
A Live-in worker works full-time for a single employer and stays on the premises of the employer or
in an accommodation (close or next to the residence of the employer) provided by the employer.
He/she does not return home daily after work.

•

Full‐time worker:
A full-time worker works daily for a single employer for a specified number of hours, equivalent to
full-day work, and returns home daily after work.

•

Part-time worker:
A part-time worker works with multiple employers for one to two hours per day, per household,
and does not stay within the premises of the employer’s residence/work area.
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1.2.4.2 Classification of the Occupation
The Domestic Workers Sector Skill Council can be divided into two sub-sectors, i.e. Household Services/
Housekeeping and Services and Caregiving (Non Clinical). These are further divided into seven
occupations.
Housekeeping, Cleaning, Cooking and Laundry occupations come under Household Services/
Housekeeping and Services while the occupations of Child Care (Non - Clinical), Caregiver – Persons
with Disabilities (Non – Clinical) and Elderly Care (Non – Clinical) belong to the Caregiving (Non –
Clinical) sub-sector.
See the organisation/ relationship tree below w.r.t the sub-sectors:
DWSSC

Sector

Sub-Sector

Occup

on

Household Services/ Housekeeping and
Services

Housekeeping

Cleaning

Cooking

Caregiving (Non Clinical)

Laundry

Child Care
(Non - Clinical)

Caregiver Persons with
Disabili es (Non
Clinical)

Elderly Care
(Non - Clinical)

Fig. 1.2.2: Sub-sectors of DWSSC

1.2.6 Growth Drivers and Emerging Trends
1.2.6.1 Growth Drivers for the Domestic Workers Sector
Domestic work is one of the oldest occupations amongst others and is making fast development
globally. It refers to the increasing number of people, coming together to make the lives of others
simpler and comfortable.
The past trends reflect the increasing demand for skilled domestic help in India. Domestic Workers
Sector Skill Council in India is the only national platform in the country, which, through its activities
of mobilisation, training, certification and placement, has become one of the best platforms that are
working hard for creating a safe and financially stable ground for all domestic workers in India. With
labour mobilisation (ease of working within different economies) and public policies playing active roles
in improving the situation, this sector is working on further simplification of domestic worker’s rights.
Some of the prominent growth drivers are:
•
•
•
•

Demand for professionally trained workers is higher, and employers are ready to pay comparatively
higher wages as compared to other sectors
Increased awareness of the dignity of labour and the change in India’s socio-economic pattern is
encouraging more people (youth) to join the Domestic Workers sector
The rise in the number of working couples and nuclear families is one of the prominent reasons for
obtaining domestic help
Another important reason for the growth in this sector is the increase in disposable income and
improved per capita income
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1.2.6.2 Reasons behind Growth
Below are the reasons that are helping the sector in its growth and motivating the youth population to
work in the Domestic Workers sector:
•
•
•
•

Improved per capita income and increase in disposable income
The rise in the number of nuclear families and working couples
The change in the socio-economic culture of India, resulting in increased awareness of the dignity
of labour
The demand for professionally trained and educated workers and the willingness of employers to
pay high wages

1.2.6.3 Emerging Trends
Domestic workers reduce the burden of household chores by carrying them out in exchange for
remuneration. Such tasks include the care of children and the elderly, cooking, driving, cleaning,
grocery shopping, running errands and taking care of pets, particularly in urban areas. Some of the
current trends, governing the sector, are given below:
•
•
•

Change in employer’s expectations – The employer is ready to pay a higher salary if the domestic
worker meets his/ her expectations in terms of skills, attitude, hygiene, etc.
Defined job roles – The job responsibilities and duties of the domestic workers are now welldefined, thus encouraging the worker to perform his/her duties better. Segregation of the sector
into subsectors of Household Services and Caregiving has defined the job roles in the sector.
The need of the hour – Employing a domestic worker is no more a luxury. It has become a necessity
even for middle-class families. This has been catalysed by the emergence of splinter families /
breaking of the joint families and both the spouses employed, thereby leaving a vacuum at home
in terms of gaps in household work and caregiving.

1.2.7 Progression Chart for Baby Caregivers
Level 7

Private Tutor/ Governess

Level 6

Manager - Day Care/Old Age Home/
PwD Home

Level 5

Supervisor - Day care/ Old Age
Home/ PwD Home

Level 4

Level 3

Caregiver – Mother and
Newborn (Non Clinical)

Pa ent Rela on Associate
(HSC/Q6102), Geriatric Aide
(HSC/Q6001))

Baby Caregiving (Non
Clinical)

General Duty Assistant (HSC/Q5101), Home
Health Aide (HSC/Q5102), Diabetes Educator
(HSC/Q8701), Diet Assistant (HSC/Q5201)

Front Line Health
Worker (HSC/Q8601)

Child Caretaker (Non
Clinical)

        Fig. 1.2.3: Progression Chart for Baby Caregivers
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Exercise
A. Which is not the category of Indian Domestic Workers
1. Live-in
2. Full-time
3. Part-time
4. Apprentice
B. State TRUE or FALSE
1. A live-in worker is a worker who works full-time for a single employer and also stays on the
employer’s premises.
2. In the Domestic Workers sector, there are four sub-sectors, which are further divided into nine
occupations.
3. One of the prominent reasons for obtaining domestic help is the rise in the number of working
couples and nuclear families.
4. An important reason for the growth in the Domestic Workers sector is an increase in per capita
income.
5. The job roles of the domestic workers are now more defined than earlier.
C. Answer
briefly
1. List any five objectives of the draft National Policy for the Domestic Workers.
2. What are the subsectors of the Domestic Sector?
3. Name any three occupations of the Domestic Workers sector.
4. As a Baby Caregiver, what is the level 7 job role you can progress to?
5. In addition to the domestic workers sector, which is the other sector you can move to?
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UNIT 1.3: Roles and Responsibilities of Baby Caregiver
Unit Objectives
At the end of this unit, you will be able to:
1. Describe the roles and responsibilities of a Baby Caregiver
2. Identify the expectations of a Baby Caregiver

1.3.1 Introduction
Brief Job Description:
Baby caregiver is someone who takes care of infants and toddlers between 6 months to 2 years, in
the presence/absence of parents or other family members. He or she takes care of the basic needs of
infants and toddlers, by taking care of their meals, play and nap time. Caregivers also provide care for
the physical, emotional, developmental and social well-being of babies.

1.3.2 Roles and Responsibilities of a Baby Caregiver
1.3.2.1 Roles
The main job role of a Baby Caregiver is to take care of babies aged 6 months to 2 years. Fundamentally,
the Baby Caregiver’s role is to help the baby grow smoothly, and in healthy and happy manner. In that
he/ she takes care of the baby’s activities of daily living (ADL), feeding, support when sick, growth and
continuous monitoring whether sleeping or awake/ playing.

1.3.2.2 Responsibilities
The following are the responsibilities undertaken by Baby Caregivers:
•
•
•
•
•
•
•
•
•
•

monitoring the health of the baby
providing care in illness
feeding and grooming
assisting in vaccination and physical therapy (massages, exercises, etc.)
running errands, like, fetching baby’s medicines from the pharmacy
performing laundry operations for the baby, and keeping the household clean
shopping (baby food, vegetables, fruits, etc.) for the baby
preparing meals for the baby
conducting personal supervision and care
keeping a constant watch over and adhering to the baby’s schedule
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•
•
•
•
•
•
•
•
•
•
•
•
•

assisting the baby in carrying out daily activities like exercise, using the toilet, dressing up, grooming,
bathing, etc.
recognising signs of developmental or emotional problems faced by babies
making an effort for instilling discipline and good manners in the baby, and guiding the baby
accordingly
pointing out the mistakes made by the baby in a calm and composed way and teaching the baby
not to repeat mistakes
sanitising toys and utensils before the baby gets hold of the same
supporting the baby during various phases of social and emotional development
preparing baby formula and sterilising milk bottles
teaching the baby the value of hygiene, health and proper toilet habits
helping babies with different physical activities
bathing babies and changing diapers
administering prescribed medication, as and when required
communicating with parents regarding the baby’s progress, or issues, if any
making the bed and providing ironing and laundry services for the baby

1.3.3 Attributes of a Baby Caregiver
Baby Caregivers must have a warm and friendly personality and should be able to interact well with
babies. They must be very patient and able to remain calm under pressure. They should be extremely
alert, observant, prompt, and punctual. Below are the attributes that are expected in Baby Caregivers:
•

•
•
•
•

•
•
•

Honesty: When employers entrust a Baby Caregiver with the responsibility of the baby, they trust
the Caregiver. Added to this, the Baby Caregiver also gets authorised access to the employers’
belongings. It is the responsibility of the Caregiver not to break trust and take advantage of the
employer(s).
Attentive nature: Paying attention is extremely important in this field of work. If you are a Baby
Caregiver, you need to stay alert and monitor if there is any physical or emotional change in the
baby.
Compassion and Patience: Providing the required care is not just a job role that a Baby Caregiver
requires fulfilling. Unless a person is compassionate and makes the baby understand that, the latter
will not cooperate.
Creativity: A growing baby can be a great opportunity and a tough challenge. The creativity of the
Caregiver, essential for comforting, playing with, and feeding the baby, will go a long way.
Attention to Detail: A Baby Caregiver should remain highly alert and look for minute details near
and around the baby. In addition to bringing up the baby, the Caregiver is also responsible for the
baby’s security and comfort.
Knowledgeable: A Baby Caregiver needs to know all details about the baby’s growth patterns and
the different evolving stages the baby goes through. This will enable the Caregiver to carry out the
responsibilities successfully.
Team Player: A Baby Caregiver should be a good team player so that he/she is able to work
collaboratively with family members/other staff at the employer’s residence while looking after
and taking care of the baby.
Ability to multitask: A Baby Caregiver must be skilled at handling many tasks at the same time. He/
she may have to look after the baby, and also carry out other tasks they are responsible for, such as
cleaning, cooking, washing, etc.

12

Baby Caregiver (Non Clinical)

•

Commitment towards Quality: A Baby Caregiver should always be committed to doing his/her job
well. Personal hygiene, preparing an appropriate and hygienic meal for the baby, feeding the baby
carefully, cleaning/washing clothes and utensils, and keeping the baby dry after bathing and using
the toilet, are very important for the Baby Caregiver. He/she should ensure quality while shopping
for the baby’s needs and fetching medicines for the baby.
• Decisive: A Baby Caregiver should be able to think fast and make correct decisions for the safety
and wellbeing of the baby.
In a nutshell, the desirable attributes of Baby Caregivers are:
•
•
•
•
•
•
•
•
•

Affectionate and compassionate
Energetic
Sincere and loyal
Alert and responsive
Patient
Respectful
Able to practise professional and interpersonal relations
Affectionate and able to practise good conduct
Honest

Exercise
A. List any five attributes of a Baby Caregiver.
B. State TRUE or FALSE
1. He/she should be a good team player.
2. Baby Caregiver should always remain hyper.
3. Monitoring the moments and health of the baby is the task of the mother
4. Laundry for the baby is the job of the elder brother of the baby
C. Fill in the blanks
1. Baby caregiver shall also keep the household __________ (clean)
2. Baby caregiver shall keep ___________ watch to address its feed/ rest (continuous)
3. Sanitising the toys and utensils, prior to being brought near the__________ (babies)
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UNIT 1.4: Brief Background and Description of Domestic
Workers Sector Skill Council (DWSSC)
Unit Objectives
At the end of this unit, you will be able to:
1.
2.
3.
4.

Identify the background of DWSSC
Define the mission and the vision of DWSSC
Recognise the objectives of the DWSSC
Recognise the design and importance of the DWSSC logo

1.4.1 Introduction
Domestic Workers Sector Skill Council (DWSSC) is a not for profit company, registered under the
aegis of National Skill Development Corporation (NSDC) and the Ministry of Skill Development &
Entrepreneurship (MSD&E), Govt. of India. In India’s unorganised sector, which constitutes nearly 93%
of economy, domestic workers constitute one of the largest segments, broadly estimated to be upwards
of 25 million, albeit among the poorest, disorganized and often exploited.
The Council was registered in Oct 2015, and launched in Mar 2016 by the then Minister of Skill
Development and Entrepreneurship, Mr Rajiv Pratap Rudy, with an aim to train 25 Lakh domestic
workers over 10 years up to 2025.
The organisation is being led and managed by a highly competent team of professionals, Government
and Non-Government representatives, Board and Governing Council.
This sector is crucial, not only for skilling, empowering and organising domestic workers, but also
for being directly connected to the issues related to migration and human trafficking, livelihood and
dignified living and working conditions.

1.4.1.1 Purpose
DWSSC has been established with the purpose of defining, organising, and operating the Domestic
Workers sector, wherein domestic workers can find decent employment through proper skilling, work
and migration safety, minimum wages and social security as deemed relevant for workers in organised
sectors.

1.4.1.2 Vision
An ethical organisation that respects the value and dignity of domestic work fosters resilience and
equality while empowering the domestic workers by being inclusive and promoting diversity.

14

Baby Caregiver (Non Clinical)

1.4.1.3 Mission
Eradicating injustice and professionalizing the domestic work.

1.4.1.4 Fundamental Mantra
Creating an opportunity to work with dignity and provide decent employment

1.4.1.5 Objectives
•
•
•
•
•
•
•

To establish a national institutional network for skill development of domestic workers in India
To facilitate linkages among various stakeholders
To develop a Labour Market Information System (LMIS)
To define job roles and set occupation standards
To create skill aspiration and appreciation
To standardise processes of skill training
To build institutional capacities

1.4.1.6 DWSSC Logo
The logo shows a simple and well-maintained house, with a happy person in one corner. This person
depicts the Domestic Help and looks empowered, has the responsibility, as well as the power to
maintain the house. The pose also depicts the happiness, pride and satisfaction for the responsibility
given and power bestowed on this person.
A dash of red in black, in the rest of the logo, represents the positive projections of red, such as energy,
power, passion, enthusiasm, warmth, love, excitement, courage and basic survival, besides inviting
attention compulsively.

1.4.1.7 Summary
During this unit, we came to know about the development and establishment of the Domestic Workers
Sector Skill Council.
To begin with, we saw how this SSC was conceived and the case submitted for its establishment. This
was followed by its registration as a not-for-profit organisation under the Company Act 2013 and the
aegis of the National Skill Development Corporation.
This was followed by the purpose, vision and mission of the organisation. Thereafter the objectives of
the DWSSC were listed. The description and background of the logo were also explained.
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Exercise
A. Choose the right word to fill in the blanks:
1. DWSSC’s Mission is eradicating ______________ and the domestic work. (Injustice/ poverty,
illiteracy, crime)
2. Fundamental Mantra of the DWSSC is creating ___________to work with dignity and provide
decent employment (vacancies, opportunity, happiness, wealth).
3. Enumerate any four objectives of DWSSC.
4. Explain briefly the design and significance of the DWSSC logo
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UNIT 1.5: Nutrition and Meal Planning
Unit Objectives
At the end of this unit, you will be able to:
1.
2.
3.
4.
5.
6.
7.

Define nutrition
Identify need and types of nutrition
Gain knowledge about meal planning
Describe the factors considered in meal planning
Identify the meal planning for different age group
Plan meals for people with special dietary needs and for special occasions
Identify the principles of meal planning

1.5.1 Introduction to Nutrition
There is considerable truth in the saying “You are what you eat”. The state of your body and how well
it works depends, to a large extent, on how appropriately it is nourished.
Nutrition is defined as the process by which an animal or plant takes in and utilises food. Essential
nutrients include protein, carbohydrate, fat, vitamins, minerals and electrolytes. Normally, 85% of the
daily energy requirements are met from fat and carbohydrates, and 15% from protein. In humans,
nutrition is mainly achieved through the process of putting food items into our mouths, chewing and
swallowing it. The required amounts of the essential nutrients differ by age and the state of the body,
for example, physical activity, existing diseases (e.g. prostate cancer, breast cancer or weakened bones,
known as osteoporosis), medications, pregnancy and lactation.
Nutrition also focuses on how diseases, conditions, and problems can be prevented or reduced with
the help of a healthy diet.
Similarly, nutrition involves identifying how certain diseases and conditions may be caused by dietary
factors, such as poor diet (malnutrition), food allergies, and food intolerances.

1.5.2 Need for Nutrition
Most people know good nutrition, and physical activity can help maintain a healthy weight. But the
benefits of good nutrition go beyond weight. Good nutrition can help:
•
•
•
•
•
•
•

reduce the risk of some diseases, including heart disease, diabetes, stroke, some variants of cancers,
and osteoporosis
reduce high blood pressure
lower high cholesterol
improve your well-being
improve your ability to fight illness
improve your ability to recover from illness or injury
increase your energy level
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1.5.3 Good Nutrition
Good nutrition means your body gets all the nutrients, vitamins, and minerals it needs to work best.
Plan your meals and snacks to include nutrient-rich and low-calorie food items.

1.5.3.1 Tips for Eating Well
Eat plenty of fruit– In order to get the benefit of the natural fibre in fruits, you should eat fruits whole
rather than in the form of juices.
Eat plenty of vegetables– Eat a variety of vegetables every day.
Eat plenty of whole grains– At least half of the cereals, breads crackers, and pasta you eat should be
made from whole grains.
Choose low-fat or fat-free milk– These provide calcium and vitamin D to help keep your bones strong.
Choose lean meats– Lean cuts of meat and poultry have less fat and fewer calories but are still good
sources of protein.
Try other sources of protein– Try replacing meats and poultry with fish, beans, or tofu.

1.5.4 Fast facts on nutrition
•
•
•
•

The human body requires seven major types of nutrients.
Not all nutrients provide energy but are still important, such as water and fibre.
Micronutrients are important but required in smaller amounts.
Vitamins are essential organic compounds that the human body cannot synthesise.

1.5.5 Types of Nutrition
Nutrients are those substances in food that maintain the body and make it work. A major chunk of
what one eats is made up of carbohydrates, proteins, and fats. Nutrients, which are needed in smaller
amounts, yet vital for the body, are vitamins and minerals. Other important nutrients on the list are
fibre and water. Our diet should comprise a mix of food items that supply all necessary nutrients in the
right amounts. Such a diet is called a balanced diet. Let us now discuss the basic nutrients required by
human beings.

1.5.5.1 Carbohydrates
Complex carbohydrates, particularly starch, are found in food items such as pasta, bread, rice, potatoes,
and cereals. During digestion, starch is broken down into glucose, the body’s main source of energy.
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1.5.5.2 Vitamins and Minerals
Required in tiny amounts, vitamins and minerals are essential for the body’s overall growth and good
health. Most vitamins come from fresh fruit and vegetables, while a few are also found in fish, meat,
dairy, and eggs. Minerals, such as calcium and iron, also help the body perform optimally. The best
sources are vegetables, dairy, meat, and some fish.

1.5.5.3 Fats
Dairy items, meat, seeds, and nuts supply fats. Vegetable oils are also important sources of fats. Fat is
digested and broken into fatty acids, which are used as energy sources and to build cell membranes.
Fatty acids are also converted into the fat under the skin, which insulates the body and helps us stay
warm.

1.5.5.4 Proteins
Fish, lean meat, poultry, and beans are rich sources of protein. Once digested, proteins supply the
body with amino acids. These building blocks are reassembled, by cells, into different proteins used for
construction, such as enzymes, and many other roles.

1.5.5.5 Water
Around 50-70 % of our body is made of water. Therefore, water, in the required volume, should always
be maintained in the body.

1.5.6 Digestion in Human Beings
Digestion in humans is a stepwise process, which is common to all organisms. The order in which it
occurs in human beings is described below:
•
•
•
•

Ingestion: Ingestion is the process of ingesting the food by eating it. In the mouth, food is subject
to cutting, tearing, chewing, and pre-digestion, with the help of the salivary juices, and finally,
swallowing.
Digestion: Digestion is the breakdown of the ingested food into microscopic and molecular
fragments. Most of the digestion happens in the stomach, and a small part of it also occurs in the
small intestine.
Absorption: Absorption is a critical stage where nutrients are taken up from digestive organs and
distributed to the body’s tissues. This is the process where the food ingested is converted to actual
energy for the body’s use.
Excretion: Excretion is the final process where waste material is excreted from our bodies.

19

Participant Handbook

1.5.7 Meal Planning
Meal planning is the process of preparing a plan of meals, with adequate nutrition for every member
of the family, within the available resources. The term “available resources” means whatever the family
has, in terms of time, energy and money.

1.5.7.1 Importance of Meal Planning
Meal planning is important for meeting the nutritional requirements of family members. It helps one
decide what to eat each day and in each meal. One can call it “daily food guide”.

1.5.7.2 Benefits of Meal Planning
Meal planning helps in:
•
•
•
•
•

fulfilling the nutritional requirements of family members
making the food cost-effective
catering to the food preferences of individual members
saving energy, time and money
utilising leftover food

1.5.8 Factors in Meal Planning
1.5.8.1 Target Groups
Energy requirements of people vary according to gender, age and activity level.
•
•

Sex: The calorific requirement is generally higher in men than in women because men have a larger
body size, are more physically active, and have a higher lean muscle mass.
Age groups
ᴑᴑ Infants: Babies under the age of 1 year are referred to as infants. Growth, during the first year
of life, is more rapid than at any other time in the life cycle and adequate amount of energy
and nutrients are required to support rapid growth and development and prevent nutritional
inadequacies. Birth weight of babies get doubled by the age of 6 months and tripled within
the first year of life. The energy, vitamin, mineral, protein and water requirements are higher
per unit of body weight than any other age. Infants need all vitamins and minerals that other
humans need but in different amounts.
ᴑᴑ Children: Children grow at a slower rate than infants. However, their nutrient needs do not
diminish. They need energy from food for daily physical activities and nutrients to boost growth
and health. The appetite of children at this age is small and varied. Three main meals with
nutritious snacks are needed in between to supply enough energy to meet their high activity
level but small appetite.
ᴑᴑ Adolescents: Adolescence is a period of rapid growth with significant physical changes. Bones
grow and gain in density, muscle and fat tissues develop, and blood volume increases. Sexual
maturity occurs when boys’ voices change, and girls experience the onset of menstruation.
They have an enormous appetite in comparison with children. Calorific requirements increase
because of rapid growth.
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ᴑᴑ Adults: Growth is usually completed by the age of 25. The objectives of nutrition, during adult
years, are to obtain adequate energy and nutrients to maintain healthy body weight and prevent
chronic diseases through appropriate food choices.
ᴑᴑ Elderly: Physiological, psycho-social and economic changes of the elderly affect their nutrition
status. The body’s function changes with age. Metabolic rate slows down, bones become less
dense and lean, and muscle mass is reduced. Eyesight, hearing, taste and smell are less acute
and poor dentition is common. The secretion of digestive enzymes and hydrochloric acid is
diminished, which, in turn, impairs digestion and absorption of nutrients such as vitamin B12.
The reduced muscle tone of the intestine may result in constipation in the elderly.
The need for iron decrease after menopause. Some nutrient requirements, such as vitamin D
and calcium, increase in the elderly.
•
•

Occupation: Occupational activity of an adult affects energy and nutrient requirements, and this
should be noted while planning meals.
Health concerns and special dietary needs: Some people have special dietary needs, and
precautions must be taken during meal planning regarding the types of food to be eaten or avoided.

1.5.8.2 Climate Factors
We need the energy to maintain our body temperature. Climate affects our energy output. In winter,
we need more energy to stay warm than in summer. An increase in food intake increases the metabolic
rate, which helps generate heat and store fat, which, in turn, provide insulation to reduce heat loss. In
hot weather, increasing fluid intake is important to compensate for the loss of water and electrolyte
through sweating. Light meals like sushi, salad, sandwich and juice can be served in hot weather while
hot dishes and drinks should be served in cold weather to keep the body warm.
The time of the year is another factor to be considered during meal planning. Some Food items are
only available in particular seasons, e.g. Mango, Watermelon and Durian are summer fruits while green
sprouts, sweet yam, watercress, etc. are winter vegetables. Seasonal food items are fresh, cheap, and
readily available, and they are at their best in terms of taste and nutritional value.

1.5.9 Planning Meals for Different Age Groups
1.5.9.1 Infants
Infant formula or breast milk provides an infant with the proper balance of essential nutrients before
the introduction of solid food (4-6 months). Breast milk is the best food for infants since it supplies all
the nutrients an infant needs in the first 4-6 months.
Introduction of solid food, before the age of 4-6 months, is not recommended due to the inability of the
gastrointestinal tract and the kidneys to handle solid food. At the end of this period, solid food items
could be introduced gradually and individually. The typical order of introduction begins with cereal,
usually iron-rich ones, vegetables, fruits, eggs and then meat. A waiting period of 4-5 days, before the
introduction of another new food item, is recommended to ensure the absence of allergic reaction or
intolerance.
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1.5.9.2 Children
Children should have a varied and balanced diet with items from the five major food groups (grains,
fruits and vegetables, meats, dairy products, fats and sweets). Most of the body’s energy requirements
should be met by carbohydrates, like cereal, bread, rice and pasta, and a moderate amount of energy
should come from fat and protein.
•
•
•
•

Protein is needed for the formation of bone tissue and lean body mass.
Vitamin A helps in the normal development of vision and skin, and the main sources are milk, egg
yolk, and yellow and orange vegetables.
Adequate iron intake is important for growth, cognitive functions and the immune system. Iron-rich
items include red meat, liver, green leafy vegetables, dried fruits and nuts.
Food items rich in Vitamin C, like fruits, help in enhancing the absorption of iron. Lack of calcium
in childhood can result in poor bone density and increase the risk of developing osteoporosis later.

1.5.9.3 Adolescents
Meal planning for adolescents should be based on the food pyramid, including larger portions of energy
from carbohydrates, like rice and bread. Protein-rich food, such as lean meat, fish and dairy products,
are important for building body tissues. Food items, rich in iron and calcium, are essential for the
growth of healthy blood, bone and teeth. The need for iron in girls is greater than boys because of the
loss of blood they face during menstruation. Snacks may be supplements, but not replacements for
main meals, for obtaining sufficient energy and nutrients. Healthy snack choices include low-fat dairy
products, dried or fresh fruits, wholemeal biscuits, unsweetened soybean milk, etc.

1.5.9.4 Adults
Meal planning for adolescents should be based on the food pyramid, including larger portions of energy
from carbohydrates, like rice and bread. Protein-rich food, such as lean meat, fish and dairy products,
are important for building body tissues. Food items, rich in iron and calcium, are essential for the
growth of healthy blood, bone and teeth. The need for iron in girls is greater than boys because of the
loss of blood they face during menstruation. Snacks may be supplements, but not replacements for
main meals, for obtaining sufficient energy and nutrients. Healthy snack choices include low-fat dairy
products, dried or fresh fruits, wholemeal biscuits, unsweetened soybean milk, etc.

1.5.9.5 Elderly
A balanced nutrient-rich diet is essential for maintaining the good health of the elderly. Good nutritional
status can help prevent chronic disease and speed up recovery from illness, surgery or broken bones.
An elderly’s diet should include varied choices of food with most of the calories sourced from
carbohydrates. The diet should be moderate in protein while low in fat, salt and sugar. Lean meat
or poultry without skin and low-fat dairy products are good protein choices. The elderly are also
encouraged to have adequate fruits, vegetables, whole grain products and legumes.
Food provided for the elderly should be easy to chew and digest. Choose soft food like bean curd, fish,
and melon-type vegetables or chop the meat or poultry into smaller pieces for those with chewing
problems.
Try to use low-fat cooking methods like steaming, boiling, stir-frying with little oil and the use of herbs
and spices to enhance the flavour of dishes. Make dishes attractive by combining items of different
colour, shapes and texture.
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1.5.10 Planning Meals for People with Special Dietary Needs
1.5.10.1 Vegetarians
Vegetarians are people who consume plant-based food as their major protein sources and exclude
meat, poultry and fish. Vegetarians practise different degrees of strictness, depending on individual
or family beliefs. Some people eat animal products like milk and eggs but not animal flesh. Others eat
plant-based food only.
A Vegan is one who eats only plant-based food items. A lacto-vegetarian eats plant-based food as well
as milk and other dairy products. An ovo-vegetarian eats eggs as the only sources of animal protein. An
ovo-lacto-vegetarian consumes milk, dairy products and eggs in addition to plant-based food.
Types of Vegetarians
Ovo-Vegetarian
Lacto-Vegetarian
Ovo-lacto-Vegetarian
Strict Vegetarian (Vegan)

Dairy Products
No
Yes
Yes
No

Eggs
Yes
No
Yes
No

Meat, Fish, Poultry
No
No
No
No

Table 1.5.1: Comparison of different types of vegetarian diets

Vegetarian diets can be healthy as long as the food items are selected and prepared appropriately. It
is a proved fact that a well-planned vegetarian diet is nutritionally adequate, healthy and helps in the
prevention of certain chronic diseases like cancer and heart diseases. Meal planning for vegetarians
could be based on the modified food pyramid.
As vegetarian diets eliminate animal-based food, it is necessary to find substitutes for nutrient-rich
animal products. The common healthy-eating principle also applies to vegetarian diets. Choose a
variety of food items, including whole grains, vegetables, fruits, legumes, nuts, seeds, and if desired,
dairy products and eggs in the diet.
We can use a variety of fresh and colourful ingredients, and vegetarian seasonings like herbs, spices and
vegetable stock, with different cooking methods, to make the dishes nutritious, attractive and tasty.

1.5.10.2 Invalids and convalescents
People who are ill, or recovering from an illness, surgery, or accident, have special nutritional
requirements. An adequately nutritional diet is important for healing wounds, reduce complications
and enhance recovery.
During illness, e.g. fever, infection, bone fracture, etc., our body needs extra protein for producing new
tissues. Vitamin A, C, E, Zinc, Selenium and Magnesium help in enhancing wound healing. Adequate
iron intake is needed to prevent Anaemia as a result of blood loss and enhance wound healing. For
those with fractures, adequate calcium and protein are required for bone repair. The fluid is another
vital element for the regulation of body temperature during fever and the maintenance of skin integrity
for wound recovery.
During recovery, patients’ appetites return slowly. They are more likely to eat normal diets in small
portions. A balanced meal with an adequate amount of nutrients is essential for their recovery. Three
main meals and 1-2 nutritious snacks are recommended for patients with a small appetite.
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1.5.10.3 Pregnancy
An expectant mother’s nutritional status can affect pregnancy. The requirements for certain nutrients
increase during pregnancy. Meal planning for pregnant women could be based on the food pyramid
for adults. A variety of food items should be chosen to prepare a balanced diet. The extra number of
calories can be obtained from an additional serving of each of the following groups of food, namely,
grains, vegetables, fruits and low-fat dairy products.

1.5.11 Planning meals for special occasions
The family meal pattern usually comprises three main meals, namely, breakfast, lunch, and dinner.
Snacks may be included in the family meal pattern as per need. Breakfast is important for replenishing
the level of nutrients in the body at the start of the day.
Food items for breakfast should include enough carbohydrates (noodles, wholemeal bread, breakfast
cereals, and congee) and moderate protein content (lean meat, milk and dairy products, eggs, etc.).
Lunch and dinner choices should be based on the principles of healthy eating, with appropriate portions
of cereals or cereal products, vegetables, fish, seafood, legumes, egg and lean meat.
Meal planning for special occasions, like social gatherings, parties and festivals, should take into
consideration the occasion, venue, age and number of guests, style of the meal (seated or buffet) and
special menu, if necessary. Prepare appropriate tableware, napkins, cutlery, crockery, tablecloth, home
decorations (flowers or other ornaments), seats and tables for celebrations or parties. The number
of guests, age, gender, food preference, nutritional needs, ethnicity, religion, etc. are the factors for
consideration while planning meals.
Meals, to be eaten on a trip, should be well-planned. Depending on the duration of the trip, the meal
should provide enough nutrients and energy to sustain daily activities. Choose food items, such as
bread, fruits, packed drinks or canned food, that are easy to eat, pack, and carry, and can be stored for
a longer time. Use insulated thermal containers, with spaces for ice packs, to keep food/drinks at a safe
temperature and arrest bacterial growth. Food can be packed in a plastic box for easy transport and for
preventing damage/spoilage.

1.5.12 Points to Note
1.5.12.1 Lifestyle
Eating healthy should be encouraged throughout the life cycle. Meal planning can be based on the
food pyramid for the respective age and adjusted according to the occupation and health conditions to
ensure adequate intake of energy and nutrients.
Social and psychological needs are other factors to consider in meal planning. Our enjoyment of food
is affected by the appearance of food and the environment. A well-presented, colourful, tasty and
aromatic meal enhances our appetite.
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1.5.12.2 Financial and resource constraints
People with a limited food budget are advised to plan their meals based on the food pyramid. Many people
prefer food with high fat and sugar content, which can satisfy their hunger for a longer duration, rather
than fresh fruits and vegetables. It is a recommended practice to buy food with good nutritional value.
Time constraint also affects one’s choice of food. Busy people are more likely to choose fast food. Most
of the common fast food items are high in calories, fat, carbohydrates, sodium, etc. and are low in
dietary fibre, vitamins and minerals. People can plan their meals a week in advance and then purchase
and prepare appropriate food items on the weekend.
Cooking facilities are important factors to consider while planning meals. Cold dishes require refrigeration
while hot dishes need equipment like cookers, oven, pans, etc. Special food items for special occasions,
such as cakes for birthdays, may be prepared with different sets of equipment.

Summary
Initially, we learnt the overview of the programme, followed by the understanding of the Domestic
Workers Sector. We also discussed the size, constitution and significance of the domestic workers
section In India.
This was followed by the statutory provisions and draft National Policy for Domestic Workers. Thereafter
we looked at the sub-sectors, occupations and categories of the domestic workers, followed by growth
drivers and emerging trends.
We then studied the roles and responsibilities of a Baby Caregiver in detail. This included the
identification and discussion on the expectations of a Baby Caregiver.
The next unit was focused on the background, mission and vision of DWSSC. Objectives of the DWSSC
were listed and discussed in detail. Then the DWSSC logo was described, and its significance was
discussed.
The last unit pertained to Nutrition. The following points were discussed and revised:
•
•
•
•
•

Definition of nutrition
The need and types of nutrition
Meal planning and factors to be considered in meal planning
Meal planning for different age groups
Meal planning for people with special dietary needs and for special occasions

Activity
•

•
•

Make three sections on a sheet/chart paper and write down the following age groups:
ᴑᴑ 6 months
ᴑᴑ 6 – 12 months
ᴑᴑ 12 – 24 months
Write down, as per your understanding, how you will look after and take care of the babies belonging
to the above age groups.
Show the work to your trainer, for verification, in the next class.
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Exercise
1. Which of the following is not the role and responsibility of a Cook?
a. Peel, wash and trim vegetables
b. Shop for kitchen supplies
c. Cleaning the Home
d. Plan Menu
2. Match the following
Food

Nutrient

Milk
Meat
Vegetables (Green Leafy)
Pulses

Protein, Fat
Energy, Protein, Iron, Fibre
Calcium
Iron, Fibre

3. Around what % of our body is made of water?
a. 50 %
b. 55%
c. 50 to 70%
d. 60 to 70%
4. A balanced diet should consist of
a. both plant and animal food items
b. only plant Food items
c. only animal Food items
d. only cereals and pulses
5. A balanced diet is one with
a. some nutrients in referred amounts
b. items from any one food group in appropriate amounts
c. all nutrients in appropriate amounts
d. all food items that a person likes to eat, in appropriate amounts
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2. Basic Needs of
Babies
Unit 2.1 - Bathe and Clean Babies
Unit 2.2 - Putting Babies to Sleep
Unit 2.3 - Baby Wellness and Ailments
Unit 2.4 - Cleaning and Sterilising Baby’s Products

DWC/N0206
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Key Learning Outcomes
At the end of this module, you will be able to:
1.
2.
3.
4.
5.
6.
7.
8.

Identify the ADL (Activities of Daily Living) requirements of babies
Demonstrate the process of taking care of the baby during illness
Arrange for medical attention and medication
Demonstrate the process of responding to the baby’s preference and needs
Practise assisting babies in learning
Demonstrate the process of putting babies to sleep
Demonstrate various methods to coach babies in self-help
Demonstrate the methods of cleaning and sterilising the baby’s belongings
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UNIT 2.1: Bathe and Clean Babies
Unit Objectives
At the end of this unit, you will be able to:
1.
2.
3.
4.
5.

Identify the basic needs of babies
Practise bathing and massaging babies
Identify the preferences of babies
Demonstrate the process of changing the baby’s diaper
Practise coaching babies in helping themselves

2.1.1 Basic Needs of Babies
Activities of Daily Living
Activities of Daily Living (ADL) are the basic skills that babies start acquiring over time. The activities
include:
•
•
•
•
•
•

practising oral hygiene
using the toilet
bathing
dressing up
eating food
sleeping

Teething
Teeth in babies start appearing when they are almost six months old. Approximately twenty baby teeth
start pushing through the gums during the initial years. It is only after the age of three when the babies
get their full set of teeth.
When babies are nearly six-month-old, two upper and two lower teeth appear in the upper and lower
gums, respectively. However, there are cases when some babies do not get their first tooth until a year
or 14 months.
Indications of the first appearance of teeth are:
• irritability
• lack of sleep
• increased tendency of drooling
• loss of appetite
In the above cases, it is advisable to give the babies cold cucumber or gum-numbing medications
containing benzocaine. Medications are administered if prescribed by the paediatrician.
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Importance of Bathing, Cleaning and Changing Diapers
Personal Hygiene is an important aspect that should be encouraged in babies at a young age. It is
important to bathe, clean and change diapers on time. The reasons for doing so have been provided
below:
•
•

babies remain clean, healthy, and less exposed to diseases
babies do not suffer from skin rashes and allergies

2.1.2 Bathing and Massaging Babies
Baby Massage
Massage is a gentle method of using rhythmic strokes to knead and rub the joints and muscles of the
body to ease tiredness. In case of babies, this activity not only soothes the babies but relaxes their
muscles.
The best time to give a comforting massage to the baby is when he/she has taken adequate rest, is alert
and finds the environment suitable for the massage session. Certain paediatricians suggest that the
appropriate time to give a baby massage is between two feeding sessions. They also suggest the below
points to be considered before giving a massage:
•
•

the Baby Caregiver, after giving the massage, should wait for at least 15 minutes before the next
feeding session
the massage should be given at least 45 minutes after the last feeding session

Massaging babies:
•
•
•
•
•
•
•
•
•

stimulates their nerves, thus boosting their digestive system
reduces discomfort caused by congestion, acidity or gas
improves blood circulation
helps babies gain weight faster
calms/soothes babies with Cerebral Palsy or Down’s Syndrome
improves the motor skill development of babies
helps babies sleep faster as massaging ensures the production of an adequate amount of melatonin
(sleep-regulating hormone)
improves immunity in babies, thus helping them gain muscle faster
reduces cortisol (stress hormone) and releases oxytocin (a “feel-good” hormone)

Specific Requirements for Bathing and Massaging
It is often seen that the application of many massage oils and shampoos can result in rashes or skin
problems in babies. To avoid such circumstances, it is recommended that you communicate with the
baby’s parents beforehand to know the specific requirements of the baby. Such specific requirements
can be in the form of:
•
•
•
•

baby oil
baby shampoo
baby lotion
baby soap
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Bathing Babies
Bathing babies involves the process of making them lie down (since they cannot sit properly). For a
baby, the bathing process takes place by making them sit.
Steps of bathing a baby:

Prepare everything before you start bathing the baby.
The things that you need to keep beforehand are:
•
•
•

baby bucket with a mug
baby cleanser
a dry, soft towel

Fill the bucket with water and check the temperature
with your elbow. See if the water is lukewarm, hot, or too
hot.
The appropriate water temperature to bathe a baby is
38°C approximately.

Slowly undress the baby by supporting its neck/head.
Remove the diaper. Clean the genitals. Put the baby in
the bathtub.

Make the baby lie down on a soft towel, which is partially
submerged in the water tub. Constantly support the
baby’s head and neck.

Pour warm water on the baby. Play with the baby so that
the baby enjoys the bathing session.
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Use a mild and PH-neutral liquid baby soap.

Hold the baby carefully. Rub soap all around the baby’s
tummy and chest.

Clean the throat and neck area to remove accumulated
sweat, dirt, drool, and milk.

Clean the baby’s armpits very well.

Hold the baby and make him/her sit properly.
Do not leave the baby unsupported.
Gently rub the baby’s back with mild soap and wash it off
well.
Slowly, lay down the baby back to the bathing tub. Hold
one arm of the baby by putting your arm around the
baby.
Gently clean the inner thighs and areas near the groin.
While cleaning a baby girl, clean the genitals by wiping
it from front to back (vagina to anus) to avoid a bacterial
transfer.
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Clean the areas between the fingers and toes (both
hands and legs).

Clean the face of the baby with a soft, clean towel or with
your hand.

Wipe off the eye discharge with the cotton wool ball or
with your finger.
Make sure that your nails are properly trimmed and you
do not apply too much pressure on the baby’s eye.

Clean the external sides of the baby’s ears.
To clean the interior, use earbuds.
This will help you clean off dried milk residue that may
get accumulated in or behind the ear.

Slowly pour the water on the baby’s head to wash his/
her hair.
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Apply a mild baby shampoo. Ensure that the shampoo
does not get into the baby’s eyes.

Keep pouring water on the baby’s body. Ensure that the
baby does not catch a cold.

Clean off the shampoo by pouring water on the baby’s
head.
Scrub the scalp with your finger pads and palms to
remove residual shampoo.

Wrap the baby securely with a fluffy/ soft towel and pat
him/her dry.

Fig. 2.1.1: Bathing a baby
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Appropriate Oils for Massaging
The table below provides a list of oils recommended for massaging babies:

Sunflower seed oil
(For sensitive and dry skin)

Grape seed oil
(For sensitive and dry skin)

Coconut oil
(For all skin type)

Grape seed oil
(For sensitive and dry skin)

Olive oil

Clarified butter or ghee

Mustard oil
        Table 2.1.1: Massaging oils unsuitable for babies

Reasons for not recommending the above
Mustard oil, olive oil and ghee have high oleic acid content, which makes baby skin more tender or dry.
Mustard oil and ghee, being sticky and thick in nature, close/clog the pores of the baby’s skin. These
objects may cause an allergic reaction.
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Giving basic massages
Steps of basic massage:

•
•
•
•
•
•
•
•
•
•

Massage the baby before bath.
Spread a soft towel on the surface, where the
baby shall be made to lie down for a massage.
Make the baby lie down comfortably.
Avoid massaging after a meal.
Start by massaging the legs.
To do so, start by taking a little amount of oil in
your palms.
Rub your palms to heat the oil.
Pull one of the baby’s thighs towards yourself
with one hand, and apply oil with the other
Massage gently by squeezing the muscle.
The process of massaging the legs is as if you are
milking them. Do this for both the legs.

•
•

Reach down to the feet of the baby.
Massage the area from the calf to the toe by
stroking it gently but firmly.

•
•

Move to the soles of the baby’s feet.
Massage the area by tracing your thumb in a
circular motion.

•

Pull the toes and fingers gently with your
forefingers and thumb.
Massage between the toes.
Massage each toe separately.

•
•

38

Baby Caregiver (Non Clinical)

•
•
•

Move to the baby’s arms.
Massage the baby’s arm in milking motion as you
did for the legs.
The massaging movement should begin from
the armpits and move towards the tip of the
fingers.

•
•

Move to the palms.
Massage the area by tracing your thumb in a
circular motion.

•

Pull the fingers gently with your forefingers and
thumb.

•

Place your palms over the baby’s chest.

•

Start stroking the baby’s chest from his/ her
tummy. Repeat this step several times.

•

Roll the baby over its tummy in order to massage
the back.
Trace tiny circles with your fingers on the baby’s
back.
The movement should begin from the side of the
baby’s spine to his/her neck.
Again, massage from the side of the spine and
move towards the hip.

•
•
•
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•

Apply firm strokes starting at the shoulder and
reach down to the baby’s feet.

•
•

Give the baby a soothing head massage.
Pat oil on the baby’s head and stroke gently.

•

Leave the baby for some time to allow the oil to
seep in.

2.1.3 Responding to Babies’ Preferences
The needs and preferences of babies vary as they grow. These needs are mainly related to their growth
and development. Some changes are:
•
•

•

As babies grow, their feeding schedule changes. They may need to be fed more frequently and at
shorter intervals. However, ensure that the baby is not overfed.
You will also notice small teeth appearing in the baby’s mouth. The baby will show an increased
urge to chew/bite (teething). In such scenarios, give them chew toys to soothe their aching gum.
Do not give them solid food to eat. However, you can provide them with semi-solid food like sooji,
porridge, khichdi and boiled pasta.
As the time goes on, the baby will start identifying your voice, and will try to communicate with you
through a smile or incomprehensible babbling/ prattle. Hold the baby and communicate with it,
however, do not babble. Use of proper language with appropriate accent shall enable the baby to
develop its speech appropriately.
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2.1.4 Cleaning Baby and Changing Diaper
2.1.4.1 Introduction
The diapers can be either procured in the market, essentially disposable, or the same are being stitched
at home, commonly in triangular shape with cords/ flexes on each corner (called langot). While
cleaning the baby prior to changing the diaper, you are required to observe the colour and thickness of
the excreta. Should you observe a change/ abnormality, the same should be brought to the notice of
parents/ client.
Steps of Changing Diapers

Take a disposable garbage bag that fits
the garbage container.

Hold the soiled diaper’s tab and unfasten it. To
prevent it from sticking to the baby’s skin, fold
the tab without removing the diaper.

Hold the front half of the diaper and pull
it down.

Use the front section of the diaper to clean
excreta sticking (if any) at the baby’s bottom.

Gently pull up the baby’s legs by the
ankle and fold the used diaper in half.
Lay the baby’s bottom/hip on the dry/
clean side.

Take baby wipes or a damp, clean cloth to clean
the baby’s front.
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Take a new baby wipe to clean the baby’s
excreta.

Pat the baby’s bottom/ hip dry or let the
area air-dry for some time. If you see rashes
appearing on the baby’s bottom/hip, apply rash
cream or baby powder.

Hold the baby gently, pull him/her by
the ankle, and slowly pull out the diaper.
Keep it aside.

Continue holding the baby by the ankle with
your non-dominant hand and place a fresh
diaper below the baby. The portion with tabs
should be under the baby. Ensure that the front
half should cover the navel of the baby.

In case of a newborn, whose umbilical
cord stump has not dried off, do not
cover the diaper over the area/ navel.

Ensure that the part of the diaper covering the
area between the legs is spread wide. This
prevents discomfort, chafing and rashes.
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Hold the diaper’s tabs firmly and fasten
it on one side. Repeat the process for the
other side as well.

The process is complete.

Throw away the soiled diaper in the
waste bin.

Clean the hands with soap and water after
changing the diaper.

2.1.4.2 Benefits/Limitations of Diaper
Traditional langot can be washed, reused, has no ill effects on skin/ health of the baby, and is also cost
effective. Nevertheless, the same needs to be changed more frequently than disposable diapers. In
addition to cotton, the disposable diapers are made with polycarbonates, and can have ill effects on
skin and health. Being disposable, it is more costly, however, convenient, as it absorbs the excreta/
urine and maintains dry surfaces. As such diapers need to be changed less frequently.

2.1.4.3 The following Guidelines should be kept in Mind
while Cleaning a Baby:
The following guidelines should be kept in mind while cleaning a baby:
•
•
•
•
•

Gently roll the baby on his/ her side
First, clean the hips with toilet paper
Next, use a wet washcloth or wet wipe to clean this area
Use soap and water to clean the area well; if the baby is female, clean from front to back
Dry the area/skin between the baby’s legs
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2.1.5 Coaching Babies for Self-Help
Cleaning up
Teach the baby, by means of demonstration:
•
•
•
•

the process of washing hands and mouth after every meal/feed
the process of brushing the teeth with toothpaste, without swallowing the froth
the process of filling the mouth with water and swirling forcefully to clean it
the process of avoiding spillage of food on himself/herself or clothes

Bathing
Babies can be taught to bathe alone in various ways. However, it is always better to coach babies via a
medium.

Take a baby tub or a small basket.

Take empty containers of shampoo and soap and keep
those aside. Keep small towels.

To demonstrate the bathing process, take a toy.

Set the toy in the tub and demonstrate the process of
bathing it.

Take the soap and rub it all over the toy’s body. Pour
shampoo, rub it across its head and rinse properly.

Dry the toy well using the towel.
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Toilet Training
Toilet training is one of the most important elements of a baby’s developmental process. It is one of
the primary phases of a baby’s growth. During this phase, the baby learns to excrete in a clean and
hygienic manner. This training ensures that babies learn to understand the need to urinate or defecate
and respond accordingly.

Fig. 2.1.5.1: Toilet Training

How to Toilet-Train Babies and Develop a Routine for the Same
To start with toilet training, the first thing that
you should notice is the cue/signal. These
signals can be in the form of:
•
•
•
•
•
•
•

Urinating after food intake or after waking
up
Change in the breathing pattern (rapid/
forced breath)
Grunting
Pouting
Facial grimaces
Squirming
Wriggling

Take the baby to the toilet seat immediately and
make him/her sit comfortably.
If the baby is too small (cannot sit on his/her
own), hold him/her securely.

Make noises that would remind the baby
of excretion. It can be in the form of
“ssssssssssssss” or “hissssssssssss” for urinating
or “hmmmmmmmmmm” for passing excreta.
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Help the baby make signs when he/she wants to
go to the toilet. It can be in the form of raising
the fist and moving sideways.

Communicate with the baby even if he/she does
not show any signal.
If you notice that the baby always urinates after
waking up from sleep, you can make the baby
practise urinating by making him/her sit on the
toilet seat after he/ she wakes from sleep.

There may be cases when the baby urinates or
poops in the bed. Remember to communicate
with a smile.

Appreciate the baby by clapping or giving him/
her something good to eat if he/she urinates/
defecates in the toilet pan.

Baby Caregivers must prepare a routine for toilet-training, essentially once in the morning and for
another time in the evening. This routine shall help the baby familiarise with the urge to excrete and
the need to go to the toilet.
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UNIT 2.2: Putting Babies to Sleep
Unit Objectives
At the end of this unit, you will be able to:
1. Demonstrate the process of making babies learn with the help of toys
2. Recognise a baby’s sleep requirements
3. Demonstrate the steps of putting babies to sleep

2.2.1 Learning and Relaxation through Toys
The initial years are the ones when the baby learns the most. This is because the baby’s brain starts
developing. So, it is important to select toys that help them relax and learn.
Provide babies with smart toys, like the ones below:
Push and pull toys/Hit Me toys
These toys help in babies’ muscle development. Since these
toys come back to the initial position on being hit, babies find it
enjoyable to play with.

Linking Rings
These toys produce clinking/jingling sound when moved. These
toys are colourful and help babies in recognising colours.
Ring Stack
These are colourful rings that fit in a conical or cylindrical cone.
Initially, babies can chew these toys during the teething period.
Later, they can use these to understand the concept of the
rainbow and fit the coloured rings properly.
Rattles
These toys produce pleasant sound and help in strengthening the
baby’s limbs and grip.

Teething toys
These toys are given when the baby starts teething. These toys
not only relieve the baby of gum pain but also teach them to hold
an object firmly.
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Shape Sorting Toys
These toys help in improving problem-solving skills and teaching
hand-eye coordination. The can take a shaped toy and put it in
the respective slot.

Role-play toys
These toys can be a kitchen set, a doctor’s kit, etc. These toys
teach babies about the people around them, in a playful manner.

2.2.2 Sleep Schedule Requirements
Paediatricians advise parents and Baby Caregivers to start scheduling sleep patterns as soon as possible.
It is only in the early stage that the baby starts following the practice of sleeping within a set schedule.
It is your responsibility to teach the baby the difference between night and day. It is a highly
recommended practise to make the baby sleep during afternoon and night. While feeding during the
51 daytime, communicate with the baby and try to involve the baby into certain activities. These may
be in the form of:•
•
•
•

pointing at something out of the house
drawing the baby’s attention towards animals and people walking on the road
playing with toys
introducing the baby to various materials in the house and their names

Such activities can easily reduce the baby’s tendency to fall asleep during the day.
However, during the night or after lunch, talk less with the baby. Sing a lullaby and dim the room’s lights,
indicating that it is bedtime.
Preparing the Bed for Babies
•
•
•
•
•

Ensure that the baby’s cot or crib does not have splinters or sharp objects poking out.
Remove bulky duvets, blankets and pillows. Replace these with a comfortable cot mattress, pillow
and blanket suitable for babies. Ensure that the whole setup is snug enough.
Change the bed sheet regularly. It is advisable to use sheets made of breathing fabric like cotton.
Keep an extra blanket near the bed in case the baby requires one at night.
Make sure that the ambient temperature of the baby’s bedroom is approximately between 16°C to
20°C. This is important to avoid the risk of SIDS (Sudden Infant Death Syndrome), also called crib
death or cot death. To prevent it, babies should be put to sleep on their backs, given a pacifier, and
the room should be unpolluted by smoke from cigarettes, exhausts, kitchen fumes, and so on.
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How to Put Babies to Sleep
Method

Images

Prepare a schedule for the baby. This will help you
put the baby to sleep easily.
Give the baby a soothing bath and a comfortable
massage.

Turn off music systems (playing loud music) and TV
to create a calm environment.

Read bedtime stories or sing a lullaby to help the
baby relax.

You may attach a baby mobile to the baby’s crib. The
repetitive movement of the mobile can put the baby
to sleep.

Turn the lights off or dim the lights in the baby’s
room.

49

Participant Handbook

If the baby is not falling asleep, you can carry the
baby around the room and hum a soothing tune or
sing a lullaby.

Removing Potential Risks or Hazardous Items
A baby often sleeps with many things surrounding him/her. However, one may never know which object
may cause the baby harm. Here are the potential hazards or risks that you should identify and remove
from the vicinity of a sleeping baby:
•

Toys

•

Heavy pillows

•

Fur blankets

•

Loose bedding

•

Comforters

•

Water bottles

All of the above can suffocate the babies, thus resulting in disturbed sleep.
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UNIT 2.3: Baby Wellness and Ailments
Unit Objectives
At the end of this unit, you will be able to:
1. Identify the types of illness affecting babies
2. Recognise the necessity of checking expiry dates on medicines/packaged food

2.3.1 Types of Illnesses Afflicting Babies

Mumps
Symptoms
•
•
•
•
•

Fever
Swelling in the areas beneath the
chin, beneath the ear (one or both
side)
Cannot stand bright light
Nausea
Feeling drowsy

Diarrhoea
Symptoms
•
•
•
•
•
•
•
•

Watery, runny poop
Colour of faeces may change from brown to
green
Fever
Nausea
Bloating
Cramp
Stomach pain
Dehydration

Measles

Cold

Symptoms

Symptoms

•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•

•
•

Dry cough
Conjunctivitis
Fever
Sneezing
Runny nose
‘Koplik’s spots’ or white tiny marks
inside the baby’s cheeks
Rash along the hairline or behind the
ear
Blotchy red patches

Occasional fever
Swollen lymph glands
Red eyes
Headache
Cough
Sore throat
Ringing Ears
Sneezing
Runny or stuffy nose
Pale
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Chicken Pox

Food allergies
Symptoms

Symptoms

•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•

Stomach pain
Low blood pressure
Paleness
Persistent dizziness
Wheezing
Swelling in throat and tongue
Difficulty in breathing
Noisy breathing
Diarrhoea
Itchy mouth
Welts
Rashes
Boils

Small fluid-filled blisters
Tiredness
Headache
Loss of appetite
Fever
Itchy skin

Pneumonia

Whooping cough

Symptoms

Symptoms

•
•

•
•
•
•
•
•
•

•
•
•
•

Abdominal sensitivity
Strong cough, which gets worse over
time
Flushed skin
High fever
Sweating
Nausea

Sluggishness
Unusual drowsiness
Dry mouth
Runny nose
Fever of 102° C or lower
Mild coughing
Sneezing
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Things to Do When a Baby Falls Sick
Mumps

Measles

•

•

•
•

Give the baby medicine, prescribed
by the doctor, to reduce swelling and
fever
Give the baby soft/liquid food (khichdi,
sooji, porridge, stew)
Do not give the baby sour or stale
food

•
•

Give the baby medicine, prescribed by the
doctor, to reduce fever
Give the baby plenty of fluid to drink
Make the baby take rest

Diarrhoea

Cold

•
•

•

•
•
•
•
•

Give the baby plenty of fluid to drink
Do not give the baby over-the-counter
medication
If the baby needs IV (Intravenous)
treatment, take him/her to the doctor
immediately
Change diapers frequently and wash
your hands with antiseptic soap
Give the baby antibiotics prescribed by
the doctor
Make the baby drink enough fluid-like
diluted fruit juice or lemonade
Give them Oral Rehydration (ORS) when
prescribed by a paediatrician

•
•
•

Give medicine prescribed by the doctor/
paediatrician to reduce fever (l)
Give the baby fluid/ stored breast milk
(below six months)
Give the baby warm food
Clean mucus off the baby’s nose and put
nasal drops specially made for babies

Food allergies

Chicken Pox

•

•

•
•
•

Avoid washing the area with fragrant
or scented soap (can trigger an allergic
reaction)
See that the baby does not itch the
aggravated area
In case of diarrhoea or vomiting, take
the baby immediately to the doctor
Refer to the paediatrician for any
medication/ treatment

•
•
•
•
•

Give the babies medicines prescribed by
doctors/ paediatrician.
Make them sleep on neem leaves as neem
has medicinal properties
Apply sandalwood paste as it induces a
cooling effect and reduces the itching
sensation
Make the baby wear loose, cotton
clothes
Keep their nails short
Give them apple juice, pomegranate juice,
litchi juice, carrot juice, coconut water,
buttermilk (chhachh), lassi, etc. Ensure that
the juice is properly filtered and given to the
babies in small doses, either with spoon, or
feeding bottle.

Being a Baby Caregiver, it is important for you to know the programme of immunisation/ vaccination.
Timely implementation of immunisation/ vaccination reduces the chances of diseases and death in
newborn babies. The common immunisation/vaccination chart is given below:-
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Vaccination Chart for Indian Babies
Age
(completed weeks/months/
years)
Birth

6 weeks

10 weeks

14 weeks

6 months
9 months
9 – 12 months
12 months
15 months

16 to 18 months

Doses

Content
Tag

Bacillus Calmette–Guérin (BCG)

1

BCG

Oral polio vaccine (OPV 0)

1

OPV

Hepatitis B (Hep – B1)

1

Hep -B

Diptheria, Tetanus and Pertussis vaccine
(DTwP 1)

1

DTP

Inactivated polio vaccine (IPV 1)

1

IPV

Hepatitis B (Hep – B2)

1

Hep -B

Haemophilus influenzae type B (Hib 1)

1

Hib

Rotavirus 1

1

Rotavirus

Pneumococcal conjugate vaccine (PCV 1)

1

PCV

Diptheria, Tetanus and Pertussis vaccine
(DTwP 2)

1

DTP

Inactivated polio vaccine (IPV 2)

1

IPV

Haemophilus influenzae type B (Hib 2)

1

Hib

Rotavirus 2

1

Rotavirus

Pneumococcal conjugate vaccine (PCV 2)

1

PCV

Diptheria, Tetanus and Pertussis vaccine
(DTwP 3)

1

DTP

Inactivated polio vaccine (IPV 3)

1

IPV

Haemophilus influenza type B (Hib 3)

1

Hib

Rotavirus 3

1

Rotavirus

Pneumococcal conjugate vaccine (PCV 3)

1

PCV

Oral polio vaccine (OPV 1)

1

OPV

Hepatitis B (Hep – B3)

1

Hep -B

Oral polio vaccine (OPV 2)

1

OPV

Measles, Mumps, and Rubella (MMR – 1)

1

MMR

Typhoid Conjugate Vaccine

1

Typhoid
Conjugate
Vaccine

Hepatitis A (Hep – A1)

1

Hep -A

Measles, Mumps, and Rubella (MMR 2)

1

MMR

Varicella 1

1

Varicella

PCV booster

1

PCV

Diphtheria, Perussis, and Tetanus (DTwP
B1/DTaP B1)

1

DTP

Inactivated polio vaccine (IPV B1)

1

IPV

Vaccines
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18 months
2 years

4 to 6 years

10 to 12 years

Haemophilus influenza type B (Hib B1)

1

Hib

Hepatitis A (Hep – A2)

1

Hep -A

Booster of Typhoid Conjugate Vaccine

1

Typhoid
Conjugate
Vaccine

Diphtheria, Perussis, and Tetanus (DTwP
B2/DTaP B2)

1

DTP

Oral polio vaccine (OPV 3)

1

OPV

Varicella 2

1

Varicella

Measles, Mumps, and Rubella (MMR 3)

1

MMR

Tdap/Td

1

Tdap

Human Papilloma Virus (HPV)

1

HPV

  Table 2.3.1: Immunisation Table (Courtesy: http://www.nrhmhp.gov.in)

Note: Do as your paediatrician suggests, as this is only a general guideline (adopted from the IAP
Immunisation Timetable 2016).
Here is a chart of the vaccines required to be given to babies.
For Babies till 12 months
Vaccine
BCG (Bacille
Calmette Guerin)

Immunization against

Dose

When to give
Birth to 1
month - 0.05 ml

Site

Method

Left Upper
Arm

Intra-dermal
injection

Intramuscular
injection

Tuberculosis

At birth or
till 1 year

Hepatitis B Birth
Dose

Hepatitis

At birth or
within 24
hours of
birth

0.5 ml

Anterolateral
side of midthigh (Left)

Hepatitis B - 1

Hepatitis

6 weeks

0.5 ml

Anterolateral
side of midthigh

Intramuscular
injection

Hepatitis B - 2

Hepatitis

10 weeks

0.5 ml

Anterolateral
side of midthigh

Intramuscular
injection
Intramuscular
injection

Oral

Hepatitis B - 3
OPV (Oral Polio
Vaccine) Birth
dose

1 month and
above - 0.1 ml

Hepatitis

14 weeks

14 weeks

Anterolateral
side of midthigh

Polio

At birth or
within the
first 15 days
of birth

2 drops

Oral
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IPV (Inactivated
Polio Vaccine)

Polio

OPV 1
OPV 2

Polio

OPV 3

Pentavelant 1

Hib (Haemophilus influenza type
b), Hepatitis
B, Tetanus,
Pertussis,
Diphtheria

Pentavelant 2

Pentavelant 3

Rota Virus
Vaccine

Rotavirus
infections
(serious
diarrhoea)

Anterolateral
side of midthigh (right)

Intramuscular
injection

Oral

Oral

Anterolateral
side of midthigh (left)

Intramuscular
injection

10 weeks

Anterolateral
side of midthigh (left)

Intramuscular
injection

14 weeks

Anterolateral
side of midthigh (left)

Intramuscular
injection

5 drops

Oral

Oral

14 weeks

0.5 ml

6 weeks

2 drops

10 weeks

2 drops

14 weeks

2 drops

6 weeks

0.5 ml

6 weeks
10 weeks
14 weeks

Vitamin A, First
Dose

At 9 months
with addition
to measles
vaccine

1 ml

Oral

Oral

Measles, First
Dose

After
completion
of 9 months
till a year

0.5 ml

Right Upper
Arm

Subcutaneous
injection

Measles

For Babies till 24 months
Measles, Second
Dose

Measles

16-24
Months

0.5 ml

Right Upper
Arm

Subcutaneous
injection

OPV Booster

Polio

16-24
Months

2 drops

Oral

Oral

DPT (Diphtheria,
Pertussis and
Tetanus), 1st
booster

Diphtheria,
Pertussis and
Tetanus

16-24
Months

0.5 ml

Anterolateral
side of midthigh (left)

Intramuscular
injection

Table 2.3.2: Immunisation Table (Courtesy: http://www.nrhmhp.gov.in)

Note: Do as your paediatrician suggests, as this is only a general guideline. Adapted from National
Health Mission
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2.3.2 Checking Expiry Dates on Medicines/Packaged Food
items
The expiry date on packaged food or medicines states the date (month and year) till the products retain
their nutrient content, nutritional value, physical and microbiological stability. This simply instructs the
user to use the product within the declared time on the label.
When packaged food is manufactured, huge amounts of preservatives are used in the process. The
same goes for medicines. Eating expired food can cause dizziness, numbness, headache, chills, fever,
diarrhoea, severe stomach pain, food poisoning, etc. Absolute caution must be ensured while procuring
and administering medicines and food to babies.
Administering Medicines
Administering medicines in specific dosages should always be done as per the paediatrician’s
recommendation, or that of any other registered medical practitioner with the knowledge and authority
to prescribe medicines for babies. While administering medicines, particular care should be taken.
Check the details of the medicines from their packages and use the authorised measures as enclosed
with them. This is recommended, especially for liquid medicines.
It is extremely important that you strictly follow the dosage requirement as instructed by the
paediatrician. While administering a medicine to the baby, ensure the following things:
•
•
•

follow and administer the number of dosages prescribed by the paediatrician
read the label on the medicine’s body to confirm the name of the medicine
use the dosage measuring container provided with the medicine and not the teaspoons available at
home, since their measurements may vary

Feedback to Parents in case of Illness
For a Baby Caregiver, it is essential to keep track of the baby’s health conditions during illness. Also, it is
necessary for you to involve the parents of the baby when you are taking care of the baby. Make sure
to convey information regarding the following:
•
•
•
•

if the baby has a fever
rashes or irritation on the skin, if any
if the baby has a healthy appetite
change in the type of faeces (semi-solid or runny), or in the colour of the urine
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UNIT 2.4: Cleaning and Sterilising Baby’s Products
Unit Objectives
At the end of this unit, you will be able to:
1. Sterilise baby’s feeding apparatus and other products
2. Wash babies’ clothes, bed sheets and nappies

2.4.1 Sterilising Baby’s Feeding Apparatus and other
Products
Baby products usually comprise bottle, nipple, pacifiers, plastic toys and teething rings. Here are the
complete steps of sterilising them.
Cleaning and Sanitising Feeding Apparatus

Wash and sanitise your hands properly with the help of
antibacterial soap.

Choose an antibacterial baby bottle cleaner.

Soak the bottles in the solution (diluted with water) for some
time.
Soak bottle nipples, pacifiers, plastic toys and teething rings in
hot, soapy water. This is to remove traces of milk.

Pour the solution on a circular brush that can fit the baby bottle.

With the help of the brush, scrub and rinse the bottle thoroughly
to clean the milk/formula residue.
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Now, take a pan filled with water.

Put the baby bottles, pacifiers, nipples, bottle rings, etc. in the
water.
Bring the water to boil and sterilise the bottle in the boiling water
for 5 minutes.

With the help of a tong, take out the bottle and other parts/
accessories of the feeding bottle.

Place feeding bottle and its parts/ accessories on a drying rack.

Some other methods of sterilisation are:
Diluted bleach solution
•
•
•
•
•
•

Take a container and fill it with about 4 litres of water
Add bleach (approx. 2 tsp.) and mix well
Place baby accessories, bottles, and nipples in that solution
Soak the items for 2 minutes
Wash the accessories after 2 minutes
Air-dry the accessories

Use of dishwasher
•
•

Open the dishwasher and put the baby accessories in the top rack
Adjust the sanitizer settings and run the dishwasher
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Fig. 2.4.1: Dishwasher

Use of UV sterilizer
•
•
•

Place the baby bottle and accessories in the UV steriliser
Press “start”
The machine will sterilize the baby accessories and stop once the work is complete

Fig. 2.4.2: UV sterilizer

Use of electric steam sterilizer
•
•
•
•

Place the baby bottle and accessories in the electric steam sterilizer
As per the device’s instructions add water
Press “start”
The machine will sterilize the baby accessories and stop once the work is complete

Fig. 2.4.3: Electric steam sterilizer
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In cold water
•
•
•
•

Take a sterilization table (available in medical stores) and a water-filled bowl
Place the baby bottle and accessories
Allow the tablet to sit in the water for some time
Rub with a clean cloth and rinse

In microwave
•
•
•
•
•
•

Clean the microwave
Fill half the bottle with water
Take a bowl, fill it with water and put the baby accessories, nipples, and rings in it
Put the bottle and the bowl in the microwave
For a one-and-a-half minute, turn on the microwave “high”
Remove the things from the microwave once the time is up

Fig. 2.4.4: Microwave

Checking Nipples and Bottles
A baby bottle nipple lasts usually for 2–3 months. Certain signs can help you understand when to
replace the same.
•
•
•

•

Breaks, tears, and cracks – Breaks, tears, and cracks can be easily seen during or after usage.
Swelling or stickiness – Swelling or stickiness signifies that the nipple’s quality is deteriorating.
Thinning – Thinning is an early signal that the nipple’s quality is deteriorating. You can quickly check
by pulling the bulb of the nipple. If the nipple comes back to its original shape, it is ok to use.
However, if it loses its elasticity, replace the nipple with a new one.
Discolouration – Discolouration is one of the most obvious signals that the nipple cannot be used
further.

Fig. 2.4.5: Ensure that the bottle’s nipple is supple and free of cracks
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2.4.2 Washing Babies’ Clothes, Bed Sheets and Diapers
Before Wash
Before washing the clothes of babies, the following points may be considered:-

Check for any label present in the dress of the baby.
Wash as per the instructions provided on that label.

Check, if the detergent for washing the baby’s
clothes, is a non-chemical laundry soap.
Such detergents are specially manufactured to suit
baby clothes.

Ensure that the baby clothes are washed separately
from the clothes of the adults.
Do not mix them in the washing machine.

Washing
There are two ways of washing the baby’s clothes, towels and bedsheets – manual washing (washing
with the help of hands) and machine washing. These are explained as given below:
Hand Wash/Manual Washing
•
•

•

•

Wash your hands properly with an antibacterial hand wash.
Before washing the clothes of babies, it
is essential to check the temperature of
the water. This is essential for maintaining
the fabric, which can wear and tear during
washing.
There are various detergents available in the
market that can cause allergies to babies.
To avoid this, use eco-friendly and nonchemical detergents.
You can also put antiseptic liquids in the
water before dipping the clothes.
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Machine Washing
•
•
•

Collect water in the washing machine, pour
a spoon of antiseptic solution, and start the
spinning option.
The above step helps in getting rid of
bacteria and cleaning the interior of the
washing machine.
Soak the clothes in baby detergent, which is
diluted with water. The water temperature
should be approximately 35°C.

After Wash
After washing the baby’s clothes and bedsheets,
it is advisable to soak them in clean water for
some time. This will remove the remaining
detergent from the clothes.

It is essential that you dry the clothes well,
preferably by air-drying them in the sun.

Summary
•
•
•
•
•
•
•
•
•
•

Personal hygiene is an important aspect that should be instilled in babies from a young age.
The appropriate water temperature to bathe a baby is approximately 38°C.
Use pH neutral, mild liquid baby soap.
While massaging a baby, apply firm strokes beginning from the shoulder to the baby’s feet.
Abdominal sensitivity is one of the identification points for pneumonia.
The expiry date on packaged Food items or medicines states the date (month and year) till the
products maintain their nutrient content, physical and microbiological stability.
Rattles are sound-producing toys that help strengthen the arms and improve the baby’s handgrip.
Read bedtime stories or sing a lullaby to make the baby feel relaxed.
Toilet training ensures that babies learn to understand the signals of their bodies when they need
to urinate or defecate.
The water temperature while machine washing a baby’s clothes should be 35°C approximately.
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Activity
•
•
•

Collect a few baby products like toys, pacifier, and a baby bottle.
Practise the method of sanitising the products.
You can take the help of the steps demonstrated in the module or from YouTube.

Activity
•
•
•

Take a doll and assume that it is a baby.
Practise the diaper changing process.
You can take help from the method demonstrated in the module.
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Exercise
A. Fill in the Blanks
1. The soles of the baby’s feet should be massaged _________________.
a) clockwise
b) left-hand side
c) in circular motion
2. ______________ oil is a good massaging oil for dry and sensitive skin.
a) Grape-seed
b) Tomato
c) Lavender
3. Dehydration, stomach pain and bloating are the symptoms of _________________.
a) Whooping cough
b) Measles
c) Diarrhoea
4. It is best to dress babies in shirts with _________________ buttons so that they can learn to
dress by themselves.
a) Pinhole
b) Snap
c) Small
5. One can determine if the quality of the bottle’s nipple has started deteriorating when it starts
becoming _________________.
a) sticky
b) runny
c) hard
B.   Answer the Questions briefly:
1.
2.
3.
4.
5.

Name three types of ingredients that should not be used for massaging a baby.
Write five steps of cleaning a baby’s mouth.
Write five indications each of Mumps and Common Cold in a baby.
Write four steps to undertake when a baby is suffering from Common Cold.
Write the names of four learning toys and state how they can help in the development of babies.
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3. Feeding Babies
Unit 3.1 - Pre-Feed Requirements
Unit 3.2 - Requirements during Feed
Unit 3.3 - Post Feed Requirements

DWC/N0205

Participant Handbook

Key Learning Outcomes

At the end of this module, you will be able to:
1. Identify the basic requirements of babies
2. Recognise pre-feed requirements
3. Comply with pre-feed requirements
4. Plan feeding schedules
5. Recognise miscellaneous feed requirements
6. Recognise the post-feed requirements
7. Comply with the post-feed requirements
8. Demonstrate the methods to coach babies self-feeding
9. Manage stocks of items
10. Identify the food items to be omitted from the diet
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UNIT 3.1: Pre-Feed Requirements
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.

Practise feeding babies
Recognise the importance, composition and benefits of the mother’s milk
Comply with the baby’s pre-feeding requirements
Demonstrate hygienic methods to store food and drinks

3.1.1 Feeding Babies

When a baby starts having solid food, it is considered a prominent milestone. As most paediatricians
advise mothers to feed their babies breast milk for the first six months (may vary with different babies),
the addition of infant formula and solid/partially solid food is considered an important addition to the
baby's nutritional requirement.

3.1.2 Mother’s Milk and its Benefits

Mother’s milk has all the necessary nutrients that can help in the growth and the development of the
baby. The important substances that are present in mother’s milk are:
•
•
•
•
•
•
•
•
•
•

Minerals
Vitamins
Proteins
Carbohydrates
Fats
Cytokines
Long-chain polyunsaturated fatty acids (good for the nervous system, eyes, and brain development)
Oligosaccharides (friendly bacteria; good for the digestive system)
Probiotics
Antibodies

Benefits for Mothers
•
•
•
•
•

Strengthens the bond between mother and baby
Helps mother return to normal weight
Helps in reducing the chances of cancer like breast cancer and the risks of other ailments like Type
2 Diabetes
Reduces the risk of osteoporosis during the postmenopausal period
Stimulates the body to produce more antibodies in breast milk
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Benefits for Babies
•
•
•
•
•

•

The growth in weight for breast-fed babies are healthier
Chances of Hodgkin disease, leukaemia, lymphoma, Types 1 and 2 Diabetes mellitus are less
Reduced chances of obesity during the later phases of life
Fewer chances of tooth decay
Lower chances of suffering from diseases like:
ᴑᴑ Sepsis in preterm infants
ᴑᴑ Necrotising enterocolitis
ᴑᴑ Urinary tract infection
ᴑᴑ Meningitis
ᴑᴑ Ear infection
ᴑᴑ Pneumonia
ᴑᴑ Diarrhoea
ᴑᴑ Cancer
ᴑᴑ Diabetes
Reduced risk of frequent sickness and allergic reactions

3.1.3 Pre-feed Requirements

Being a Baby Caregiver, it is essential for you to know specific facts before tending and feeding babies.
•
•
•
•
•
•
•

You should know the proper method of storing (refrigerating) and warming the milk
It is also necessary for you to know how to mix infant formula and refrigerate the same
Ask the mother if the baby prefers drinking formula from a bottle or via baby spoon
Boil the feeding bottle and the nipple before pouring milk/water
Use only that amount of baby formula, which the baby can eat
Mash cooked rice, vegetables and meat properly before feeding the baby
Check the temperature of the milk; you can do this by pouring a few drops at the back of your hand

Fig. 3.1.1: Keeping a bottle in a water-filled porcelain bowl to cool the milk
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3.1.4 Hygienic Storage of Food and Drinks

1. Preserving Breast Milk
• The first step to preserve breast milk is storing in special sterilised containers
• Store the milk in the refrigerator for a specific number of days (up to five days)
• The appropriate temperature to store breast milk is 4°C (fridge)
• If you want to store it in the freezer, the storage duration can be six months
• If you want to store it in the ice compartment, the storage duration can be up to two weeks

Fig. 3.1.2: Different ways to preserve breast milk

Storage for Freshly
Extracted Milk

Thawed in Refrigerator,
after being Frozen

3 - 4 Months

Do not refreeze

8 Days

24 hours

24 hours

4 hours

Room Temperature (19°C - 22°C/66°F - 72°F)

6 - 10 days

4 hours

Room Temperature (23°C - 26°C/ 73°F - 79°F)

4 hours

4 hours

Approximate Storage Time for Breast Milk
Refrigerator Freezer (Variable -18°C/0°F)
Refrigerator (4°C/39°F)
Cooler with Frozen Ice packs (15°C/59°F)

Table 3.1.3.1: Breast milk preservation temperature and timeframe

2. Assisting with normal breastfeeding
• Wash your hands thoroughly
• Help the mother take a comfortable breastfeeding position
• Help the mother to position her baby properly
• Ask the mother to put the free hand's thumb under her breast and tilt it upwards
• Hold the mother gently but with steady hands so that she can put her nipple to the baby's lips

Fig. 3.1.3: Comfortable breastfeeding position
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3. Preserving Infant formula
• Select a fitted container. The best containers are the ones, which are durable and microwave
friendly.
• Ensure that the bottles are sterilised before storage. This can be done by boiling the nipple and
bottle in the water.
• After pouring the formula, ensure that you store the baby formula within one hour in the
refrigerator.
• The baby formula remains consumable up to 24 hours.

Fig 3.1.4: Infant formula

Infection Prevention and Control Practices
There are various health, safety and security-related practices that one should follow. A few prominent
ones are:
•
•
•
•

Wash hands before you lay your hands on baby food and equipment
Close the infant formula container tightly to prevent it from forming lumps
Boil the feeding bottle and nipple before pouring milk or infant formula
Only specialised containers should be used for storing infant formula in the refrigerator
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UNIT 3.2: Requirements during Feed
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.

Identify the basic requirements of babies
Recognise the importance of feeding on time
Prepare different types of food suitable for babies
Identify the various items that can choke a baby

3.2.1 Basic Requirements of Babies

The first few years in a baby’s life are very important w.r.t feeding and food/nourishment requirements.
Nourishment, in this phase, ensures the growth and development of the baby. It is always advised by
paediatricians to feed the baby mother's milk or infant formula for the first six months. Both these food
elements have all the required nutrients like:
•
•
•
•
•
•

Minerals
Vitamins
Carbohydrate
Fats
Protein
Defence proteins (to protect the immune system)

The basic food requirements of babies are:
Age
Birth - 6 months

6 months to 12
months

Food

Requirement (Approximate)

•
•
•

Baby formula
Mother's milk
Combination of the above

0-3 months: 500ml - 950 ml

•
•
•
•

Puréed meat
Mashed vegetables
Strained fruits
Infant cereal (iron-fortified)

Fruit: ¼ to ½ cup

4-6 months: 800 ml - 1200 ml

Meat: 1-2 tbsp. (3 – 6 tsp.)
Poultry: 1-2 tbsp. (3 – 6 tsp.)
Dairy: 1-2 tbsp. (3 – 6 tsp.)
Cereal: ¼- ½ cup
Milk: 700 ml - 1 litre
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12 months - 36
months

Fibrous food (good for the heart
and for preventing constipation; it
can also be easily digested by the
baby)

Cereals: ½ cup, 3-4 servings

•
•
•
•
•
•

Meat: ¼ - ½ cup

Beans
Chickpea
Lentils
Whole grains
Vegetables
Fruits

Dairy: ¼ - ½ cup
Poultry: ¼ - ½ cup
Vegetables: 1 - 1 ½ cup
Milk: 500 ml - 900 ml
Fruits: ½ cups, 1-2 servings

3.2.2 Importance of Feeding on Time

The feeding requirement of a newborn (1st week) baby usually is 8 to 12 times a day. Initially, a feeding
schedule is not necessary as babies establish their own feeding time. This feeding pattern is known as
On-demand feeding.
However, with the passage of time, it becomes necessary for the mother to wean the baby. Weaning
means to break the breastfeeding relationship. This feeding pattern is known as Scheduled feeding.
In scheduled feeding, the mother habituates the baby to have baby formula, other puréed food, or
breast milk, at fixed intervals. This is a huge help for Baby Caregivers, who can then take care of the
babies easily.
Feeding on scheduled time not only fills the stomach of the babies but also slows down the growth spurt.
This spurt mainly results from excessive food intake that may not be required for the baby. Scheduled
Feeding cuts down the baby's food craving and chances of obesity, thus ensuring healthy growth.
Feeding schedules and other requirements
It is essential to make and provide appropriate food for babies in their initial growing years. For healthy
growth, it is important to develop and maintain feeding schedules. The suggested feeding schedule is
as under: Age

Amount of food per feed
(approximate amount)1

Feeding Frequency within
24 hours (approximate)

1 month

60 - 120 ml (Mother’s Milk)

6 - 8 times

2 months

150 - 175 ml (Mother’s Milk)

5 - 6 times

3 months 5 months

175 – 200 ml (Mother’s Milk)

5 - 6 times

5 months 6 months

800 – 950 ml (Mother’s Milk)

4 - 6 times

200 – 250 ml (Mother’s Milk)

1 – 2 times

200 – 250 ml (mashed and strained fruits/
vegetables) - In the absence of milk

1 – 2 times

1
Canning herein is to illustrate a process. However, babies and children should always be provided fresh juices/stews/soups/
beverages etc

As per WHO, the babies should be entirely fed, mother’s milk till six months. After that other family Food items/ alternative should
be introduced, while continuing to breast feed till two years or beyond. The breast feeding should be gradually reduced after age of
two years.

2
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7 months –
8 months

900 – 950 ml (mother’s/baby formula milk)
120 – 175 ml (Juices)

3 - 5 times
2 times

60 – 90 ml (mashed fruit/vegetables)

1 – 2 times

(Infant cereal with iron mixed with baby formula)

2 – 3 times

60 – 90 ml (7 months)
150 – 200 ml (8 months)
9 months

10 months
– 12
months

900 – 950 ml (mother’s/baby formula milk)

3 - 5 times

120 – 175 ml (Juices)

1 – 2 times

Plain yoghurt, chapatti, cookies, soft fruit, bread,
soft biscuits, boiled veg, tofu (finger Food items)
etc. – As per the baby’s hunger

1 – 2 times

60 – 90 ml (Protein/ mashed or pulped meat)

1 – 2 times

60 – 120 ml (mashed/ strained fruit)

1 – 2 times

60 – 120 ml (mashed/ bite-sized soft vegetables)

1 – 2 times

700 – 900 ml (mother’s/ baby formula milk)

3 - 4 times

120 – 175 ml (Juices)

1 – 2 times

Plain yoghurt, chapatti, cookies, finger Food items,
etc. – As per the baby’s appetite

1 – 2 times

60 – 90 ml (Protein/mashed or pulped meat/
deboned fish)

1 – 2 times

60 – 120 ml (mashed/strained fruit)

1 – 2 times

60 – 120 ml (mashed/bite-sized soft vegetables)

1 – 2 times

¼ cup – ½ cup (mashed noodles/pasta/potatoes)

1 – 2 times

            Fig 3.2.1: Consistency of mashed baby food (6 - 12 months)

Requirements during feed
•
•
•

While feeding fruit, meat or cereals, provide the baby with lunch and not dinner.
Continue feeding one food item for 3 days and look for any allergic reactions. For example, if you
feed the baby carrots, continue feeding him/her carrots for 3 consecutive days.
While feeding infants, do not give them meat/fruits/vegetable. Start with dry cereal (rice-based).
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•
•
•
•
•

Do not feed baby canned food as it contains preservatives. Always use fresh ingredients.
Do not put sugar or salt while preparing infant food.
Include cow's milk in the baby’s diet only when he/she turns a year old.
Do not give the babies 100% pure fruit juice. Dilute it with water.
Do not feed the baby honey until 12 months. Honey may cause Infant Botulism.

Feeding babies of different ages (between 6 months and 2 years)
During this phase, the baby can eat
mashed and lumpier food.
Make the baby sit up (back supported on
you).
Take the food with a spoon and bring it in
front of the baby's mouth.
In case the baby moves his/her face away
from the spoon, use tricks. It can be in
the form of playing with the spoon as if it
is an aeroplane or a horse.

6 Months to
9 Months

You can also pretend to taste the food
and express that it is tasty.
Do not force feed.
Allow the baby to smell and accept the
food at his/her own pace.

Allow the baby to have food with his/her
hands or feed them with yours.

7 Months to
15 Months

Do not give the baby milk or formula in
the feeding bottle. Give them in a cup.

and

Feed the baby a tablespoon of food and
wait. Allow the baby to ask for more
food.

11 Months to
24 Months

If the baby’s gums aches (pain in the
initial teething phase), give the baby a
cold cucumber to ease the pain.

Check if the baby has ingested food properly
Ask the baby to open his/her mouth and check if there is food present inside his/her mouth. In case the
baby refuses to open the mouth, gently pry open to see.
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3.2.3 Different Preparations/ Food Items Suitable For the
Babies

As per the paediatrician’s advice, babies who are 7-months old can be given different food items apart
from milk and baby formula. Some of the food preparations suitable for babies are:
For breakfast
• Watermelon
• Homemade yoghurt
• Sapota (chikoo)
• Papaya
• Banana
• Steamed apple (for babies older than a year)
For lunch
• Mashed rice with banana
• Yoghurt rice
• Mashed rice with strained dal soup (daal ka paani)
• Rice porridge with caraway powder (ajwain powder) and salt
• Mashed potato with a little butter
As evening snack
• Almond milk
• Normal milk
• Carrot juice smoothie or milkshake (for babies older than a year)
For dinner
•
•
•

Soft rice with lightly cooked and puréed vegetables
Mashed rice with strained/ sieved dal soup (daal ka paani)
Mashed rice with milk

Food Items to Be Omitted From the Diet and Their Substitution
There are various food items that may be dangerous for a baby. Choking is one of the main reasons that
certain food items are omitted from a baby’s diet.
Food to be Omitted from Babies’ Diet

Chocolates

Jellies

(Reasons for the omission – Choking, since
chocolates are large and solid for babies;
they also result in the production of enamelattacking acid)

(Reason for the omission – Choking, since
Jellies are large and solid for babies)
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Hard candy

Whole Citrus Fruits

(Reason for the omission – Choking, since
such candies are large and solid for babies)

(Reasons for the omission – Choking, since
these fruits have fleshy membranes, rashes
due to the fruits’ acid content, Stomach
troubles/colic attack; such fruits can be fed
after peeling and mashing if the baby is not
allergic to these fruits)

Strawberry

Popcorn

(Reason for the omission - Risk of allergies
for babies under 1 year)

(Reason for the omission – Choking)

Raisins

Shellfish

(Reason for the omission – Choking, since
raisins are large and solid for babies)

(Reasons for the omission - Allergic reaction
and food poisoning)

Chunky vegetables

Eggs

(Reason for the omission – Choking, since
chunky vegetables are large and solid for
babies)

(Reasons for the omission - Severe allergic
reactions/anaphylaxis )
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Chunky fruits

Honey

(Reason for the omission – Choking, since
chunky fruits are large and solid for babies)

(Reason for the omission - Botulism)

Carbonated drinks

Nuts
(Reason for the omission – Choking, since
nuts are large and solid for babies)

(Reasons for the omission - Tooth decay,
Obesity, Stomach problems, Loss of appetite,
and runny excreta)

Below are a few substitutes that can be given to babies instead of the above:
Food to be Omitted from Babies’ Diet

Sweet Potato (Substitute of Bread, contains
Iron, Sodium, Calcium, Magnesium, Vitamin
C, and Vitamin A)

Pumpkin (Substitute of egg, contains Iron,
Sodium, Calcium, Magnesium, Vitamin C,
and Vitamin A)

Potatoes (Substitute of egg, contains
Vitamin A and folic acid, Zinc, Phosphorus,
Magnesium, Vitamin C, Calcium, and iron)

Carrot (Substitute of dairy products and
meat, contains Vitamin C, Vitamin K, Vitamin
B6, Vitamin B1, Vitamin A, carbohydrates,
proteins, and Choline)
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Peas (Substitute of dairy products and meat,
contains Vitamin C, Vitamin K, Vitamin
B6, Vitamin B1, Vitamin A, folates, niacin,
carbohydrates, proteins, and fibre)

Banana (Substitute of egg, contains Iron,
Sodium, Calcium, Magnesium, Vitamin C,
and Vitamin A)

3.2.4 Removal of Potential Choke Hazards from the Baby’s
Vicinity

Weaning is a process of introducing semi-solid food to the babies at an appropriate stage, along with
lactation/ breastfeeding. The risk of choking in babies increases when they start weaning. This is because
they start progressing from the sucking phase to the swallowing phase.

Fig. 3.2.2: Baby choking on food

Certain types of food can cause babies to choke. Some of them are:

Beans like Rajma

Nuts

Raisins

Grapes
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Apart from these food items, make sure to remove other items, at all times, to prevent babies from
choking. The objects to remove from the baby’s vicinity are:

Beads

Coins

Toys

Candies

Actions to take if the baby chokes
If you see a baby choking, make the baby sit and ask him/her to open the mouth. Alternately use gentle
force to make the baby open his/her mouth.
Check the open mouth to see if anything is stuck. Remove the item from the mouth. Ensure that this
act should be done without choking the baby further.
If unable to remove the stuck piece, hold the baby along your forearm.
Ensure that the baby's head is lower than his/her body (as shown in the image).
Give a minimum of five (5) blows with your hand's heel between the shoulder blades of the baby.

If the object comes out, it is a good sign.
If not, turn the baby and push the area around the breastbone upward.
Make sure that you use 2 – 3 fingers (finger pads and not the tips) for the push action. Do it for 5 times.
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Repeat the chest pushing and back thumping process until the item/ object comes out.

In case the object does not come out, take the baby to the doctor. Ask the baby's parents to accompany
you.
Remember not to put your fingers in the baby's mouth.
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UNIT 3.3: Post Feed Requirements
Unit Objectives

At the end of this unit, you will be able to:
1. Comply with the post-feed requirements of babies
2. Demonstrate the process of cleaning babies
3. Practise coaching babies for self-feed

3.3.1 Post-feed Requirements of Babies

After feeding the baby, it is important to follow certain post-feeding activities so that the baby does not
throw up/vomit the food. There are two relevant things to be performed after feeding babies, namely,
burping and administering gripe water. See the details below:
1. Burping/Belching
This is an important process. Burping ensures that the gas bubbles stuck in the baby’s stomach get
released so that he/she does not feel uncomfortable, squirm and cry after feeding.
Being a Baby Caregiver, you should know how to make a baby burp correctly. There are two methods
to make a baby belch/burp.
Sitting on the lap– Take the baby and make him/her sit on your lap. Support the baby’s head and body
with your dominant hand. With the other hand, rub the baby’s back and make him/her belch/burp.

• Baby sits on lap
• Support chest with base of hand
• Cup chin with thumb and
index ﬁngers
• Bounce leg gently if needed

• Lay baby across lap
• Belly rests on your thigh
• Hold head higher than chest

• Baby’s chin rests on
your shoulder
• Support head and neck

Fig. 3.3.1: Burping by making a baby sit on the lap

Over the shoulder– Take the baby carefully and hold him/her over your shoulder. The baby’s face should
face you. Place a cloth on your shoulder before holding the baby. Use one hand to carry the baby and
the other hand to make him/her burp.
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Fig. 3.3.2: Burping by making baby carry over the shoulder

2. Giving Gripe Water
There are situations when the baby continues crying even after burping. To provide them with
instant relief from gas, you can feed them gripe water. This is a herbal remedy containing stomachcalming herbs like peppermint, ginger, dill, chamomile, etc. However, it is better to inform the
parents first and then give gripe water (suggested by the doctor).

3.3.2 Cleaning the Mouth

Oral hygiene is an important aspect of babies. After feeding a baby, it is essential to clean their mouth
well. The cleaning process of a baby’s mouth varies with the number of teeth present.
The first stage is the Gum Pads stage or no tooth stage. In this
stage, the baby does not develop teeth.
In this phase, you need to clean/wipe their gums with a clean
cotton cloth or soft cotton gauze.
Ensure that your finger does not gag or choke the baby. This needs
to be performed after every feed.
The second stage mainly states that phase when 2 – 3 teeth
appear.
In this case, you need to use a finger brush.
These brushes are soft and clean both the baby’s gums and teeth.
The third stage is when a higher number of teeth appears in the
baby’s mouth.
In this phase, it is better to use a baby brush.
You need to remember that the brush that you choose to clean the
teeth of the baby should have soft bristles.
While cleaning the mouth of the baby, it is important to know the
type of toothpaste to use.
Dental paediatricians advise the use of non-fluoride toothpaste.
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3.3.3 Coaching Babies to Self-feed (9 months old onwards)

It is extremely important to teach babies to eat on their own. In doing so, you are teaching them to be
independent. See the below methods of coaching babies how to self-feed.
Methods of coaching babies to self-feed
When a baby is around 8-9 months old, he/she can
grab objects. This ability is known as the “pincer
grasp”.
During this phase, you can serve food arranged on a
plate. Some of the suggested food items are:
•
•
•
•
•
•
•

Cheese
Cooked pasta/noodles without added spices
Cooked carrots
Cooked potatoes
Cooked peas
Mangoes
Mashed banana

Make the baby sit with family members so that he/she
can learn the proper way of eating.

Give the baby “finger food” (food, which is meant
to be eaten directly with hands). See if they can eat
mashed or puréed food first and then shift to soft,
bite-sized food items.
Ensure they eat safely and do not get choked white
eating.

Praise the baby when they start self-feeding.

Start placing a spoon beside the baby’s plate.
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The spoon size should be appropriate, i.e., the baby
can easily grab the spoon. It is best to give them two
spoons.

Babies learn things fast by imitating. Show them the
right method to hold a spoon and eat with it.

Give the babies mashed or strained food first. If the
baby can eat with ease, move on to thicker food. Such
food items can be pudding, cottage cheese, yoghurt,
etc.

The same process goes for water. Do not give the baby
water in a glass. It is better to provide them with a
sipper or a covered glass with a straw.

Once the baby gets accustomed to drinking water in a
sipper without getting drenched, give them water in a
small glass.

Ensure that while the baby drinks from the glass, you
support the weight of the glass with a light yet firm
grip. The baby should feel that he/she is drinking the
water by him/herself.
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Summary
•
•
•
•
•
•
•
•
•
•

Nourishment, in this phase, ensures the growth and development of the baby.
The feeding requirement of a new-born (1st week) usually is 8 to 12 times a day.
In scheduled feedings, the mother habituates the baby to have baby formula, other puréed food or
breast milk at fixed intervals.
Feeding on scheduled time not only fills the stomach of the babies but also slows down the growth
spurt.
Being rich in calcium, milk strengthens bones and teeth.
Check the temperature of the milk. You can do so by pouring a few drops of it behind the back of
your hand.
The appropriate temperature to store breast milk is 4-degree centigrade.
For healthy growth, it is important to develop and maintain feeding schedules.
Do not feed the baby with honey until 12 months. This may cause infant botulism.
Gripe Water is an herbal-based remedy containing stomach-calming herbs like peppermint, ginger,
dill, chamomile, etc.

Activity 1
•
•
•

Practise the method of storing milk hygienically for a baby.
Practise with infant formula and cow’s milk at home.
You can take help from the process demonstrated in the chapter.

Activity 2
•
•
•

Take a doll and assume that it is a baby.
Practise the processes (both on the lap and over the shoulder) of making a baby burp.
You can take help from the method demonstrated in the module.
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Exercise
A. Choose the correct option
1. What is the approximate feeding requirement (in a day) of a new-born in the 1st week?
a) 5 to 22 times
b) 8 to 12 times
c) 16 to 32 times
2. When 2 or 3 teeth appear in a baby's mouth, the brushing should be done with which equipment?
a) Finger brush
b) Neem stick
c) Tissue paper
3. If a baby swallows an object, where should the blows be given to him/ her?
a) Rib cage
b) Between the shoulder blades
c) Foot
4. What should be given to the baby when they cry from stomach upset?
a) Cumin water
b) Yoghurt
c) Gripe Water
5. What should not be given to a baby that can cause infant botulism?
a) Sugar
b) Honey
c) Meat
B. Answer the Questions
1. Write down the name of three objects and three food items that can choke a baby when
consumed (eaten/ swallowed).
2. Write down five food items that you should omit/ remove from a baby's diet.
3. Write down the food items that you should give a baby who is between 10 months – 12 months.
4. Write the steps of feeding a baby of the age group 11 months to 36 months.
5. Compare the two burping techniques.
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4.  Holistic
Development of
Babies
Unit 4.1 - A Safe and Secure Environment
Unit 4.2 - Developmental Needs of Babies

DWC/N0207
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Key Learning Outcomes

At the end of this module, you will be able to:
1.
2.
3.
4.
5.
6.

Practise teaching babies interact with close family members
Appraise the ways to support the growth of babies with different milestones
Employ different ways to engage babies and babies
Devise ways to keep the environment clean and safe for babies
Demonstrate the process of monitoring and keeping an eye on the baby at all times
Provide parents with feedback about the baby’s daily activities
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UNIT 4.1: A Safe and Secure Environment
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Practise keeping the environment clean and safe for babies
Recognise the perils of leaving babies unattended
Practise hygienic measures while providing toys and equipment
Practise baby-centred work
Practise teaching babies how to differentiate between good and bad touch
Practise teaching babies how to respond to bad touch
Practise teaching babies the correct way to respond to strangers
Compare acceptable and unacceptable behaviour
Recognise the need for respecting a baby’s dignity, personal beliefs and preferences

4.1.1 Keeping the Environment Clean and Safe for Babies
4.1.1.1 Safety Equipment to Monitor and Protect the Baby

Below is the list of safety equipment that will help you monitor and protect the baby from potential
hazards.
Equipment
Baby monitor: The Baby Monitor helps you
monitor the baby even when you are not
around it. This equipment detects sounds from
and around the baby and alerts you. Moreover,
its motion sensor informs you whether the baby
is waking up. However, such equipment are
better used by mothers. Baby Caregivers should
not depend on baby monitors to monitor the
baby.

Steps to check whether the equipment is working properly
•
•

•

•
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Go to the other room and check whether
you can see the baby on the device
Place your hand gently at any corner of the
baby’s bed and wait for 20 seconds (the
movement alarm should get triggered and
start ringing by now)
Lodge a complaint with the supplier, if the
camera and alarms of the monitor are not
working properly
Inspect the monitor at least once a week
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Electrical Socket Cover: An Electrical Socket
Cover safeguards the baby if there are electrical
sockets within the baby’s reach. Cover the
equipment with masking tape, if the baby keeps
on trying to remove the socket cover.

•

Door Stopper: You cannot keep the doors and
windows closed all the time. But the baby may
get hurt if the doors and windows get closed all
of a sudden due to the wind. The door stoppers
prevent such accidents.

•

•

•
•
•

Corner Guard: Babies often get hurt due to
the sharp edges of kitchen slabs and furniture.
The corner guard prevents such accidents from
happening.

Try to pull the cover to check whether it
has secured the socket properly (if you can
remove the cover easily, you will have to get
the covers replaced)
Inspect the Socket Cover at least once a
week

Try to push the door and check whether you
can do it easily
Talk to the supplier, if that happens
Inspect the Door Stopper at least once a
week
Do not use this equipment on metal doors
as it can slip and fall. This, again, can hurt
babies when they are crawling

Place your hand on the guard to check whether
it has been installed properly
Try to pull the guard. If you can do that easily,
you will have to talk to the suppliers
Inspect the Corner Guard at least once a week

Safety Net: Safety Net prevents babies from
falling out of balconies, windows, etc.

•
•
•
•
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Check the safety net after the installation to
find out whether there is an opening
Push the net outwards to check whether it
is coming off the frame
Talk to the supplier, if that happens
Inspect the Safety Net at least once a week
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Smoke alarm: It protects the babies against fire.

•

Alert the members of the house that you
will be testing the smoke alarm
Ask the residents of the house to stand as
far as possible from the alarm
Push and hold the test button on the
detector (you will be able to hear a loud
sound)
Ask the residents whether they can listen to
the alarm
Replace the batteries, if the sound is too low
Inspect the Smoke alarm at least once a
month

•
•

•
•
•

4.1.2 Monitoring the Babies and Perils of leaving them
Unattended

Babies are natural risk-takers and explorers. They drop things, put them inside their mouths, move
quickly, and love to play hide and seek. While doing all these activities, the babies often end up harming
themselves. Therefore, you should never leave the baby unattended, or else you will expose the baby
to the following threats:
Accidents

Safety tips

Burn: It is one of the most common accidental
injuries that babies suffer from. The baby
might get himself/herself burned by touching
a hot surface or water.

•

Poisoning: Since babies love to put things in
their mouth, they often end up swallowing
things (cleaning products, medicines, etc.) that
they should not.

•

Falls: Babies often fall while learning how to
stand, walk, climb, run, etc. Babies often fall
while playing alone or with each other. The
common places babies fall from are beds,
stairs, windows, highchairs, etc.

•
•

Never leave the baby alone
Take the baby to playgrounds that are
suitable and safe for him/her

Choking: Babies love to put almost everything
into their mouths. In the process, they end
up choking themselves. Common hazardous
objects are coins, marbles, batteries, magnets,
rubber bands, etc.

•

Place the beds and cribs away from
windows with cords
Keep hazardous materials out of the
baby’s reach

•

•

•

Keep hot things/water out of the
baby’s reach
Do not leave hot food unattended on
the gas stove
Keep cleaning products, chemicals, and
medicines out of the baby’s reach
Get rid of expired medicines

Moreover, babies often put small objects (pebbles, beads, paper pellets, etc.) into their noses or
ears and get injured (choking). The babies also place their finger on sharp objects (sticks, furniture
edges, etc.) often and get hurt. These are the reasons that make it important to keep the house safe
for the baby.
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The Baby Caregiver should teach the baby about hot and cold surfaces, sharp objects/ends, the
understanding of weight, the implication of gravity, and the caution of fire and smoke. A caregiver
must explain the risks associated with the above-mentioned factors and teach the baby how to avoid
them/protect himself/herself, by enacting pain.
Working with Parents for Creating a Safe Environment
The following points may be kept in mind:
ͻ
•
•
•

Try a baby’s eye view: Get down to the baby’s height. Crawl/walk around the house. Focus your
attention to hazards that you may have failed to notice while standing up. Look around to identify
the possibilities of accident, from the baby’s viewpoint.
Ensure that the house is safe for the baby: Store medicines, dangerous chemicals, breakable objects
(glass bottles, mirrors, etc.) out of the baby’s reach. Fence the outdoor play areas of the babies.
Organise toys properly: Place them on low shelves. Label them with pictures and words so that the
babies can easily find the toys.
Teach the baby how to use toys: Teach how to handle toys and books carefully to the baby. Repeat
this exercise for quite a few times. Provide babies with opportunities to practise the process.

Actions to be taken in case of Adverse Events
Ask your employer to share with you the emergency contact numbers (phone numbers of the
paediatrician, nearest hospital, ambulance, local police station, fire station, etc.) with you in advance.
If an accident occurs in spite of all the above precautionary measures, perform the following steps:
•
•
•
•

Assess the severity of the injury
Wear disposable and sanitised gloves and provide first aid
Inform your employer/ parent
Seek medical attention, if necessary

4.1.3 Hygiene Measures while Providing Toys and Equipment

Babies love to play with toys. Nevertheless, their toys get contaminated easily because they often put
toys into their mouth, pass them to adults and other babies, and throw toys all around the house. To
protect the babies from infections, you need to follow some hygiene measures as described below: •
•
•
•
•
•
•
•
•

Store toys in a clean cupboard or container
Ensure that the baby does not share his/her toys with anyone
Clean toys daily
Wash plastic toys thoroughly with detergent
Store them in a dry and clean place
Wash soft toys in a washing machine
Check the cleaning instructions before washing the soft toys
Change playdough regularly
Do not put the toys back in their place, if they look soiled/dirty
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Fig. 4.1.1: Playdough

Steps of washing hard/plastic toys
•
•
•

Scrub the toy with a brush and warm detergent solution
Rinse the toy with clean water
Wipe and dry the toy

4.1.4 Baby-Centred Work

Baby-centred work means encouraging babies to learn basic day-to-day activity all by themselves.
Support the baby in the below ways to provide him/her with baby-centred care: •

Respond to the baby’s gestures
Babies start crawling, typically from 6-10 months, to move from one place to another. There may be
cases when a baby may make noises or use signs for you to pick him/her and take him/her with you.
Encourage the baby to continue crawling or make the baby stand so that he/she can start walking.

•

Read together
Ask the baby to turn the pages while you are reading to him/her. Use books that have a lot of
colourful pictures. Try to make the experience a pleasurable one for the baby.

•

Encourage physical activities
Play with the baby. Encourage the baby to play with other babies. Teach the baby how to perform
simple exercises like running, jumping, skipping, etc. so that he/she can do it by themselves.

•

Become a good example
Since you spend a lot of time with the baby, the baby observes you and learns from you. Towards
the end, you are responsible for how the baby grows up. Keep some of the following points in mind
when in front of the baby:

•

ᴑᴑ Talk to others with respect and kindness.
ᴑᴑ Do no use foul language/slangs; treat others respectfully
ᴑᴑ Try and keep the baby away from people with bad behaviour or the ones who use foul language
ᴑᴑ If you treat others well, the baby will also learn to do the same
Respect the baby’s feelings
Be respectful to the baby and do no tease/criticise it. You may not agree with its behaviour but
can empathize with the baby’s feelings being expressed by it. For example, in case the baby is
misbehaving (throwing toys, plate/ bowl, etc.), you could express your disagreement in hand signs/
simple words, such as “No…, No.”.
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•

Respecting all Babies as Individuals
Babies are curious. You need to treat them as individuals respectfully. This will enable the wellbalanced growth of the babies, and they will learn to treat others with respect.
You, being the baby’s role model, need to teach the baby how to establish healthy relationships. If
you treat the baby well, the baby will become generous, respectful, cooperative, and compassionate
in future.

4.1.5 Maintaining Babies’ Dignity and Preferences
Treat the babies in the following ways:
•
•
•
•
•
•
•
•
•
•
•
•

Always support and encourage them
Praise them for their good behaviour
Say “please” when you want them to do anything
Thank them when they are polite and listen to you
Teach them how to treat others with respect
Listen to them carefully and try to understand what they are trying to convey; they could be trying
to express pain or need
Never vent your frustration on babies
Do not crush their dreams by means of a negative attitude
Do not criticise them, if they do anything wrong
If you do not agree with them, say that firmly but politely
Play with them in a friendly manner
Show them how much you love them by touching and hugging them

4.1.6 Good and Bad Touch and Appropriate Responses
People can see certain parts of the baby’s body like face, head, arms and legs.

Fig. 4.1.2 Visible parts of a baby (not covered by clothes)
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However, certain parts of the body remain covered. Those are the baby’s private parts. Ensure that no
one should see or touch the baby’s private parts like the genitals. Also, no one should show their private
parts to the baby.

Fig. 4.1.3: Private parts of a baby

The baby’s parents and the caregiver can clean and dress the baby up appropriately.
When the baby’ mother or father soothes, hugs the baby, the baby feels good about it. That is an
example of good touch. However, babies cannot differentiate good touch from bad touch. It is the
responsibility of the Baby Caregivers to protect babies from bad touches.
In the above image, we can see the different areas of a baby’s body, which should not be allowed by
anyone to touch. Essentially these parts should always remain covered.
The baby caregiver should always be in the vicinity of the baby (standing or sitting close) if outsiders or
other family members of the baby (apart from the baby's parents) are playing with the baby. He or she
should keep a close watch on the people holding or playing with the babies.
In case a person wants to take the baby outside with him or her, the first step that you take is to inform
the baby's parents. If the baby's parents allow the person to take the baby outside, it is advisable for
the baby to go with that person.

Fig. 4.1.4: Good touch
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Touch, Hold and Manage Babies in the Right Manner
Apart from the baby’s parents, you have to take care of the baby. So, it is evident that you will have to
touch, hold, and manage the baby. Here are a few tips for performing such activities.

•
•
•

Stand in front of the baby
Squat down as shown in the picture so that you
are within the baby’s eye level
Keep your neck and back straight

•
•
•
•

Place your arm around the back of the baby
Place your other arm below the baby’s back
Bring the baby to your chest
Do not lift the baby from his/her armpits

•
•

Hold the baby close your body
Use your leg to return to the standing position
while keeping your back straight

•

Place your arms around and under the baby’s back
as shown in the picture
Let the baby’s weight rest on your arms and chest

•

•
•

Do not carry the baby on one side, as shown in the
picture, for long
Place the baby in the front of your body

Ways to Manage a Baby
•
•
•

Wash your hands with a hand sanitizer before touching the baby
Support the neck and the head while holding the baby
Do not shake the baby under any circumstances
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•
•
•
•

Stroke the baby gently
Hold the baby against your skin while you are trying to soothe it
Maintain moderate light and noise levels around the baby
While massaging, massage the baby gently with oil

•
•

Talk, sing, and read to the baby
Ensure that the baby is securely fastened into the stroller while taking him/her outside

Fig. 4.1.5: Stroller

4.1.7 Educate Babies on Interaction with Strangers

When babies grow up, they freely interact with people other than their family members. Therefore, it
is essential for you to teach babies some rules concerning strangers. You should discuss the rules with
the baby in a friendly way. A stranger is someone whom the baby does not know. A good stranger is one
who makes the baby feel safe. On the other hand, a bad stranger threatens and makes the baby feel
bad. Share the following rules with the baby in the form of dos and don’ts.
Dos and Don’ts of Interaction with Strangers
Dos

Don’ts

Stay away from a stranger

Do not talk too much with someone you do
not know

Trust your feeling/instinct – if you feel
uncomfortable, call someone for help or leave

Do not take/accept anything from a
stranger

Go somewhere with your friends/caregiver/
parents/grandparents

Do not go anywhere with a stranger
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Shout/ bite/ kick in case a stranger tries to
grab/ drag you

Do not go anywhere alone

Talk to your parents/caregiver/grandparents/
teacher, if anyone makes you feel
uncomfortable

Do not go to a stranger if you get lost

4.1.8 Boundaries of Acceptable and Unacceptable
Behaviour for Babies
Since you take care of the baby, you are also his/her teacher. You must educate the baby regarding the
boundaries of acceptable and unacceptable behaviour.
What babies should do
•
•
•
•
•

Follow directions/
instructions
Respect all
Use appropriate language
Be within the designated
area
Behave properly with
everyone

What baby should not do
•
•
•
•
•

Harm (hit, kick, tease,
etc.) anyone
Threaten others
Go anywhere alone
Use abusive language
Throw things

What you should do
•
•
•
•

•

•

Reward/praise good
behaviour
Be kind
Ignore minor bad behaviour
Frame behavioural rules
for the baby on the basis of
good examples
Remove breakables, since
a few babies may show a
tendency to throw/break
Correct the baby’s
behaviour, if inappropriate,
in an affectionate manner.

Table 4.1.1: Appropriate behavioural traits

4.1.9 Seeking Help for Issues and Provide Updates

Seek appropriate help when you are unable to deal with any issue raised by a baby. For example, if
the baby is being touched inappropriately, you should inform the baby’s parents at once. It will be the
parents’ responsibility to inform an appropriate baby/social welfare organisation, should it be required.
In case of medical emergencies, inform the parents/guardians, who will take the baby to the hospital.
In case of any crisis, inform the baby’s parents/guardians, and take appropriate action to address the
emergency.
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UNIT 4.2: Developmental Needs of Babies
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.
5.
6.
7.

Recognise the importance of conversation and communication with babies
Demonstrate the ways to teach and build trust in babies
Determine the holistic development of babies
Demonstrate the ways to develop play schedules
Demonstrate the process of interacting with the baby
Identify the factors affecting the health and wellbeing of babies
Provide parents/ guardians with regular updates about the baby’s daily activities

4.2.1 Conversation and Communication with Babies

The initial years are vital for babies. At this stage, the babies are highly impressionable. The caregiver
should use this opportunity to mould the growth of the baby appropriately. By communicating with the
babies, you, the caregiver, can teach the value of trust and even encourage them to respond verbally.
It is important to talk to them clearly with an emphasis on clear pronunciation. Try to avoid conversing
with the help of “baby talk” (with a lisp).
Different Cultural and Regional Context
India is a land of a diverse population. So, it is quite evident that there would be various cultural and
regional views on bringing up a baby. Here are a few:
•
•
•
•
•
•
•

Approximately 90% of Indian mothers breastfeed their babies (Source: http://www.searo.who.int)
Some of the mothers continue to breastfeed their babies up to two years
Caregivers cuddle or hold the baby in his/her arms to provide the baby with a sense of security
Indian parents focus on the comprehensive development – physical, emotional, cognitive, etc. of
the baby
Caregivers talk, laugh, sing, and read to the babies under their care; this is to provide the babies
with sensory satisfaction
In the Southern parts of India, parents/caregivers do not soothe the crying baby instantly to instil a
sense of independence in the baby
On the other hand, people of Northern India prefer to attend to the baby’s cries instantly (Source:
Shodhganga)

Engaging Babies and Building Rapport
To be able to take care of the baby properly, you need to make him/her feel relaxed and at ease. This
will require a pleasant approach in caring for and handling the baby. By doing so, you will be able to
make the baby’s parents feel relaxed as well. Here are a few methods to help you build a rapport with
the baby.
•

Say hello: Smile and say “hello” to the baby. It will let the baby know that you are friendly and you
are interested in talking to it. The baby may respond by a crackle, a look or a shout and movement
of hands and arms. Do not feel disappointed or lose your patience.
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•
•
•
•

Offer a choice of toys: Place the toys on the floor and let the baby decide what it wants to play with.
This activity will make the baby feel comfortable.
Just play: Play with the baby. It will allow you to know the baby better, and you will be able to build
a rapport with the baby easily.
Praise: If the baby does something that you asked it to, praise the baby. It will encourage the baby
to listen to you more often.
Gift: Gift chocolate or a biscuit to the baby, if it displays good behaviour.

Here are a few other ways to engage the baby.
•
•
•
•
•

Walk outside: Take the baby for a walk. As you proceed, point out to things like trees, houses, birds,
aeroplanes, etc.
Move often: Encourage the baby to move objects on its own. Get engaged in movement-based
activities like running, jumping, etc. with the baby.
Go musical: Let the baby make movements with the sound of the beat. Babies love music.
Play along: Play with the baby. Perform indoor and outdoor games with the baby together.
Reward movement: Encourage the baby by giving it rewards like a class of lemonade, fruit juice,
etc.

4.2.2 Build Trust with Key People and Babies

Since you are taking care of the baby, there is a need to connect with it. To be able to work successfully,
you also need to win the trust of the key members of the baby’s family. Here are some tips for Baby
Caregiver: •
•
•
•
•
•
•
•
•
•
•
•

Establish eye contact with the baby and smile at the baby
Listen and respond to the baby’s cries
Be kind to the baby – hold and talk to him/ her with love
Hold the baby close to your skin
Feed the baby while narrating short, meaningful stories relevant for babies
Play a game of “asking questions” with the baby
Get to know the baby while its parents are still at home (if the baby sees that its mother trusts you,
he/ she will start trusting you, too)
Reach the house an hour before the baby’s mother leave for work
Play with the baby with toys
Go for a picnic with the baby and its family, should the family approve of it/ plans it this way.
Sing and read to the baby
Exercise with the baby
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4.2.3 Holistic Development of Babies and Related Plans

To be able to discuss specific aspects of the developmental plan, you need to understand the stages
of a baby and baby development. As babies grow, they go through different types of development –
physical, motor, intellectual/cognitive, socio-emotional, and linguistic.
There are 5 stages of a baby's growth and development.
Stage-1- Infancy
Duration of this developmental period

Birth to 24 months

Things a baby learn

•
•
•
•

Touch and visual experience
Sensory perception
Effects of their actions
Motor skills

Stage-2-Motor Development
Motor skill development is one of the crucial aspects for both the baby and their parents. Added to
it, the Baby Caregiver also requires monitoring the motor skills of a baby to see if their development is
progressing smoothly or is their development delayed.
The milestone of a baby’s motor skills improves with their growth. It denotes the baby’s ability to direct
and control muscle movement.
Stage-3- Cognitive Development
The word cognitive development actually relates to the evolution or development of the human mind,
thereby ensuring that a baby can understand and think as he or she grows up. Cognitive development
denotes the development of intelligence and problem-solving abilities.
The period between 6 months and 2 years is extremely crucial. This is because the mental development
of babies starts. The babies start developing the following: •
•
•
•
•
•

Interacting via reflexive behaviours in their immediate environment.
Their actions are involuntary, and they only follow their instincts.
The babies learn about their immediate environment with the help of their senses
They respond to people with the help of facial expression
The babies can imitate facial expressions
They start understanding the difference between inanimate and animate objects

Some of the other cognitive milestones comprise of: •
•
•
•
•
•

Increased attention span
Showcasing reflex actions like sucking the nipple when offered milk bottle
Repeating actions that they prefer like sucking on their fist
React to familiar sounds
Respond with sound and gestures
When asked, can tell the difference between “you” and “me”
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Stage-4-Social/Emotional Development
It denotes the development of emotional maturity and social skills. The development of emotions and
social mingling for babies up to 2 years are like: • Playing with other babies
• Showing defiant behaviour
• Showing excitement when playing or interacting with other babies
• Copying others
For this development, the caregivers can take the baby to the park or places where people come with
their babies.
Stage-5-Language Development
It denotes the baby’s ability to understand and communicate. The ability to understand language and
trying to speak to others is definitely an achievement of the baby. However, the process is gradual and
continues with the baby’s growth.
The development begins with the movement of eyes, expression and gradually moves to body
movements. Then the development can be seen in the form of noises that the babies make.
Also, as the babies grow and develop, they showcase different behaviour and physical skills known as
developmental milestones, which have been given below.
Physical Growth
Physical Growth refers to the increase in weight and height of the baby and the size of its organs.
•

Length and Height
By five months, the length of the baby increases by 30% (approximately). It increases by more than
50% by the time the baby turns one year. During the first year, the baby grows about twenty-five
centimetres or ten inches. At five years, the baby’s height gets double its length at birth. A male
baby attains half its adult length by the age two, whereas, a female baby reaches half its adult
length by nineteen months.

•

Weight
During the first few days of its life, a newborn baby loses 5% to 8% of its birth weight. The baby
gains approximately twenty-eight grams per day during the first two months. From the third month
onwards, it gains around four hundred and fifty-four grams per month. By five months, the baby
gains double its weight at birth. By one year, the weight of the baby is triple its weight at birth.
Boys

Girls

Age

Weight (Kg)
(Approximately)

Height (cms)
(Approximately)

Weight (kg)
(Approximately)

Height (cms)
(Approximately)

Birth

2.6

47.1

2.6

46.7

3
months

5.3

59.1

5.0

58.4

6
months

6.7

64.7

6.2

63.7
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9
months

7.4

68.2

6.9

67.0

1 year

8.4

73.9

7.8

72.5

2 years

10.1

81.6

9.6

80.1

Table 4.2.1: Height and weight of babies as they grow (approximate figures)

•

Head circumference
This term states the measurement of the baby’s head. Its size reflects the size of the baby’s brain. It
is approximately 25% of its adult size at birth. The circumference is about fourteen inches or thirtyfive centimetres. By the age of one, the baby’s brain is 75% of its adult size. It is 80% of its adult size
by three years of age. The baby’s brain is 90% of its adult size by seven years of age.

•

Teeth
By the age of five to nine months, the baby’s lower front teeth begin to appear. By twelve months,
the baby usually gets six teeth, twelve teeth by eighteen months, sixteen teeth by two years, and
twenty teeth by two years and six months. Between five to thirteen years of age, the baby teeth
get replaced by the adult or permanent teeth. Compared to boys, girls usually get permanent teeth
earlier.
The growth process varies from baby to baby. Some grow fast, while some do not. Talk to the
parents if you find out that the overall growth of the baby is abnormally slow or fast.

BMI
Paediatricians take the help of weight and height measurements to analyse the physical growth of
babies. In the present time, the calculations have become simpler with the help of BMI (Body Mass
Index).
BMI is a process of calculating the weight and height of an individual to roughly calculate or evaluate
the amount of fat that an individual has. Paediatricians use this process to decide if the baby's height
and weight is appropriate as per his/ her age.
Different Developmental and Growth Milestones
Apart from the physical development, the baby also goes through emotional, cognitive, and language
development. Here are a few tips that will help you assist the baby with the said milestones.
Emotional and Social Development
Assisting infants
•
•
•
•
•

Pay attention to the baby’s cries during infancy to help the baby become self-reliant in future
Perform the various sessions (feeding, naps, bedtime, etc.) as per schedule to help the baby feel
secure
Place the baby in a position so that he/ she can see the things it hears
Do not use your mobile when the baby is around
Massage the baby to enhance its feeling of well-being

107

Participant Handbook

Assisting babies
•
•
•
•

Take some time to respond to the cries of the baby once he/she is old enough to handle themselves
Let the baby calm down on its own
Help the baby to develop a sense of the world around. For example, if the doorbell rings, keep the
baby with you while you respond to it
Perform various sessions (feeding, naps, bedtime, etc.) as per schedule to help the baby feel secure

Cognitive and Language Development
Assisting infants
•
•
•
•

Talk to the baby, sing songs, read stories so that the little one absorbs the sounds of the language
Stroke its tummy, hair while reading to direct the baby’s attention to your words
Play games like Peekaboo that involves hands to show it how we interact with the world physically
Encourage the baby to crawl to help it create a mental map of its environment

Assisting babies
•
•
•
•
•
•

Choose books with a lot of colourful pictures
Read a book again and again to the baby to help it predict what is going to happen next
Encourage the baby to put the toys in a basket to help it practise categorisation
Match your energy level with that of the baby to make it feel comfortable
Encourage the baby to feed itself and praise it no matter how messy its initial attempts are
Respond to the baby clearly to teach the appropriate behaviour

Managing the Baby during Various Milestones
Physical Development
The physical development of the baby depends on the growth of brain pathways and muscle
development. Here are a few essentials to assist the baby with milestones.

Fig. 4.2.1: Baby trying to crawl

Head Control
The baby’s first developmental milestone is its ability to lift its head. Follow the steps given below to
help the baby with head control.
•
•

Place the baby on its tummy on the floor while it is awake
Roll a towel under its chest for extra support
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•
•

Encourage the baby to lift its head by asking it to look at you
Praise the baby once it does as you say or even if it tries to do the same

Tummy Time
The upper body muscles of the baby should be strong so that the baby can roll over, crawl, and sit in
future. To that end, put the baby on his/ her tummy often. The little one may find it uncomfortable at
first. Therefore, perform the following activities to add fun to this process.
Activity One
•
•
•
•

Lie on the floor
Place the baby face down on your chest
Make funny sounds and encourage it to look up at you
Praise the baby once it does as you say or even if it tries to do the same

Activity Two
•
•

Put the baby on its stomach over a gym ball
Hold the baby firmly and rock the ball gently

Fig. 4.2.2: Baby on a gym ball

Rolling over
Rolling over requires the baby to have strong arms, neck, and head muscles. Help the baby roll over by
performing the following steps.
•
•
•

Place a colourful toy on one side of the baby
Encourage him/ her to reach for the toy and roll over
Praise the baby once he/ she does as you say or even if he/ she tries to do the same

Sitting
The baby has to learn how to sit without toppling over. Follow the steps given below to help the baby
gain control of its upper body.
•
•
•
•

Take a treasure basket
Fill it with exciting (from the baby’s perspective) yet non-hazardous toys
Encourage the baby to explore the basket
Praise the baby once he/ she does as you say or even if he/ she tries to do the same
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Fig. 4.2.3: Treasure hunting by sitting in front of the toy basket

Crawling
It stimulates the development of the left and right brain, improves the elasticity of the muscles, and
boosts the baby’s immune system. Follow the steps given below to assist the baby with crawling.
•
•
•

Place a toy or a ball just out of the baby’s reach
Encourage the baby to reach for the objects
Praise the baby on getting the object

Walking
The baby needs to have strong muscles to put one foot in front of the other. Follow the steps given
below to assist the baby with walking.
•
•
•
•

Help the baby to take off his/ her shoes
Walk a few steps away from the baby
Kneel, hold your hands out, and ask the baby to walk towards you
Praise the baby once he/ she does as you say or even if he/ she tries to do the same

4.2.4 Play Schedule

Before you develop a play schedule for the baby, it is essential for you to understand why the babies
should play and explore their surroundings.

Fig. 4.2.4: Baby playing with a soft toy

Between one to three years of age, babies get interested in everything and everyone. Exploring is
important and normal for babies to do. They learn about objects and how to solve problems through
exploration. It helps babies grow as follows: -
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•

•
•

The growth of intelligence: A baby’s interest in learning and exploring the world encourages it to
use its senses – vision, taste, touch, and smell, which, in turn, help the baby to understand how
things are different from one another and how they work. The baby starts learning how to solve
problems by handling objects in new ways and asking questions. For example, when the baby bangs
its cup on the chair, it hears the kind of sound the cup makes. The baby learns how to tell whether
the cup is empty by shaking it.
Emotional and social growth: The baby becomes confident and secure when it knows that it can
explore its surroundings, and yet return to the caregiver when the need arises.
Physical growth: When it walks, climbs, runs, and jumps, the baby’s large muscles coordinate with
each other. The baby gains hand-eye coordination when it learns to manipulate objects.
Thus, the baby must move around to explore his/ her world. But you have to ensure that the baby
performs its explorations in a safe and secure environment, or else the baby may get hurt. Take the
following steps to ensure the baby’s safe explorations:
o Do not leave the baby alone/unsupervised
o Put away the things that can hurt the baby. Example: sharp objects
o Make sure the furniture is stable so that the baby does not fall down
o Block the way to unguarded/open doors and windows
o Cover electric plugs
o Do not leave the curtain hanging freely
o Store all the medicines/cleaning products in a locked cabinet
o Teach the baby how to climb up and down the stairs
o Provide the baby with safe toys
o Act firmly, if the baby tries to do something unsafe, but do not hurt the baby in the process

Play
Throughout the early years, playing has been an essential part of a baby’s development. To explore and
interact with the world, babies love to play. It puts their creativity to use and also helps in developing
their physical, emotional, and cognitive strength.
While playing, babies experience true emotions, respond to novel situations, and adapt to them.
They also make friends/ friendly bonds while playing, which help them understand the importance of
teamwork and coordination. Play provides opportunities for building confidence and self-esteem.
Types of Play
•
•
•
•
•

Unstructured play, for example, singing songs/ rhymes/ lullabies
Indoor play, for example, drawing pictures
Outdoor play, for example, building mud houses
Play with parents
Play with other babies

Play Stages
The nature of Play changes as the babies/ children grows. Here is the list of play stages.
0 – 1 year
•
•

Babies need you/others/ children to play with them
Respond to playing
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1 - 2 years
• Initiate play activities
• Play independently
• Imitate adult actions
2 - 3 years
• Enjoy watching other babies play
• Like to play with other babies
• Get possessive about their things, toys
3 – 4 years
• Role Play games
• Ask other children to join the game
• Like to get involved in make-believe play
4 – 5 years
•
•

Enjoy imaginative games with other children/ babies
Enjoy competitive games

Developing a Play Schedule
Keeping the above points in mind, develop a play schedule for the baby. The playing schedule should
have all categories of play – unstructured, indoor, and outdoor, etc. Moreover, pay special attention to
the play stages while preparing the play schedule for the baby. For example, the play schedule of an
infant should include activities like peekaboo, mixing things up, etc., whereas, the schedule of a baby
should include more outdoor activities.

4.2.5 Interact with Baby Constantly

The language and communication skills of the baby get developed if you talk to it often. The baby gets
to hear a lot of different words and sounds when you communicate with the baby. By talking to the
baby, you help in his/ her brain development, too.
Tips for talking to Babies
•
•
•
•
•
•
•
•
•
•

Start talking to the baby as early as possible
Talk to the baby regarding what you are doing with it at the time.
For example, if you are feeding the baby, talk to it about what you are feeding it, how you are
feeding it, etc.
Do not use your mobile phone while talking
Listen what the baby is trying to say
Use natural pauses while talking
Observe what the baby is paying attention to, and then talk about it
When a baby is cooing, gurgling, babbling or crackling at you, pay attention, to add to the
communication/ baby talk with the baby
Use a lot of expressions while communicating.
It is a foregone conclusion, that while communicating with babies, you will require using simple
words/ two-word expressions such as “da da”, “dudu de”, “baba”, “come baba/baba come”, “come
here”, etc.
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Tips for reading, telling stories, and singing to the babies
•
•
•
•
•
•
•
•

Start reading to the baby as soon as possible. It is never too early to start reading to the babies/
infants can also absorb and respond to emotions.
Use books with lots of colourful pictures
Talk to the baby regarding the pictures in the books
Use appropriate expressions while reading to the baby
Point out letters and words while reading
Let the baby hold the book and turn its pages
Makeup stories and tell them
Sing songs to the babies in the bath, at bedtime

Tips for playing with babies
•
•
•
•
•
•
•
•
•
•
•

Start playing with the baby as soon as possible
Hand an object or a toy to the baby and observe what it does with the object/ toy
Encourage the baby to play with the toy independently
Follow the baby’s behaviour while playing and read the signals
Try to understand whether the baby is bored or interested to play
Plan your next step accordingly
Ensure that the baby’s play area is safe and wide enough of limbs and small crawls
Play the same game again
Identify distractions in the baby’s surroundings like noise, changes in light level, etc.
Take the baby away from the distraction
Encourage the baby to play with other babies/ children

4.2.6 Factors Affecting Health and Wellbeing of Babies
(6 months – 2 years)

Here is a list of factors that affect the health and wellbeing of babies of different age groups.
Factor

How it affects the baby
•

Sleep: It is a basic
physiological need. Since
babies grow speedily, they
need a lot of sleep.

Nutrition: It is the most
important factor responsible
for the growth and
development of the baby.

•

•

•

It is crucial for the baby’s
brain development
Inadequate levels of sleep
negatively impact the appetite
and energy level of the baby
Babies suffer from behaviour
problems and daytime
sleepiness owing to poor
sleep
Proper nutrition protects
the baby against diseases
like obesity, diabetes, heart
disease, etc.
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What you should do
•

•

•

Follow a soothing
bedtime routine to help
the baby go to sleep
Do not let the baby
perform any stimulating/
exciting activity before
bedtime
Advise the mother to
breastfeed the baby for
the first six months
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•
•
•

•

•
Physical Activity: It is
essential for the overall
development of the baby.

•
•
•

Poor nutrition makes the baby
prone to illness
It also restricts the growth
and development of the baby
The baby suffers from
lethargy, poor attention,
low energy, etc. owing to
inadequate nutrition
It helps in the development
of motor skills, for example,
balance and coordination
It helps the baby maintain a
healthy weight
It strengthens the baby’s
bones, heart, and muscles
It improves the social skills of
the baby
Lack of physical activity results
in low cognitive development
and obesity

•

•

•

•

•

•

Introduce the baby to
solid food items after six
months
Create a healthy meal
plan for the baby and
stick to it
Be responsive to the
hunger clues of the baby
and encourage it to eat
Encourage the infant to
get involved in various
activities like tummy time
Facilitate the baby to
get involved in outdoor
activities
Do not encourage and
allow babies to watch
television and use mobile
phones

4.2.7 Exercises for Babies

Infants spend a lot of time lying. But, in reality, they get a vigorous workout every day. Whether a baby
is kicking its leg or trying to stop you from changing their diaper, the baby is exercising his/ her muscles.
Here are a few exercises for infants.
Tummy Time
•
•
•
•
•
•

Spread out a towel or a blanket on the floor
Place the baby on his/her stomach for three to five minutes on the blanket
Get down on your stomach and lie in front of the baby
Smile, sing, or talk to the baby or place an object or a toy within the baby’s reach
Encourage the baby to kick, look around
Praise the baby at the end of the session in baby talk manner that sounds/ looks pleasant to the
baby.

Bicycling the limbs
•
•
•
•
•

Put the baby on its back
Move its legs up and around gently
Smile or sing while you perform the motion
Do the movement for two to four times
Praise the baby at the end of the session
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Babies should remain physically active. It is essential for the proper growth and development of their
abilities. In addition to the above, some of the activities that the baby can be made to do are sitting up,
rolling over, crawling, efforts to stand, standing, and walking. Walking is initially with the support and
later independently.

4.2.8 Updating Parents on the Baby’s Daily Activities

The baby’s parents have entrusted you the responsibility of taking care of the baby. So, you must
update them regularly the baby’s food consumption, bowel movement, daily activities, etc. Here are
the formats for the same.
Day: Monday
Time

Amount

Duration

7 a.m.

600ml

20 mins.

Peed ()

Pooped ()

Slept ()

Activities

Cried()

Notes

Table 4.2.2: Sample daily tracker

Date/date

Time

Time

Tue/21

9 a.m.

11 a.m.

BMB, UB

PS, UT

Time

Time

Time

Time

BMT= bowel movement in toilet

UT= urinated in the toilet

BMP= bowel movement in pants

UP= urinated in pants

BMB= bowel movement in bed

UB= urinated in bed

PS= practised sits
Table 4.2.3: Sample toilet diary
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Date
Day

Mon

Tue

1. Wake up
2. Laze around
3. Get dressed by the
Caregiver
4. Drink milk
5. Play with soft toys
6. Oil massage
(performed by Baby
Caregiver)
7. Take a bath (performed
by Baby Caregiver)
8. Eat lunch
9. Take a nap
10. Wake up
11. Playtime
12. Pick up toys
13. Eat dinner
14. Brush gums
(performed by Baby
Caregiver)
15. Listen to stories
16. Go to bed
Table 4.2.4: Sample baby activity list
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Summary
•
•
•

•
•
•
•
•
•
•
•

Babies are natural risk-takers and explorers.
Since baby love to put things in their mouth, they often end up swallowing things (cleaning products,
medicines, etc.).
A baby monitor helps you monitor the baby when the caregiver is away. However, this is best
avoided. Monitors are equipment facilitates mothers/ parents for the monitoring even when they
are away for short timeframes.
Baby-centred working means taking care of the baby and ensuring that all their needs are met.
Babies learn how to get along with others through baby talk and such communication.
Physical growth refers to the increase in weight and height of the baby and the size of its organs.
When babies grow, they may interact with people other than their family members also.
Since babies are growing at such a fast pace, they need a lot of sleep.
Between one to three years of age, babies get interested in everything and everyone.
Whether a baby is kicking its leg or trying to stop you from changing its diaper, the baby is exercising
its muscles.
To be able to take care of the baby properly, you need to make it feel relaxed and at ease by a
pleasant approach in its care and handling.

Activity 1
•
•
•
•

Take a doll and assume that it is a baby.
Practise the appropriate way to hold the baby.
You can take help from the method demonstrated in the module or from YouTube.
You need to make the baby understand that you are lifting the baby, thus explaining good touch.

Activity 2
•

Find out and make a list of things that can harm a baby.
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Notes
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Exercise
A. Choose the correct option
1. Which of the following is a breakable object?
a) Glass
b) Wood
c) Rubber
2. This equipment helps you to monitor the baby even when you are not around it.
a) Baby monitor
b) Smoke alarm
c) Electrical Socket
3. It is the baby’s first developmental milestone.
a) Sitting
b) Rolling
c) Head control
4. Singing a song is an example of __________ play.
a) Structured b) Unstructured
c) Local
5. ______________ is the baby’s ability to understand and communicate.
a) Language development
b) Cognitive development
c) Physical development
B. Answer the following questions
1. Explain what a baby should do if someone touches him/her badly.
2. Discuss why you need to ensure that the baby’s environment is safe.
3. Illustrate how to inform the baby’s parents about its bowel movements regularly.
4. Explain why you need to interact with the baby constantly.
5. Describe the importance of building rapport with the baby.

119

Participant Handbook

120

Baby Caregiver (Non Clinical)

5.  Preparation of
Food for Babies
Unit 5.1 - Making food as per Dietary Requirements

DWC/N9901
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Key Learning Outcomes

At the end of this module, you will be able to:
1. Identify the healthy and nutritional dishes fit for the babies
2. Illustrate the nutritional value of the food items during and after cooking
3. Demonstrate the prevention of vegetables, ingredients, cooking oil, gas etc. wastage while
cooking
4. Demonstrate the methods for preserving leftover dishes after cooking and serving babies
5. Identify the conditions at which leftovers need to be preserved
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UNIT 5.1: Making food as per Dietary Requirements
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.
5.

Illustrate how to develop a diet plan for babies
Categorise the tools, utensils and equipment for relevant cooking methods
Identify the ways to check the freshness and quality of food items
Demonstrate the process of cooking basic dishes for babies
Demonstrate how to prevent wastage of cooking ingredients

5.1.1 Developing Feeding/ Diet Plan as per the Baby’s
Nutritional Needs

Babies always throw tantrums about the food they eat, especially when they start eating all kinds of
food. With passing time, feeding babies becomes hectic as they develop taste and demand a variety in
daily diet. While developing a diet plan ensure that the food items meet the required nutritional needs.
Day

Early
Morning

Breakfast

Midmorning

Lunch

Evening

Dinner

Bedtime

1

Formula
Milk/
Breast Milk

Wheat
(Halwa,
Dosa,
Pancake)

Formula
Milk/
Breast Milk

Vegetable/
Moong Dal
Khichdi

Banana/ Chiku/ Papaya/
Muskmelon/
Pear/Apple
Cut Into Tiny,
Bite-Sized
Pieces

Porridge/
Halwa

Formula
Milk/
Breast
Milk

2

Formula
Milk/
Breast Milk

Dosa
(Steamed)/
Idli

Formula
Milk/
Breast Milk

Mixed
Vegetable
Soup And
Rice/ Curd
Rice

Cut And
Cooked
Vegetables,
Potato Salad,
Cooked
Carrot

Uttapam

Formula
Milk/
Breast
Milk

3

Formula
Milk/
Breast Milk

Vegetable
Pancake
(Uttappam)

Formula
Milk/
Breast Milk

Spinach
Khichdi/
Tomato
Rasam
With Rice

Banana
Pancakes

Mild
Sambar/
Roti
Dipped In
Daal

Formula
Milk/
Breast
Milk

4

Formula
Milk/
Breast Milk

Uttapam/
Sooji Cheela/ Dalia
Upma/
Vegetables/ Suji
Upma

Formula
Milk/
Breast Milk

Plain Dal/
Vegetable
Daal And
Rice

Chicken
Clear Soup/
Carrot Apple
Soup

Steamed
Idli

Formula
Milk/
Breast
Milk
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5

Formula
Milk/
Breast Milk

Dalia/
Khichdi

Formula
Milk/
Breast Milk

Urad Dal
Khichdi/
Paneer
Pulao/
Egg Rice/
Mixed
Vegetables
Rice

Fruit
Milkshake
With
Formula
Milk Or
Breast Milk
(Chiku/
Apple)

Steamed
Idli

Formula
Milk/
Breast
Milk

6

Formula
Milk/
Breast Milk

Idli

Formula
Milk/
Breast Milk

Egg Yolk
And
Mashed
Ghee Rice

Smoothies
Made With
Yogurt And
Fruit/ Lassi/
Plain Curd

Chapatti
With Dal/
Upma

Formula
Milk/
Breast
Milk

7

Formula
Milk/
Breast Milk

Green
Gram Dosa

Formula
Milk/
Breast Milk

Spinach
Rice

Boiled
Egg Yolk/
Crumbled
Paneer

Banana
Halwa/
Suji Kheer

Formula
Milk/
Breast
Milk

Ingredients needed as per the Diet Plan

Fig. 5.1.1: Diet Plan

Ingredients that are used in Different Dishes
Most ingredients used for preparing different dishes for babies are the ones provided in the diet plan.
However, spices are also important ingredients. Here are some of the spices that are used for baby food
preparation.
•

Fenugreek (methi)
Fenugreek powder is put in hot oil and poured in daal, vegetable, or khichdi. It is good for hair
growth, prevents stomach infection, and it helps digestion.
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•

Coriander leaves/Cilantro
It is used for improving the taste of a dish. It prevents food poisoning and triggers hunger.

•

Carom seeds (Ajwain)
Sugar and Fats Cereals Corn flakes, Rice, Ragi, Rawa, Oats, Biscuits, Wheat bread (brown preferably)
Pulses and Daals Fruits Muskmelon, Watermelon, Grapes, Orange, Sapota (Chikoo), Banana, Papaya,
Apple Vegetables Tomato, Cucumber, Potato, Ridge Gourd (Torai/Jhinge), Bottle Gourd (lauki/ laau),
carrot, Beetroot, Spinach Milk and Milk Products Paneer, Milk, Buttermilk, Curd, Cheese Meat and
Egg Fish, Chicken, Egg
Powdered carom seed is used as a flouring in most baby food. It helps in curing diarrhoea, eases
colic pain, digestion and common cough and cold.

•

Asafoetida (Hing)
Its unique flavour helps relieve the baby from colic, treats respiratory problems, and helps digestion.

A few other ingredients are:
•
•
•
•
•
•

Cumin seed (Jeera)
Turmeric (Haldi)
Cinnamon (Dal Chini)
Black pepper (Kali Mirch)
Ginger (Adrak)
Garlic (Lahsun)

5.1.2 Tools and Equipment for Relevant Cooking Methods

Learning about common cooking equipment is one of the most crucial steps in cooking. The various
types of kitchen equipment are:
•
•
•
•
•

Preparation tools and essentials
Cookware and bakeware
Cooking tools and kitchen utensils
Appliances
Other kitchen essentials

Preparation Tools and Essentials

Selection of a high-quality Chef’s Knife
mainly depends on the item being chopped

Cutting Board should be cheap, robust and odourresistant
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Can opener

Measuring cups are used in measuring small
quantities of solid or liquid ingredients precisely.
These are magnetic, stackable and double-sided

Mixing bowls are used for mixing salad
dressings, spice rubs, marinades, sauces and
storing leftovers

A colander is used for draining pasta, noodles, etc.
and for washing vegetables and salad greens

Vegetable peeler

Potato Masher

Whisk

Grater

Stainless steel or cast iron skillet
should be durable

Sauté pan is used for preparing sauces, or searing
and braising meat
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Saucepans are used for cooking soups,
pasta, sauces and stews

Large pots are used for heavy-duty cooking

Grill pans, used for barbecue

Baking sheet or tray is used for roasting or baking
food in the oven

A casserole dish is used for throwing an
assorted meal into the oven

A broiler pan is used for cooking in the high heat
broiler in the oven

Stockpots are used for cooking large
portions of broths and sups

Cauldrons are used for cooking large
portions of food

Cooking Tools and Kitchen Utensils

A Spatula is used for mixing, turning and
spreading the food in the cooking utensil. It
must be highly heat resistant so that it does
not melt even if left in a hot pan

The Stirring Spoon must be heat resistant and
durable
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Tongs are used for flipping meat and
vegetables with one hand

Ladles are used for serving liquid dishes like broths,
soups, stews and sauces

Oven mittens, used for removing dishes
from the oven

Trivet is used for placing hot dishes. This must be
highly heat resistant to prevent melting
Splatter guard, used for preventing grease
and oil from splattering from the cooking
utensil
Cooking Appliances

An immersion blender is used for blending
or puréeing food when it is still being cooked
in a container

A kitchen scale is used for measuring raw food
items. This helps the cook in precisely measuring,
transferring and checking if the right quantities
of raw ingredients are being used for preparing a
certain food. While closing the kitchen, the cook
measures how much leftover food remains in the
kitchen.
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Blenders, used for the smart and non-messy preparation of smoothies, sauces and soups
Other Kitchen Essentials

High-quality storage containers
are extremely useful as these keep
ingredients fresh for several days. These
are also used for storing leftovers.

Parchment paper, which serves as a nonstick and disposable surface in the cooking
utensil and helps in cleaning up the mess
easily

Aluminium foils, used for multiple uses
in the kitchen

Clean towels and sponges, for multiple uses

Dish racks
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Cleaning and Cutting Items for Food Preparation
The most common methods of cutting are:
Squaring off
•
•
•

This method begins with chopping off both the ends of
the vegetable.
Then the vegetable is sliced into segmented lengths
(approximately
2 inches each).
The cook must slice off one end of each slice, to obtain a
roughly flat surface.

The Julienne Cut
The Julienne is a type of cut, which resembles a stick and is
very fine and thin.
•
•

Cut from a squared-off item
ᴑᴑ Slice the item lengthwise at a thickness of 1-2mm
(1/16 in), thus obtaining thin rectangular cuts
Take the thin slices and apply the same technique.
Dimensions: 2mm X 2mm X 4cm (1/16 in X 1/16 in X 2
in)

The Brunoise Dice
This is the smallest dice possible. While the cook can mince
to a smaller dimension, this method refers to the smallest
uniform size available for dicing and involves just one more
additional step after Julienne Cut.
•
•

Grab the Julienne Cuts and bunch them up with the
hand
Cut the Julienne into equally shaped dice. Dimensions:
2mm X 2mm X 2mm (1/16 in X 1/16 in X 1/16 in)

The Chiffonade Cut
The Chiffonade cuts are used for slicing very thin items like
herbs or leafy vegetables like spinach. Cutting the chiffonade
is a simple process but requires skill and practice.
•
•
•

Start by stacking the items to be sliced.
Roll up the items into a cigar-shaped roll.
Start slicing the roll to produce a beautiful chiffonade,
suitable for garnishing and other purposes.
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The Paysanne Cut
This cut is done to obtain a sleeker, slimmer and smaller
version of cube or dice. Although more suitable for larger
cuts, the Paysanne Cut can be used for smaller cuts as well,
depending on the need of the hour.
•
•
•

Dimensions: 12mm X 12mm X 3mm (1/2 in X 1/2 in X 1/8
in)
Make the required stick-cut size
Slice them thinly to produce a thin square

The Diced Cut
This cut involves making small, medium and large dices.
The size of the dice depends upon the type of dish being
prepared. Dimensions for large, medium and small dices are:
•
•
•

12mm X 12mm X 12mm (1/2 in X 1/2 in X 1/2 in)
6mm X 6mm X 6mm (1/4 in X 1/4 in X
1/4 in)
3mm X 3mm X 3mm (1/8 in X 1/8 in X
1/8 in)

The Batonnet Cut
The Batonnet is a larger version of the stick cut. It is used
while serving a larger portion of an item like a vegetable
side, to gain height in your dish, or to provide imposing linear
appeal to an otherwise non-linear dish.
Required Dimensions are: 6mm X 6mm X 6cm (1/4 in X 1/4 in
X 2 in).
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5.1.3 Checking the Freshness and Quality of Food Items

Since the baby’s diet consists of items like vegetables, fruits, milk, grains, etc., you must check whether
the food items are fresh and safe for consumption. Here is a list to help you with the same.
Quality checkpoints to look for in different items are:
Ingredient
Leafy greens and vegetables

•
•

•
•
•

•
•

Fruits

What should do you if there
are problems?

How to check?

•
•
•

•

•

Check whether the
vegetable is bruised
Check whether the surface
of the vegetable is firm,
consistent, and evenly
coloured. Usually, softness
in specific areas indicate
spoilage
Ensure that vegetables like
green beans, carrots are
not mushy
Monitor the cauliflower
for bad odours and brown
spots
Pay special attention to
the firmness of vegetables
like peppers, cucumbers,
potatoes, onions
Smell the vegetable to
check for slow rot
Ensure that the leafy
greens are smooth, plump,
unbroken and evenly
coloured

•

Check whether the surface
of the fruits smooth but
not rock hard
Ensure that there are no
pits/dent under the fruit’s
surface by feeling it
Make sure that the berries,
plums are not too hard.
That means they are not
ripe
Check whether citrus fruits
like orange, sweet lime are
not too firm. That means
they are dry
Remember the heavier the
citrus fruit, or melon is, the
juicier it is

•
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•

•
•
•

•
•

Get rid of bitter/green
potatoes
Throw away vegetables
covered in mould. You
can also cut off the
mouldy section and use
the remaining part of the
vegetable
Get rid of vegetables that
smell bad and are slimy
Cut off the bruised part of
a vegetable and use the
remaining section
Chop off discoloured leafy
greens and small rotten
sections

Throw away fruits covered
in mould. You can also cut
off the mouldy section and
use the remaining part of
the it
Get rid of fruits that smell
bad
Cut off the bruised part of a
fruit and use the remaining
section
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•
•
Dough

•

•
•

Milk

•
•
•
•

Eggs

•
•
•
•
•

Smell the fruit. The sweeter
it smells, the riper it is
Avoid using fruits with dark
spots
Take a handful of flour and
check whether its texture
and colour have changed.
That means that the flour
has gone bad
Smell the dough to check
the presence of any bad
odour
Taste the dough. If it tastes
acidic, that means the
dough has gone bad

•

Avoid using the stale
dough

Smell the milk to check for
any unusual odour
Make sure that the milk
does not have lumps and is
not yellowish
Ensure that the milk is
clean white
Boil a small cup of milk to
check whether it is safe for
consumption

•

Cook the sour milk over
low heat and prepare
cottage cheese
Strain the milk as soon as
its watery part separates
from the cheese
Use the cottage cheese to
prepare sweets, curries
Add some sugar to the
cheese and feed the
baby

Take some water in a
bowl
Place the eggs in the
bowl
Fresh eggs will lay on their
sides at the bottom of the
bowl
Rotten eggs will float on
the water
Consumable eggs will stand
upright on the bottom.
Use these as soon as
possible

•

•
•
•

Get rid of the rotten
eggs

Table 5.1.1: Quality checkpoints

Availability of Ingredients and Quality/ Quantity Requirements
To understand the nutritional requirements of babies, you need to get an idea about the concept of
Calorie. A unit of energy, a calorie is the measurement of the amount of energy that food provides
(Source: The Cambridge dictionary).
•
•
•

Babies aged between six months to a year require 900 kilocalories per day
A baby between two to three years requires 1000 kilocalories per day
A baby between four to five years requires 1200 to 1400 kilocalories per day
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Physically active babies need more energy than their less physically active peers. You are already aware
that the diet of babies consists of ingredients like fruits, vegetables, grains, milk, eggs, etc. Being the
Baby Caregiver, it is your job to find out what ingredients are required to prepare the meals as per the
diet plan.
Go to the kitchen, check the refrigerator and find out whether the items are available and are safe
for consumption. Moreover, you will have to ensure whether the ingredients are available as per the
quantities required to prepare the meals using equipment like a digital kitchen scale.

Fig. 5.1.2: Digital kitchen scale

Age

Kilocalories required per day (approximate)

6 months – 1 year

900

2 – 3 years

1000

4 – 5 years

1200 (girls) 1400 (boys)

        Table 5.1.2: Required Kilocalories for babies of different age groups

Food items

Measure(approximate)

Calories (approximate)

Milk

225 ml (1 cup)

150

Cottage cheese

60 gms

150

Butter

1 tbsp.

45

Ghee

1 tbsp.

45

Apple

1 small

50 - 60

Banana

1/2 medium

50 - 60

Grapes

15 small

50 - 60

Mango

1/2 small

50 - 60

Musambi/Sweet lime

1 medium

50 - 60

Orange

1 medium

50 - 60

Cooked Cereal

1/2 cup

80

Rice Cooked

25 gms

80

Roti

1 medium

80

Potato

1 medium

80

Dal

1 large bowl

80
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Mixed Vegetables

150 gms

80

Fish

50 gms

55

Mutton

28 gms

75

Egg

1 item

75

Biscuit (Sweet)

15 gms

70

Cake (Plain)

50 gms

135

Cake (Rich Chocolate)

50 gms

225

Dosa (Plain)

1 medium

135

Dosa (Masala)

1 medium

250

Pakoras

50 gms

175

Puri

1 large

85

Samosa

1 piece

140

Vada (Medu)

1 small

70

Kheer

100 gms

180

Rasgulla

50 gms

140

              Table 5.1.3: Calorie chart of popular items

Procuring Ingredients
In case you find out that the items for the dish to be prepared are not available, go to the local market,
if possible, to procure the items. You can also use various online grocery applications and get the item
delivered at your doorstep.

             Fig. 5.1.3: Fresh vegetables available at online grocery stores

Follow the steps given below to use the application of your choice.
•
•
•
•
•

Go to the Google Play Store and download the app
Enter your details such as name, phone number, etc. and get yourself registered
Select the product/item you wish to buy
Choose “Cash on delivery” as the payment option
Get the order details and checkout
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The delivery boy or the representative of the company will deliver the items at your doorstep. You will
have to match the items with your shopping list and pay the delivery boy.
Selecting and organising ingredients from the kitchen/pantry
Follow the steps given below to work in the kitchen in an organised manner.
•
•
•
•
•
•
•
•
•

Clean the kitchen surfaces, equipment with boiled water before you start cooking
Wash your hands with a hand sanitizer
Collect all the ingredients required to cook the meal from the pantry
Prepare the dough or clean and soak the rice grains in water
Wash the chopping board with soap and water
Wash and chop the vegetables, fruits
Remove the pits from the fruits and vegetables
Grind the spices
Boil the milk, water and keep aside

Cooking customised recipes
Follow the tips given below while cooking food for the baby.
•
•
•
•
•
•

Steam or microwave the fruits and vegetables in little water to retain minerals and vitamins
Cook food items till soft since it aids in their digestion
Remove all skin, fat, scales, entrails, etc. before cooking fish and meats
Cook eggs and meats until well done since the babies are prone to food poisoning
Purée fresh fruit in its juice and do not add sweeteners
Do use too much spice or salt in the food since the baby’s taste buds are sensitive

Methods of Cooking used for Preparing Homemade Meals with an Emphasis on Babies:
Steaming: The water in the pan is boiled, and the steam so created goes through the holes/ pores of
the steamer/ cooking utensil for this purpose, which has the ingredients to be steamed. The method
allows no/ minimal loss of nutrients. This method is used to enhance the food’s natural flavour and
helps retain its nutrients.\

Fig. 5.1.4: Steaming

Stewing: It is a slow method of cooking, which results in a thickened finished product. It uses small
and uniform pieces of meat and/or vegetables which are totally immersed in the liquid and slowly
simmered. This makes the food soft and juicy. The following steps can be followed:-
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•
•

Ingredients are added (better if puréed) with a proper amount of water/ liquid.
The pan or pot is covered and cooked slowly over a low flame until the flavours of the ingredients
are fused with the liquid, thus thickening the end product.

If the stew is prepared without puréeing the ingredients, only the liquid could be separated from the
ingredients by using a strainer before giving it to the baby.
Boiling: In this method, the food is submerged in hot water while the water is still boiling. This

Fig. 5.1.5: Stew

makes the loss of nutrients almost inevitable. However, boiling can be good if the following are done:•
•
•

The leftover water can be used for thinning the baby’s food.
Cooking a soup where the boiling water will be used altogether with the food.
Cooking a broth/ stock, wherein the nutrients end up in the boiling water.

Roasting: The food is brought in contact with direct but moderate heat of temperature of 350F/ 180C.
Usually, a very small amount of fat (in case of baby food, extra virgin olive oil) is brushed over the food
in this process. This leads to a very minimum amount of nutrient loss while bringing out the flavour of
the ingredients cooked.
Baking: When preparing vegetables, for the baby, the following can be done:•
•
•
•
•

Place a parchment/ butter paper on a baking tray.
Place small cuts of vegetables on it.
Brush a very small amount of extra virgin olive oil over the vegetables.
Sprinkle very little amount of salt (for babies above 1 year).
Keep it to bake for 30 to 45 minutes until the vegetables are tender.

Microwaving: When cooking food for the baby, the ingredients should be chopped in small pieces. They
should be then placed in a microwave-friendly container with a splash of water added to them. The
food should be covered with a damp paper towel and placed inside the microwave. The food should be
cooked on full power until tender.
Sauteing/Pan-frying: Cooking food in a pan, over high heat with a small amount of fat is referred to as
Sautéing. The food must be cut in small pieces and pan-fried in a small amount of oil for 7-10 minutes. It
is better to introduce food cooked in this method to babies when they are above 1 year and has started
chewing small pieces.
Pressure Cooking: In this method, chopped ingredients are added with a small amount of water and
aromatics in the pressure cooker. The lid of the cooker is closed tightly, and the food is cooked until the
food is tender.
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Puréeing: This one of the easiest methods to prepare homemade baby food. The meat/ chicken and/
vegetables are cooked with minimum or no oil and aromatics or boiled first, and then they are added to
the blender or food processor, and the purée is made.
Inspection of Completed Dish for Taste and Quality, and its Presentation
Before you serve the food to the baby, you need to inspect the dish to ensure its taste and quality
consistency. Kindly perform the steps given below to do the same.
•
•
•
•
•
•
•

Ensure that the dishes like soups are sufficiently warm
Taste the dish to check whether the vegetables are tender
Make sure that the eggs are solid
Ensure that the meat and poultry are well-cooked
Make sure that the rice/roti is cooked properly
Taste the dish to check whether it tastes bland or has too much spice/salt in it
Check whether the cut fruits have turned brown

Finish and Present the Dish to Meet Requirements
•

Present different things to the baby in a baby plate since it is helpful in portion control. Babies love
to taste a few different things

   Fig. 5.1.6: Baby plate

•
•

Cut fruits and vegetables into bite-sized pieces since babies get overwhelmed by a large portion
Serve food items as kebabs to make them interesting

     Fig. 5.1.7: Bite-sized pieces

•

Make the baby get used to using baby spoons as they are easy to hold

Fig. 5.1.8: Baby spoons
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•

Serve liquids like soups in baby suction bowls

Fig. 5.1.9: Baby suction bowl

Nutritional Value of the Food Items
Perform the following steps maintain the nutritional value of food items during and after cooking.
•
•
•
•
•
•
•
•
•
•

Peel the skin of the vegetables as thinly as possible
Prepare gravies and soups in the water you used to soak vegetables and fruits after cleaning them
Prepare salads right before serving them
Do not leave milk open
Use a minimum amount of water for cooking vegetables
Boil root vegetables, like sweet potatoes, with skins on
Use baking soda to retain the colour of vegetables
Do not deep fry food items meant for the baby
Do not heat the food for a long time
Do not reheat the food more than once

Steps to store food items after cooking to maintain their nutritional value
•
•
•
•
•
•
•
•
•

Let the food cool down quickly
Put it into the refrigerator
Do not leave the leftover food at room temperature
Clean the ice cube tray and fill it with baby food in the puréed form
Cover the ice cube tray with the plastic wrap
Place it in the freezer
Store other food items in airtight containers
Store the food only for a few days and use it
Store food that is cooked separately from raw food

Correct Temperatures for Cooking the Relevant Dishes
Cooking relevant dishes or ingredients at correct temperatures is required to kill food poisoning bacteria.
You should be more careful while preparing high-risk food items like milk, meat, fish, eggs, chicken, rice,
etc. Babies do not have a strong immune system owing to which they are susceptible to illnesses like
food poisoning. The points given below will make you aware of the correct temperatures for cooking
the relevant dishes.
•
•
•
•
•

Cook rice dishes to a temperature of 100°C
Cook all kinds of food such as grains, vegetables to a temperature of 75°C or hotter
Cook eggs or egg dishes till the yolks and whites are firm or to a temperature of 72°C
Cook fresh meat and poultry dishes to a temperature of 74°C
Reheat food to a temperature of 63°C
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5.1.4 Cook Basic Dishes for Babies
Food preparations for babies above 6 months
Homemade baby cereal
•
•
•
•
•
•
•
•
•
•
•
•

Take 1 cup of white rice and 1 cup of brown
rice.
Wash the rice properly until the water runs
clear
Soak both the rice types for 6-7 hours in water.
In case you don't have much time, you can skip
the soaking part.
Dry the rice completely by spreading them in
a clean cloth and leaving them for about 30-50
minutes.
Roast the rice (both separately) on a low flame
for 5 minutes each.
Take it off the flame. Let it cool.
Grind the rice until a fine powder.
Store it in a container and place them in a cool,
dry place.
While preparing porridge, take 1/2 cup of water
and 3 teaspoons of the rice powder.
Mix it and stir it on a low flame.
Stir it continuously until the mixture is of thicker
consistency.
Cool the mix and feed the baby.

Nutrition Content (Approximate)
•
•
•
•
•
•
•
•
•

8.2% - Iron
5.2% - Calcium
2g - Fibre
212mg - Potassium
9mg - Sodium
1g - Fat
13g - Protein
147g - Carbohydrates
675kcal - Calories

Dal Khichdi
•
•
•
•

•
•

Take 3 teaspoons of rice and 1 teaspoon of
moong dal.
You can use both white and brown rice.
Also, add seasonal vegetables like pumpkin
(easy to digest).
To add colour and taste, add powdered spices, in
reasonable amounts, like turmeric powder (Haldi),
caraway powder (ajwain), and pepper powder (kali
mirch).
Wash the rice and dal thoroughly with water.
Soak them in 1 cup water for 30 - 50
minutes.
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•
•
•
•

Add grated or chopped vegetables to the
ingredients in a pressure cooker.
Cook it in a medium flame until you hear 2
whistles.
Add the spices and a pinch of salt.
Mix the khichdi well for a thick but soft
consistency.

Nutrition Content (Approximate)
•
•
•
•
•
•
•
•
•
•
•
•

4.8% - Iron
8.3% - Vitamin C
6.7% - Vitamin A
2g - Fibre
108mg - Potassium
48mg - Sodium
6mg - Cholesterol
1g - Saturated Fat
2g - Fat
4g - Protein
28g - Carbohydrates
159kcal - Calories
Food preparations for babies above 8 months

Curd Rice
•
•
•
•
•
•

Take 1/2 cup rice and clean it thoroughly until
the water turns clear.
Soak it for 30 minutes.
Put the soaked rice in the cooker with salt and 1
and ½ cups water.
When the rice gets cooked, open the cooker's
lid and mash it well.
Add whisked curd to the rice mixture once it has
cooled completely.
Again mix well.

Nutrition Content (Approximate)
•
•
•
•
•
•
•
•
•
•
•
•
•
•

4.8% - Iron
27% - Calcium
15.7% - Vitamin C
57.3% - Vitamin A
11g - Sugar
1g - Fibre
445mg - Potassium
126mg - Sodium
26mg - Cholesterol
4g - Saturated Fat
7g - Fat
11g - Protein
49g - Carbohydrates
310kcal - Calories
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Food preparations for babies above 12 months
Dalia Khichdi
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Wash 1/4 cup moong dal and 1/4 cup Dalia
(broken wheat) with water until the water runs
clear.
Soak them for 30 minutes.
Take a pressure cooker and heat ghee
(1 - 2 tsp.).
Add 1 tsp. grated ginger (adrak) and ½ tsp.
cumin (jeera) to the melted ghee.
Sauté until the cumin starts sizzling and
fragrant.
Now add chopped and deseeded tomatoes, a
pinch of turmeric powder, and salt.
You can add a little chilli paste. (optional)
Cook everything until it becomes mushy.
Now, add seasonal vegetables like beans, peas,
carrots, etc. and sauté them for
3 - 4 minutes.
Take the soaked Dalia and dal mix and drain the
water.
Add it to the vegetable mix and cook on a high
flame for 2- 3 minutes.
Pour water (2 cups) and check the
seasonings.
Reduce the flame to medium. Cook until you
hear 2 whistles.
When the pressure goes off, open the cooker's
lid and stir the mixture well.

Nutrition Content (Approximate)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

4.8% - Iron
Nutrition Content
43.7% - Iron
8.2% - Calcium
22.3% - Vitamin C
13.1% - Vitamin A
7g - Sugar
20g - Fibre
882mg - Potassium
358mg - Sodium
25mg - Cholesterol
6g - Saturated Fat
11g - Fat
20g - Protein
72g - Carbohydrates
466kcal - Calories
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Make Different Types of Beverages as Relevant To Babies
Milk from the cow and the goat are good for babies. Being rich in calcium, milk strengthens bones and
teeth. Apart from these options, other forms of milk are also beneficial for babies.
Milk Type
Almond Milk

Preparation Method
•
•
•
•
•
•
•
•
•
•

Soy milk

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Take a few almonds (12 – 20 approx.).
Soak those in hot water for 10 - 15 minutes.
After 15 minutes, drain the water.
Peel the almond skin while it is hot.
Take the help of a blender to make a smooth
paste.
Take 2 cups of milk and bring to boil at low to
medium flame.
Add the prepared almond paste to the boiling
milk.
Add 2 tsp. sugar (optional).
Continue simmering it until it starts looking slightly
thicker than the normal consistency.
When it becomes ready, pour the milk through a
strainer and serve.
Clean the soybeans in running water.
Soak them overnight or for 10-12 hours.
Rub the soaked soybeans between your hands to
remove the shells or hulls.
Put the soaked beans in a blender with 2 tsp.
water.
Blend it into a smooth paste.
If needed, add water to make the paste more of a
watery consistency.
Take a fine muslin cloth and strain the watery soy
paste through it.
Squeeze out the milk through the cloth into a
container.
Pour the liquid in a big saucepan and start
stirring.
Ensure that the pan is placed on medium heat.
Allow the milk to boil.
When foam appears on top, take a spoon and skim
it.
Reduce the stove's flame to low. Add a pinch of salt
and preferred flavouring to that milk.
Let the milk simmer for 15 minutes.
Cool the milk and store it in the fridge.
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Rice Milk

•
•
•
•
•
•
•
•
•
•
•

Flavoured Milk

•
•
•
•
•
•

Smoothie

•
•
•
•
•
•

Take 4 cups of brown rice.
Wash the rice thoroughly to remove impurities.
Add a pinch of salt to the cleaned rice.
Take a medium-sized pot to cook the rice.
Take 6 cups of water to which you need to add the
rice.
Cook the rice on a low flame. It generally takes 4550 minutes to cook the rice.
When the rice is cooked, pout the rice with water in
the blender and start blending.
A minute of blending is enough.
Strain the liquid through a strainer/ sieve.
Take a cheesecloth and strain the milk again.
Repeat the straining process for 3 - 5 times. This will
clear the rice residue from the prepared milk.
Take a glass of milk.
Bring it to boil.
Pour the boiled milk into the glass and add
flavourings.
The flavours can be chocolate powder, vanilla
powder, etc.
Add sugar and stir.
Cool the milk and serve.
This milk preparation is complete with fruits.
Take the fruit of the baby’s preference. It can be
banana, strawberry, etc.
You can also add a vegetable like kale or spinach
(optional)
Put the fruit in the blender with hot milk and
sugar.
Blend it well to a thick milky consistency.
Pour it into a glass and serve.

5.1.5. Prevent Wastage of Cooking Ingredients

Wastage of cooking ingredients like vegetables, ingredients, cooking oil, gas, etc. can be reduced by
following certain steps:
•
•
•
•
•
•
•

Look into the fridge and the food storage cupboard to see the food ingredients available.
Make a list of ingredients that you need to buy to replenish the stock.
Do not buy food elements impulsively.
When buying dairy products, look at the expiry dates and shop accordingly.
Instead of stockpiling food items like vegetables and fruits, buy them at regular intervals.
Use cooking oil once for one dish. Do not use leftover oil.
Babies are prone to indigestion. So, it is better to use a lesser amount of spices to the dishes.
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Remedies for Problems with Vegetables and Other Ingredients
There are certain vegetables and food ingredients that rot quickly. This causes food items to lose their
nutrients and flavour.
Remedies: •
•
•
•
•
•

Store vegetables and fruits like eggplant, lettuce, carrots, broccoli, and apples in cold, moist storage.
The appropriate temperature should be approximately 0°C to 4° C.
Store ingredients like onion and garlic in cold, dry storage. The appropriate temperature should be
approximately 0°C to 4° C.
Store ingredients like sweet potatoes, pumpkin, hot peppers (chilli type) in warm, dry conditions.
The appropriate temperature should be approximately 10°C to 16° C.
In general cases, the temperature inside the refrigerator should be nearly 1°C to keep the vegetables
crisp.
Store ingredients like beets, spinach, grapes, pears, apples in cool, moist storage. The appropriate
temperature should be approximately 4°C to 10° C.
If the vegetables or fruits are half or partially infested with insects, it is better to throw them than
use the better part.

Manage Stocks, Preserve Leftover Dishes and Availability of Items
A baby needs to be fed the entire day. So it is important to be always ready with food/ ingredients.
There are various methods to stock baby food items.
Powder
This is one of the best options for making
homemade cereal. Powdered rice stays good
for at least a month if stored within airtight
jars.
Freezing
Puréeing and freezing is another way of
stocking baby food. In this, the puréed food
is stored in the ice tray (specially made for
babies) and stacked in the refrigerator. This
process is good for sticking food for 1 - 2
days.
Bag Storage
All you need to do is freeze the baby food
and then transfer them to zip lock bags.
However, you need to remember to write
down the name of the food and the date
when you had put it in the storage bag.
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Freezer-Safe Baby Tupperware
These containers are colourful and good
for storing mashed or cut fruits. A good
quality baby Tupperware is usually BPA-free
(Bisphenol-A) and is proven to be safe and
reusable.

Freezer-Safe Jars
These jars are suitable for stocking prepared
cereals or baby food. Food stored in these
jars can be used for 3 months.

Procurement and quality checks
•
•
•
•

All the stocking elements are available in medical stores or specialized stores selling baby products
and can be availed from there.
Ensure that the products are BPA-free.
The freezer and the refrigerator should be clean before you stock the baby food items
Raw meat should be stocked in separate containers.

Temperature to Preserve Leftover Dishes
Generally, cooked or leftover food can stay consumable/ eatable for a maximum of 4 days. However,
a change in quality can be seen when leftover food is heated many times. After heating the food, it
should not be left for more than two hours. When storing food, ensure that the fridge’s temperature is
between 0° C to 5° C. If you do not plan to store leftover food in the refrigerator, store it in jars in normal
room temperature. In case of storing leftover meat, it should be kept in the freezer (-16° C).
Store Cooked or Remaining Uncooked Vegetables
To make food available throughout the year, humans have developed methods to extend the storage
life of cooked food to preserve them.
Freezing - Freezing involves storing cooked food at 40 degrees Fahrenheit (refrigerator) or under deep
freezer at 0 degrees Fahrenheit. The essential tips for refrigerating cooked food are:
•
•
•

Cooling cooked food items slightly at room temperature before refrigeration
Packing cooked food into appropriate freezer bags and not storage bags
Preserving food items in thin, flattened freezer bags to speed up the freezing process

Drying - Drying involves dehydrating the cooked food items to a certain extent so that microorganisms
fails to grow in them. This is done under the following conditions:
•
•
•

Low humidity
Source of heat ranging from 49°C to 66° C
Circulation of air to enable condensation process
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Canning1 - Canning involves storing and preserving food items in appropriate jars and containers. Before
storing cooked food items into these containers, it is mandatory to subject them to high-pressure
conditions, to sterilise and remove germs. The common canning techniques are:
•
•

Water Bath Canning, used for storing and preserving highly acidic food items, like fruits, citric
vegetables like tomatoes, pickles, etc.
Pressure Canning, used for storing less acidic food items like meat, seafood, poultry, soups and
meals. A vegetable that can be cooked and canned are:
ᴑᴑ Beans or Peas – Shelled, Dried, All Varieties
ᴑᴑ Beets – Whole, Cubed, or Sliced
ᴑᴑ Carrots – Sliced or Diced
ᴑᴑ Corn – Cream Style
ᴑᴑ Corn – Whole Kernel
ᴑᴑ Mixed Vegetables
ᴑᴑ Mushrooms – Whole or Sliced
ᴑᴑ Okra
ᴑᴑ Potatoes, Sweet – Pieces or Whole
ᴑᴑ Potatoes, White – Cubed or Whole
ᴑᴑ Pumpkins – Cubed
ᴑᴑ Soups
ᴑᴑ Spinach and Other Greens
ᴑᴑ Pumpkin (purée form)

    Fig. 5.1.10: Canning of vegetable stew

   Fig. 5.1.11: Canning of chicken soup

      Fig. 5.1.12: Canning fish stew

Canning herein is to illustrate a process. However, babies and children should always be provided fresh juices/stews/soups/
beverages etc
1
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Summary
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

To begin with, studied how to develop a diet plan for babies. Certain factors based on which you
need to develop the meal plan was discussed.
Ingredients are to be procured and checked for quality.
Tools, appliances, equipment and utensils required for cooking by different methods to include the
bakeware and other kitchen utensils.
Select the utensils and ingredients available in the kitchen/ pantry, and arrange to procure in case
some things are required.
Ways to check freshness and quality of ingredients.
Cleaning and cutting the ingredients/ vegetables/ other food items prior to cooking
Ingredients should be used in a manner that there is no wastage of the food
Procuring ingredients based on the meal plan needs to be done well prior to commencement of
work, and meal plan
Cooking customised recipes will require particular care about the availability of ingredients
Methods for cooking food has been explained, with some emphasis on babies as well. Some of the
methods are, Baking, Stewing, Steaming, Sautéing, Microwave cooking, and Grilling
Prior to the presentation, being presented for consuming, its hygiene, quality, temperature and
taste etc. should be checked
Nutritional value of the food has was discussed. We also discussed the nutritional value of the food
required by the babies at different stages of growth.
Steps to store food items after cooking to maintain their nutritional value include cooling and
storing it in the refrigerator. It could also be saved in the puréed form.
Make Different Types of Beverages for babies such as Almond milk, soymilk, fruit juice, fruit pulp
and rice milk, among others. Milk from the cow and the goat are known to be good for babies.
Store Cooked or Remaining Uncooked Vegetables. This is done by freezing and drying, as explained
in detail above. Canning has been explained as part of the process; nevertheless, any food for
babies will not require such a process.
The babies, nevertheless should per force be fed fresh food/ juices/ beverages only

Activity
•
•
•

Prepare almond milk/ rice milk/ smoothie suitable for baby consumption.
Take the appropriate amount of ingredients to make the milk of the right consistency.
You can take help from the process demonstrated in the module.

Activity
•
•
•

Prepare dalia/ khichdi/ any other food item suitable for baby consumption.
Take the appropriate amount of ingredients to make the food item of the right consistency.
You can take help from the process demonstrated in the module.
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Exercise
A.   Choose the correct option
1. Powdered _______________ is used not only for flavouring a dish but also helps in easing colic
pain in babies.
a) Carom seed
b) Coriander paste
c) Garlic powder
2. ________________ are used for preparing sauces, or searing and braising meat.
a) Sauté pan
b) Honing steel
c) Vegetable peeler
3. The __________________ cuts are used for slicing very thin items like herbs or leafy vegetables
like spinach.
a) Julienne
b) Chiffonade
c) Diced
4. When buying dairy products for babies, look for their ____________________.
a) Colour
b) Expiry dates
c) MRP
5. Onions and garlics should be stored in cold, ______________ storage.
a) Moist
b) Chilled
c) Dry
B.   Answer the questions
1.
2.
3.
4.

Describe two methods of preserving leftover dishes.
Why do you think that baby food should be made fresh?
Describe three ways to cut food products.
Do you think that spices like cilantro and asafoetida are safe for babies? Justify your answer with
suitable reasons.
5. Write a few ingredients that you think should be present in a baby's diet plan.
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6. Hygiene and Work
Etiquette
Unit 6.1 - Behavioural, Personal and Telephone Etiquette
Unit 6.2 - Good Hygiene Practices
Unit 6.3 - Working Professionally

DWC/N9902

Participant Handbook

Key Learning Outcomes

At the end of this module, you will be able to:
1.
2.
3.
4.
5.
6.
7.

Demonstrate appropriate gestures to greet visitors
Demonstrate ways of attentive listening and tactful response
Illustrate the ways to maintain personal integrity and ethical behaviour
State the proper way to dress professionally and maintain a well-groomed personality
Practise maintaining a positive attitude and punctuality at work
Demonstrate the methods of following social and telephonic etiquette
Recognise the importance of hygiene and cleanliness
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UNIT 6.1: Behavioural, Personal and Telephone Etiquette
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.
5.

Demonstrate the appropriate method of greeting visitors
Demonstrate the professional way to dress at work
Recognise the importance of personal integrity
Practise ethical behaviour at work
Demonstrate a positive attitude and punctuality at work

6.1.1 Greeting Visitors

“The first impression is the last impression.”
This is a well-known phrase that we all are well aware of. This saying fits the Indian culture perfectly.
Being a Baby Caregiver, it is important that you make the guests at the employer’s home feel welcome.
Here are a few basic things to consider while greeting guests at your workplace (the baby’s home), who
are related to the employer.
•

Acknowledge
Greet the guests cordially and politely.

•

Enquire who they want to meet
Before letting the guests enter, ask for their name and of the person whom they wish to meet.

•

Enquire the purpose of visit
This is a safety measure to avoid entry of unknown people in the house.

•

Politely ask the guest to stay outside
This is a safety measure when you can go back to the house and inform your employer about the
waiting guest.

•

Start the conversation by asking for refreshments, when ushered in
This is to break the ice and initiate a cordial conversation until the employer comes to the living
room.

For instance, you can ask about the refreshment that the guest would like to have.
Listen Attentively and Reply Politely
Active Listening is the process with the help of which a Baby Caregiver while listening to the baby,
can assist its growth effectively, and, in addition, enable effective care, safety and security. By active
listening, Baby Caregiver also secures information from the family of the baby. Active Listening is one
of the most crucial components of communicating effectively as babies cannot communicate properly
their needs as others can.
The steps involved in effective and active listening are:
•
•
•

Facing the speaker/baby, speaking, and maintaining eye contact
Listening to and interpreting the information gathered from the speaker
Staying alert yet relaxed
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•
•
•
•
•
•
•
•
•

Responding to the baby with a smile
Keeping an open, receiving mind
Listening to the words/ babbles and trying to visualise what the speaker/ baby is saying/
communicating
Avoiding the practice of interrupting the speaker while he/she is speaking
Waiting for the speaker to pause and clarifying doubts
Asking questions only to ensure understanding
Communicating clearly on the issues faced and clarify doubts
Empathising with the speaker
Providing the speaker with constructive feedback or a baby with an effective response.

The barriers to Active Listening are:
•
•
•
•
•

Distractions
Noise
Interruptions
Prejudice and preconceived ideas
Lack of interest in the conversation (Listener as well as the recipients)

You can provide a tactful response by following the below guidelines:
•
•
•
•
•

Think before you speak
Select your words carefully before you speak
Always keep a smile on your face while conversing or welcoming guest
Do not fall for unnecessary arguments
Do not reveal personal information or details of the employer

6.1.2 Dressing Professionally

Grooming implies the things that you do to make your appearance clean and neat. On a broader
spectrum, grooming means preparing or training someone for a particular purpose or activity.
Proper Grooming Tips for Men are:•

Hair should be neatly trimmed, clean and combed.
The hair on the crown or sides of the head should be neatly groomed and trimmed so as not to
cover any portion of the ear.
Hair in the front shall be groomed so that it does not touch the eyebrows.

•

•
•
•
•

Hairpieces or wigs, if worn on duty, should conform to the same standards as those for natural hair.
If worn, it should be neatly trimmed and should not extend below the middle ear. Sideburns should
be of even width and end in a clean-shaven horizontal line.
Flashy and bright-coloured clothes should be avoided.
One wristwatch may be worn.
Jewellery should be reasonable and should not create a safety hazard.
Jewellery that is offensive or derogatory for others should not be worn while handling babies.
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Proper Grooming Tips for Women:
•
•

No exotic hairstyles would be permitted.
Hair should be tied all the time. It is to ensure that hair does not fall into baby food during food
preparation.

Fig. 6.1.1: Appropriate Hair Style for work

•
•

Jewellery should be reasonable and should not create a safety hazard.
Jewellery that is offensive or derogatory for others should not be worn while handling babies.

Fig. 6.1.2: Appropriate jewellery for work

•
•
•

Fingernails should be clean and neatly trimmed and should extend no farther than ¼” beyond the
tip of the finger.
Fingernails should not be shaped in a manner that may present a danger to the babies, or that will
interfere with the assigned duties.
Nail polish, if worn, should be of a neutral colour and should contain no designs or ornamentation.

Fig. 6.1.3: Clean Nails

•
•

If a perfume is applied, it should be subtle. It should not irritate the baby.
No danglers will be allowed as it can hurt the baby when handling them.
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6.1.3 Personal Integrity and Ethical Behaviour

The quality of being honest and truthful with oneself and with the people around you is known as
personal integrity.
Application of moral principles in everyday life to balance work relationships and individual relationships
with good values and behaviour is known as ethical behaviour. The nature of communication is a
considerable aspect. It is possible to be direct and honest without being insensitive.
Ethical behaviour and personal integrity can be seen in a person when they communicate with others.
Verbal communication indicates the way of connecting to other people regarding thoughts and verbal
actions.
In simpler words, whatever we say to explain our thoughts to others is a part of communication. When
we express them in words, it is called verbal communication.
1. Clear - Speak precisely to convey your message. Allow questions from the recipient of your
communication to ensure you are understood.
2. Concise - Do not ramble. Your important message can be lost in the non-essential information you
include.
3. Consistent - Make the message consistent at all times. If you are narrating an incident, that you
have observed, to your supervisor, do not change your story to make it sound more dramatic.
4. Credible - People can tell if your words are sincere or not. Make sure your message is real.
5. Courteous - Words and phrases such as ― “Hello”, “Thank you”, “Please”, “Excuse me”, and “I’m
sorry” are easy and effective ways to demonstrate respect. Be courteous when you communicate.
It sets the right tone and attitude.
Some of the ways to maintain personal integrity and ethical behaviour are:
•
•
•
•
•
•
•
•
•
•

Learn something new every day
Know the boundaries of your work and work within it
Speak up when you see instances of unethical behaviour
Remain focused at your work
Ask questions and try to find out solutions
Communicate with your employer regularly
Understand the requirements of the baby
Listen to what your employers are conveying you
Communicate with civility and honesty
Do not engage in ethical conflict in your workplace

6.1.4 Positive Attitude and Punctuality at Work

“The largest part of your overall health is from your mental health. Having positive mental health gives
us the motivation to do our best. It also makes is strive to do better.”

A positive attitude is a state of mind that emphasises on being certain and positive, without being
intolerant and overconfident.
It helps people build confidence in their workplace. It is a way of living life and choosing to see the
brighter things in life. Someone with a positive mental attitude is considered likely to treat others with
unconditional positive regard, a method of client-centred therapy developed by a humanist psychologist.
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If you want to have a positive attitude, your vocabulary must be consistently positive. Therefore:
•
•
•

Stop using negative phrases such as "I can’t, "It’s impossible," or "This won't work." These
statements program you for negative results.
Whenever anyone asks "How are you?” rather than "Hangin' in there," or "Okay, I guess..." respond
with “Fine, thanks”, "Terrific!" or "Never felt better!" and mean it.
When you're feeling angry or upset, substitute neutral words for emotionally loaded ones. Rather
than saying "I'm enraged!" say "I'm a bit annoyed/displeased..."

A positive frame of mind helps in a lot of ways, such as:•
•
•
•
•
•
•
•

Expecting success and not a failure
It makes you feel inspired
It gives you the strength not to give up if you encounter obstacles on your way
You regard failure and problems as blessings in disguise
Believing in yourself and your abilities
You show more self-esteem and confidence
You look for solutions, instead of dwelling on problems
You see and recognise opportunities

Some of the ways to maintain a positive attitude at the workplace are:
•
•
•
•
•
•
•
•
•
•
•

Mix up/ socialise with people, who demonstrate a positive attitude
Start believing in yourself and try to stretch your limitations
Be happy and see the positive side of life
Learn from various aspects that come in your life
Stop complaining, embrace the problem, and look for solutions instead of being dejected.
Analyse and prioritise your goals, and try to reach them
Take responsibilities and complete the work successfully
Be good to others.
Respect all, whether elders, peers, equals, youngsters, and whether known personnel or strangers,
irrespective of caste, culture, religion or language.
Know what to speak to others
Breathe deeply and meditate if you feel the pressure building up within yourself

6.1.5 Punctuality

Punctuality is the behavioural trait that encourages a person to be always “On Time”. It inculcates the
habit of deadline adherence and effective time management, thus inspiring to complete tasks as per
given time and standards. Practising punctuality can be an efficient tool in delighting customers and
earning their praise, retention, and loyalty. Some of the ways to maintain punctuality are: •
•
•
•

Make it a habit of being on time or early, if possible
Learn the appropriate way to manage work, such as preparing a time table and following the same.
Set reminders (on calendars/ smartphones).
Make a list of tasks that you need to complete in a day
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UNIT 6.2: Good Hygiene Practices
Unit Objectives

At the end of this unit, you will be able to:
1. Demonstrate various aspects of personal hygiene
2. Practise hygiene at the workplace

6.2.1 Personal Hygiene

Maintaining hygiene and cleanliness are necessary for both social and health-related reasons.
Maintaining both not only helps Caregivers keep the baby’s home and living space clean but also
ensures that the area is free of dirt, germs and possible infections.
Some of the basic aspects related to personal hygiene that one should follow are as follows: •
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Brush your teeth every morning and evening
Choose a daily face cleanser
Wash your hands and feet
Wipe your hands and feet with a towel
Moisturise/ powder your hands and feet
Shower daily
Wash your private area/ parts.
Spray Deodorant/ talcum powder
Wash your clothes after being worn/ used.
Trim your hair every six weeks
Clip your finger and toenails
File your nails, and wash/ sanitise them frequently.
Wipe your running nose with a tissue
Cover your cough with a tissue
Cover your sneeze with a tissue

Personal hygiene is a very important part of grooming standards and ensures the overall quality of
services. Some of the steps, which you should consider maintaining personal hygiene, are: Steps to Maintain Personal Hygiene

2. Bathe regularly

1. Wash your hands before and after
handling food and cleaning toilets
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4. Cut fingernails and toenails

3. Brush your teeth twice a day

5. Wear a mild deodorant, the smell of
which would not irritate or harm the baby

6. Clean/wash hair

7. Wash your face daily with a face cleanser

6.2.2 Hygiene Practices at the Workplace (Baby’s Home/
Living Space)
There are various things that a person can inculcate as their habit to maintain hygiene. Two common
methods that a Baby Caregiver should follow regularly are:
•

Wash and Sanitise hands using suggested material regularly
Hand washing is an important part of hygiene maintenance. It removes dirt and reduces the chances
of spreading germs.
Steps of Washing Hands

2. Use of liquid disinfecting soap to wash
hands

1. Wet your hands with running water
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3. Rub your hands vigorously for 20
seconds

4. Rinse well

5. Use a sterile towel to pat your hands dry
•

Wash the cups, glasses and other cutlery clean before and after using them
Washing cutlery with anti-bacterial dishwashing soap ensures removal of impurities and bacteria.
This protects the baby from stomach related problems.
You should be careful while washing the glass cups, dishes and cutlery as mishandling may lead to
breakage.
Steps to wash dishes for babies:
•
•

Line the sink with a soft cloth or towel and fill with warm water to prevent breakage
Use a mild detergent to wash the glasses one at a time
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UNIT 6.3: Working Professionally
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.

Identify the elements of effective communication
Explain the concept of time management
Describe the concept of workplace integrity
Explain the issues related to migration

6.3.1 Elements of Effective Communication

Effective communication is the exchange of information from one person to another. In simple words,
it teaches people the appropriate way of sharing or exchanging information. It states that a person is
responsible for respecting other individual’s boundaries and limits.
Effective communication involves:
• 9% - Writing
• 16% - Reading
• 30% - Speaking
• 45% - Listening
Importance of Communication
Communication helps the Baby Caregiver:
• Identify the needs of babies
• Take proper care of babies as per the identified needs
• Identify symptoms of diseases/ illness
• Understand the present condition of the babies (whether ill or healthy)
• Helps baby’s growth.
• Interact with the baby’s parents
Communication Skills
As mentioned above, Communication skills are of various types, like:
• Speaking
• Writing
• Reading
• Listening
Other preferable skills in Baby Caregivers:
• Skill for communicating with babies
• Skills to communicate with the families of the babies
• Basic skills of reading, writing and documentation of reports
• Basic computer literacy

161

Participant Handbook

Fundamentals of effective communication
Effective Communication is a two-way information sharing process, which involves one party sending a
message that is easily understood by the receiving party. A Baby Caregiver, with effective communication
skills, can work more efficiently and assist baby’s healthy systematic and smooth growth. This shall earn
appreciation more often than not.
Elements of communication: (See dia below)
Oral/Verbal
Communica�on

Right Medium

Ac�ve Listening

Clarity &
Concision

Empathy

Open to
Feedback

Conﬁdence

Politeness &
Precision

Respect

Non-verbal
Communica�on

Fig. 6.3.1: Elements of effective communication

Essentially, there are different types of communication, such as verbal/ oral, non-verbal, written/
electronic, etc. The message is encoded and sent by the sender, and decoded and received by the
receiver. The receiver responds to the message conveyed, and the feedback is received by the sender.
The diagram above shows other elements such as confidence, respect, empathy and politeness,
any message will use the correct medium and should be concise and to the point. Any complete
communication will require active listening/ reading and response/ feedback.
Methods for Effective Communication with Various Categories of People
The essential components of effective communication with one’s colleagues and peers are: •
•
•
•
•

Listen actively
Build trust, but do not get too casual
Keep your tone in accordance with the type of message and receiver
Watch your body language
Participate and coordinate
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Listen Actively

Modify tone
according to
the Receiver

Watch the
Body
Language

Think before
Speaking

Take Notes

Act politely
but firmly

Maintain Positive
Attitude and
Smile
Fig. 6.3.2: Essential components to build effective communication

Types of Communication
Communication can be categorised into the following types –
•
•
•

Verbal Communication – Verbal communication refers to our messages shared in the form of
listening, speaking or writing
Nonverbal Communication – Body language or gestures, actions, facial expression are the elements
of Nonverbal communication
Written Communication – When communication takes place through writing letters, messages,
etc., it is called Written Communication. There are two categories written under communication:
a) Formal Communication – It involves communicating through emails, reports and social media
b) Informal Communication – Group meetings, discussions, debates and conferences are the part
of informal communication

Handling Common Communication Issues
Some of the issues are as under:
•
•
•

•
•

Tone: Maintain a polite, pleasant and purposeful tone. Avoid sarcasm at all costs.
Communication Gap: Open up and communicate with your employer (baby’s parents/ guardian in
this case). A communication gap, in this case, is not acceptable.
Miscommunication: Miscommunication with/wrong feedback to the parents/guardians/
paediatricians can be dangerous. Communication should be done directly and not through another
person. Communication should be clear and unambiguous.
Language Barriers: The language of communication should be known to both the sender and
receiver.
Ambiguity: The communication with peers, colleagues and employers and vendors should always
be clear, direct, unambiguous and positive.

Effective Writing Techniques to Draft Basic Messages
•
•
•

Know the basic elements of writing. These are clarity, preciseness and efficiency with which the
message should be written.
Think before what you need to write. This is basically creating an outline of the final message.
Most people consider that a message will look effective if it is explained in huge paragraphs. Do not
do so. A paragraph should be small, and the information provided should be crisp.
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•
•
•
•

Ensure that the verb and the subject are closer as this makes a sentence effective. Example: The
woman (subject) is (verb) fit for the job role.
Try not to put a dramatic effect on the message. Write only the important points that are required
for explaining the purpose of the message.
Try to compose a message written in an active voice. Example: “The paediatrician wrote these
tests” is in the active voice. “These tests were written by the paediatrician” is in the passive voice.
Do not use contractions or abbreviations. In case you have to use the abbreviated terms, add their
full forms in brackets beside them.

Social and Telephonic Etiquette
The telephonic conversation is very different from a one-on-one conversation. In a telephonic
conversation, you can hear the voice (tone and volume), but you cannot see the facial expressions and
body language.
When talking over the phone, you should respond quickly to phone calls and answer calls with
enthusiasm, maintaining a professional manner.
Do not indulge in activities such as chewing gum or eating during calls, leaving callers on hold for a
prolonged period. Try not to be short with people even during hectic times (being on a long hold for the
paediatrician’s appointment). Also, keep personal conversations to a minimum.
As a thumb rule, it is best to deal with the person there face-to-face and then the person on the phone.
If you need to make an appointment for the baby’s regular check-up, visit the paediatrician instead of
fixing it over the call.
Do’s and Don’ts for Telephonic Communication.
Dos
•
•
•
•
•
•
•

The phone should be answered quickly.
Smile even though you are on the telephone. Your tone can convey your emotions.
Sit or stand up straight. This makes your voice clear.
Use a low-pitched voice.
Match your rate of speech to the callers.
Use polite language.
Listen attentively and reply politely.

Don’ts
•
•
•

Do not eat or chew while talking.
Avoid extremes in volume. Do not to be too loud or nearly inaudible while talking.
Ensure not to argue with the person on the other side of the phone.

How to answer a call?
Wish according to the time of the day
Hello. May I know who am I talking to? May I know, who, you would like to speak to?
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Appropriate Tone, Pitch and Language to Convey a Message
Your Voice:
Your voice and tone are extremely important when you are speaking on the phone.
Remember to:
•
•
•
•

Speak clearly in an even voice, neither too loud nor too soft.
Smile when you greet on the phone. Your annoyance can be heard.
Your posture can affect your voice too. So make sure you are sitting straight.
Speak directly into the mouthpiece to make sure that your voice is clear.

Check your Words:
Words, once spoken, cannot be taken back. While speaking on the phone, choose your words with care.
Take messages with great care, double-checking names and phone numbers.
Check your Body Language:
Even if you cannot see the caller and vice versa, body language can be detected over the phone via your
tone. As such:•
•
•

Smile as you speak, it will fetch you the right tone.
Listen to the caller’s body language, breathing, pauses, etc.
Focus on your conversation.

Limitations Telephonic Communication
•
•
•
•

Possible background noise
Not being face-to-face with the caller
Adverse effects of possible differences in language/ tone and accent
Being distracted by things around you

Reduce difficulties:
•
•
•
•
•

Listen attentively and with empathy
Avoid distractions
Use a good telephone set to minimise background noise
Concentrate on your conversation
Speak clearly and check for understanding

6.3.2 Time Management

There is a common saying, “Time is Money”. Not only are there an abundance of reasons why time
management is important, but there is are many benefits of time management. These are: •

Implementing good time management methods allows you to accomplish more in a shorter
duration.
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•
•

This leads to more free time, which leads to lower stress.
This stretches your attention span, thereby helping you with the improved work quality.

Advantages of Time Management
Here, we will discuss a few benefits of time management that can improve your work and you as a
person.
•

Time is limited
Every being on this earth has a gift as well as a curse, which is limited time. Therefore, it is important
for everyone to use their time wisely and get their work done on time.

•

Accomplish More in Lesser Time
If you know how to manage time, your ability to stay focused and complete your work on time
becomes much easier. Since losing speed nearly become impossible, it will lead your efficiency level
to be higher, making you work faster.

•

Be Decisive
Life gives several choices. There are cases where we have to choose many alternatives at the same
time. Practising time management ensures that a person has more time to available for him/herself.
This will make a person feel less pressurised and enable him/her to make the correct decision.
Example - If a Baby Caregiver has an appointment with the doctor and also has to supplies for the
baby (diaper, food, etc.), he/ she can decide easily when and how to complete the work efficiently.

•

Enjoy More Success
Time management is one of the keys to success. When you accomplish more, you start making
better decisions. It allows you to take control of your life rather than follow the flow of others. You
can work more efficiently.

•

Learn More in Shorter Period
Controlling time ensures an efficient flow of work. One can learn more and gain more experience.
Added to it, one can also gain more when they know what their goals are moving forward accordingly.

•

More Discipline in Life
When you introduce time management in your life, you are less likely to procrastinate (postpone
your work). Time management leads to higher productivity in addition to a disciplined life.

Methods to Manage Your Time
There are a number of methods, which, when utilised in daily life can help individuals manage their
time. Some of the methods include: •
•
•
•
•

Identify the important task and the ones that you can do later
Take out some time from your busy schedule to sit quietly or meditate. This will help you to attain
focus in life
Plan before you do something
Keep your mind clear before doing any work. This will save you time.
Create different organising systems that you know you can work on or follow easily
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Prioritising Workload
For the constant and effective functioning of your tasks, it is necessary to prioritise your workload.
One way to do it is to list the tasks at hand and prioritise in order in which they are required to be
accomplished. As a Baby Caregiver, one should look at baby’s daily activities, such as toilet, ablutions
and feeding, followed by growth, washing and cleaning.
Herein it is important that your priority personal work is already accomplished prior to reporting for
work. This is also to state that your own priorities should not clash with your professional work at the
workplace. As such, whenever your personal work may be a priority work, you should inform your
employer and take time off for the same. An example of prioritising the tasks at the workplace is as
under: Sl

Priority1
(Divide under three priorities, as
Urgent, important, can be done later)

Task

1

Feeding the baby

Important

2

Cleaning and washing the baby

Important

3

Preparing the food for baby

4

Observing the babies of any food or medicinal
allergies

5

Addressing the baby’s illness

6

Writing reports of your work (if asked by the agency
where you belong)

Urgent
Important
Urgent
Can be done later

The list is endless when it comes to the various tasks taking place at a workplace. So it is important
that you prepare a list of all the activities or work arrangements and complete them as per priority. A
significant aspect when it comes to analysing and categorising your work into urgent and important, or
‘Can be done later.’ If you find multiple tasks important and urgent, you can make the work easier by
analysing the work considering the factors affecting that task, thus determining the priority.
Importance and ways to complete work accurately
In every professional field, completing work within the given timeline is important. Completion of work
with precision or accuracy can be highly beneficial to any organisation. When Baby Caregivers complete
their work on time with accuracy, they are directly influencing the agency’s functionality, growth and
profit, in case they are employed by a baby caregiver Agency. In domestic workers sector, they are a
success in care and growth of the baby, for whom they have been employed by the parents (employer).
Baby Caregiver in Caregiving Agency/Organisation
In case you are employed by an Agency and entrusted with the role of a Baby Caregiver, the below
points must be kept in mind:
Precision at work is a must in various work sectors. Even though Baby Caregivers work on an independent
basis, there are crèches or people who prefer hiring Baby Caregivers via agencies. In case of such
scenarios, detailed and precise work helps an agency to keep a constant tab on three aspects:

1

While many tasks may be Priority tasks, nevertheless, they need to be done as part of the process and appropriate time.
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•
•
•

Projections for revenue
Expenses
Budget

Added to this, the brand image or agency image also gets affected due to work accuracy. A meticulous
work helps in the improvement of the agency’s image as well as the ethical views in front of the
professional community.
However, Baby Caregivers who are new in the profession may not know these reasons. So, it is the
responsibility of the agency and the existing members to let the newcomers know the importance of
accuracy and how to achieve it.
Some of the methods to attain precision at work are as follows:
•

•

Clear Goal Explanation
The new joinees will never understand the significance of submitting accurate work if they are
unaware of what the expected roles and responsibilities are. So, it is important that trainers of the
baby caregiving agencies put forth the objectives to the newcomers. One of the best ways to do so
is to take the help of “SMART.”
o S – Specific
o M – Measurable
o A – Achievable
o R – Relevant
o T – Timely
Brainstorming
A new trainee is like a baby who takes baby steps in their company/ agency. So, one should never
expect from them to get all the job aspect right on the very first try. What the agency members
can do is give the new Baby Caregivers tasks on a regular basis during their training period, which
further will serve as an excellent brainstorming exercise.
In addition to it, it is better to add a veteran Baby Caregiver who can not only be the part of this
exercise but also supervise and guide the newcomers to work with accuracy.

Fig. 6.3.3: Brainstorming session of Baby Caregivers
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Appropriate timescales to complete work
There is no fixed or standardised timescale for completing work in any profession. The timespan to
complete a work depends entirely on the set guidelines of a caregiving agency, you or as per client
requirement.
To ensure your work meets the agreed requirements, you should consider these aspects:
•
•
•
•
•

Age of the baby you will take care
Food, medicine and other types of items that can cause allergies
Rules and regulations that need to be abided in the employer’s place
Emergency contact numbers of the employer and their family members
Outlining the directions and the flow of work

The above points are some of the factors that can specify the correct way to utilise your time effectively.
Implications
Whatever be the sector, the consequences of not completing work on time is never good. Even in a
house, your employers will always monitor your work efficiency and the speed with which you can
complete the work within a designated timeline.
In case you cannot complete a task on time, a few situations may arise, namely:
•
•
•
•
•
•
•
•
•
•

Your efficiency may be doubted
Loss of opportunities and chances for growth in your field
Low morale
High-stress level
Loss of employment due to inefficient work/ service
Loss of clientele for your agency (the agency you are working for)
Negative feedback
Dent in the revenue of the baby caregiving agencies that you may have to bear
Forced compensation from the agency, in a few severe cases
Negative effect on the brand reputation of the agency, forcing you to leave the agency
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6.3.3 Concept of Integrity

Integrity is one of the core values that employers look for in employees. Workplace integrity revolves
around various aspects like:•
•
•
•

Loyalty
Dependability
Honesty
Sound judgement

In order to demonstrate integrity at the workplace, the following should be done: •
•
•
•

Owning up the mistakes that you make at work
Respecting the opinion of others even if you think that others are wrong
Maintaining professional conduct and positive attitude
Giving your 100% at work and completing your tasks on time

Cultural Acclimatisation
The word ‘acclimatization’ implies the adjustment of an individual in any situation. In simple words, it
means cultural adjustment. When a person lives within a culture, they learn behavioural pattern as per
the culture of the place. However, when the same person moves to a new place or starts working with
an organisation, they learn a new set of cultural behaviour and pattern as per that place.
Example - A person (Baby Caregiver) living in a Bengali community will grow in a specific cultural
atmosphere. When the same person relocates in Gujarat for a job, he/ she will be subjected to a new
cultural atmosphere.
There are mainly four stages of Cultural acclimatization:
•

•

•

•

Initial Excitement/ Euphoria known as the ‘Honeymoon’ stage
In this phase, one will find:
o Cooperative atmosphere
o Interest in learning new things
o Motivating attitude
o Intrigued with similarities between your culture and the new culture
Hostility/Irritation known as the “Culture Shock”
In this phase, one will find:
o Small differences in your and the new culture
o Subtle (minute) indications regarding prejudices and stereotypes
o Feeling helpless
Gradual Adjustment, Perspective, and Humour
o New culture starts seeping into you
o Cultural cues become easier for you to read
o You start adjusting with the new culture
o You begin adjusting to the emotional side of the new culture
Biculturalism and Adaptation, known as the “Feeling at Home”
o The new culture becomes a part of you and should not affect you negatively
o You can work with pleasure and full potential
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Gender and Age Sensitivity
Gender sensitivity is the act of being sensitive towards people and their thoughts regarding gender.
It ensures that people know the accurate meaning of gender equality and judge people on the
basis of their capabilities and not gender. In simple words, it is the identification, consideration and
acknowledgement of men and women as individuals.
During a baby's growth, his/her choices can influence how he/she will turn out to be when it grows up.
A baby should never be restricted within the boundaries of their biological gender and gender-specific
activities.
Gender sensitivity teaches a baby to think, understand and accept people with their strengths and
shortcomings. Added to it, gender sensitivity also teaches babies to be considerate towards people
irrespective of their gender. To ensure that a baby is free from such gender stereotypes, you can adopt
these steps:
•

Do away with the stereotype
In the present generation, it is absurd to think that toys of pink and blue colours only suit baby girls
and baby boys, respectively. This instils the age-old thought that blue is a “male” colour while pink
or red is a “female” colour. Let the babies play with toys, irrespective of colours or variants. If a baby
girl loves to play with a soft toy puppy and a baby boy loves to play with balloons, let them play to
their heart's desire. This will not only motivate the baby but will also set them free from gender-bias.

•

Follow what you preach
A baby learns from his/ her parents and the people who are closer to them. You, being a Baby
Caregiver, have to be very careful about the things that you do in front of the baby. When you pay
proper respect to others, the baby also imitates the same.

•

Gender-neutral toys
Let the babies decide on the type of toys they feel happy to play with. If a male baby likes playing
with dolls, do not prevent or force him from playing with other gender-specific toys (cars, robots,
etc.). Similarly, if a female baby loves playing with cars or miniature toys, encourage her to do so.

Fig. 6.3.4: Baby playing with his preferred toys

Expected Employer behaviour
Employers (baby’s parents) hire people (Baby Caregiver) so that they can avail help when required. In
exchange, employees expect a good salary and cordial behaviour from employers. Some of the expected
behaviour traits that Baby Caregivers expect from their employers are:
•

Cooperation
No work can be termed successful if there is no cooperation from the employer’s side. This is one of
the greatest assets that help people succeed. Cooperation helps to understand the job role better
and to complete it within the timeline.
Example - It is the responsibility of the baby’s parents to give a brief about the allergic reactions
related to specific food items and vaccination details when the Baby Caregiver joins.
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•

Polite
Polite words are always welcomed at work. This is a basic aspect that everybody expects.

•

Dependability
Dependability at the workplace means that the people stick to the words they promise. This
establishes the fact that the employer can handle the situation well and efficient enough to provide
for the Baby Caregiver during times of his/ her needs.

•

Positive Attitude
There is a popular saying – “The grass is always green on the other side.” However, people with a
positive outlook in life find their side green as well. Employers with a positive attitude can not only
supervise the work of the employees but also act as a helping hand to accomplish the given task. A
person with positive attitude looks at the best qualities in others and polishes them to gain success
at work.

Dos and Don’ts of Employee’s Expected Behaviour
Dos
•
•
•
•
•
•

Don’ts

Establish good relationships at the
workplace
Listen to others (Baby Caregiver) and try to
understand their perspective
Offer and accept constructive feedback
from the baby’s parents
Manage performance appropriately
Work with the family member of the baby
to reach the objectives
Be cordial to everyone

•
•
•
•
•

Leave the work related to the baby
halfway
Miss the appointment of a paediatrician
Leave the baby alone for long periods
Leave the baby wailing
Leave the area (where baby sleeps)
unprotected

6.3.4 Migration-Related Issues

Migration is the movement of people from their home boundary to a new location in search of work or
other reasons. In India, it is essentially inter and intrastate migration. It can generally be from rural to
urban/ industrialised areas in search of jobs. It can be semi-permanent or permanent.
This change of location not only comes with good opportunities but also brings varied problems. Some
of the issues/ aspects of interstate migration are like:•
•
•
•
•
•
•

Culture shock
Difficulty in communication, if the language is different (interstate migration)
Transportation
Difficulty in finding community support
Lack of compatibility between employer and employee
In certain cases, exploitation, forcing Baby Caregivers to live in unsuitable conditions
Lower wage rate than expected or promised
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Basic Banking Activities
Every Baby Caregiver should be able to handle and perform banking activities. This is a basic skill that
he/ she should have so as to handle his/ her financial aspects. A caregiver with appropriate banking
knowledge can send money to his/ her family or transact in other financial activities like RD (Recurring
Deposit), FD (Fixed Deposit), etc.
Filling in pay in slip

Fig. 6.3.5: Sample Pay-in-Slip

•
•

•

Take a pay-in-slip from the bank account that you possess.
Write down the information in the pay-in-slip (areas highlighted in red).
ᴑᴑ Date of deposit
ᴑᴑ Branch name
ᴑᴑ Account holder’s name
ᴑᴑ Account number
ᴑᴑ Amount in numerical
ᴑᴑ Amount in words
Apart from these details, you will be required to fill in your phone number and complete it with
your signature.

Remittance procedure followed by banks
•
•
•

•
•
•
•

Log on to the online or net banking account.
Add the beneficiary (person or company whom you want to transfer money) as a payee from the
"Add New Payee" section.
In the relevant fields, add details like:
ᴑᴑ Inter Bank Transfer Limit
ᴑᴑ IFSC code
ᴑᴑ Beneficiary Account Number
ᴑᴑ Beneficiary Name
Enter the IFSC code of the bank branch
Click the button "accept Terms of Service (Terms & Conditions)"
Click Confirm
In the provided mobile number, a password of high security is sent.
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•
•
•

After the option of added beneficiary gets activated, funds can be remitted by selecting the
transaction type (NEFT/ RTGS) from the 'Payments/Transfers' tab.
Select the beneficiary account, enter the amount, and click on 'accept Terms of Service (Terms &
Conditions)'.
Finally, click the confirm button.

Fig. 6.3.6: Sample of RTGS

Fig. 6.3.7: Sample of NEFT

Business Contact List and Relevant Helpline Numbers
It is a basic safety measure to be well aware of the emergency numbers so as to call for help when
required. Here are few helpline numbers that are used all over India.
•
•
•
•

Anti-Terror Helpline: 1090
Traffic Police: 1095
Police Control Room: 100
Ambulance Helpline: 102
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•
•
•
•
•

Women's Helpline: 181/1092
Fire Service: 101
Medical Helpline: 108
Disaster Management: 108
General Emergency: 112

Summary
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Before letting the guests enter, ask for their name and of the person whom they wish to meet.
Active Listening is one of the most crucial components of communicating effectively as babies
cannot communicate properly their needs, as others can.
Grooming implies the things that you do to make your appearance clean and neat.
Jewellery should be reasonable and should not distract others from professional appearance,
disrupt the workplace or create a safety hazard.
A positive attitude helps people build confidence in their workplace.
Personal hygiene is a very important part of grooming standards and ensures the overall quality of
services.
Effective communication teaches people the appropriate way to share or exchange information.
Verbal communication refers to our messages through listening, speaking or writing.
Communicating by telephone is approximately 25% words and 75% the way the words are spoken
or the tone of voice.
Implementing good time management methods allows you to accomplish more in a shorter period.
Time management is the key to success.
Integrity talks about following moral conviction and doing the correct thing.
Every employee should be sensible enough not to discuss work-related information even with the
colleagues without proper permission.
The word ‘acclimatisation’ implies the adjustment of an individual in any situation.
Gender sensitivity is the act of being sensitive towards people and their thoughts regarding gender.
Migration is the movement of people from their home boundary to a new location in search of
work/ other reasons.
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Activity
•
•
•

Communicate effectively over the phone.
Take the help of your friend to practise this activity.
Ask him/her to enact different characters like a doctor, parents of the baby, guest, etc. and converse
appropriately.

Activity
•

•
•

Consider that you have various tasks in your hands. They are:
ᴑᴑ Feeding the baby
ᴑᴑ Going to the bank
ᴑᴑ Taking the baby for a regular check-up
Prioritise the tasks and complete it in a day.
Develop a schedule accordingly.
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Exercise
A.   Choose the correct option
1. What states the movement of people from their home boundary to a new location in search of
work/ other reasons?
a) Escape plan
b) Migration
c) Settlement
2. Every employee should maintain what at the workplace and should not exchange information
outside the workplace?
a) Maintenance
b) Hygiene
c) Confidentiality
3. Which one of the options is an implication of not completing work within the set deadline?
a) Dent in the revenue
b) Less number of holidays
c) More tasks at the workplace
4. What should a Baby Caregiver not do while taking over the phone?
a) Chewing nails
b) Listening attentively
c) Playing with baby
5. While drafting a message, what should be near to the subject to make the sentence effective?
a) Adverb
b) Noun
c) Verb
B.   Answer the questions
1. List the information that one should definitely write when filling a pay-in-slip (bank deposit
form).
2. Identify the ways to handle common communication issues.
3. Recognise the hygiene practices that a Baby Caregiver should follow regularly.
4. Why do you think that a Baby Caregiver should maintain ethical behaviour and personal
integrity?
5. Explain why Caregivers must practise Age and Gender sensitivity.
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7. Clean and
Secure Working
Environment
Unit 7.1 - Safety and Security Measures at Workplace
Unit 7.2 - Waste Management and Cleanliness
Unit 7.3 - Promoting Wellbeing

DWC/N9903
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Key Learning Outcomes

At the end of this module, you will be able to:
1.
2.
3.
4.
5.
6.
7.
8.

Identify safety hazards
Comply with emergency procedures
Identify and recommend opportunities for improving health, safety, and security
Demonstrate safe ways of handling waste
Identify the reasons for using different waste containers for different types of waste
Identify the reasons for keeping waste areas clean, tidy and sanitised at all times
Identify relevant Personal Protective Equipment for different types of waste
Demonstrate the methods of cleaning waste/garbage from the work area
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UNIT 7.1: Safety and Security Measures at Workplace
Unit Objectives

At the end of this unit, you will be able to:
1.
2.
3.
4.
5.

Discuss why working in a clean, safe and secure environment is better
Compare the various types of breaches of safety and security
Demonstrate the use of fire safety equipment
Demonstrate the application of First Aid and CPR
Describe the process of summoning medical assistance

7.1.1 Working in Clean, Safe and Secure Environment

The well-being, performance and productivity of a person depend on the baby’s home environment. In
a messy environment, not all hazards are noticeable. This increases the chances of accidents. Added to
this, a safe and clean environment is also good for the Baby Caregiver as well as the baby.
When ensuring the security of the baby and the Baby Caregiver, CCTV cameras play an important role.
Parents can monitor not only the safety of their babies but also keep an eye at the Baby Caregiver
regarding his/her work.
The live streaming facility helps the parents to monitor the Baby Caregiver and see if they are performing
their diligently or not.

7.1.2 Different Types of Breaches

Whatever be the professional platform, it is essential to provide employees with safety and security in
workplaces. However, it is also a fact that a majority of workplaces (in this case, houses) are unaware
of the breaches regarding safety, security, and health that take place within the working environment.
As per the reports submitted by the ILO (International Labour Organization), 337+ million accidents take
place at workplaces every year in India. This statistics is based on the survey submitted from all over the
world. In addition to occupational disease and accidents, an approximate of 2.3 million people succumb
to death due to work-related accidents and diseases.
Now, as per OHS (Occupational Health and Safety) practices, the common safety breaches comprise of
the following:•
•
•
•

Trip, slip, and fall
Electric shock
Misplaced objects
Struck by objects

•

Trip, slip, and fall
Being a common scenario, most people gravely injure themselves due to accidental slips/ falls and
trips. It may be due to various reasons as under: o
o
o

Accidentally missing a step while climbing up or down a flight of stairs
While entering or exiting from the washroom, particularly when the floor is wet.
Colliding with someone or something
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o
o
o
o

Toppling/ slipping while trying to sit on a revolving chair, stool, etc.
Tripping due to an inconspicuous cord or cable or partially inverted carpet
Slipping due to the wet or slippery floor
Tripping over toys and small objects

Fig. 7.1.1: Wet floors can cause a slip, trip, and fall

•

Electric shock
This is another factor that comes under the breach of safety and security. In houses, incidents due
to shock can take place when wires are not arranged or are left exposed. Any open end of the cable
that is not visible to anyone and remains on the ground can lead to dangerous consequences.
This is also applicable for open sockets, which can fascinate a baby to poke a finger through the
openings. A Baby Caregiver can also suffer from severe shock if he/ she absent-mindedly operate
any electrical devices with wet hands (maybe during the preparation of baby’s food).
The consequences are:
o
o
o

Partial or severe electrical burns
Thermal burns
Loss of muscle control

Fig. 7.1.2: Electric shock

•

Misplaced and Strewn Objects
In an appropriate workplace environment, objects should be arranged in their respective places.
However, there are times when people carelessly pile up or stack toys, baby accessories and other
baby products at the corners of the rooms. In case of strewn objects, it can be in the form of Legos
or small toys scattered in the living room or baby’s room.
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       Fig. 7.1.3: Toys scattered in the living room

•

Struck by Objects
Containers full of food items are usually kept at cabinets in the kitchens. The same goes for toys that
are kept on high shelves. Now, in most cases, it is seen that these shelves are either situated at the
corner of the rooms or positioned above the cooking stations.
A Baby Caregiver can get hurt when heavier objects/items accidentally fall from the cabinets.
Another scenario of getting hurt is standing up suddenly under the kitchen cabinet when the cabinet
door is open. The caregiver can accidentally hit his/ her head if he/ she is not careful.
The same goes for other objects like glassware, metal bowls or other heavy objects placed on tables.
A baby can playfully hit the table while crawling, which can lead to the objects falling on the baby.

Fig. 7.1.4: Falling objects can cause serious harm

Identification and Prevention of Hazards
Hazard Identification

Prevention

Choking and suffocation

•

•
•

•

•
•
•
•

Panic
Change in skin colour (skin turning
bluish)
Noisy breathing
High-pitched noises when inhaling
Inability to breathe, cry and cough
Weak or forceful coughing

•
•
•
•
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Do not put stuffed toys around the baby’s
bed.
Ensure that the bed/cot of the baby is
appropriate as per his/ her age.
Make sure that the baby sleeps on his/ her
back and not on their sides.
Do not feed them whole fruit, small fruits
(blackberries, grapes), or candies.
Keep small toys like marbles, Legos, puzzle
pieces, etc. away from babies.
Ensure that the cords on blinds and curtains
away from the baby’s reach.
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Poisoning
•
•
•
•
•
•
•
•
•

Unconsciousness
Seizures
Strange behaviour
Confusion
Sleepiness
Difficulty breathing
Vomiting
Redness around lips and mouth
Burns around lips and mouth

Burns and scalds
•
•
•
•

Swollen, red skin
Peeling skin
Blisters
Crying in pain

•
•
•
•

•
•
•
•

Do not keep plants or burn incense that
can cause an allergic reaction, leading to
poisoning
Throw away expired medicines
Store medicines in a separate container and
keep it away from the reach of the baby
Buy products that are sealed in babyresistant containers

Remove hot iron, straighteners, curling
tongs away from the baby’s reach
Do not give the baby extremely hot drink
Test the bathing water before letting the
baby into the bath
Keep the babies away from the kitchen

7.1.3 Safety Equipment and Fire Prevention/Suppression
Chemistry of Fire

Combustion will occur as long as the three factors present. These are heat, fuel and oxygen. Removal of
one of them caused the triangle to collapse and further combustion stop. As such, this principle is used
for the prevention of fire/ firefighting. See triangle of fire below.
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Principle of Extinction Removing heat will entail cooling, that is done by water and CO2. Removing
the fuel, such as burning material will starve the fire to spread or continue. Covering the fire from the
atmosphere will starve the fire from oxygen. This is done with a blanket, foam, CO2 and Dry Chemical
Powder (DCP).
Classification of Fire and Fire Extinguishers/Extinguishants
Before we move forward and study about fire prevention and the safety equipment required for the
same, we need to understand the different types of fire. This information is extremely important as it
can help you choose the appropriate means to extinguish the fire.
Classes of Fire
Class A
Fires are related to solid materials (wood, paper, cloth, trash,
rubber and plastics, charcoal, etc.)

Class B
Fires are related to flammable liquids (paint, diesel, gasoline,
petroleum oil, and pain)

Class C
Fires are related to flammable gases (energised electrical
equipment like motors, appliances, transformers, propane, and
methane). Electrical equipment such as appliances, wiring, and
breaker panels, etc.
These categories of fires become Class A, B, and D fires when
the electrical equipment that initiated the fire is no longer
receiving electricity)
Class D
Fires are related to flammable metals (combustible material
like aluminium, sodium, potassium, magnesium).
These fires burn at extremely high temperatures and require
special suppression agents.
Class E
Fires are related to electrically energized objects, wiring, and
electrical appliances.
These fires are caused because of faulty heaters or electrical
appliances overheating.
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Class K
Fires related to cooking oil and greases like vegetable fat and
animal fat.

Commonly Used Fire Extinguishers
Extinguishing media Any substance that is useful to put out a fire is called extinguishing media.
Currently, the following are used:
•
•
•
•
•
•

Water
Mud and sand
Foam
Dry chemical powder
Carbon dioxide
Fire Blanket

Types of Fire Extinguishers
Water
(Stored
Pressure)

ABC (DCP)

Foam

Carbon dioxide

Fire extinguishers are designed to eject firefighting media on the fire from a safe distance. These are
small and portable instruments generally 5, and 9 litres containing the extinguishing media of different
types as mentioned above, with a system
•

•
•
•

Water (Stored pressure) Type- Water-type extinguisher has water under pressure of approx 150
lbs/ Sq in, in the container at ejected with a CO2 cartridge, and nozzle to direct the water under
pressure to the seat of the fire
Foam extinguisher- Chemical Foam, Mechanical Foam with CO2 cartridge to expel the foam when
operated
Dry chemical powder (DCP) extinguisher also uses a CO2 cartridge to expel the contents with force,
when then extinguisher is operated. Here again, the DCP is stored under pressure
All three above have CO2 cartridge, a cap assembly, safety pin, and a nozzle. DCP type also has a
pressure gauge to show the pressure. At times, water type will also have a pressure gauge.

186

Baby Caregiver (Non Clinical)

•

CO2 extinguisher generally comprises the CO2 cylinders of different sizes with a bibcock for releasing
the gas, a discharge tube and an applicator to direct the gas to the seat of the fire.

Identification of Fire Extinguishers
Type

Colour Code

Use on Fire Classes

Water

Solid red

A

Foam

Red with a blue band

A

B

Dry chemical (powder)

Red with a white band

A

B

Carbon dioxide

Red with a black band

(A) B

C

E
E

Correct Use of a Fire Extinguisher
The method of using a fire extinguisher is to follow P.A.S.S.
PASS is the acronym for, Pull the Pin (P), Aim (A), Squeeze (S) and Sweep (S)
•
•

Pull the Pin. To use an extinguisher in a proper way, the first step is to pull the handle’s pin.
Aim. The next step is to aim the extinguisher’s nozzle.
The direction should be towards the fire’s base. This is because the sprayed foam at the top
will diminish or extinguish only the fire at the top. This will not serve the purpose for which the
extinguisher is used. The burned down flame may spring up to life if it gets enough oxygen or any
combustible material.

•

Squeeze. Then, in an extremely controlled manner, you need to release the agent. This can be done
by squeezing the trigger.
Sweep. If you see in the second step, you already read that you should direct the nozzle at the fire’s
base. You will sweep the extinguisher’s nozzle from left to right. Continue with this process until you
put out the fire. You need to act fast as most extinguishers’ discharge time is nearly 10-20 seconds.

•

Fig. 7.1.5: PASS Technique

Appropriate Fire Emergency Procedures
Dos
•
•
•
•

Switch off the isolation switch to stop the electric supply. This will prevent the spreading of fire.
Use a wooden stick to switch off the isolation switch to protect yourself from electric shock
Check electrical sockets and switches to ensure there are no loose wires.
Use appropriate Fire Extinguishers to put out Fire.
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Don’ts
•
•
•

Do not place combustible items like a cotton waste - oil-soaked cotton or oil, near the brazing or
electrical points. These are highly inflammable, and even a small spark may start a fire.
Do not keep the LPG cylinder’s regulator switched on.
Do not use water on electrical fires.

Prompt Emergency Procedures
First, it is important to make the injured baby sit or lie down in
a comfortable position. Then you should call the baby’s parents.
After administering first aid, you should call for an ambulance
from toll-free numbers 102 or 108.
Evacuation Procedures
Evacuation procedure is usually a complex process where people are required to be moved to a safe
place. This difficult process becomes even more troublesome when a baby is involved. A Baby Caregiver
should be aware of the following basic evacuation procedures.
•
•
•
•
•
•

You should be aware of all the exits of the house where you are working. Added to it, you should
also know the nearest emergency exit if the house is within a building.
While carrying a baby during a fire outbreak, wrap him/her with a blanket. However, keep in mind
that the wrapper should not choke the baby or become an item of discomfort.
Do not use the elevator during a fire
You should be familiar with the fire alarm and know where it is located.
You should have the practical knowledge of pulling a fire alarm and using a fire extinguisher.
Ensure that the exit path is clear. If not, use a stick or similar item to clear the clutter and move
ahead.

Fire Evacuation Steps
The sequence of an Evacuation situation is:
•
•
•
•
•
•

Detection
Decision
Alarm
Reaction
The movement to an area of refuge or an Assembly station/ Area
Transportation
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Fig. 7.1.6: Sample fire escape plan

Rescue Techniques during Fire Hazard
•

•

Responding to Fire
o The Fire Alarm System must be initiated, and an alert must be raised.
o A safe evacuation path must be identified before dealing with the fire.
o The appropriate class of Fire Extinguisher must be chosen.
o The P.A.S.S technique must be adopted for extinguishing the fire.
o Immediate evacuation must be initiated if the extinguisher is exhausted and the fire still exists.
o Call security or local emergency services.
o Summon the firefighting services at the earliest.
o Stay as far as possible from smoke, because the smoke may comprise toxic gases.
o Cover your mouth and nose with a damp cloth. Place a damp cloth above the baby too and
ensure that the baby does not inhale toxic gasses.
o Look out for the nearest emergency exit routes and call out for people, who you can take along
with you.
o While opening a door, first touch the door with the back of your palm.
o Wrap the baby with a blanket to protect him/ her from fire.
o Start moving out of the building carefully as you have to carry a baby with yourself.
o Always use a staircase and not the elevator.
o Do not rush.
o As you move out of the building, gather people, whoever you come across.
o Always move downstairs and avoid returning to the burning premises, until the fire-fighters
arrive.
Initiate Evacuation
o Stop your work immediately but do not panic.
o Gather and carry only the most important items like a cell phone before leaving with the baby.
o Leave the house via the nearest door bearing an "Exit" sign.
o Report to the baby’s parents over the telephone if they are not present.
o Call 101 for fire emergency or 108 for other natural disaster help.
o Incorporate first aid treatment to the baby, if needed.
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7.1.4 First Aid Techniques

Some of the common injuries that can happen to babies/ children and the first aid procedure are as
under:Wound/Bleeding
•
•
•

Put pressure on the wound with whatever is available to stop or slow down the flow of blood.
As soon as possible, call the Emergency Toll Free number or get someone else to do it.
Keep pressure on the wound until help arrives.

Fig. 7.1.7: Treating heavy bleeding (put pressure on the wound)

For Burns
•
•
•

Cool the burn under cold running water for at least ten minutes.
Loosely cover the burn with cling film or a clean plastic bag.
Call and summon the Emergency Services if needed.

Fig. 7.1.8: Burns

Fracture/Broken Bones
•

•
•

Encourage the person to support the injury with their hand, or use a cushion or items of clothing
to prevent unnecessary movement. Apply splint if available to ensure no moment of the fractured
part/ limb
Continue supporting the injury until help arrives.
Call and summon the Emergency Services if needed.

Fig. 7.1.9: Treating broken bones (use a cushion to heal the fracture)
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For Head Injury
•
•
•

Ask the victim to rest and apply a cold compress to the injury (e.g. ice bag).
If the victim becomes drowsy or vomits, call Medical helpline or get someone else to do it.
Call and summon the Emergency Services if needed.

Fig. 7.1.10: Apply a cold compress to the injury

For Eye Injuries
•

•
•
•
•
•

In case of external elements (dust) getting inside the eyes, the eyes should not be rubbed. Instead,
the eyes must be washed with lots of water. If the irritation/pain does not subside even after flushing
the eyes continuously for 15-20 minutes, medical help must be sought.
In case of a blow to the eye, the injured eye must be treated with a cold compress, without imparting
any pressure to it.
If the pain persists, accompanied by bleeding, bruising or impaired vision, one must seek medical
help immediately.
In case of a foreign particle in the eye, it must not be rubbed. Instead, the upper lid must be pulled
down, and blinking must be repeated, very briskly.
One must rinse the affected eye with eyewash if itching or irritation from the foreign particle persists.
If pain persists even after rinsing, the eye must be closed gently, bandaged lightly and medical help
must be sought.

Fig. 7.1.11: Wash the injured eye cleanly and use proper eye rinsing elements

CPR on Babies (1.5 to 2 years)
In the process of Cardio Pulmonary Resuscitation (CPR), a rescuer presses his or her mouth against that
of the victim and blows air into the person's lungs. It is used on a patient with a beating heart or as part
of cardiopulmonary resuscitation (CPR) to achieve the internal respiration. It is considered an essential
skill for first aid.
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Some pointers related to CPR:
•
•
•

Mouth-to-mouth Resuscitation - It is a form of artificial ventilation, which helps in the process of
respiration. It is a metabolic process referring to the overall exchange of gases in the body.
Cardiopulmonary - It refers to any process involving both the heart and the lungs.
Resuscitation - It refers to the action or process of reviving someone from unconsciousness or
apparent death.

Diagnosing the Symptoms Fundamentally these are referred to as ABC (Airway, Breathing Circulation)
of Life/ process always referred to in an emergency: A - Airway

•
•
•
•
•
•
•

B - Breathing

•
•
•
•
•

C - Circulation

•
•
•
•
•
•
•

With the help of one hand, lift the chin gently to open airway.
With the other hand, push down the baby’s forehead.
The baby’s head should tilt the head back.
Lean, and go closer to the baby’s mouth. Try listening to the baby’s breathing
movement.
Observe the chest movement.
In case the baby ceases (stops) breathing, induce rescue breathing.
In case the baby has slow breathing, roll to him/ her to their side.
When inducing rescue breathing (essentially mouth-to-mouth process), ensure
that the baby is lying straight.
Pinch the baby’s nose shut with your forefinger and thumb.
Ensure that the baby’s head remains in a tilted position.
With your other hand, continue tilting up his or her chin.
As you have already sealed the baby’s nose, seal his/ her mouth with your
mouth. Then and there, give the victim 2 full breaths.
For the externally induced air via the baby’s mouth, it is important for that air
to go down to their lungs.
Now, with the help of your body weight, try to push down the baby s body
weight to 4cm (nearly 1.5 inches).
The rate of pushing should be 100 compressions /minute.
After counting 20, provide rescue breathing again.
Now check for breathing and a pulse and heartbeat of the baby. You can do it
by finding the baby’s carotid artery pulse (below jaw angle).
Join the index and middle finger and put it above the carotid artery to feel the
pulse.
In case you don’t find this artery, return to giving rescue breathing.

If the process of CPR is successful, one can see it in the form of certain
responsiveness from the victim.
•
•
•

The baby may start coughing
The baby will try to gulp down a large amount of oxygen
Slowly the baby will regain a normal breathing pattern.

192

Baby Caregiver (Non Clinical)

After the baby regains consciousness, it is advisable not to move him/her immediately and keep the
baby warm. The main reason for it is a shock. However, it is also a fact to consider that the baby should
not be cocooned in a blanket.
Don’ts of CPR
•
•
•
•

Dos of CPR

Don’t massage the infant’s body with
pointed fingers.
Don’t rock the baby.
Don’t obstruct the baby’s view or lean on
him or her.
Don’t move the baby immediately.

•
•
•
•

When applying compression to the chest,
release the pressure completely.
When giving rescue breathing, it is essential
for you to take a deep breath and then give
it to the baby.
Do seal the mouth of the baby with yours,
ensuring that no air can escape.
Do pinch the soft part of the baby’s nose
(the cartilage area).

In some situations, mouth-to-mouth resuscitation is also performed separately, for instance in neardrowning and opiate overdoses.
Mouth-to-mouth resuscitation can act as a temporary solution for breathing difficulty, but you must
undertake full CPR in any case where the patient is not breathing sufficiently.
CPR on a Baby
Steps
Hard and
fast pushes
to the chest
– Chest
Compression

Description
•
•
•
•
•
•

Open the
airway Rescue
Breaths

•

•
•
•

Images

Lay down the baby on a flat, firm
surface.
Put 2 fingers on the baby's breastbone.
The accurate position will be just below
the baby's nipple line (see the image).
Give the baby chest compression. It
should be 30 quick presses.
Press the chest hard so that it moves
approximately 1.5 inches down.
The number of compression per minute
should be around 100 -120.
After giving the first set of chest
compression (30 hard and fast pushes),
gently put your palm on the baby's
forehead.
Gently but firmly press 2 fingers on the
bony, hard tip of the baby's chin.
Slowly tilt the head back.
This step opens the baby's airway.
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Repeat Chest
Compressions

•

Recovery

•

•
•

•
•
•
•
•

Continue performing the first step
until the baby starts breathing or the
ambulance arrives.
Start the two-minute CPR cycle.
This process of 30 chest compressions
needs to be performed in 5 cycles.

Once you see the baby recover and breath
after the application of CPR, put him/her
in the recovery position.
In this process, lay the baby side-wise.
Point his/her chin slightly away from their
chest.
Ensure that the baby's face is resting
at the surface and not on his/her
shoulder.
Make sure that the baby's nose or mouth
is not being blocked with anything.
This will ensure that the baby breaths
properly and not vomit due to sudden
breathing.

7.1.5 Health, Safety and Accident Reporting Procedures
•

•
•
•
•
•
•

For the person who gives the first aid, or the injured person, it is imperative that they provide all
relevant information related to the accident to the emergency/medical team. Another option is to
report the scenario to the employee in a higher position. However, in case of an accident where
the victim is the baby, the Baby Caregiver has to analyse the situation how the accident might have
happened (if the Baby Caregiver was absent from the incident site).
The Baby Caregiver will enter the details of the mishap or accident and will create the content or
report.
It is mandatory for the Baby Caregiver to describe the accident or health and safety issues in the
report.
The methodology about using reports for health, safety and accident can only come to work if it is
created as per the guidelines.
This report is useful for both doctors as well as employers (baby’s parents).
It should have a separate column where the baby’s parents can write their observations and their
feedbacks.
With its help, the employer (baby’s parents) can get a clear idea regarding the accidental issues, and
the doctors can also know which treatment to follow next.

194

Baby Caregiver (Non Clinical)

Date and Time of Session

Name of Venue

Name of Baby Caregiver

Name of Injured

Brief Details of Occurrences

The extent of Injury or Diagnosis

Observation’s from Baby’s side

Action Taken

Advice Given/ received

Any Other Pertinent Information

Signature of Injured Party/
Parties
Name and signaturess(s) of
Witness(es) [If applicable]
Signature of Baby Caregiver

Fig. 7.1.12: Accident and Emergency Reporting Form to be submitted at the Baby Caregiver Centre
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7.1.6 Sexual Harassment and Child Protection Laws in India

Sexual harassment against babies is one of the heinous crimes that has come to light in the present
situation. To protect babies from such dreadful abuse and exploitation, the POSCO (Protection of
Children from Sexual Offences) Act, 2012 has been launched. The Act is supported and introduced by
the Ministry of Women and Child Development.
•

•
•
•
•
•
•

As per this Act, any child below 18 years is liable to protection from various forms of sexual abuse
(includes newly born babies). These include:
ᴑᴑ Non-penetrative assault
ᴑᴑ Penetrative assault
ᴑᴑ Pornography
ᴑᴑ Sexual harassment
According to this Act, any person violating the personal space of a child, including authoritative or
trusted individuals, will be punished severely with fine and imprisonment for life.
The mandate from the National Commission for Protection of Child Rights, Rule 6 of POCSO Rules,
2012, and Section 44 of the Protection of Children from Sexual Offences (POCSO) Act are:
Monitor Public Prosecutor’s appointment by State Governments
Monitor the application Protection of Children from Sexual Offences (POCSO) Act, 2012
Observe the application of Guideline described in the Act’s Section 39 by the State Governments
Call for the report in cases related to child/baby’s sexual abuse within CWC’s jurisdiction
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UNIT 7.2: Waste Management and Cleanliness
Unit Objectives

At the end of this unit, you will be able to:

1.
2.
3.
4.
5.

Categorise waste
Demonstrate the methods of keeping the waste area clean and sanitised
Explain the reasons for using different containers for different waste types
Identify the different ways to reduce waste
Categorise the different types of Personal Protective Equipment

7.2.1 Dealing with Waste

The term waste refers to unusable or unwanted material. Waste can be sludgy, liquid or solid. It can be
the unwanted items from a house or material discarded by somebody.
Different kinds of waste need to be put under specific colour coding. This should be done for the ease
of waste disposal by incineration, recycling, landfill, etc. in a household situation, the waste materials
commonly encountered are as follows:Wet Waste
Wet waste is biodegradable waste and includes Cooked and uncooked food, fruits, vegetable peels,
flower waste, and other organically decomposable waste. This waste is collected on a daily basis and
can be handed over in a green bin. We have classified the following streams as wet waste:•
•
•
•
•
•
•

Vegetable/fruit peels
Cooked food/Leftovers
Eggshells
Chicken/fish bones
Rotten fruits/vegetables
Tissue paper soiled with food
Used Tea bags/Coffee grinds

Dry Waste
Dry Waste is typically defined as any waste which will not rot or disintegrate over time and has little or
no moisture content. Dry waste can also be described as inorganic or non-biodegradable waste, given
its lack of food products. Most dry waste is recyclable and below is a list of common dry waste items: •
•
•
•
•
•
•
•

Metal
Glass
Plastic
Furniture
Wood/Wooden Objects
Paper & Cardboard
Fabric/Textiles
Aluminium Foil
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Sanitary Waste
Sanitary Waste includes hygiene products like sanitary napkins and baby or adult diapers contaminated
with blood, urine and faeces. It includes bandages and sharp objects like syringes and needles. This is
collected on a daily basis and needs to be handed over in a red bin and/or wrapped in newspaper. We
have classified the following streams as sanitary waste (dry hazardous waste):
•
•
•
•
•

Diapers/Sanitary napkins.
Bandages.
Condoms.
Nails.
Used tissues

Hazardous Waste
Hazardous Waste is a waste with properties that make it dangerous or potentially harmful to human
health or the environment. Domestic hazardous waste is defined under Solid Waste Management Rules
2016 to include items such as discarded cans of paint and pesticide, sanitary waste such as disposable
diapers and sanitary pads, items of biomedical waste such as expired or discarded medicines, broken
mercury thermometers, used needles and syringes, e-waste such as tube lights and CFL bulbs, and also
items such as used batteries and button cells, all generated at the household level, leftover paints and
varnishes are examples of common polluting wastes in homes.
•
•
•
•
•
•
•
•

Medicines
Razors/Blades
Used syringes
Injection vials
Battery cells
Household chemicals
Pesticides.
Paints
Wet Waste

Dry Waste

Sanitary Waste

Household Hazardous Waste

Green

Blue

Yellow

Red

Fruit & Vegetable
Peels and pieces

Plastics bags,
bottles, packing
item

Diapers/ Sanitary
Napkins/ pads

Paints

Leftover food

Toys, food packets,
milk sachets

Used cotton

Broken CFL, and tube lights leaked
or used batteries

Used tea leaves/
bags, Coffee
Powder/ grinds

Tickets,
Newspapers

Earbuds

Diapers/ sanitary pads expired
or discarded medicines, Used
Syringes, broken mercury
thermometers

Match Sticks

Computer
printouts

Animal/ Human
hair

Shaving Blades/Blades
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Used/ Soiled tissue
papers

Disposable
Crockery,
Pamphlets

Scrap Clothes

Pesticides/ Insecticide/ Pest killer

Shredded
newspapers

Glass bottles and
jars,

Bandages

Household chemicals

Flowers,
Plant leaves,
Compostable
materials

Tetra pack,
Aluminium cans,
etc.

Condoms

Used CDs

Meat and Poultry
waste

Thermocol

Human Nails

Discarded medicines/ tablets

Baby Diaper Disposal
It is important to dispose of baby diapers appropriately. If diapers are disposed of improperly, the faecal
matters can seep into the soil, passing onto the groundwater and contaminating it.
Also, the viruses and bacteria present in the human excreta/ faecal matter can harm the babies. Some
of the potent bacteria are:
•
•
•
•
•
•

Polio
Norovirus
Salmonella
E. coli
Hepatitis
Gastrointestinal viruses

Diapers should be disposed of in one of two was as follows:•

The first way is to dump the baby's excreta in the toilet and flushing it. However, do not flush the
diaper. Wrap it into a tight ball (follow the instructions provided in the diaper's packet). This can be
simply done by rolling the diaper's front side into the backside and wrapping the tabs tightly.

Fig. 7.2.1: Diaper folding method

•

The second way is to dispose of the diaper in a container (sealed). It can be a plastic grocery bag, zip
lock bag, airsick bag or even dog poop collecting bag.
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7.2.2 Reasons for Keeping Waste Areas Clean, Tidy and
Sanitised

Dirty places, especially waste areas, are breeding grounds for germs and diseases. When we talk about
cleanliness, it means that there is no build-up of:
•
•
•
•
•

Grease
Dirt
Food waste
Recycled matter
Garbage

There are various reasons, which state why it is important to keep waste areas sanitized, clean and tidy.
•
•
•
•

It minimises waste generation, reducing the negative impact on the environment
It reduces clutter, making the areas look cleaner and safer
When waste areas are cleaned and sanitised, it removes the chances of microorganism growth that
can cause air-borne diseases
Cleaner waste areas ensure that there are less number of people falling sick in the area

Fig. 7.2.3: Clean waste area

7.2.3 Reasons for using Different Waste Containers for
Different Wastes
We are already aware of the types of waste coming from residential areas. They are like:
•
•
•
•
•
•

Hazardous Waste (toilet cleaners, pesticides, nail polish remover, mothballs, mosquito repellents,
kerosene, batteries)
Recyclable Rubbish (organic waste, furniture, metals, and paper)
Organic Waste (rotten food, faeces, blood, sputum, urine, used diapers, etc.)
Solid Rubbish (glass, ceramic, metals, tins, card and paper waste, plastic waste)
Liquid waste (waste detergents, wash water, organic liquids, and dirty water)
Debris and dust

It is essential to segregate different wastes in different containers. Some of the key reasons are:•
•

Waste containers help in the protection of the health of the people handling the waste
It also helps in easy handling of waste materials
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•
•
•
•
•

It reduces the chances of cross-contamination
It ensures that medical components like needles, syringes, baby medicine bottles are not reused
It prevents the mixture of waste types (for example, organic and hazardous wastes)
It helps the waste management firms to spend less time sorting wastes
It ensures that the mixture of waste material does not leak and add to the formation of toxic soup,
leading to the contamination of the waste ground/ area

Ways to Clean Garbage and Waste Containers
Equipment and ingredients needed:
•
•
•
•
•
•
•

Dish soap
White vinegar
Hot water
Cleaning rags
Scrubbing brush
Rubber gloves
Hose spraying water at high speed

Steps to clean garbage and waste containers:
•
•
•
•
•
•
•
•
•

Wear gloves.
Empty the garbage container.
Wash the interiors of the container with water.
Spray cleaning liquid at the interior walls of the garbage container. You can make a cleaner by mixing
dish soap and vinegar in hot water.
Ensure that the walls of the container are soaked with the cleaner.
Take a ½ cup of baking soda. Sprinkle above the cleaner and leave the mixture for approximately 10
minutes. This will act as a deodoriser.
Take a scrubbing brush and start brushing the insides of the container vigorously. Continue in the
outer portion as well.
Spray water with a hose, cleaning off the debris and the cleaning solution from the container.
With the help of a cleaning rag, clean the inside and outside of the container.

Fig. 7.2.4: Cleaning interior and exterior of the waste container
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Changing Disposable Garbage Bags
Garbage containers should be cleaned weekly or biweekly. This prevents the build-up of garbage
water (from rotten vegetables, fruits, food items, etc.). The odour from the garbage container can be
prevented by sprinkling baking soda if the cleaning process goes longer than the regular cleaning cycle.
Steps fo Replacing Disposable Garbage Bags
Steps

Images

Take a disposable garbage bag that fits the
garbage container.

Take out the old garbage bag out of the
garbage container and replace it with the
new one.

Hold 2 sides of the bag and wrap it around
the 2 corners of the garbage container. Bring
together the other 2 ends and tie them in a
knot.

Wrap the knotted section at the other 2
corners.

Push the bag inside the container.
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7.2.4 Ways to Reduce Different Types of Waste Volume

There are three prominent ways to control waste volume. They are commonly known as the 3Rs.
•
•
•

Reduce
Reuse
Recycle

Based on this concept, you can practise certain ways to reduce waste.
•
•
•
•
•
•

Try avoiding the use of plastic bags and switch to reusable bags made of cloth or jute.
Waste volumes can be reduced only when people learn how to plan and act on it. Buy food items
that you need the most and eat food that you can finish without throwing away.
Use reusable containers. These keep food fresh for a longer duration.
Instead of discarding items (torn bed sheet, cloth to wipe baby’s drool, etc.), repair and use them.
Avoid using disposable plates. Opt for steel or glass plates that can be washed and reused.
Finally, follow the mantra “waste not, want not.”

7.2.5 Personal Protective Equipment for Different Types of
Waste

The main PPE (personal protective equipment) worn by a Baby Caregiver in a household environment
are as follows:

Disposable Gloves

Masks

Aprons

Tips on wearing gloves as PPE:
•
•
•
•
•
•
•
•

Baby Caregivers must always wear gloves while handling soiled blood items, body fluids, excretions,
and secretions, as well as surfaces, materials, and objects exposed to them.
The appropriate size of gloves must be selected to ensure apt protection against infections.
Disposable, non-sterile gloves must be worn by Baby Caregivers while performing any general
clinical procedure that may expose them to the baby's body fluids.
Baby Caregivers must wear sterile and disposable gloves for handling procedures that need sterile
techniques, like cleaning wounds.
Baby Caregivers must wear gloves to protect skin lesions such as cuts and scratches in the skin on
their hands while rendering care to babies.
A pair of torn gloves must immediately be replaced with a new pair.
A Baby Caregiver must discard and dispose of used gloves before leaving for the day.
Hands must be washed immediately after removing gloves.
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Step 1

Step 2

Start wearing the gloves first on the
dominant hand with the help of the nondominant hand

Wear the gloves by letting it hang downwards
so that it does not rip the glove

Step 3

Step 4

Follow the first 2 steps for the nondominant hand. Then pull the rim of
the glove downward while pushing your
hand upward.

Make the necessary adjustments. This will allow
the fingers to fit perfectly within the gloves.

       Table 7.2.1: Steps of wearing disposable gloves

Step 1

Step 2

Hold the rib and pull out the glove while
holding the hand downward

Slowly pull out the glove carefully

Step 3

Step 4

Place your fingers inside the glove’s rim
to create space and turn the rim inside
out

Pull out the other gloves gently without
touching the contamination

Table 7.2.2: Steps of removing gloves
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Tips on wearing aprons/gowns as PPE:
•
•
•
•
•
•

•

Apron or gown should be worn to prevent soiling of clothing during cleaning procedures involving
contact with body fluids, blood, secretions, or excretions.
Sterile apron/gowns only required for procedures that need a sterile field.
Apron/gown must be large enough to cover the Baby Caregiver’s clothing, which is likely to be
contaminated.
Apron or gown should be made of a moisture-resistant material that provides an effective barrier
to body substances.
Apron or gown should be changed after giving care to babies after performing any procedure, which
involves contact with blood or body substances.
While removing a soiled apron/gown, a Baby Caregiver must minimize contamination of the hands
and clothes. The apron/gown should be held inside, without touching the outside (the outer surface
of the apron/gowns referred to as 'outside', and it is the part that is exposed to contamination).
Used apron or gown must be disposed of into proper bin.

Tips on wearing masks as PPE:
•
•
•
•
•
•
•
•

A mask protects the Baby Caregiver from breathing in microorganisms from the waste box.
Disposable masks must be worn whenever there is a reasonable expectation that droplet
transmission may occur.
A properly applied mask fits snugly over the Baby Caregiver’s mouth and nose and covers the chin
area so that infectious organisms and body fluids cannot enter or escape through the sides.
If the Caregiver wears glasses, the top edge of the mask should fit below the glasses so that they will
not cloud over as he/she exhales.
Speaking must be minimum while wearing a mask to reduce respiratory airflow.
Before removing a mask, the Baby Caregiver must remove the gloves (if worn) or wash the hands,
if they have come in contact with infectious material.
A mask that has become moist is ineffective and should be discarded.
Mask must be disposed of after every use.

Fig. 7.2.5: Sequence of wearing PPE

Fig. 7.2.6: Sequence of removing PPE
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UNIT 7.3: Promoting Wellbeing
Unit Objectives

At the end of this unit, you will be able to:

1. Illustrate the methods of infection control.
2. Illustrate the methods of managing spillage.
3. Identify the different types of pollution and ways to reduce them.

7.3.1 Infection Control
•
•
•
•
•
•
•
•

Washing your hands properly with water and antiseptic soap before and after preparing food, after
visiting the toilet and disposing of waste
Washing utensils with hot water and dish-washing liquid after cooking
Washing bruised or cut area with water and antiseptic liquid
Cleaning the area where you work, especially where the baby is kept (floor should be moped with
disinfectant, toys and baby accessories boiled, fruits washed properly, etc.)
Using disinfectants to clean the floor and wearing gloves before doing so
Disposing of waste material as per their categories
Disposing gauges and pieces of cotton contaminated with body fluids and blood
Recapping the caps of medicine bottles and storing them in a cool, dry place

Ventilation
The term ventilation states about the process of moving and cleaning outdoor air and distributing
within a room/ building.
Ventilation strategies within a room ensure that the stale air is cleaned and occupant-related pollutants
are removed. Proper ventilation in a house can reduce respiratory symptoms, allergies and asthma in
a baby as well the dwellers. The temperature that a nursery should maintain should be between 28°C
and 30°C.
In order to ensure proper ventilation and a fresh supply of air, a number of steps could be taken, such as:
•
•
•

•

Natural Ventilation: Keeping the doors and windows open for sufficient hours may help reduce the
saturation of carbon monoxide and vapours within the room and draw insufficient sunlight.
Spot Ventilation: Maintaining extra ventilation in kitchens can reduce the volume of carbon dioxide
and other gases.
Air conditioning: One of the easiest methods for creating better airflow in the building is the
installation of air conditioning systems. Air conditioners can keep the air purified by filtering out the
pollen, dust and mould spores from the air.
Air changes and floor space: The optimum floor space requirement per person ranges from 50 to
100 square feet with ceiling heights not exceeding 10 to 12 feet high. A big spacious room can allow
an easy flow of air.
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7.3.2 Managing Spillages

In order to deal with spills, it is important to know the types of spills. The common forms of spillage are:
•
•
•
•

Faeces
Blood
Sputum
Vomit

These spillages are considered as potential sources carrying blood-borne viruses. The ill-effects of
leaving or not considering the proper handling of spillage are:
•
•
•

HCV (hepatitis C virus)
HBV (hepatitis B virus)
HIV (Human immunodeficiency virus)

In order to deal with spillages, you need to follow these steps:
•
•
•
•
•
•
•

Clean the spillage as soon as possible
If the spillage is of small volume, you can pour NADCC Granules (Sodium Dichloroisocyanurate)/
Troclosene Sodium so that it can soak the moisture
When cleaning urine, faeces, and vomit, wear apron and gloves
If there are excess urine faeces, and vomit spillage, use paper towels to wipe the liquid. This will
soak the excess liquid
Throw those towels and disposable gloves in proper wastebaskets
Remove the apron and wash it in detergent and antiseptic solution
Wash your hands immediately with antiseptic handwash

7.3.3 Types of Pollutants

Pollutants are particles, molecules, and elements that are involved in pollution. The division of pollutants
is based on the biological, chemical and physical state. The prominent pollutant types are:
Solid - Responsible for land/ soil and water pollution
•
•
•
•
•
•

Animal waste
Human waste
Leaves
Wood
Plastics
Metals

Liquid - Responsible for land and water pollution
•
•
•
•
•
•

Chemicals like bases, acids, etc.
Animal waste
Human waste
Kerosene
Diesel
Gasoline
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Gas - Responsible for water and air pollution
•
•
•
•
•
•
•
•
•

Peroxyacyl nitrates (PANs)
Mercury (Hg)
Volatile organic compounds (VOCs)
Ground-level ozone (O3)
Particulate matter (PM)
Sulphur oxides (SOx)
Nitrogen oxides (NOx)
Carbon monoxides (CO)
Carbon dioxide (CO2)

Biological - Responsible for land, air and water pollution
•
•
•
•
•

Virus
Worms
Fungi
Bacteria
Pollen

7.3.4 Minimising Various Types of Pollution

Environmental Pollution is the introduction of contaminants into the natural environment that causes
adverse change. Pollution can take the form of chemical substances or energy, such as noise, heat or
light.
Pollutants, the components of pollution, can be foreign substances/energies or naturally occurring
impurities. These spread to the surrounding neighbourhoods, thus exposing them at risk.
It is important to control pollution so as to give the babies a healthy and better future. It is also necessary
as pollution can cause various ailments and allergies, causing respiratory and stomach infections.
Some of the common pollution types are:
Type of Pollution

Methods to handle
pollution

Description
Air Pollution is caused by contaminants
like:
•

Air Pollution

•
•
•

Contaminated particulate matter
and volatile compounds like PM10
(Particulate Matter with diameter less
than 10 microns creating polluted
dust)
VOCs (Volatile Organic
Compounds)
Asbestos
Gases such as carbon monoxide,
Carbon dioxide, Sulphur dioxide and
Nitrogen oxides
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•
•

•

Buy paints that are
solvent-free or has a
water base
Try washing dishes
manually rather
than cleaning with
dishwasher
When buying lawn care
equipment, choose tools
that run on electricity
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These may lead to several health issues
like Lung Infections, Asphyxiation,
Asthma, Lung cancer and many more.
The main causes are:
•
•
•

Building construction
Exhaust from chimney
Smoke from vehicles

Water pollutants include:
•
•
•
•
•
•
•

Water Pollution

VOCs
Paints
Glues
Diesel
Oils
Toxic chemicals
Cement

•

•
•

Such pollutants can contaminate the
surrounding soil and water bodies,
rendering it completely toxic and unfit
for use. This endangers the aquatic and
terrestrial life as well.

•

The control measures and related
technologies are similar to those of Air
Pollution Control.

•

•
•
•

Soil Pollution

The contamination of soil, causing
degradation of its quality is known as soil
pollution. The man reasons are:
•
•
•

Overuse of pesticides
The practice of dumping plastic
Use of chlorinated organic toxins

•

•
•
•
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Instead of throwing
away grease, fat and
cooking oil via the
kitchen sink, discarding
it in solid form
Washing clothes when
you have collected too
much laundry
Discarding antifreeze,
batteries and motor
oil in the proper waste
bin instead of throwing
in the banks of ponds/
rivers
Limiting the use of
plastics and using
recyclable options
Using natural methods
of de-clogging drains
(baking soda + boiling
water + white vinegar)
instead of using
chemicals
Planting more trees
Conserving water
(especially during
rain)
Closing the tap when
not in use
Do not heap waste
(plastic and nonbiodegradable
materials) on the
ground
Reuse and recycle
containers
Say no to plastic
usage
Do not dump fertiliser,
pesticide, and
herbicide
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Noise Pollution

Noise pollution occurs due to the noise
created in the surrounding. The sounds
can be in the form of:
• Vehicle's horn
• Whistling from the pressure cooker
• Loudspeakers
• Sounds created by busses and
trams
Noise pollution can come from:
• Concerts
• Demolition or construction site
• Manufacturing plants
• Railroads
• Railroads
• Traffic

•
•
•
•
•

Use noise-cancelling
headphones
Install wall-to-wall
carpeting system to
dampen sound
Keep the doors and
windows of your house
closed
Wear earplugs
Install double-paned
windows

This may lead to health issues like hearing
impairment and migraine.
Noise Pollution can be mitigated by using
PPE like earmuffs and abiding by the
sound limits (in decibels) to be followed
at work.

Personal Pollution

The contamination from an individual's
lifestyle and body with damaging actions
is known as personal pollution. This can
take place due to:
•
•
•
•
•
•
•
•

Light Pollution

Poor personal attitudes
Bad habits
Poor living conditions
Physical abuse
Emotional abuse
Drug abuse
Excessive drinking
Excessive smoking

Over-illumination by excessively bright
light, causing discomfort to others is
light pollution. It becomes too difficult
to see stars in the sky, interfering with
astronomical observations.
•
•
•
•
•

Some of the prominent reasons for
light pollution are:
Entertainment at night
Sporting events at night
Advertisements in Billboards
Lights in large cities

•
•
•
•
•

•
•
•

•
•
•
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Change style of living
Opt for a healthier
lifestyle
Quit smoking and
drinking
Do not indulge in
drugs
Exercise daily

Turn off light when not
in use
Use coloured lights as
these have anti-glare
Install motion sensors at
entry points of building
instead of keeping the
lights on for the night
Try installing glare-free
lighting in vehicles
Spread awareness for
light pollution
Use comparatively less
decorative lightings
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Thermal Pollution

When excessive heat creates unpleasant
effects on the Earth’s natural thermal
cycle by accumulating over a long time, it
is known as thermal pollution.
Some of the causes of thermal pollution
are:
•
•
•
•

Radioactive pollution can occur due to:
Radioactive Pollution

•

•
•
•

Use solar panels to
generate electricity
Plant more trees
Reduce electrical
consumption
Recycle used water

Loss of water supplies
Deforestation
Air pollution
Increase in urban settlement
Establishment of Power plants

This is a rare type of pollution but is fatal.
This pollution is harmful because the
damaged cannot be reversed, and its
intensity cannot be reduced.
•
•

•

Uranium mining operations
Inappropriate method of nuclear
waste disposal
Leakage from a nuclear power
plant

•

•

Installation of
ASD (active soil
depressurisation), which
is a special system to
reduce radon
relocate to an area away
from the radioactive
source

It can cause:
•
•
•
•

Health problems for wildlife and
human populations
Sterilisation
Cancer
Congenital disabilities (Birth
defects)

Minimising Dust
Dust is the collection of dirt, skin cells, pet dander, hair, bits of paper, cloth fibres, and various small
particles. There are various ways to reduce dust in a place. They are like:
•
•

•
•
•
•

Installing air purifiers – These are beneficial devices that filter dust particles and release clean air.
Use of such purifiers helps reduce asthma symptoms and severe allergies.
Dusting – It is the simplest and common method of cleaning and removing dust from homes. The
process involves wiping off dust particles, collecting that in that cloth and throwing away the debris.
It is best to use a microfiber cloth for dusting.
Using a cloth to dust instead of feather duster – Dust particles stick to the feather duster, leading
to the spread of dust particles instead of removing.
Dusting outside – Take pillows and rugs outside to remove dust particles.
Clutter removal – Dust particles gets collected amidst cluttered objects. So, it is always advisable to
keep objects at their respected place and dust off the area.
Cleaning the closet/ cupboard – We all know that certain garments shed fibres. Store such garments
in boxes, plastic containers, and garment bags.
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•

•
•
•
•

Changing the beddings – Humans shed dry, dead skin, which gets accumulated in the bedsheets?
The same goes for animal furs. Places like mattresses, pillows and bedsheets become the favourite
place for dust mites to live and multiply. It is best to dust the mattresses, pillows and bedsheets
every day and changing them frequently.
Use of broom/ Sweeping – It is one of the best ways to remove dust from houses. It is a good tool
to remove dust from corners.
Mopping – A wet mop collects missed out dust particles that may miss out after sweeping.
Shut the windows – Dust accumulation is higher in windy days compared to normal days. So, it is
best to close windows to prevent dust in the house.
Doormats – Dust can come into the house with shoes. Keeping a doormat in front of the main door
ensures that dust particles remain at the doormat itself.

Fig. 7.3.1: Mopping the floor

Keeping Natural Resources Pollutant Free
It is important to preserve natural resources to maintain community sustainability. Here are some of
the ways to keep natural resources like air, water and earth, pollution-free: •

•
•
•
•
•
•
•

Do not sweep pesticides, bleaching powder and dirt from the sidewalk directly to the drain. This
should be avoided because the water from the drains finally leads to streams. This causes the
formation of excessive sediment (soil pollution) and dilution of chemicals (water pollution).
Test the soil before adding fertilisers.
Do not dump waste materials at water bodies like ponds, rivers, seas side, etc.
Try carpooling to reduce air pollution.
Use fewer disposable products and start reusing and recycling materials to reduce wastage.
Wash clothes when you have a full load to save water and reduce the amount of contaminated
water.
Plant more trees.
Conserve water and use it to wash vehicles or water plants.
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Summary
•
•
•
•
•
•
•
•
•
•
•
•
•

As per the reports submitted by the ILO (International Labour Organization), 337+ million accidents
take place at workplaces every year.
Any open end of the cable that is not visible to anyone and remains on the ground can lead to
dangerous consequences.
Class K are fires related to cooking oil and greases like vegetable fat and animal fat.
A Baby Caregiver needs to be aware of the different types of fires that can occur and the emergency
procedures applicable to their work environment.
The method of using a fire extinguisher is to follow P.A.S.S.
The general medical emergency helpline number is 102 and 108.
The name and telephone number of workplace first aid officers, and the phone number and address
of the emergency services should be either in or near each first aid kit.
Don’t massage the infant’s body with pointed fingers when giving CPR.
To protect children from such dreadful abuse and exploitation, the POSCO (Protection of Children
from Sexual Offences) Act, 2012 has been launched.
Apron or gown should be worn to prevent soiling of clothing during cleaning procedures involving
contact with body fluids, blood, secretions, or excretions.
Spillages are considered as potential sources carrying blood-borne viruses.
Noise Pollution can be mitigated by using PPE like earmuffs and abiding by the sound limits (in
decibels) to be followed at work.
Dust is the collection of dirt, skin cells, pet dander, hair, bits of paper, cloth fibres, and various small
particles.

Activity
•
•
•
•

Practise providing first aid.
Use bandages, burn creams and other first-aid materials to complete the task.
Accidents may include bleeding, cuts, burns, drowning, etc.
For this, you can take the help of your friend or family member.

Activity
•
•
•
•

Take four boxes and label them as Plastic, Paper, Sharps and Organic.
Collect all the waste materials from your house.
Identify the type of waste material and separate them.
Put the separated waste material in the designated waste box.
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Exercise
A. Fill in the Blanks
1. High-pitched noises when inhaling is the symptom of _____________:
a) Seizure
b) Suffocation
c) Diarrhoea
2. Class ____________ fires burn at extremely high temperatures and require special suppression
agents.
a) D
b) F
c) V
3. When evacuating a building on fire, cover your nose and that of the baby with ____________.
a) Blanket
b) Damp cloth
c) Sweater
4. The number of compression per minute when giving CPR to a baby should be around
______________.
a) 100 - 120
b) 20 - 10
c) 190 - 220
5. The product used for removing the odour from dustbins is _______________.
a) Baking salt
b) Baking soda
c) Lime juice
B.   Answer the questions
1.
2.
3.
4.
5.

Apart from extinguishers, what are the different items that can extinguish a fire?
Describe the steps of using a water extinguisher.
Describe the first aid technique for treating burns.
State the process of summoning medical assistance.
State the process of removing gloves (PPE).
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