CHECKLIST FOR GROWTH MONITORING & COUNSELING

CHW: _______________________    Community: __________________  Score: _____

EVALUATOR: _________________________

Date: ____/____/____


YES  NO

1. Does the Community Health Agent (CHW) have a functioning scale?
(   (
2. Does the CHW have a stock of at least 5 blank growth charts? 
(   (
3. Was the scale set to zero before the weighing session?
(   (
4. Was the scale set to the CHW's eye level? 
(   (
5. Was the child stripped to underwear, a dry diaper, or T-shirt before weighing?
(   (
6. Did the CHW have the mother participate in the weighing? 
(   (
7. Was the pointer relatively still when the weight was taken? 
(   (
8. Was the scale read correctly? 
(   (
9. Was the mother told the weight of her child in kilograms? 
(   (
10. Was the mother told the weight of her child in pounds? 
(   (
11. Was the weight recorded correctly on the growth chart? 
(   (
12. Were the months written correctly on the growth chart? 
(   (
13. Was the correct vertical line used? 
(   (
14. Was the mother told the difference in her child's weight compared to the 

          previous month? 
(   (
15. Was the growth chart used to do this? 
(   (    
16. Did the CHW explain whether her child was gaining weight or not? 
(   (   
17. Was the growth chart used to do this? 
(   (    
18. Was the mother told if her child was malnourished or not? 
(   (    
     19. If the child was gaining weight, did the CHW ask the mother what she was 

             doing to make the child gain weight? 
(   (   

20. Did the CHW ask the mother open-ended questions to fill in the behavior box? 
(   (

YES  NO

21. Did the CHW fill in the behavior box properly? 
(   (
22. Did the CHW compliment the mother for what she was doing correctly? 
(   (    
23. Did the CHW urge the mother to continue the things she was doing correctly? 
(   (   
24. Did the CHW counsel the mother on any problems identified during the

          diagnosis? 
(   (
25. Did the CHW urge the mother to change any behaviors that needed to be

          changed? 
(   (    

26. Was the CHW ask the mother what things that would make it difficult for her to

           follow the advice that she was given? 
(   (
      27.  If so, did the CHW help the mother to work through any obstacles? 
(   (
28. Was the counseling the mother received relevant? 
(   (    

29. Was the counseling the mother received correct? 
(   (
Overall Quality of the Counseling

1   2   3   4   5   6   7   8   9   10

Poor                              Excellent

Comments: ______________________________________________________________

________________________________________________________________________

30. If the child had been ill, did the CHW talk about ways to prevent or manage the

           illness? 
(   (
31. Did the CHW verify that the mother understood the advice by using questions? 
(   (
32. Did the CHW ask the mother to mention the key things that she should stop

      doing? 
(   (
33. Did the CHW ask the mother to repeat back the key things that she should 

      continue to do in the upcoming month(s)? 
(   (
34. Did the CHW ask the mother to commit to the suggested behaviors? 
(   (
35. Did the CHW ask the mother if she had any questions about her child's 

           growth or health? 
(   (    
COMMENTS: _____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

