BEHAVIOR BOX

	Things to check with the mother
PRIVATE 
 EACH month:
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	Did the child receive colostrum when s/he was born?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is the child currently breastfeeding?

	
	
	
	
	
	
	
	
	
	
	
	
	

	Is the child currently bottle fed?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are other liquids or foods apart from breastfeeding being given?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is the child receiving solid foods currently?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has the child had diarrhea this month?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has the child had a cough?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has the child had a fever?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Has the child had any other illness this month?
	
	
	
	
	
	
	
	
	
	
	
	
	


· Put a + in the little box for YES

· Put a – in the little box for NO
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