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What is TPSG/TMSG about?

TPSG

Finding out that you are pregnant
whilst you are still a teen can be
daunting. Being pregnant whilst
young comes with  various
challenges. TPSG would like to act
as a support agent in this process.
TPSG is a closed group. As a
member of TPSG you conform that
everything discussed is held
confidential and respect is shown

to each member at all times.

TMSG
The purpose of Teen Mother

Support Group (TMSG) is to
provide a safe space for teen
mothers from Walmer Township to
discuss motherhood and
challenges that they are faced
with. TMSG is a closed group. As
a member of TMSG you conform

that everything discussed is held

confidential and respect is shown

to each member at all times.

Please note: This booklet is by no means to be used as a checklist or used as a reference. The purpose of
this booklet is to bring about a positive dialogue between group members and has not been validated

with any professional body.

—
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1. Journaling

— ]
—
My Personal Journey ;'_l

Pregnancy is an incredible time in a woman'’s life. It's a time of many changes from physical

changes to mental and lifestyle changes. You may wish to take note of some of these changes in
your life and write them down for later reflection. It's important to start journaling as soon as you
know you’re pregnant, so that you can record all your incredible feelings and experiences you
have during your pregnancy. The journal will symbolise your own uniqueness, it's vital for the
journal owner to decorate it the way it suits you and your desires. You can wrap it with your own
decorations, colouring, pencils and all sorts of materials.

Start Journaling your pregnancy
It's important to set your biography as a background, this will help set a stage in your mind when
you read your journal later in life

1. Set aside some time to write: You have to choose a specific time to journal, this will allow
you to stick to a schedule and consistently add to your journal.

What to write in your Journal:

2. Write down about your feelings to keep track of your mind-set:
During Pregnancy, you may experience dramatic mood swings and you may be become
more sensitive and possibly more nervous than before. Write down all these feeling
- What made you happy?
- Why are you crying?
- What annoys you?

3. Record the physical changes in your body: Your body will go through some changes
during pregnancy. You might enjoy these changes, or you might be concerned about
your body weight.

Some of the things you might dot.... )
- Has your belly grown? \Q«J &
- Do you have swollen feete
- Does it seem like your nose is bigger? \\
- What about your breaste
- Do you feel nausea?

4. Think about the changes in your life: writing about changes in your life, may help you
process prioritise your daily routine, because getting pregnant forces you to alter your
schedule for another Human being. It's important to reflect on how you accommodate
the needs of the baby and our body.

- How do you balance your work and pregnancy?
- Have you changed your diet2

e
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- Have you given up cigarettes?
- Are you more tired than usual?

5. Contemplate your Expectations in writing: writing about your expectations will allow
you to realise whether or not they are worth holding. Many parents have unspoken
expectations of their parenthood, ranging from gender to the looks of the child.

- Ifyou do not know the sex of the child, do you expect that you will give birth to a boy

or girl2
- Which parent will the child look like? o0
- Do you expect to have a peaceful child or wild child? ﬁ

6. Take note of your dreams: Many people that dreams accurately reflects the thoughts
and feelings that are not readily accessible by your conscious thoughts during the
waking hours of the day. Know your subconscious messages and try to interpret them.

7. Write a letter to your child: writing a letter to your child can be a great way to express
your feelings about your impeding motherhood. This exercise can help you anticipate

DA

8. Your child’'s name: writing about your baby’s name will help you decide on a good

and feel good about your future child.
- Be open and honest
- Write to them about your thoughts and feelings

- Trytalking about how much you look forward to their arrival, how

much you are afraid and more.

name, by letting your reasons and feel through the different aspects of each name;
- How did you choose the name? Who chose it2

- Isthe child named after someone and why?

Remember keeping a journal is an excellent way of discovering your own spiritual journey. This
will enable you to have your own personal record of your pregnancy and also you will create a
special gift for your child lafer in Iite.

2. Rights and Responsibilities
Children’s Rights

1. Every child has the right -
a) to a name and a nationality from birth;

b) to family care or parental care, or to appropriate alternative care when removed from

the family environment;

c) to basic nutrition, shelter, basic health care services and social services;

—



d) to be protected from maltreatment, neglect, abuse or degradation;

e) to be protected from exploitative labour practices;

f) not to be required or permitted to perform work or provide services that -
- are inappropriate for a person of that child's age; or

- place at risk the child's well-being, education, physical or mental health or
spiritual, moral or social development;

g) not to be detained except as a measure of last resort, in which case, in addition to the
rights a child enjoys under sections 12 and 35, the child may be detained only for the
shortest appropriate period of time, and has the right to be -

- kept separately from detained persons over the age of 18 years; and

- treated in a manner, and kept in conditions, that take account of the child's
age;

h) to have a legal practitioner assigned to the child by the state, and at state expense,
in civil proceedings affecting the child, if substantial injustice would otherwise result; and

i) not to be used directly in armed conflict, and to be protected in times of armed conflict.
2. A child's best interests are of paramount importance in every matter concerning the child.

3. In this section "child" means a person under the age of 18 years.

Parental rights and responsibilities .

The Act says that parent/s must:

Take care of their child.

1
2. Maintain contact with the child.
3. Be a guardian to the child.
4. Make sure that the child has financial support. This means that:
a. both parents must provide for the child’s needs.
b. How they do this depends on how much money the parents have. This is
often called maintenance.

Parental responsibilities and rights
Parental responsibility is the responsibility to care for the child, to maintain contact with the child,
to act as guardian of the child, and to contribute to the maintenance of the child. The Children’s

Act further sets out that a person may have full or specific parental responsibilities and rights.




Full parental responsibilities and rights means that a person may be entitled to all the rights set
out in the Act. Specific parental responsibilities and rights means that a person may only have a
specific right in terms of the Act; for example, the right to act only as guardian of the child.

A parent or guardian:

- administers and safeguards the child’s property and .

property interests;
- assists or represents the child in administrative, contractual
and other legal matters; .
- gives or refuses any consent required by law in respect of
the child, including consent to marry, to be adopted, to
leave or be removed from the country and to apply for a
passport; and

- gives or refuses consent to the alienation or encumbrance of
any immovable property of the child.

Whenever more than one person has guardianship of a child, each is allowed to exercise
independently and without the consent of the other any right or responsibility arising from such
guardianship, unless any other law or competent court orders otherwise, in which case the
consent of all the persons who have guardianship will be necessary.

Biological parents acquire parental responsibilities and rights automatically in terms of the Act.
The rules are somewhat different for biological mothers, married fathers and unmarried fathers;

Biological parents

The biological mother, whether she is married or not, has full parental responsibilities and rights
in respect of her child. She attains those rights solely on the fact that she has given birth to the

child.
The biological father has full parental responsibilities and rights in respect of the child if:

- he was married to the child’s mother at the time of the child’s conception and birth;
- heis married to the child’s mother; or
- they are or were married at any time after the birth.

Despite the increased recognition of the beneficial role that fathers can play in the lives of their
children, the Children’s Act still does not confer automatic, inherent parental rights on
biological fathers in the same way it does for mothers. According to the Act, an unmarried
biological father will have automatic parental rights and responsibilities only if:

- atthe time of the child’s birth, he was living in a life partnership with the mother, i.e. they
were living in a de facto husband and wife relationship and chose not to get married;
- regardless of whether he was living with the mother or not, he consents to be identified

as the father of the child or applies for an amendment to be effected on the birth
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certificate that he be registered as the biological father of the child in terms of the Births
and Deaths Registration Act, or pays damages in terms of customary law; and

- he contributes or has attempted to contribute in good faith to the upbringing of the child
within a reasonable period, and has paid or attempted to pay maintenance.

Disputes

If there is a dispute between the biological parents over any of the above criteria, then the
question of whether the father has parental responsibilities and rights must be referred for
mediation to a family advocate, social worker or other suitably qualified person.

Mediation is the process whereby the participants, together with the assistance of a neutral
party, systematically isolate disputed issues in order to develop options, consider alternatives
and reach a consensual settlement that will accommodate their needs.

3. Development of a Baby

4 weeks At this point the baby is developing
the structures that will eventually
form his face and neck. The heart
and blood vessels continue to
develop. And the lungs, stomach,
and liver start to develop. A home

pregnancy test would show positive.

8 weeks The baby is now a little over half an
inch in size. Eyelids and ears are
forming, and you can see the tip of
the nose. The arms and legs are well
formed. The fingers and toes grow

longer and more distinct.

12 weeks The baby measures about 2 inches
and starts to make its own
movements. You may start to feel the
top of your uterus above your pubic
bone. Your doctor may hear the

baby's heartbeat with  special

instruments.
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16 weeks

The baby now measures about 4.3
to 4.6 inches and weighs about 3.5
ounces. You should be able to feel
the top of your uterus about 3 inches
below your belly button.

20 weeks

Your uterus should be at the level of
your belly button. The baby can suck
a thumb, yawn, stretch, and make
faces. Soon -- if you haven't already
-- you'll feel your baby move.

24 weeks

The baby weighs about 1.4 pounds
now and responds to sounds by
moving or increasing his pulse. You
may notice jerking motions if he
hiccups.

28 weeks

The baby weighs about 2 pounds, 6
ounces, and changes position often
at this point in pregnancy. If you had
to deliver prematurely now, there is
a good chance the baby would
survive. Ask your doctor about
preterm labour warning signs.

32 weeks

The baby weighs almost 4 pounds
and is moving around often. The
baby's skin has fewer wrinkles as a
layer of fat starts to form under the
skin.
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36 weeks Babies differ in size, depending on
many factors, such as gender, the
number of babies being carried,
and size of the parents. At term, if
he's 39-40 weeks and late term if

he's 41-42 weeks.

A mother's due date marks the end
of her 40th week. The delivery date
is calculated using the first day of her
last  period. Based on this,
pregnancy can last between 38 and
42 weeks with a full-term delivery
happening around 40 weeks.

4. Taking Care of the Baby AND Yourself while Pregnant

You're pregnant. Whether it was planned or not, it's about taking responsibility for you and your
baby’s health. So make sure you know exactly what you need to do.

When to start ante natal:
* Miss two menstrual periods and then report to the clinic.
* They should confirm if you really are pregnant, and if you are, they will book you right away.

* It is safe to start early, before you are 3 months pregnant.

Why should you visit the clinic?

* To make sure that you and your baby are healthy and safe, by checking
your health history.

o If there are any medical or even previous pregnancy problems — interventions are done
straight away, so that by the time you deliver, you and your baby are safe.

* If you are HIV positive, there is still hope that you can deliver an HIV free baby, which

is why it's important to report as early as possible to your clinic.
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What can you expect from the clinic?

* They will check your blood Pressure; urine, weight, - all done to check if there are no unknown
diseases that could affect you or your baby.

* Blood tests are also done for infections like syphilis or HIV.

Health eating for you and baby:

* Whatever you eat affects baby too, so it's especially important to eat the right foods for a

healthy baby.
\V/

A\

W

* There is no eating for two, just eat your share and the baby will benefit from that, as long as

* Veggies and fruits are important to build up your protection from

diseases/infections.

* Meat/beans/fish etc. are important to build up muscles and the baby is
dependent on you to get these.

* Drinking lots of water.

it's healthy.

Medications during pregnancy

Be careful about using unprescribed medications which might endanger your
baby, including pain killers.

Healthy pregnancy:

* Your baby should start kicking at about 5 months, several times a day. Try to understand their
kicks so that you will be able to notice any change.

* As the baby grows bigger, and the baby goes down a little bit, the baby’s head pushes on
the bones and you might feel uncomfortable, this is normal.

Signs of labour:

At the end of pregnancy, usually 9 months, you will go into labour — that means the baby is
coming. Signs to watch for include:

* Dull backache that comes and goes

* Period like pain.

* Feeling pressure as your baby’s head presses against your pelvis.

* Water may break - that means baby is getting ready to come out.

* A show [small whitish liquid from the vagina may be seen, sometimes with some blood).

* If you are in true labour, pains will get stronger closer.

—
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IMPORTANT
A The following symptoms shouldn’t happen when you are pregnant, and should they

happen, you must report immediately to the nearest clinic or hospital:
* Bleeding while pregnant.
* Your baby shouldn’t stop kicking.
* Water breaking before you are 9 months pregnant.
* Persistent headache that is accompanied by blurred vision.

¢ Dizziness

Dangers in pregnancy:
These can harm your unborn baby, so try to give them up:

* Smoking: if you smoke your baby smoke too, and this can affect your baby’s development,
leaving your baby born with serious diseases that cannot be corrected. Your baby can even die

in the womb.

* Alcohol: this also goes straight to the baby. Your baby could also have problems developing
in the womb. She/he may grow very slow, do badly at school or even have mental retardation.

FOR YOUR SAKE AND YOUR BABY'’S GIVE UP THESE
HABITS BEFORE IT'S TOO LATE!

Need Help?2

Alcoholics Anonymous
St Martin Deporres, Kobus Road, Gelvandale, Port Elizabeth, 6020

041 452 7328

5. Finding Me-Time

Women today have been told we have it all - careers, families, kids, community involvement,
and relationships. But all too often, having it all leaves us with no time or strength left for ourselves.

Recent research has shown that women today are less happy than they have been over the past
40 years. There are many theories about why, but lack of free time can be a major reason.
Finding time for yourself seems like effort while you are juggling the responsibilities of a child,
school, home and job. One will ask were exactly do | get me time, whilst | do not have enough

time for my daily responsibilities?
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Step 1: Make Yourself a Priority

First, realize how important it is.

If you can't do it because you feel like you deserve it, look at it this way: You are a first responder.
An emergency can come up at any time, and you should be as well rested and restored as you'd
want your ER doc or EMT to be. And besides, taking care of yourself will make you a better
parent and partner. You'll be more fun to be around and more responsive to your family.

OK, so you're convinced. It's time to take time for you. Now, when can you fit it in2 Don't wait
for the time to just magically appear. It won't.

Step 2: Schedule Your 'Me' Time

Make your free time as important as the clinic visit, school meeting visit. Treat it just like any other
appointment.

Try to find at least half an hour to an hour every day for you. It doesn't have to be all at once.
And before you decide what you're going to do with the time you're building into your schedule,
promise yourself that you won't waste it.

Whatever you're doing for you, don't be thinking about your grocery list or the PowerPoint
presentation. There's a lot of time in our day that we could be enjoying.

You don’t need a lot of time, either. Here are ideas for making the most of even 5 minutes of

"me" time.
If You Have 5-10 Minutes

- No cell phone zone, just have a cup of coffee and allow yourself time to breath
- Call afriend to chat.
Move. Get up, stretch, and walk around the block or up and down a flight of stairs.

If You Have 15-30 Minutes

- Read one chapter of a book you've wanted to make time for. 1
- Find a nearby park and go for a brisk walk.
- Soak in the tub, or soak your feet in a tub.

If You Have 30-60 Minutes | ME-TIMEI

- Take a nap.

- Plan a long walk with a friend. Commit to it early in the week and honour the
commitment. You're not training for anything, you're not trying to race-walk, and
you're just taking a long stroll with a good friend and enjoying the day.

YOU SPEND MOST OF YOUR DAY STRESSING ABOUT OTHER PEOPLE, OTHER PROBLEMS.

TAKE S5MIN TO REGROUP AND FOCUS ON YOUR OWN WELLBEING.

—
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6. Child Protection

Child Protection in South Africa

The child protection refers to any child who's below the age
18. Children in South Africa are faced with many
challenges which puts them at a risk of being abused.
Abuse happens in many forms and most of them time the

perpetrators are the people that they are in contact with most

of the time.
Types of child abuse

Child abuse in different of situations, for a range of reasons. Children are rarely subjected to one
form of abuse at a times. Most of the people will associate the type with Emotional, Physical,
Neglect and Sexual. It has been proven by studies that there are additional type of abuse that

have added to the four, which is Family Violence and Organised Sexual Abuse.
We will look at the types of abuse thoroughly:

Emotional Abuse

Emotional abuse refers to the psychological and social aspects of child abuse, it is the most
common form of abuse. Some parents are emotionally abusive parents practice forms of child -
rearing that are orientated towards fulfilling their own needs and goals, rather than those of their
children. Emotional abuse doesn’t only happen at home. Children can be — .
emotionally abused by teachers and adults in a position of power . J"'/

over the children. Children can also be emotionally abused by

other children in the form of bullying.

Emotionally Abused children often exhibits a range of specific signs:

Feel unhappy, frightened, and distressed

Behave aggressively, anti-social, or they may act too mature for their age
Experience difficulties with academic achievement and school attendance
Find it difficult to make friends

Experience mysterious pains and sometimes show signs of malnourishment

e
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Neglect
Neglect refers to a range of circumstances in which a parent or caregiver fails to adequately

provide for a child need:s.

How to provide for your child

Through the provision of food, shelter and clothing
Ensuring access to medical treatment when its necessary
Provide care and, love and support

Provide adequate Supervision

= =4 =4 4 A

Ensuring the child regularly attends school

Physical Abuse

Physical Abuse is deliberately hurting a child causing injuries such as

bruises, broken bones, burns or cuts. Children who had been physically

abused may still feel the effects long after their injuries have healed. -
Long term of effects of children who have benne abused may lead to

poor physical or mental health later in life, anxiety disorders, and

eating disorders. Drug Use, Suicides attempts, obesity, risky sexual

behaviour.

Sexual touching of any part of the body, clothed or unclothed
Penetrative sex, including penetration of the mouth

Encouraging a child to engage in sexual activity including masturbation
Intentionally engaging in sexual activity in front of a child

Shoeing children pornography or using children to create pornography

= =4 -4 4 A -9

Encouraging a child to engage in prostitution

Protecting your child from abuse in a day care cenire

. Always listen to your kids and take them seriously if they tell you about something
at a day-care that makes them uncomfortable, with children who are not talking

yet, or who seem reluctant to talk you will have to watch for their signs

Warning signs

1 Changes in behaviour or extreme mood swings

1 Changes in bed wetting, nightmares, fear of going to bed, or other sleep disturbances
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1 Acting out inappropriate sexual activity or showing an unusual interest in sexual
matters.
1 Sudden acting out of feelings, or aggressive or rebellious behaviour
1 Clinging
1 Changes in toilet — training habits
1 Fear of certain places, people, or activities, an excessive fear of going to the day care

centre

Choosing the right Day care centre for your child

In many cases relatives are available to take over the children duties of the parents, but many

have to look further afield to find proper care for their children.

If a person is looking after six or more, they are required by law to be registered, to have certain

facilities and a certain level of training.
The kitchen must be separated from the playing area and there must be a sick bay.

These are some of the questions you should ask to make sure your child is getting the care you

paying for;

1 What does the daily program look like?
1 Is the person looking after the children a trained day care

givere

1 Who will stand in for the person if she gets ill2

1 Are there other adults on the premises during the day who area not involved with
the running of the day care centre?

1 Does the care giver have any first aid training?

1 Are other children vaccinated against disease such as polio and small pox?@

1 What stimulating education activities are there for the children?

1  What s the policy regards to illnesse

1 Are the fees payable on monthly basis or per term?@

1 How much will parents have to pay extra if they are late in fetching their children?

1 How safe is the outdoor playing area and what sort of ongoing supervision is there

when children are playing outside?
1 What is the procedure if someone else needs to drop off or collect the child?

Remember that you area a client, you are paying for the service and your child deserves proper

care and attention when you are not around.
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Parental Supervision

Parental supervision is a parenting method that involves looking
after, or monitoring a child’s activities. It is essential for each and
every parent to play a lucrative role in the upbringing of their
children. Young children are generally incapable of looking after

themselves and incompetent in making decisions for their own

wellbeing. They require supervision and some guidance or advice

from their parents
The absence of parental supervision could lead to many disturbances in the child’s development.
Lack of parental supervision in children

Parental Supervision is not only beneficial but necessary and has immediate negative effects
when parental care is not present in the child’s upbringing. Self-esteem, Self-discipline, ambition
and emotional development are shortened without parental guidance and involvement, affecting

an individual’s decisions making capabilities and self — identity far beyond childhood

Children need Boundaries

Children with no set of boundaries and living without guidelines creates insecurity. Parents are
the child’s main source of security and if the Parent’s behaviour indicate that they are not in
control, it opens the door for uncertainties. Sometimes children the limits because they need to

know limits are there and to be aware that someone is in charge.

Social Context

Children need a conducive environment so that parents can help them . ‘

> <
develop interpersonal skills and guide them in socialization so that they
can form relationships of their own. It's essential for parents to have a

significant control over their children’s playmates, when they are young.

Risk to safety

Neglect is the extreme of parental lack of parental control and can lead to variety of antisocial

behaviours.




Academic achievement

Parents lead by example for their children and the amount of parental control

practiced has a great influence over a child’s ambition to achieve. Ambition
is learned and corresponding behaviours are developed through the family ‘ v
and environment. It important for parents to encourage their children to have

dreams and goals that they looking forward to achieve in future, parents need to show interest

on their children’s imagination and encourage them to pursue their long term goals. Parents

also need to model roles that will influence their children positively.

7. Early Childhood Development

Please note that this is only a guideline and should you feel that there is a delay in your baby’s
development approach the sister af your nearest clinic or visit your doctor. Never rely on this
material as it only gives a general overview.

Could my baby have a development problem?

As you watch your child grow and anticipate his milestones, it's natural to wonder (and even
worry about) whether his development is on track ("Shouldn't he be crawling by now?" or "His
sister was waving 'bye bye' by this age — why isn't he?"). But chances are that he'll develop just
fine, on his own timeline.

Most of the time, babies reach each developmental milestone (like rolling over, sitting, walking,
and talking) right around the expected age, and if not, they catch up soon. On the other hand,
spotting potential problems sooner rather than later is important if your baby does have a
genuine developmental delay.

What does "developmental delay" mean?

Doctors use this term when a child doesn't reach developmental milestones within the broad
range of what's considered normal. The delay might be in one or more areas: Gross motor skills
such as sitting up and fine motor skills such as grasping and manipulating objects, communication
and language skills (both understanding language and speaking), self-help skills (like toilet
training and dressing), and social skills (such as making eye contact and playing with others).

I¥'s important fo remember that while development tends to unfold in a typical progression — most
babies crawl before they walk, make sounds before they say their first word — children develop

at different rates and in different ways.
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Warning signs of a physical developmental delay

Children develop at different rates, but most follow a general timeline (though preemies may be
off schedule by a few weeks or months). If your child doesn't seem to be meeting

milestones within several weeks of the average, ask his doctor about it. It may

be nothing, but if your child does have a delay, you'll want to catch it early

so you can get a diagnosis and begin treatment.

As a general rule, trust your instincts. If something seems odd or wrong to you
about the way your baby moves, ask about it. After all, you know your child best. The following
are possible warning signs of a problem.

New-born to 2 months

1 after 2 months, doesn't hold his head up when you pick him up from lying on his back

=

after 2 months, still feels particularly stiff or floppy

1 after 2 months, overextends his back and neck (as if he's pushing away from you) when
cradled in your arms

1 after 2 or 3 months, stiffens, crosses, or "scissors" his legs when you pick him up by the

trunk

3 to 6 months

by 3 or 4 months, doesn't grasp or reach for toys A

by 3 or 4 months, can't support his head well
by 4 months, isn't bringing objects to his mouth

by 4 months, doesn't push down with his legs when his feet are placed on a firm surface

== =2 =2 A =

after 4 months, still has Moro reflex (when he falls backward or is startled, he throws out
his arms and legs, extends his neck, and then quickly brings his arms back together and
begins to cry)

by é months, can't sit with help

1 after 6 months, reaches out with only one hand while keeping the other fisted

1 doesn't roll over in either direction (back to front or front to back) by 5 or é months

7 to 9 months

at 7 months, has poor head control when pulled to a sitting position

at 7 months, is unable to get objects into his mouth

1

1

1 at 7 months, is not reaching for objects

1 by 7 months, doesn't bear some weight on his legs
1

by 9 months, can't sit independently

—
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9 to 12 months

1 after 10 months, crawls in a lopsided manner, pushing off with one hand and leg while
dragging the opposite hand and leg

1 ot 12 months, is not crawling h
1

at 12 months, can't stand with support

13 to 24 months

1 by 18 months, can't walk

=

after several months of walking, doesn't walk confidently or consistently walks on toes
1 after his second birthday, is growing less than 2 inches per year (get more on a normal
growth rate)

36 months

1 falls frequently or is unable to use the stairs ‘..
1 drools persistently
1 can't manipulate small objects

8. Establishing Routines

As a teen parent managing your added role as a parent comes with added stress. In order to
manage your daily stresses it's important to establish a daily routine. By having a daily routine
you not only make to easier for you to manage your various roles but makes it easier for your
child to adapt.

What makes a good daily routine?

There are no easy routine recipes that will suit every family. Each routine needs to be based on
your child and your situation. But effective routines share three key features. They are:

71 well planned - in a good routine, everyone understands their role, knows what they
need to do and sees it as reasonable and fair
1 regular — good routines become part of everyday family life

1 Predictable - in a good routine, things happen in the same order each time.

Thinking about a new routine

Your new routine will run more smoothly if you consider the following:

e
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Routines need to meet the everyday demands of juggling activities for different members of the
family, but they also need to meet more long-term goals.

How will new routines adapt to changes? Routines need to reviewed from time to time and new
ones set. For example, as children grow they can be more independent and take on more
responsibility. Sometimes there are big changes, such as moving house, or a new baby.

Can you make things easier by doing things ahead of time (such as packing school bags the
night before school)?

Can you build fun or play into daily tasks that you do with your children?

Are there enough resources (financial, time, supports, even health insurance) to support the
planned routines?

Designing a new routine

If your children are old enough, get them to help you plan the routine. By the time they’re about
five, talking about routines can really help children organise themselves.

~«  Work outthe goal of the routine. Picture the end result. For example: children are
2|-| ‘l ready for school by 06:30am - dressed, shoes on, had breakfast, teeth and hair

brushed, school bag packed with everything they need for the day.
List the individual steps in the order they need to be done.

Work out what part of the routine your children can do for themselves, and where you will need
to help. Think about what step you might be able to teach your child next to help him move
towards independence in the routine. Make sure everyone is clear about their specific role in the
roufine.

Work out the timing of the routine. How much time does each step take?2 What time will you need
to start to get everything done and allow time for the unexpected?

Consider any new family rules that you might have to make. If you make some simple, clear rules
about the kind of behaviour you expect, it will help your children know what to do. From a young
age, children can be involved in helping to set rules and working out the consequences for
breaking them.

Try to build time into a routine, such as dinner time, to talk or have fun.

Family life might be more chaotic without some routine, but there’s more to it than that. Routines

also let your children know what's important to your family.
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Maintaining normal daily routines as much as possible can make it easier for children to deal
with stressful events, such as the birth of a new child, a divorce, the illness or death of a family
member, or a move to a new city or country.

Why routines are good for children

Some children like and need routine more than others. In general, though, routine has the
following benefits for children:

1 They can be a way of teaching younger children healthy habits, like brushing their teeth,
getting some exercise, or washing their hands after using the toilet.

1 An organised and predictable home environment helps children and young people feel
safe and secure.

1 Routines built around fun or spending time together strengthen relationships between
parents and children.

7 Daily routines help set our body clocks. For example, bedtime routines help children’s
bodies 'know’ when it's time to sleep. This can be particularly helpful when children
reach adolescence and their body clocks start to change.

e
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1 If your child needs to take medicine regularly, a routine for this will help make both of
you less likely to forget.

1 Routines help develop basic work skills and time management.

1 Routines can help promote a feeling of safety in stressful situations or during difficult
stages of development, such as puberty.

Why routines are good for parents

Routines take some effort to create. But once established, they have lots of benefits:

1 They free up time for you to think about other things while you work.
1 Regular and consistent routines can help you feel like you're doing a good job as a
parent.

1 When things are hectic, routines can help you feel more organised, which lowers stress.

=

A routine will help you complete your daily tasks efficiently.
1 As children get better at following a routine by themselves, you can give fewer
instructions and nag less.

1 Routines free you from having to constantly resolve disputes and make decisions.

9. Co-Parenting
The term co-parenting is sued to describe a situation where two parents work together to raise a

child even though they are divorced, separated or no longer live together.

Through this process, the child’s parents seek to maintain equal or some type of shared
responsibility to benefit the child’s upbringing. The child is always in any case the right to
maintain a stable relationship from both parents, even if they are separated or divorced unless

there is a recognised need to separate the child from one or both parents.

Cooperating is totally different from marital relationship, because not all people who are married
even have children. Second the people who raise children together are not always married and
in many cases they are related in many in very different ways (e.g. mom and an aunt or dad and
his mother) that means you can co-parenting with someone even if that person is not the child’s
biological parent. Finally, while having a good marital relationship is certainly desirable it does

not guarantee good parenting.

Developing a Co- Parenting Plan

A co - parenting plan is a written document that outlines how parents will raise their children

after separation or divorce. It is important for the relevant parties to consider the best interest of
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the child in mind, a co-parenting plan details how much time children will spend time with each
parent, scheduling details, how major and minor decisions about children will be made,
exchanges of information and ongoing communicate about the children, children’s extra —
curricular activities, and how parental disputes will be resolved. A written plan will help all family
members to know what is expected of them and will be valuable references as time passes and

family circumstances change.
What to consider when making a Parenting Plan
Living arrangement and parenting schedule

1. Residential arrangements (will the child live mainly in one residence or will the child move
between two homes)

2. Movement of your child between homes (what are the details about drop- off and pick
-up).

3. Child care and babysitting arrangements

Vacation holidays and special Days
Arrangement for holidays and significant days (parents or guardians have to consider important
days, like School holidays, birthdays, religious days, father's day, mother’s day, funerals,

weddings etc.)
Health Care

1. Decisions about Medical care or dental care

2. Emergency medical care (how will parents notify each other.)

3. Health Care arrangements (who will hold the child’s health cards or will the parents
alternate)

4. Access to medical records, medical insurances

5. Care of the child if the child is sick (who will take time off)

Education
1. Decision about any choice or change in school, school program, educational needs,

tutoring (how will these decisions be made)
2. School records (how will this information be access or shared)

w

School trips (consider signing permission forms, payment of trips, parent attendance)
4. School absences (Under what circumstances will your child be removed from school? By
whom?)

e



26

Religion

Religious upbringing and activities (how will these decisions be made)

Culture

1. Cultural events, education and activities (how will these decisions be made?)
2. Llanguage instruction
Grandparents and extended family

1. Visits (How often and when will visits extended family take place2 Who will be in
attendance?)

2. Communication (how and when will children communicate with their extended
family?)

Other parenting issues
These issues may not apply to every family situation and some will depend on the age of your
child. You may choose to discuss these issues on an ongoing basis rather than dealing with them

in the parenting plan.
Involvement of new partners and family

Basic safety requirements, supervision

2. Child's use of computer and social networks

3. Gifts, (should gifts be coordinated, child age appropriate
gifts)

4. diet and nutrition

It's important for both parents to work together in this plan, so as to avoid

unnecessary tension that may arise in future.
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Expanded Programme on Immunisation — EPI (SA)
Revised Childhood Immunisation Schedule from April 2009

Age of Child

Vaccines needed

BCG Bacilles Calmette Guerin

How and where Is it given?

e==— Right arm

OPV (0) Oral Polio Vaccine

7 Drops by mouth

[/}

OPV (1) Oral Polio Vaccine

A)“ Drops by mouth

RV (1) Rotavirus Vaccine

"\ Liquid by mouth

DTaP-IPV//Hib (1) Diphtheria, Tetanus,
acellular Pertussis, Inactivated Polio Vaccine
and Haemophilus influenzae type b Combined

e Intramuscular / Left thigh

Hep B (1) Hepatitis B Vaccine

== - Intramuscular / Right thigh

PCV7 (1) Pneumococcal Conjugated Vaccine

~m==— |ntramuscular / Right thigh

DTaP-IPV//Hib (2) Diphtheria, Tetanus,
acellular Pertussis, Inactivated Polio Vaccine
and Haemophilus influenzae type b Combined

r==— Intramuscular / Left thigh

Hep B (2) Hepatitis B Vaccine

s Intramuscular / Right thigh

RV (2) Rotavirus Vaccine*

\% Liquid by mouth

DTaP-IPV//Hib (3) Diphtheria, Tetanus,
acellular Pertussis, Inactivated Polio Vaccine
and Haemophilus influenzae type b Combined

—m==— Intramuscular / Left thigh

Hep B (3) Hepatitls B Vaccine

=== Intramuscular / Right thigh

PCV?7 (2) Pneumococcal Conjugated Vaccine

rmm=— [ntramuscular / Right thigh |5

9 Months

Measles Vaccine (1)

F==— |ntramuscular / Left thigh

PCV7 (3) Pneumococcal Conjugated Vaccine

=== Intramuscular / Right thigh

18 Months

DTaP-IPV//Hib (4) Diphtheria, Tetanus,
acellular Pertussis, Inactivated Polio Vaccine
and Haemophilus influenzae type b Combined

===— Intramuscular / Left atqm

Measles Vaccine (2)

r==— [ntramuscular / Right arm

6 Years
(Both boys and girls)

Td Vaccine Tetanus and reduced strength of
diphtheria Vaccine

e [ntramuscular / Left arm

12 Years
| (Both boys and girls)

Td Vaccine Tetanus and reduced strength of
diphtheria Vaccine

im— Intramuscular / Left arm

Sanofi pasteur

‘The vaccines division of sanofi-aventis Group
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