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Activit: - laport - lntogration of Health Jervices Projoot
Lol by foﬂ])&l

reriods April - culy 177

I. Jummary of ictivitien

sa% of lnst roport March l8th, 1774
Maroch 2>th - retuimed fron jtates
April 1 - visited Uy Mr, J. Cox, Geojrepher, amoricen bubassy,
Jelhi
April 4 - 22nd - partici ated i{n “ountry lealth Progrem
April 21 - arrival of ur. R. Trowbridge/CDC for reconnaissance
of proposed .utrition Jurvey
April 23 - 29th - participation in VII Indo-Nepal Anti-Malaria
Yorder Conferenoce in [ucknow, India
ey 1Jth -~ June 6th - Health Team fron AID/.ashington t ‘-suist
in the develuopmont of Lhe Developx
As>istance Pro ram (DAP)
May 19 « 22 - r{old tri) (accompanied Ly DAP Tean) Lo Bara
ilot Projact for Aunual Review
June 5th - ivld irip to Katunje lisalth i‘oat ~ aupply situation
Jeviev
June 6 = “th - Cuar. Taylor, lFrufessor of intemational liealth
te follow up pro,resa of pertiocipants in Johns
‘opkine wohool of iublio l'salth I'lanning Course
June (3} weaku) - Ur, E. lrink, for :eocnd nhase of hutrition
survey Planning and lwoonnaissance
Jure 10 - Jaly 12 - AO/laditor
w25 - Jaly 4 - Vleld trl  tu (okhara Distriat for deaki
141ot Prvjeot Annunl fieview - 2030
(portion of tri; wit! Auditor)
July € - 16 . anila - acocupaniag Nepnl delegation to First
asian Raglonal Conference of Pullio
'walt,. Assuointicns

11,  Qwrview Por thip gexioed

It 1a getting Increasin:ly diifionlt to Just atop and descoribe
progreas in a oogent way, !any new diruotions are {ominy simultaneously,
The anount of dommoiitation, moetings, visitors etc, 1s yrowing in an
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invser3o ratia t: *ho tine available to do Justice to all of them, The
ngod tc e resvonsive to the now initiatives in the health sactor as
vell eos xoan .r with the cueing ~rojaet documontation has roacted its
reak during; thess wee'is. «e have canpietod the haalth seclor
as:etument. uith tre help of 4 .ashin ton taoam, the Cconsresalonal
iresentation, the fleld tulset sutrimsion (¥BI) for FY 75 acd 76, the
Projeat ippradaal heport (FiR), a soone of work for now initiativea

in tnhe yrivata antJector end huve begun on a nroJaot proposel (rrop)
w00 'ment tor carital 'nvestagnt of $1,5 million lor two paruzedical
sq. oola. In aitition to fuif1llinc the docurmntation requiranent this
hasbeen =1 imnortant time for avaluation of the J1lot projacts through
the mediwm of the arnual review., e have been continuvally involved

tn the ir: rovement af -ruject nanucement through roviev of suporvision
mothcdelory, the servize information uysten, the supply rathodoloyy,
tha job descri~ti ns mnd are sov nakir pruparations for a ™vision

of the tru.ning ..anuals, Job descri .tions and the recordiny and
rerortin; systot.

I have enclosed ocples of all relevant doouwrentation end of the
documents which I desoribed in y lest nemorandun which were not
aval.able. i huve reminded all ooncorned that cepiuss of all relovant
catles, le tara, Jdccumants eto, are to te sent to the Tropical
D1 -erus uroau.

in tlon_of imalip 3durviges jruleagt

A. fervoontive

T'e tasio techniocal tiust of the IH3 nroject Logan with
the desire to croate an effective tranaitiun for a mature nalaria
prorram avalting the developnant of a basio lisalth orvice to
narry on its maintonance activiudaes, indur the stimulaticn of
the now Initiat'ves, a broalenod roerspoctive wvea suprodted zolng
Loyond Just tiis tranaition period of ralaria into ta five yoyur
v20r. lochnioal assistence, training opportunities wnd some
cormolity analatanco are hein: pruvided all in an sifort to
dovelop a Lasie horlth oare delivery systen copable of nut only
maintaiciu’ Lalaria as wvell as othor :ature nass cw., ad
gro ;roa, tul alac evulving an equitatle, af'ficiantly 1 and
tochnicall: scuid, uccensible health onrv urstem providing at
least a minLsur of healtn care fo. all ilepalese. 'we have
atterpted Lo onosuraze i Lo work wit) what they have:
s;0ciiioally a mature “ecinfoally esophi iticatod, lojistlically
ard adninistratively caruble nalaria or,anization, sevoral mass
ew.oal no In various atates of maturity and an infontile btualo
hoalth servise concentrated ii: urben nreas providing essontinlly
no servicos to the 97% of rural Nepalene,



B,

3

The 2 Distriot level /ilot "rojects ovolved as siparate
rodels o) tfering aduinistrative and health conditions that
wera broadly raprusentative of liepal's geo:ra-hio, cormunication,
logistical anl szro-economic/olinatie characteristics., Initially
2 Zenes ware 33lected whioh alutt on sash other to nrovide s
total llorti~Soutl vontinunm. It was with this in mind that the
tregant FROP was Tunded.

filot srolegte - ‘hass JI

Fiald testin: »f twc prototypo syotems of health care
aelivery resronsive to the various phases of maturity of the
different mass ~ro'rans and the basic hoalth aervices has been
carrie: oul ove the past thros years, Ths three annual and
interim juarterly bencimark sssessments have indicated that an
integra.ed dolivery systee is foasible. In country asseasment
of feasivility was oomploted in FY 74, Initiel findings confimm
the techniocal feasibliity of the test approaches. A Project
Aprraisal Report (PAR) was ocompleted and a copy is enclosed, A
formal indepandont oxtornal evaluation (I1Mi, USAID, Wi0) to
n3sess technical and adminimtrative olenonte of the project in
theae two distriots is plannei for the ssoond quarter of this
year,

The renaining slemants of the planned {ield activities in
Kas!:i and Baru are to be introduced during FY 75, Initiation of
the seccnd phase of the "ilot Projacts exmandin; the experience
of the two pllot distriots to a;proech the final model is to be
undertaken in 6 uwdditional districts. A draft Plrn of lction
for a hill district, Tanahun, is snclosed. The I'lens of Action
for the Teral districts are in preparation.

Revision of the training ourrieulum and manual in the 1iiht
of the experienco Jalned is to underway in preparation for
the training of the 402 naw ataff for theise 6 new distriocts
to be {naluded in the pilot scheme, Tho tutal population to
be sorved in ihe pilot area is 1,841,747 (1975 projection of
1971 oenrsus) incresased {rom the 385,150 at the ovutset,

ln preparation for the dovelopment of services to the sreas
ovor 4,700 feet In Kaski Distriot and as a protot,pe for Lhe area
of the gountry ovaer 4,GL0 fest, a :soirephical reconnalivance and
baselire nealth aurvey is to be carried out aftler monsoon., A
Plan of Action is in preparation,
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A copy of the KPP Annual Review for 2030 is enalosod, The
BPP Anmmal Revisw has not yet bwen cyolostyled, Hinutes of the
Workins .roup on lntegratioa and oopies of all field trip reports
are snclosed, FYI the total annuai budgzet for the Directorate
of Health Jervices is enolosed., It demonstrates the §2.5 million
that MG 1a putting into the pilot rrojects as eompared to the
$246,00C of USAID and 4192,000 of Wi() makes IMJ the nost
responsible azent and the largest 'donot’,

e budget for the project in FY 75 is $246,000; however, I
anticipate 1f we can do all the participan* training that 1s planned
ve may be up at 3269,000, The breakdown is roughly as followss

be'zomnel - 125,000

(1) Pullic Health Advisor - CDG/PASA (Swm)
(1) #eld Cperations Speoialist - Personal Service Contract (12ms)
(1) Architectursl Coordinator - Personal Service Contract (4mm)
(1) Ourrieulum Specialist (7mm)
(4) Short term consultenta - budget allooated; formal representatives
not yet made
2 = from DC, for multiple antigen vaccine demonstration
1 .~ from CDC, iropicai Disease Bureau - site Visit
1l - from DC, BCG Consultant

Partieipany Tralping - $61,000

(specifics oxplainzd in attached letter to Foreign Aid Division
of Finwice Miristry)

Cocmoditiep ~ £20,000

15,000 - demonstration veccines
$ 5,000 - hardvare for Project areas

Quber Suopory Costs - $20, X0

In-ocountry travel eta.

Exezent Thrust god Ulacussion

In the pericd since the inosption of the project many of
the tschnical elementy defining the lagredients of an integrated
msat:ix for the delivery of preventivo, promotive and ourative
oare has evolved. The Projoot is presently moving into its 2nd
phase from the udatricts to the Zonal level to define the
adminiestrative, logistical and finanocial elements of this health
care delivery system., OCver the lart saveral wonths, bLecause of
the reversion of malaria, the question of a geogrsphical vs. a
purely administrative model has some under disouseion in order



to avolve a dslivery system as rapidly as possible avolding
those areas cf rmalaria resurgance (e.g. eastern teral; eastern
inner teral; westsrn mountains; central hills eta.). With the
psv regionalization concept and attempts to dacentralize to the
District level thu question of what is a suitable model io
still evolving., It is clear, however, that a single Matriat
18 not sufficient sise nor does 1t encompass sufficlont
nanagoment elements to detine even some of the most baslo
detercinents necessary to be understocd before replication can
be recmmendod, such as: vhat coss it really ocost to deliver
this kind of service, and can MG afford it, what 1s realistic
ataffing rattom stc,? it 1s at this stage, in moviny {rom the
aingle Distrioct to tho comploted model, that we stund in FY 75,

Iv,

A Tean of a Health Planner, s Public Health Physician and an
AID Pro;Temmor came to assist nyself and the Mission®@ut tozether
this in-house policy paper as a generc! overviev pregran doounent
to zive diiecticn to the nost several years of assistance Ziven the
nev ‘nitiatives, The Healih Jector Chapter of the Misslon DAP is
in essence & health sector assessment. A oopy is enclosed. It
providss an overvisw of sectoral ocrnponenta and strategiea focusing
srimarily on an assessment of the najor ~roblems, issues and plans
1n the -eoctor. ihese directiona have been translated into program
tor F{ 75 as followet

1. 1 Prelegt
A. Igchpical asalstanos

In order to facilitate this process as vell as the
application of technioal advances (such as tnhe use of
multiple antigen vaccins) to facilitate and atrea:line
the lelivery uystem, we ure recouisndin,’ that the UJSAID
a3slst MG through technicsl sssistanoe, coumodity asaistance
(primarily Jemenstration vuccines and some hardware), and
sarticipant trainin.; through the IH3 Projeot. Tho technical
assistance 1s to eontinue to nonsist of two poopls, a iublic
Health ;dvisor with public health asninistration skills and
epidemiologic training with an undaratanding of health
information uystems and disease control to be the nroject
monager; and a field operations apecialist to aaniat 12MQ
in foousing on genoral design, imulomentation, nemogement/
operational cumpsnents of the delivery asystem,
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™o planned additior of a mediocal epiderdolosist in
¥Y 75 cannot, at lsast for tha present, be fully utilised
since tiw MG .ealor EZpidemioclo;let has grne to work for
WD for an undetoriined poriod of-tire., liowever, the
sophiitication and magnitude of Lhe training and onrriculum
developmant needs :or the impleusntation of the projeot
suggest that a currdioculum/iraining specialist could be
usefuw ly provided instead (State 055156).

r; v 1

in FY 75 we are sxploring the ocontents of A 769 Airgram
"Tesc’ .l Oomsnunity Medicine and ‘ub\is ilealths!larvard
Johool ol lublic liealth" in s oomhined participunt/technical
assistance affort oalled *truining of treinevs®, This is
proposed in support of |Mu erforts tovard the developrent
of training capabilities in-country vithin the Ministry of
Esalth, The training is designod to provide relevant
techniocal akills for the menbwrs of the DH} ineservioce
trainin,; cell. [ho progrem is designed to make their
trainin: fit the axistin,; unique cultural end Jeographiocal
settin; and health gituation of Nepal, It is planned that
the six months of proposed training will be eapncially
tallcred for thess participats by a menmber of the faculty
vho will gome to Nepal (1 IM - hopefully in the seocond
quarter of FY 75) to draw up with the DH3I the specifio
guldelires, cbjootives and needs for treiring. After
thadr U training 4t is planned that the truiners' education
would oontinue in-ococuntry umder the guidance of this sume
faculty durinyg the implementation of the extensive im~servioce
training plannod durin,; the next {iscal yvar. We do not
have a response {rom Harvard as yet, 1 am snolosing a
lettor to the Foreign Ald Mvision of the Finance Ministry
deacribini the speocifios of the proposed partioipant
training for FY 75 wtioh 1 Lelieve will ausquately explain
the overvisw of the thrust of the prugrem,

2, Inatitute of ‘ediaine

avital Asadst sbrough LS

U.AID feels assistance to the Inatitute of Medioine
alearly is to be a major efiort over the nert mmber of
years., Thers have been a year of nearly continuous
disoussions with Dr, 'oin dhah, doan of the Institute of
Medicine, on the kind and quality of assistance required.
The thinking at present about assistance is divided into
three levelst (1) that support of the Institute which is
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ecnaidared a dliect sequiter of the IHI nrojuet und 1s moat
urseat.y req.ired i,e. the provision of sufficient phyaioal
.aciYizles to produce adequate numbwrs of pursnodical
workers to staff tho re- lication of tho Yasic hoalth nost
tategrvtad natrix notiicdology for health care, ‘le belleve
that no mattur Low cucsh mobilization >f tho entmunity and
privats secior cnd oo'ld imagine tha® u “inimul nresance
(both tealnically and adainiatratively) of guvermnent llealth
Tcstad 1s ruquired both to nrovide the noces=ary standards,

7 hlie hnalth measires and incuts that are not likely te
cos {ron tir.e ‘rivate subseotor e.4. vacaination, sanitation
standards, health educaticu, oto. Presently, the lotal of
85C Health loste rlawed to La operational at the oompletion
ol the 5th Five Year Flan are not lixely to be stutfed in
wany cases with the present autput of students {rom the
Instit.te, 1t §s this ocapabdlity of inoreasinz their output
by increasing their physical fasilities that ve are nroposing
tc assiat,

The Canadians have ¢iven proliminary approval for CIUA'e
participation in finameiny of two AHV schools (one in Dhankuta,
and one 1n Jurkhat),

wo are corrying on A feasibility study tu unuerstand the
use of indigenocus material: and local labor and to come up
vith pralininary sketches that will reflect function end
fom Uor schools in Pokhara and Bharatpur. This study is to
be ocompioted August 30th and va mtiocipate that the Prop
Ameniment vill %e in VWashinvton by Ootober 1, Copies of a
Flald rip Peport snd Jerk Flan for our Architectural
‘cordinator who is doin® this feasibility study is enclosed.
The concept of "Why 4 schoola” relates to regional squity,
sufficlent student training capscity, and an atterpt to
im:lemen’. the ocncept of local recruitment, local training
end local job pluoemant, NICAF has proposed providing the
harivare (vehiclos, smudiovisual equipment) and software
(teuchiing olds, texts etc,) {or all 4 schooly to assure a
uniformity of wattod and raintanmce.

™5 seound area relutes to Institution Develupment at a
taolh..;al level. The Institute has suggested that UjALD
provide the tochnical assistanos of porsons experienced in
dsvelcping rural health services in parmsediocal eduocation,
training of tralners and oducation evaluation to nid in
developin; the faoulty of these centers.
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Te Udrd area ¢f mssistance relstes to the development
of & ;rvgrea/curriculun within the lnstitute ror the tralning
nf sentcr leval I alth purscionel who are to be Listriet
Manugrrs, .he sposifios o! tiis prosran are not untiroly
werk | out, but saan tc rellest in nany vays the iandor,
£trdo s, axpariomut,

3. Private Nbueiwr

iralition rative asdiacine (ontinuss to both meot nueda and
rerha;s deters -opular .tilSazation of “vostem” fuoilities or
poiicines viaru tiey ars aveilable. Can these traditicnnl sarvices
offer aiy btasis on wlaich to Jrart new notnodoloyies, ¢ ntrols,
healtn 3 iuratinr eto, Svery sovernmsnt sinoe 1951 has announsed
its intantion ¢ ‘et medical care nervices to the populace but in
praotice fuoilitios oontinues . renain largely ocncentrated in
L™ and a fov othor localitiss. Biphasls renains uron following
gonvontional "western™ modals of health care servioe and as a
oonga j:ance of the high capital-intensity of investment required
in such molals it Las proven imjvssidble for any vovernsent to
igliver in lurxe ~art oa the nromisos of ex;panded care.

In ouos!deration of the private subsector, i1f this enshasis
{3 ietained In the Lk, the !'iasion vill nropose a feasibility
study - Le oerriso. out by a uoafolu-dat/anthropoloist/eornonist.
This ~1-ht o an individual With 10 ymare of exporience in Nepal
vho vill Le lsavin: his UNIC-F Job soon. It mizht be done under
the ~roposed institutional ocontrect wvhich vill re;lace CDC, The
study v~uld :escribe the charaoteristios of tlie ' rivate subsector
end indigencus practitionors, to help us to uncorstand vhaether
thore is su!ficlent potential for -rivate subsoctor mobilisation
that wuuid =writ U3AlY sunport, A tentative oropossd soope of
wrk {n enclosed,

‘o i .

fhe assistance to the .lanning “ell uroposed i+ 1 movhat
unclear at the ~oment since both U'.,Al. and W!HO are offariag tochnioal
ssaiatan-e to the ilannin; Jell, W has not yot deoidsd on the mix
of akille 1t .weires Lul seems rt this nomant tn be concimed with
researol. and evaluation capability and {ts translation into the
sontinuous plamnin: process. However, !I'J has not Jdnoidad vhioh
donor they will ™quast for sonistance, 'Je expect that a reaponss
vill be fortheoning in the oontex®. of the DAP reviav and !l Ge
formal reactions to 1it,
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5 ihort Semn onaultants

1n aid. ticn tc these activities ve are proposiny in the Pisd
2-3 months of T0Y for a Jexonstration of a multiple antizien
vacoine, which may or zay not natarialize dopending on tho actual
:ats of ay ‘apirture und the ruturn of |MUs Jenior Zpilemioloyist,

1 believe the climate is receptive within MG to bmzin
scnsidarin: the full a;plicarion of vacoines as manifested liy the
rultiple antijen vaccine studies. We had swvaral diwoussions
gbout the -0asibility of these efforts wvith Jrs, Witte and
Coarad stout s yoar alu., 3ince that time @ have bean able to
fulfill the regquirements of funds for vaceing, and funds for CDC
asgistance. I believe a demonstration of the potential ot
=ultiple anti jen application as a cost-effective tool especially
in Nepal whsre it is not the obtadning the vacoine, but the
logistics oI’ application that is protlemutio, Teatatively
bulgeted uring FY 75 s §15,000 for demonstration vecoine and
sufficien’ funds for two people {rom CDC to oonme for 2-<f months
each tc assist in the demonstration, Because the Jenior
Zpigsemiologist, Dr. N. K. shah, hss just joined WO for ¢ plus
months and nis exact date of return is not clear I am hopuful
that this denonstration may materialise in the late 3rd or early
Lth quarter of the yvar., Those speocifios and a formal request
vill follew Af it naterialises,

ir a.dition, tho DH3 1s interested in the intradermal
tecknique of b wvacoinution used in Japan, It is eusentially
8 16 pronged Tine (Kosenthal) plastio disposable module with
lyphilised vraccine on the tips cf the prongs, If you can locate
scweono who i» fanilimyr with the teshnique, the costs, prohlems
stc., we h*vs 'w funds !or a TDY to discuss the nethodology with
the jcvomrent,

b, septragtor tor the ii~altl .igotor

ir institationel con'raot 4a vritten into the iBS for FY 76
ir, anticipavion that the three arcas of basia development of
ca&l ol arvices, asiistance tc the Inatitute of ledicine and
asslgtance to the “lanning Cell oould te administernd by a
sin:lo inatttuticn. This hes & number of narits technically and
nd.dndaretively priwarily providing links between 174U ageneies
in the hualth sector vhich are not yet mature, and avoiding in
UAIL multi;le srail projecta which are di'floult to sduinister,
evaluate, and ocoordinate. ‘here {s imrinont econczy I a single
Contraotor (hief of Party; and opecifio projoct implanmentors,
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Yary elort is telng rnde, a3 you can tell Ly the calle
tra’fio, t uzoet the ipril lut deadiino for .y departure without
& F1atus ‘n techrical staff. It s dirficult to amsnecs at this
soint Mezior AIu will be alle to find a suitable con.rastor tut
all the rachinations are underway,

V. Noa-Project solated jigaltl. Jector Activities
A.  Malaris

.« encleaing a cony of tla seport of the rnlaria “eview
teat - 1774, It has bacome clear that melaria is on the rise in
several previously hy-orendsmic ureas, with focal outbryaks and
the threat of more gonaral loss of control unless uroipt action
is tacen, Ti'is slipnage 13 tracud to lar-eiy exogenous problems
of =i, ration and resettlement of susoae;tible populntions io
marginaily controllel areas, iijortation of infeotion fro.
nearby onleric areas of Indies, emsrgence of a DIT reaistant
veotor playing a significent role in trensmission in [unmbini and
nov in .arlah! in the eastornu toral., The emeri’ence of wviat 1s
presumd ns relative dru; resistance of the parasito es vell as
to wtat is felt 0 be a prenaturely accelerated consolilation
-hiase in ceny areas. In addition there has bezs attrition of
nroJran personnsl and fasilitien and some decline in the
crvanizational elficloncy of the KMNID, Entomologic assistance
froe il confim:d the extent vec'or resistance wes playing
in the rew.rgance; however, no efinitive atudies on the
dirension ol tre parssite resistance hus bsen oarried cut. It
1s genuraily btelioved by Dr. Darwvish, the 1cAID Entomologisot,
that the 'rusistance' is in moat cases not havin; takean the
drug, hut of tre lot of ceses suspooted no more than 35-40 were
wvortry of Investigation and only two could be said to be R3. A
copy of the original letter Jescribing this rusistance' sent
by Jr. itsna t> r, “a0 of the KME' of India is encloasei. Ho
srocifin case information exints in a oonsolidated forma, The
details uenticned in tre lett:'r is really 500 saparate case
cards whicl aro not novw nvailable,

The potential manageasbility of the present situation
(surusnrised relow) is oomplicetad by interpersonal | rotlems
betwoen the Usputy Chief Ufficeru omusing significent ddsruption
of operstional aotivitive., In actdition 12/G is reluotant to loan
for malaria and AID 1e unwvillin to provide (rant funds, 3o
here we 4it vith a aiznificant resur_ance on ite wvey., Tvo oyales
in revertod areas vith inadequete sprayin; booause of shtortage of
DUT, UsAID having comrleted ite tenzinal grant, our last sidpment
of DUT on the dooka of Calcutte (only enough for the next 3
aycles) and none in the pipeline, Cases risin; and no likelihood
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of foreisn as istance on the lierdzon, The 314 million inveatmant
in =alaria 43 alevly going down tho lrain., A detallud dlatrict-
wize, yearvise and monthwise hreakdown of oases by phase of
activities is enclosed, :

The V1I lado-Nepzal Anti-Malaria horder Coordination Conference
vas hald in Lucknov in April, I accompanied the Nepalese delegation
as an observer, The confarence rormally notud with concorn the
slow progreds in implenantin; the various rvocomendations of
previous meetings, 3Spacific rocoamendati ns were made to oconnider
the border of 20 miles {10 niles on each side) as an area of
joint technical ooncernj to exchange information and mans on the
border "situation® so that outbreaks and roports of cutbreaks
could be aifectively coruminicated and containment ocordinated.
Discussions atout the futuye of the Indian rogran was a bit
grin, In the U, P, more than 62% of the previoualy malarious
aroas are nov in "taintensnoce®, In 1973 57,000 cases have ocne
fron these naintinance areas and 40,000 from thous in attack and
oocnsolidation, The case inoidence has risen annually since the
progran vas handed over to the DHS and is nov beyond the oontrol
of NMiF, Discussion hov Nepal misht learn from India's lessons
of preuature phasing of the progren and of transferring
respoasibility to the DH3 that was i1l prepared (human and
financial zaps) to handle the surveillmoe and ocontainment
activities vore most Lmportent for the Nepalese and this
Oh‘ﬂm‘.o

In viev of the severity of the recent reorudescence of
malaria in the eoonomically important teral und inner teral and
the potential aproad of this resurgance and the magnitude of this
resource gop MG has requested USAID to resume assistance to the
aalaria projras, UZAID sees the required as:iiitsnce limited to
3.4 yoars of ocarefully defined smpital and technioal asaistence
to get the reverted sreas under control and to reasonably ensure
2% 4s in a position to manaze any future malaria regressions
from their own reacuroes. JAssistance to nalaria program appears
vholly apmpm priate and hichest priority in the health sectur to
sasure continued econcmic viability of previously rialarious
aroas, to enable the dovelopment of the haalth services, and to
guard previous substantial UJAID investment in the projram in
1light of WIC snability to provide any financial sssiatence or
adequate tecinicul assistanoe,

The present nlan provides that the ifunding for an eppropriate
response to the resurgance of nalaria vill be forthooming.
However, the funding level clearly is Leyond ¥ rewscuroe
oupnhniuu and vill rely hoavily on donor support (see UJAID
stratagies in DAP),




Figure §

Halaria Cassa -soorded in uparational Areas from 196E - 1973 ¢

Year Consclidaticn  Attuek Tota) Pesitive
1960 105 2387 2362
1569 U3 2558 2901
1970 Qas 1985 2400
1971 348 2034 2582
1972 i 1696 ne
1973 4128 4351 8479
1974 2209 (up to Mxy)

1968 was thu antire oountry under 4,000 feet was covered by the
NHHO aotivitioes,



Ce

13

Recognising that the malarious areas north of lahabharat are
soonomioally less important and that wvith increasing oosts
intersectoral and intrasectoral competition for resources vill
baoome increasingly intanss, it wvill be diffioult to eentinue to
maintain a vertical unipurpose malaria progrsa for many more
yoars in these aress, It would seem appropriate that oonsideration
be given to speedin: the process tovard integration by making the
malaria vorkers in these hill diatricts polyvalent i,e. ndd o
their duties =zzallpox and BCJ veocoination and some vital events
recording (already proved to be wvithin their ocapability in the
Kaski Filot Emjuts in preparstion for being taken over by the
OiS vith services that are fully integrated and are of the
fullest complemsnt possible,

Worthy of note i3 that malaria personnsl are being taken
from the Developzant Service to the Regular service., Uome 108
malaria stalf have taken sad are to be working in malaria in the
integrated areas,

Sountry Health Progrsm (GiP)

The C{? vas sn axercise designed under the ausploes of WHO
to asaist the Nepalese in preparstion for the Fifth Flve Year
Flao which 1s scheduled to begin in July 1975, 1 attended these
conferences ropresenting U3AID as a technical advisor and
r:gnsmuun of a donor agenay, The dooumentation is too |
Yoluminous % forvard, Jpecific important areas are referred |
to be the DA Health Jector Assesmment,

sutrition Survey

Under the joint suspioes of the Food and Agriculture (FAD)
and the Population and Health Division (PH) the assistance of CDC
vas requesntaed in performing a Nutrition Status Jurvey, Droadly
the purpose of the survey is to asseas nutritional status in
defined davelopment regions, terraina and subregions; to
quantitate by survey methods undernutrition using anthropometrio
pessuraments, selected alinioal aigns and hborltor{’.nuumul
to oonplement data from the Food Consumption Jtudy being oonduoted
by the Food 'ssearch Division of the Ministry of Agrioculture; to
provide a miliahle data base for referencs in planning nutrition
and agriculture dovelopment prioritiss sna monitoring ohanges in
nutritional status ocourring ae a response to development
prograna) as vell as to institutionalise this capability to
monitor nutritional ohange through anthropometrio methods,

Riok Trovbridge and Ed Brink were here in tho reccnnalssance
and planning phase of the survey, I participated vith the ¥AD
supportive staff in disoussing the ocontents and methodology of
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the propoted study wvith Ministyry of Health Planning Cell and
DMreatorate of llaalth service staff and througzh the Ad Heo
working Jroup on Ntrition, The survey i3 tentatively planned
for January 1975 for 2«3 months, M3 is anxious to soe the
rosults since it will fil)l an imsediately acticnable data gap
as vell a3 »rovide data for the finaligation of the Fifth Five
Year Flan to begin in July 1975,

Eirat Asisn fegional Conferwnce of Publig Health Asgocistions

The primary purpose of USAID sponsorship of a Nepalese
dalegation to this moeting vas to have Nepalese participate in
the two day vorkshop on the 'Mobilisation of Response
Structures at the Urass Roots level in Publio Health', In
addition to this tw day wvorkahop two additional days vere
devoted to planning sesnions on other general publie health
problems, Of special interest to Nepalese and myself were the
discriptions of a Nev Zealmnd Fhysician from the Westem
Pacifioc Regional Office of WHO on the New Approasches to Health |
Problems: The example of the "Barefoot Dootor®, and other
experinents on rural health care dslivery systems in Indonesia,
India, 3ri Lenks, Ira: and Sthiopia, |

The workshop built on some fundsmental assumptions about
besio protlems in the provision of health ocare, Essentially
the aroup acoepted that health nroblems of the ccmmunity must
be largely resolved vithin the community and by community
pDonabters thaiwselvesd, OJenerally this has not been true and
servioces orizinating outside the comsunity hawe not beoome
the "property® of the total commmity, people do not foel
that outaids progrems belong to thea and therefore do not have
muoh interest, O(n the other hand, progreas provided by
outsiders do not easily beocoms a part of the vay of 1ife of
local community membors, md for many health problens
(ospecially in prevention, sanitation, nutrition, mother and
ohild care eto,) this means that effective health motion is
not taken vhere it must be taken,

it vas recognised that ocost and nanpover are important
factors, In nost of the oountries represented in the workshop,
there sinply are not enough professional or trained health
peraonnel to provide services to looal - primarily rurel -
communitles, Thus, there are several basio reasons vhy looal
comminities muist be involved in their own health programs, It
vas also recognised that health oare, however, important by
iteelf, must also be related to other activities vithin the
general content of community soeio-ecinomlo development, Most
of the sxperiences presented by the numercus partioipants
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pointad to spacific ways in vhich sommunities had been involved
in the provision of health ocare. It was emphasized that
ocaunity awareness and sense of responsibility expressed in

the involvement of the people in community health progrum gives
the program a momentum vhich accelerates to beooms a continuing
novernent, It vas mentioned how local howlth workers in several
instances had taken on major responsibility for community health
care, 1he tralning prosrems for these workers were desoribed
a8 well as supervisory and referral arrangements,

in all of the situations desoribed, the process of actually
involving the commnity wvas a cruoial point, Much of tre
disoussion vas directed tovard trying to understand and analyse
this process so that effective experiences could Le re:licated
and snali-soale projects oould evolve to cover mush larger
population zroups,

Mlacellaneous ~ Heglth jector

The evolving attitudes of the government and health sector
as a vhole deaerve some brief mention, All foreign ald inputs
are being reviewved for their appropriateness. All projects,
especially those that require expatriot external assistance are
being oarefully scrutinised. This rathar sudden burst of
nationalism has created a healthy envirorment of greater
intersectoral invulvement by the Flanning Commission and the
Yoreign Add Division of the Minance Ministry and has served
63 & stuzulus to reviev all nev project proposala more
oritically., This has not effected USAID tut seems primarily
directed at UNDP and WHO who have large numbers of techniolians
1mmtq.

Worthy of note is that the health sectcr is scheduled to
receive 5,35% of the National tudget in ¥Y 75 as ooupared to
4et1% in FY 74, This means an increase from 6,31 to 9.31 orores
of ns,

In recognition of the urgent need for a degree of precence
in the haalth seotor, the Directorate of liealth Services has
taken up a system of mobile camps offering surzlcal, gyneocolojdoeal
eye, BN1, laproscopio snd vnaeotomy ompalilities, The oamp
provide Katimandu chysicians to remote areus after ahout a
month of advertising to colleot people, Overull the mathodology
has been successful,

Adainistratively the entire Ministry of Health has boen in
flux, The Mnister of Sducation hus also assumed the
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responaibility for Health, a new Assiatant State !liniaster for
laalth has hesen appointed, both Deputy Director Jeneral posts
were atolished and the ingumbents sent to the rural areas, and
there is ccnstant rumor that the D3, and the Chief of Family
Planning ars both tc be lminently changed., All this under
pressure from the Flanning Commission and the Palace to
perfom, To complicate this 3 senior officers, who properly
should not be spared, are to bsa drafted by W0, Alas, It 1s
in this environment that a 20 Year Flan for Health has just
been somplated and & 5 Yoar Plan is under preparation, Inspite
of vhat appears to be a great doal of turmoil and oonfusion I
sse real progress and change (e.g. the participunt we sponsored
for the Flanning Course at Johns Hopkins Schoal of Publie
Health in FY 74 has returmed and is making a significant
contribution to the Planning Cell),

Dick Jonnson, an R.N, vith an M.F.ll., Peace Oorp experience
and Publio Health Nursing exparience officially joined the
projoct on rarch 1, 1974, He fills the position of Fleld
Operations ipuscialist and has proved to be a real asset.

The FA3A ulsc calls for s site visit for somecne from the
Tropical Disease *uremu to visit the nroject, You talked about
coning last yoar, but you apparently were unable, 1 think it
would be important if you oould manage during this year,

1
'} -

Tha specifics of tho epidemio that I desoribe in my last
mororandum 1s enolosed, Conles are being sent to Dr. uregg.
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Peasibility Study (Richard F. Garfield).

9. Field Trip Report - Richard P, Gerfield, Architectural
Coardinator - April 30, 197h,

10, Vork Plan for R. F. Jarfleld Augnst 197h,

11, Related ivit

1. Field Trip Report - Bara Pilot Preject - April 1-3, 197k,

2, HMeld Trip Reyort - Bara Pllot Preject - May 19-22, 197k,

3. ﬂctdhiplmﬂ-hﬂﬂlﬂhojoct—mwn,
1974,

h, Mimtes of Working Group on Integration - June 1B, 1974,

5. Mirutes .f Working Group on Integration - July 1 - July 4,

197..
6. Kaski Pilot Project: Summary ef Activities for the year
2030 - 1973/7h.

7. Project Appraisal Report (PAR) - Mly 197k,

8. Draft Flan of Action : Preparstion for Int tion of
Health Services for Tamalam District - 2031/32 (CY 1974-75).

9. Meld Budget Submission - FY 75, 76 PP 118 - 130,

IIX. Bon- R Activities -

1. Repyort of the Progrem Reviev Tesm - 1974 on the Nepal
I:I'I:ru Rredication Organisation - February 7 - February 28,
1974,

2, Letter to L, Cowper fraom K. Bart - April 15, 197k,

3. MNemocrundum on VII Indo-Nepal Anti-Malaria Border Coordination
Gonference, April 25 - 27, 197h,

l‘. m“mh.mmh.m“mn.lm.

5., IMBEO Status Report : Yearwise, Distriotvise, Monthwise

Summary.

IV. Nlacallaneows
1, Bummary of Mepatitis Outbreak,

Best Available Document





