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1. BACKIROUND

in line with hepal's lon: term health plon (1979-90) and the
then enrrent Five fear Slan (1975-80), which placed emphasis

on providing minimal nenlth care to the max imum number cf people

on +n wguitable regional basis as the country's main health

onjeetive the HWhCS/IH.L Jumla Project was initianted. 1ts main

21 vns to establish o primary health care systenm (mainly

pren bive heal th care) in Jumla district of Kernali %one, using

Yolunteor Village ifconlth “orkers (VVIM) as the chief agents for
oneage . This project s funded oy an Operational Programme

srent (OPG) from USATEL, §wypnl, to the International Human
Canistnee Procroame, Ine. (THAP) and was implenented, in
coordination with dopnl kea Jross Soclety, for four years. 1t
s initinlly implemented [rom August, 1979, through “eptember

14985, and was Loter extended for an additional year until

acust, 19830 hils mujesty's Government's Ministry of Health

md 1bap, cereated a joint mwemorandum of understnnd ing on October

15, 1977, in order to implement thils project, in coordination

with the ep=l Ked Sross Cociety (Nu3), under the ilealth services

courd innt ion Committee of the Social Services Mational Coordination

Jemmittee (839C0), at the reguest of IHAP., The jresent investigation

3N
is an attempt to study and evaluate the achievements and impact .
thiat the Hul3/I1HLP Jurls Project has made on the community Health

Seetor in the Jumla district over the past four years.
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II. 3C0ES OF LLE 37UDY

rhe scope of the stud~ was limited to the objectives stated in

4

wille

"Terms of Heference {or the ivaluation of JRIS/THAP Jumla

rroject” submitted to ew “ki by the FKCS/IHAP Jumla Project.

These

1.

are as follnws:

s _ e . . 1 .
The exztent to which individual thﬁCth@S—/ ~tated in the

GG proposal hove veen aceconplished,

With the binerit of hindsicht, vere these objectives

sound and reqsl iocties
The cducition o the CiiLs trained--

--CiLs"' knowled e of the training content, and

-=CHLs" knowledge of how o be effective change agents.

The URC3/INAT Frojuct was ¢ 'siyned with Tive main objectives.
~cecording to the projzct design they were.

1.

(]

To conduct @ co runity dianlogue thet would provide «
framework for broad-based community participation and
feedbeck into tne projoct.

To conduct a troining prosramme for volunteer village

health workers {¥7.1"s), new Community Health Leaders
(CHLS) .

Ty establish a henlih care delivery system at the grass-
rcots level.

To estavlish demonstgation activities with community
participation. .
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4.

-3 .

Proof of the =ffect of the project on the people in the
Jumla district. ‘

—-Physical evidence (latrines, kitchen gardens, compost
pits, cleanliness of environment, other ) as compared
to:

i) People's memerics of the situation befcre the project,
and | ‘
ii) Another siwilar area in ilepal without village health

cromotion campaigns.
E raig

--Villagers' knowledge of the content of the CHL training;
-=Villagers' wititudes towards preventive health measures.

Viability and e¢ftect of construction projects with

completion status:

~=Truining Centre

~--Health Post

--Water suLply sysicms

--Latrine progranmes

--Bazar drainag.

-=Qther environmentcl saailation activities

Attitudes of a sample of villagers, village officials,

district officiuls and zenal officials towards the project.

Extent of cooperétioh and institutionalization of the
project with all other health and welfare programmes in
the Jumla district.

Knowledge of and attitudes towards the project by-appropriau
officials in the HiG Health Ministry and 3SNCC.

Discussion on reasons for determined project successes and
failures.
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10, Comparison of this jrojuet with other CHl projects or
similar jrojects.

1. rrojucted of foet of the project without further inputs.
17, Hecommendations on thu neecssity for and extent of further

inputs to impro-: thd health of the people in the Jumla
district.



I1L. MTHODIOLOGY

.. Evaluation Instrumcnts

The evaluation instruments used were as follows:

| . Formal Intervicwe i1 iscd upon a questionnaire which was

cdministercd to o sample of Clils, CHCs and villagers
involved in the projoct from trelve panchayats. (The

questionnuire is shown in Appendix A.)

7. Informal Iptervicws with officers of government and other

agencies in any way connccted or interacting with the
projsct. /s well zonal and district officers at Jumla were -
intervicwed, as werc rclated officers in Kathmandu.
Suidelines for these intcrviews cover questions on attitudes

about achiecvement and impact (see Appendix B).

3. Tests which werc administered as part of the questionnaire

above to CHLs only to ascértain the extent of their knowledge

about basic health care (see Appendix A).

4. Observations by the Wew kiA Team using guidelines relating

to general cnvironmental impact in arcas covered by the

project.
e Sampling

The sampling for the study consisted of subjects from five

cutegories.

1. Community Health Lewders (CHLs) formerly known as Voluntary
Village Health “Workers (VVHWS).

2. Communibty Health Committee (CHC) members. As the study

doveloped it bucam. clear that CHCs were not functioning.
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Instead the Pradhuan Panchas were usod for interview since
they were to have functioned as Chilrman of ea#ﬁ CHC.
1
ot .

3, Government officials st the district. ztral and central

levels,
4, Other project related personnel in Jumln and Kathmandu.

Twelve Panchayats were choson for this sfudy from the 30 possible
in Jumla district beocsuse tney worce roported hy NCHS/IHAP to be
those in which follow-up studies had boon done. They were as
follows: |

. yathichaur 7. Kartikawami
. Poturusi : 8. Mahat Gaun
5. Clhulichaur '9. Taliom

4. uurjyunkot 10. Lamra

Y Dilpuleeaun 11. Haku

€. Ubindur: Huth 12. Tatopani

The geuerul profile of the sample subjucted to formal interviews..

by questionnuire is shown below i Table 1.

vable b Quustionnaire Hespondents

lGucsiionnnire Responden te Pl-nncd from Actual
frow cuch VPunchayat 12 Pinclayats Number
Vill oo . 0 60
LOmmuUnd Ly Heal L Loaders (Crils) ' 24 22
vommun ity Hewlth Committee (JHC) 12 12
Fembers (Fradhuan Panchas)

ot o : 94
L\)tcll. 96 (9870)

LTug wujority of the qucstiOUnaire respondents were Chhetris (67%)

vhille the traditionally untoucheble castes (Damai, Kami, and Sarki)
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mactoup some 12 purcent. lemales represcrtcd soms 24 pereeént

of this fsroup. Some 33 poreent of the total sample were illiterate.
foore detailed profile of the qu»:stiohnr.iru sutiple is shown. in
Tible 2 below.

Tl

Tnwle 2 ¢ Prorile of unespondents Selected Randomly from Twelve
ranchayats

P CI'T.  CHC Villag.rs| Totnl lercentage

oot 18 7 34 59 63
srchimm 1 4 12 1 7 . 18

snal, 3arki, fami 1 - 10 11 12
Chedond i, oharti, Jowar 2 1 4 7 7

- ———

o 100
i Group

glow 20 - 1 7 3] 8
21 =30 : 3 21 27 ' 2

31wl 10 20 33 35
A1=H0 4 12. .13

W

=™ Wi
o~

51 =nd above 5 8 14 15
100

AR .

flal, . t2 10 49 71 .6

Foaninld 10 2 11 2 2

100
Iiterate i1 _ 20 31 33
Literatae

""l .“XSS 1 -—5 é."

'1‘137155.; (:-1 (, 3
S04 ang ubove -

16 30 32
18 24 25
6 9 | 14

WNAN O

100
—" 22 12 60 94 ,
rotul: L(2) (13%)  (644) 2

(WY

villugers CHLs, and CHC members werce chosen randomly from tw.lve

pinchiyats of the distriets.
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In order to get the most valid responses possahlp the villagers!
Suuple was chosen from rindomly sclected hous holds of different -
communitics and wards of cach of the 17 ;ﬂm"htvnﬁsu -In tne case
ot ClLs, howwver, the s-mple was sclect.d fron among those who

viire most readily availwible to the interviewers.
In*ormal intervicws were conducted with the following pzople:
1. in Jumls

acting Zonul Commissioncr

reting Superintondent of Pelice (S.Pb.)

Acting Chairmin, Distriet Panchayat

Chict District ofticer (3.D.0.)

socal Doeve Jopmeat ot ficer (i..D.0.)

hcting Listrict wdncation Officur (Acting D.E.0.)
Hedlendl Officor, Jumla Hospital

trineipel, Karncli Teennical 3chool

Hewumastor, Jdumlya cioh Schoul

tealth fost In-charese, e palgaun

Personncl ot IHAY Juml:a

<. In puthumandu

e et wr——

Cobe Gurung, nember Sceerctary, wooou

Towe Onte, Jhicf wxecutive Orfieer, Hepal Hed Cross Society
GateS. Thapn, asccount Oificer

Dr. Paul Goff, Dir ctor IHAF, Kathmandu.

3., bals Jollecetion

bt collection for this report was done by two New BrA
sbal'l eenbers who flew to Jumla and“épeﬁf;ten days in the
Ficld. wWorking with them werc four loeally hired
tervicwers,  setween thoese cix people twalve punchayats

of the 30 involved in the NRC3/IHAP project were covered.
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Intervicws wore conducted and questionnaires and tests
administored in the 12 panchayats named above and in
district and sonal offices.  Ctier intervicws were
conducted latcr in Jathmandu where the data collected and

other moterisl for thin rouport were drawn togcther.

Constraints

It wis not povsible with the time or resources available
for us to comparc the NhC3/1HAP project with a similar

projcct clscwhera,



1V, BnOJRCT ASS:wS ‘b

A. Querall ichievement and Completion Jtntus

The original time spun to achieve the five broad objectives
which were contained in the original operational grant
subnission was from August, 1979 to September, 1982. Due to
several corstraints these objectives were not achieved within
thnt term and at the request of the 3SNCC the project was
otended for one more year to be conecluded by August, 1983.

Sy thnt dote o great deal more had been achieved by way of
p2zting: specific targeis outlined in the first three of the
project's stuted objectives. An overview of these achievements
is sitown immediately below. More detailed assessment of all

aspects of the project then follow.

1. The Baseline llealth 3Jurvey vas targeted for 12 panchayats

which was uaccomilished.

2. The Community Dinlogne was also targeted for 12 panchayats

and was accomplished.,

5. The Iraining Component of the project has been accomplished
n pon p

as follows:

Table 3 : Training Tarsets Achieved

category Target Number ‘ ".Trained Comments
CHCs 120 Poersons .. | m.129 |Trained but
(Covering 12 Pan) (107.5%) |never
functional.
CrilLs 432 Persons ' N.452 Training for
_ (Covering 24 Pan) (104.6%)|189 is ongoing
will be
finished by
. . August 27.
Female 216 Yersons S N.146
CHLs (50% of total CHLs) (32.%%)
i{0ther No Prior Target 276 Commenced,
;Females but left

unfinished.

iSudenis No Prinr Target 0. 47
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A Tollow-up programme has been accomplished with all
12 panchuyats having fully truined CHC members and CHILs.

The Construction Iroject Targets were as follows;

--Heulth Post at Depalgaun

~~Drinking water systems at Garjuankot, Dipayal and
Kartik Swomi

~=llenovate the savernment-owned ¢uest house at Juml a
—=Drainage ayatoen ot Shnlarnga gagar
--Latrines ot Juml: Uistrict schools,

==bedicnl supplies te Jumla Hospital

The completion situs of these construction projects by

tugust 17, 1983 4ig ¢olven below:

e Depalesun Licalth lost

Thir building has been erected. Qutside klastering is
Iinished. vlustering inside and constructing a
drainuge systom are still on—gbing. The Health Post
In-charee ot Deyslgaun will no doubt be pleased to
move irom his dilapiduted old health post into the
newly completed building in september, 1983 (see
deneral donment below),

b Drinking Yater Systems

1) Gareynnkot Villsee Parehayat Ward Ho. 4

This panchayat bhas two separate systems (729 meters
of pipe totel) in two different villages i.e., Pyakudi
sura and Ukhadi.

—-tyskudi Bara : Source--Two small springs, each
Supplying a different part of the village.
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Intake Zirncturces : 100 pereent completed. Due
to limited #low of water these structures are

Simple.

Fipelines : 32 % {DP (hizh density Lolythene)
approxinately H00 meters in length. 100 percent

completec,

Tapst-ms ¢ Mud-stone masonry structures with
rlaster shells. Because of a shortage of nvailable
wiater only two (2) structures have been provided
and extension of this system would be inadvisable.

Thirty-five percent completed.
--Ukadi : Source--Spring.

Intake SthCture : Stone masonry tank. 100 percent

com pleted,

Vipeline : lain line and two branch lines, approximately

430 meters in length. 100 percemt cdmpleted.

Tapstands : jflud-stone musonry structures with plaster
shells. Total number of tapstands four. One tap
is built. fTwenty-five percent is completed.

Other Structures : Separation tink to allow for
sedimentation before the water enters the main part

of the system. Bighty percent completed.,

ii) Depal Goan Village Panchayat Ward Nos. g,ﬁ,ﬁ and 5

Source : Spring Intake. 100 percent'completed.

Intake Structure : 100 percent completéd. Constructed
by « contractor to ensure i steady water supply for
the llealth 1 -4 situated in this panchayat.
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Reservoir ; 3.26m?

bPipelinc @ 50 mm approx, 1.5 kilometres in length.
Most of this line follows the oldnr s~yrcton built by
the Jilla Penchayad.  such pipe has had to be
replaced and several sections will require further
attention uf'ter the rice has been harvested in the
fall.

Tapstands @ fud-stone masonry with plaster shells.
] y p

Ho. of taps rive: compldted.

Other Structures: In addition to the five taps being
provided to the villsgzes included is a branch line for
the MG Health jost.  This will supply a tank at

the Health Post to provide necessary water.

Karkit Swami Village Panchayat Ward Nos. 5,6 and 7.

Source : Sprinys Intake.

Systems Deseription ¢ This system is the largest of
the project systems (1200 meters) at tais time.

Intuke Stracture @ Stone masonry spring intake

structure . 1CC poreent complted.

Rfescrvoir ¢ Jonercte base loid only.

Pireline ¢ 32 wm HDv with 20 mm HD) branch lincs
approximi:tely 350 meters is yet to be laid. Seventy-

one percent completed.

Tapstands © Six in number. Stone masonry structures
with plaster shells are yet to be made.

Other Structures : Nonc.
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c. kenovation of Sovernmint Qwned Guest House - Jumla

o
°

This target :as been accomplished and the building 1is
used by the project as the training centre and IHAP
Jumly office (see Gencral Comment below).

kKhalenga Bozar Draingge Sysiem

it the time the evaluation team left Jumla on August
17, 1955, the droirage hnd been dug 100 mcters and
70 meturs of storws were laid of which 40 meters was

cemented (see Guneral Comment below).

Latrines at Jumla District Schools

The Lroject had a target for the promotion of proper
construction anid use of latirines through the Jumla
district schools. The project targeted two sools
Chandan Wath liigh School and Ashok yrrimary School.

1t supplied m:terials and technical assistance
provided that libour was suppl ied by the teachers and
students. fTue high school had dug the pit already
with the assictance of KTS students. C(lasses on
personal hy:iene and environmental sanitation were
devgloped around thic lu® rinc congtruction programme

(see general comment below).

Medical Supplies Delivered

Following is an inventory of requésted medical supplies
which have been transported to Jumla from the packaged
disaster hospitzl. In addition approximately 30
stretchers will have been distributed to the panchayats
in Jumla district. A volunteer stretcher bearer corps
is also heing established to facilitate the transport.

of sick and injured people to the Jumla Hospital.
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Tuble 4 : Fedical Jupplies bDelivered to Jumla

Ttom

Amount Delivered

Operating Tubla

Compress and sandage Gaugze
Cauze Spages

Lutoglave

suction and Droadnoge
Tureical gressing Jar

st ..id (it

kwell Thamypoo

Splint

Cotton Tipped applicators
Suturi:

Vaseline Gauze Dressing
Longue 3lades

Triangular Bundages

Airway

pznlze-Jiandzg{e Roller
tHy podermic

Hy podermic fecdles
Prossings

Medicine Droppers
Lyringe

Safty Pins

Suture Clip
Tourniquests
Blades

Operati g ¥nife Handle
Adhesive Plaster
Needle Holder

Life Savingz Tube

Seiss rs (Distecting)

Scissors - sandage lister

Needle, Spinal - 1 Juture_- 7

Forceps - Dresgsing - 2, Curved -~ 2

N v DV = oo = =g =

e IS 1 e W

N W W = = =

= oYW = = -

Box (12)
Tkes

System

Boxes (24)
BoO X

Boxes
Boxes
Boxes
Hoxes

Box + 3

Child and
Adult

Boxes
Box
Roy
Box.
Box.
Boxes
Ykgs
and 7
Boxes

Fkg
Nos
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The pftfectivencss of CHLU

Training and IFollo--uy progcramme for Jils

ks prioposed In the uperastional Project Grant submission
Volunteer Village iliwalth Yorkers, later known as CHLs, who
are also volunteers, wure to be the mnin agents through
which the project would tacilitute the targeted change in
the villuges of Juula Jictrict. A rrest deal of effort

Lo

bag been put into thic nepeet by the project. 4 24 day

training session was provided to CHLs (32% of whish are
Temales) of 26 village panchayats in Jumla district. They_
vere equipped with the skills required for their identified
jobs. According to project stalf and CHLs themselves the
Chils were very enthusiastic in their work in the village
after they went back from the training but lacked support
Trom the CHCs and technical know-how about how to start work.
neanlizing this, the project staff conducted a follow-up
survey in 12 panchayuts to assess their progress and to

assist where necessary.

CHL necall and snowledge about Training Course Content

In order to ascertain the level of general recall by CHLs
about their training they were invited to volunteer to
interviewers what they felt they had learned during their
course.,  Tuble 5 below shows that apart from kitchen gardens
directly health rclinted issues scem to have had more impact
than others. Their own level of understanding about those

subjects they mentioned is also shown in this table.
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fraining “ontent

Under—- Mot linder-

Subject ientionte ' ‘
J N ' stood  ztood Total
1. Jommunity Healti: o/ ramm:s ) 4 7
the Cil's wolu
2. Health wducation 14 1 15
3. elnternity Child Yenlth . 17 - 17
and dutrition
4. rersonal iyeione and 16 - 16
wvwvironmental nitiition
5o Communicabls Disense and 16 - 1€
Conirol :
€. Family Plenning 11 1 12
7. Traditiornal llome temedies Q 1 10
g. (itchen Carden 19 - 19
9, Jmokuleus Stiove 2 5 7
10. inimal Disecaccs 4 3 7
11, Plant Diseases £ 2 8
: .
N2, Horticulture 9 2 11

In order to ossuss the knowledge by CHLs of their training

contéent a scries

The test results show that

health concepts is very good.

of the tos

22 Clils.

(Guestion 7) where only onc responsc was unsatisfactory.

b nesessury for the project to ensure coverage of these aregg

aguln.,

administervd as part of the questionnaire

of qu stions on course context were designed,
in some areas knowledge of basic
Table 6 below shows the results

to

Farticulurly rcassuring is that relating to latrines
With
regard to questions € and 9 about sileage and compost it will



Table £ e Tust weaclts on “rainirg Corntent Knowledge

_&___- ____-A.____J -1

Busiest method of tewyorary
family plinning

oy te melor rocvdration

solution
Iminiznation and its rousons

Tronswi~sion ot infectious

diveases

Jdethods to control infectious
disewses.,

denclits of latrirces

Differinces betweon new and
broditional compost pits

iow 1o nmnke siluage

sdventicres 21 Witenen gardons

1

ro

9

16

9

(G2

i

S . ... [Unsatis~
e, . . -\.:"'I 11 A X U i 'i"a.LI‘
Trainin: wontent liie sponse | 2 7T factory
Jay to moke Twrootboem Dithe - 12 9 1

2

ro

Tl

clie' Understanding o liow to de An kitective Change agent

“hen assed nbout this the Lo responded with more Shen one

ofotheir subject mattor.,

CHSWEY .

Tre highest rosponse is rolated to the knowledge
f3 Table 7 bulow shows 64 percent

sein that one should be well ocquipped with the relevant subject

nattor. Phe sceond hagrhost rosponse (99%) was related to the

chls' own motivation to work with puople.

nintionud by only 1.4 yercent.

rentioncd most froguently by higher cducated CHLs.

that one should be v bkurd worker.

I'ifty percent said
Leadership qualities were

This [[uﬁ_zlity, hoWeVL‘I‘, Was
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Table 7 : CHLs XKnowledge on How to be An Effective Change

Lgent
Hesponses : N= 22 (%5 of N)
nowledge of subject' 14 64
/illingness 13 59
Hard work " 50
lionesty 1 5
Leadc¢rship 4 18
s ducntion 4 18
Don't know 1 5
{

The Demonstration Irojects by CHLs

This consisted of activities like kitchen gardening, making
compost pits, and pit latrines. These activities were to be
introduzed and pronmoted by the CHLs after they got back to
the village from the training. Table 8 shows some immediate
cffecets of the prosramme on the first 12 panchayats (which
aré also the studicd porchayats) for which the 20Ls troining
rrogrammes were comjleted. This data is obtained from the

follow-up surveys conducted for the most part imme:d iately after

the completion of the training. This data shows only the
immediate e¢ffect of the programme.




Ihysical Improvements in Jumla Area as a Hesult

of Demon:trantions and Training

(I““C“dydt Latest Yroperly o itchen [Com- Comments

2ith date follow-uy |constructed rardens|post '

lu. date and employed pits

idrnished latrines

Lraining tublic |Private|

Pepalson Sept.'s2 0 9 8 17 [Follow-uyp

o Oet, 14eo conducted
between
Phase 11 anq
I1I of
training

¢ 1junkod Jept.' sl 0 12 2 12

tount, 1982

w0 shichour by 163 0 14 11 8

1o det. 1982

crarasi lhay '3 3 60 37 9

Jdooee. 1982

Chemdanstn par, '3 0] 73 19 10 {Only & of 9

5 odeb. 183 wards
surveye-l

Jartic Twemi|dlar, '3 3 a1 10 10 {Only 7 of 9

Sorebh. 1Yy8R3 wards
surveyed

seonatzaon flar '3 O 3 1 0

Aot b, 19873 |

Toullum Mar. '3 0 3 1 O

3o leb. 1933

Chhumehiour  [Hay '&% 1 16 10 0

THLar.939

Jotapand Har.':23 0 21 12 0

18 w143

LuIra Far ' 63 0 23 3 0

T anr, 1933 i :

ek )

TE ferehtd3 [bar, tE3 0 36 0 0

- A

Totle ;o Pollow-up surveys are reported ward by ward. Each survey

NS
in t
Jauro :

rosress

he w:

nt,

/
v*'

I / NIV

v
s

Jurmla,

11

July,

signed by the Pradhan Panche, Yard Chairman and CHLe
xrd follow-up team.

1983.



Villagers' Views on the Periormance of CHLS

—
=

in owe sec from Table 9 below CHLs are well known to the
villegers. Only 13 percent of the respondents did not know
of the CHLs' presence in the village. Those who knew of the

-

presence of the CHLs krvoew vho Lhelr Cills .ere.

Table 9 : Villuagers' wnowlodye About CHLs

tuesticne o o

e - -~ Cerr— -

Is there CHL 1n your willoce! 52 87 £ 13

Do you know nim/peer 5¢ 86 - -

Villoagers vere acved gbout what they knéw about the content
Lo tradnics,  Varicties of answers vere recorded. The

responsi s v sleen dn Table 10, They were also asked whether

Cus vere using thelr kinewicdee in working on the project and
wae the o they ore satisluactory. It is noteworthy that the
“lshest response was oon perconal hyglilere, and environmental
senits tion N7y . Jimilarly health cducation which was
mentioned vy &) poercent ol the sample, e-me ov the third positio

.

able 10 Villefers' Opinions on Cills Training and rerformances

1S54t i
Good Unsatis

. , . i
( sSubject rentioncd
tory Cectory

Responses (Satl
fac

N %

10 3 b —-

1. ao0lo of Clils ard OHoa .
473 15 11 -

[eX RN @)

o
(X

TooHed il Wduentior

o0 and Putrition 272 37 12 10 -

Py
-
M
EaN

Feraonal ytieme and 51U 13 & B
savironmental Seovitation

H. iseases and thedir contlrol | 8 1

!
AN

—  \J1
I

6. wmily Flunning 2

(3 IR
— —
N

I

T. First-Aid %

3
i
1
"o
-
I

8. Hortinud bure 2
5. Kite ' dardening 29 48 14 1

S
{



http:kn,,,.vn

- 22 -

Sudeni (nid=vife) trainees are greatly mppruci@ted by the
poople s A1L of L regpondents commented that budeni CHLs
e very citeetive. In view of the poor tevel of health

deelivery system in rural arcas Sudeni are seen ps offering
srent pnope. One women said emotionally, ”Sudenﬁs are 1ike

poddesses for village women, for they give life to us".

ULl Beloction

This owas Leit to Pradhon Panchas who were requested to send

crratidatlos vith spocific qualities, fifty percent of whom

were Lo be wenen. Proadhban Panchas did not secm to tuke their
}

recponsiblilitics for sending qual ified cundidates very

suriously. oy people reported that they oftep sent their
own retatives or supporters. 1t was obscerved that sonc

of the candidetes 2t the gnalanga sazar {or training were
hordly ceventeon.  Sone others were too old for the CHL job.
There was olso an imbelance of numbers frowm the various
panchoyots. Some waras sent omore thoan the specified two
from cﬁch Locution qme some sent none ot all.  There was a
gnnurui fecl e that vroject pirsonnel did not spend enough
Lime with Frocdihva brnchoe or othors at the village level
discussing tiils mayter.,

Applicants for Shl Fosi-inno

The overvrwlming uwab r o” CHL wpplicante for tbe training
programe was ancther proof of the porularity ofvthe project
anad 1ts effeet on Toenl jueople. Thers was grent ecompetition
to T osulucte? oo U eandidatce in the villages., 014
people, wouen wnd wven eniddren approcined the Pradhan Fancha
hoping to be seloctid.  Some district officers and a number
of people in tiv villaoges susgested that ths overwhelming
rumber of pooyle aprlyins tor training 95 (ULs was because
of the ineontive proviied as Por Diem during the training

period.  Some propl® reported that people nribed the Pradhon



Pancha to be gelceted. However, the CHLs undertaking training
roeroitted that they worted to be equipped

-~

in the Yhalanga iaw:
with health c¢ducatior intermation which is very important to
them as individuals as well as to their community. Ten
condidates, ineluding women of all castes and age groups,
were intervicwed and sach of them stressed that they did not
come tor the moncy. /ccording to them, people who were not
seiected and who were rexlly after the money were creating
rumers that the overwhelming number and coupeztition was due

to the eash inecotive,

Yhether the coverwhelming rosponse was due to cash incentives
or due to real motivation Tor acgquiring health related
cdueation it was found that the training was well nccepted by
the people and was voery popular. It is reported by the
villagers thut jeople who teook the 24-day training were
sreatly changed al'terwards.  If not always practising the
iviproved way, still they were now uware of health problems

and vessible preventive meosuros.,

The lssue of “omen Crils Training

Lolot of wonen wore founa an the wrew having nad only 12 or

.

O days of treining., Uhese women were exzpecting a call to
complete their traininge. Orn ntudying the project files at
the 1LHLP Jumla office it becane cieur that the project had
started training: prosrommes ror women CilLs but the idea was
dropped before the completion of the training. The records
which were not very oleqar ond not uptodate show that there
are 276 such women out of which 108 from Haku and Lamra
panchayats findshed tws yphases ot training (i.e., 18 days
training) and the rest 148 women {rom Carjyankot, Depalgaun,
Chrmdan MNatn, £artie Swanmi, and Tatopani who finished only
the first jhase of 17-duy Ltraining. The number of represen-—
tatives from the villages is also haphiizard and uncven.

According to the monthly roport of March 1883%, there was no
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such specific plan and budgcet allocition for this training.
The rceport says thut the HAP Director simply wanted more
women trainecs sod pronlscd cssh incentives for the
panchayats whkich could zend the paximum nwaber of women
trainees, This jromise caused zn overwheluming response
which could not reslistically be dealt with.

Tabla 14 + Women JhLs Jindidates Who nave Taken the Pirst
and sceond roases of Training

[ ] . ‘ Fhas>

B Panchayat humber Completed
Halu . 4?§ 15t & 2nd Fhase
Lamnra 66

L arjyankot _ 34

Dipalygaun 27

chuandan Nath 22

vartic Swami 52

Tatopuni

ne
~

The March report says that the IHAP Director later wanted to
stop the training which was impossible for some obvious
reasons.  ‘The reasons vwer:s nol given cleurly, nowever, and the
training 1s not yet completed. The women are still wailting

10 be called.

The IHAY Dircetor's crplunation is thut the Jumla Coordinator's
iareh report was very diftferent from any understanding that he
had. ‘The Director sars hie wanted morce women CHLs because they
sgemed to be more cffcetive in the villages but certoinly not
more than 18 from cact villuase, vhich the OFG clearly ailows.
The cash incentives l'or the wanchayats was plannced for only
four panchayats--Chandar Math, Kartic Swami, Hahatgaun and
Tauilum (bicrnuse of its larger population, district leadership
and centroel 1oeutiqu) and only for public latrine construction.
The other wo: 1 shown in table were not included in the
oviginal plia.



9.

~N
O
i

e added that the difference of opinion and understanding
causdd Ked Cross, «athmandu, to call in the Jumla Coordinator
tc modify his understanding. '7ith all this indecision the
projuct could not provide the training programme for the
rest of tnc targeted panchuyuts in time and in phases as

originally planned.

ine panchayuts finished their training in July or Lugust
Pag3. Pive of those panchayats, in threc different training
clusses, started their Araining in June or July, 198%. Their
training wvas approximately onc month between phases.  Therc
wes & 24-day consventive training held for four panchayats
duc to time constraints in the last menth (August 1983) of
Lhie projuct. Due to the time constraint the Ltraining
prosramm. was conductcd in one stretch for 24 days. This

involved too much time for the trainces who could not stay

swuy so long from their domestic and agricultural obligations
_ &

and who were illiterato smd had no such intensive training
Cxpericnec before. The shortuge of time also did not provide
cnough time for cuorctul solection of the CHLs. Had thore
becn more time the tar;ct would have been met effectively
plus there ceould have been follow-up work done in their

rancnayats.

The Issue of incentive Imvrmomts for Latrine Construction

focomplidnt among the Chus wis that the projuct did not pay
the promiscd incentives tor ihe Latrines constructed. The
project's bareh veport moxos elear that the projeet advisor
rromised tc poy us. S0G/- for cach pubhlic latrine constructed
and ws. 100/~ for cuch private latrine constructud by the
CHLs. Tn¢ CHLS in {hardan ilath, {artic Swami, Mahatgaun,
Lamra, und Haku mode their latrines and came to collect the
incentive promiscd. Only the CHis of Kartic “wami ot the
promiscd amount. The root are very unhappy. The THAE

Dircetor's cxplanution is that the He. 600/- incentive was



offured to pay for corstruction costs for public?latrines.
~s incentive for the ls to organize all the work that
went into public Lotrine corstruction (i..., luu?
anquisitidn, matcricls collection and 1o bour), HS. 100/n
was offercd to them to prv Tor costs of their own privatul
latrines., soth incentives were to be paid aftericompletiOn
of lutrines to projuct staff's satisfactlion. 30, the only
‘UULs who were offered ks. 100/~ for latrine construction
wore Lthost rowm the abiove four panchuyats wne were ablce to
sucecsstully complote proper construction of a public
Letrine in their ward and completed o proper latrine of

the fp own.  lipon reading the Jumla Ceordinator's March report
heowus called to Kathmandu.  fe accepted the rectifications

cnd the projort has since been run along the above guidclines.

o The $fCectiveness of Community Health Committevs (CHTs)

CiiCs  were crinted in dunla districtl ns part of the basie
infrastructurce niecceosary to cutanlish o villace health carc
1:livery system,  The cormittoos were formed In 12 panchuyats
dith about 10 wenburs uncer thoe cheldrmmnship of the Villuge
Fanchayat's frodiben Foncha. w8 part ot hasde infrastructure
for village pealth d:)l ivery systems it wvas planned that CHCs
should play o vitel rolo dn the projoct. /s Tuble 12 shows

1i0s =re not functioning ot prescent.  ilthoush those interviewedd
¢2re, as I'radban Panchoo or deting bradbin Princhas, | supposed

to be chairman of the ir Coumunity [esdth Commitice, few of them
wore aware o0 this. oo oune seid thet he did not know anything
ibout a comrmunity fealth omaittiee.  Two ruspondunts remembered
mly that the 2:1C had 0w ting once in the beginning and

wsolutinns were passced regarding onvironmental sanitation.
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Table 12 ¢ CHC's Larticipo!ion
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in the Projoct

Que st lons

v ] “Don't Know

0

N h N A N %

1. Is there a ¢ in tuis
villages
2. LTC you a Ciid monbory

5. Did you have any healih
training from the projeety

O HUVe you o otbendo any
UHO we Lingrs®

The revorted

ol thesu responsibil itic s was cxlracted I'rom the Jumla project

B training coordinator Miss

i

Q
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pertornance.

fdper o supmitted by the
noJuly 26, 108500 211

;o performnance .,

¢ OHC's Performunce

agsessment of ClHUs
planned reosponsibil itics is oiven

vis-a-vis their

in Table 13, The deseription

58 Hib ca dugnin

respondents were asked their opinions on

Vis-a-Vis Their Job ikesponsibility

hesponsibil i s

JorfTormel Job

(.

f"'

neslth cenre ¢

A8 1Sy dn UlLs progromue and
help with soelcating Slins for
24 Gnys Lroinine
voopLrate with thoe Clils

their health netivitics

in

sonitor the work of Ulils
Intorm CHbs wooul the hoealth
sroblems ddentificd qmong the
prople in the village

rotivate prople for speciflicd
hinlth vetivitics os needsd
Loy, Tonily pomndnes,
zistion vuildine ite,
wrbrines, ote.

mmun i-

Ferdilitate In maintoining
=1 cotion of heslth ard the
the proplo

Unly rradhan Pancha did it

Jonue as reportecd by CHls

Nont as rc¢ported by Clls

As o reporied oy CHLs only
prrsonal rogu sts were made
for perscnal and tamily
problems of their own

tniy 7 percent of villagers:
reported that they were
involved in this job
clfcetively (Tabla 19)

o specific or planned
anetivities by the CHcs \




Y. Orgunise people's 6 percent of the totul f
participition in the respondents reported that
activitivs of the project CHC contributed to greater

locul prrticipation. Ten
percent of the total
respondents gave credit to
the ir Panchayats for this
(Table 19),

|

through informsl discussions with the Pradhan Panchas as the
Spposed Chadrmen of the CHOS it was understood that newly
clected Froadhon ronchas kpow nothing about (s existence und
thedir own Gxpected role in them, The above mentioned four
respondents who gave the positive responses were cither
re-vlected [radhan Panchas or re-clected ward members of the
ranchayat.  From the very beginning of the CHCS! formation

these committees huve not buen very cffectively involved in the.
projccet.  The statisties show that out of 60 villagersfonly 4,
and of community hoalth lendors only 2, r¢ported that partici-
pation frow the people's side was due to the c¢fforts of CHCs.

10 CHLs ot all gave uny credit to the CHOs (Table 19), o
follow-up trizls were mode in order to nctivate these CHCs. _
Pradhan Panchns wore contuected, however, regarding the sclection
o CHLs and planning of 1onal particip-tiocr, wopooielly in

drink ing water projects.  The idea of using the CHC as the .
basic infrastructure for village health delivery system in the
district hes beon a total failure to this point in time. The
Projcet Director is ruwere of this, but has feclt constrained by

time and resourcos o coneogtrote oen CHLs as delivery agents,

o Yiability and Stotus 2L Construction Projccts

nder construction rrojects the project targeted renovating the
ovirnmeat Guest House, ot Khalunga sazar, building a health
ost ut Deptlgiun, huilding water systicms at Depal, Garjuankot,

nd artic Sweml guzar ns well as drainage and latrine programnes.


http:hceal1.th

wasdl

X

dhdb

"

st Available Decume

A
4

- 29 -

rrogress to date on thest projects nas been reported in detail

Lolow, With so many ol thes2 construciion projicts not yet
completud it was difficelt to wssurs the dmpoet ol the
construction projects.

The only fully completed project is the ronovation of the

Covernment Guest House which is presently used by the NR
projoel ilself as its offisc-cun-training centre. This hus
eorteialy benefittod the projoct by providing foeilitics for

progsrammes, store-room and wn offfice.

covclucting the training
o water supply projeet was yet supplying water to the
commun itivs. lHowevir, poorle are very pleased to have wuater
projucts rrom kaCS/THAY prejuct. Host people bilicve that
thos. water projects are much more viable, being concrcte cnd
pobtor quality, thon any othor watcr projects in the district.
Some ti.chnicians in the districti also said thut beeause of
cluse and dircel supcrvision the construction projects of HRC3/
12} projcet are much morc cifcetive. HMaintenance training
hows also boun given in those villages with NnCS/IHAP water
projects,

P Heslth Post building ot Depal Gaun also was not yet providing
~orvieos.  lowever, it is considered the best buildiné in the
whole of Jumla district. Jwveple of Dupnd Gaun wre proud of it
snd people from the Cuthichaur and Lomra and Tatopuanil side
wented the same kind of lealth Post building which would stand
for a hundred years in their crea too. District of ficers ualvo
Liked the building but they expressed the view that it is not
~a the services for health
"hey hoped that any cxtension of the IHAP/HKCS project
would consider this. Villagers too thought that sinew the
puilding is of such good qunlity the medicine and services
woul:d surcly alseo boe availabloe.

the building thut people need so much
Qe .

Suzar drodncge was only in the

buginning phasce of its construetic
llowecver  ~ame peoplc

cxpressed concern that the construction

05/ THLP
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ontiractor was not doing his job propurly. It was observed
thit the contractor and the rrojsct officials were in a hurry
to complote the gyoten ooocnleicly o jonsible within the
limiteud time hefore the projuct is terminsted, This haste has

cused uefuets in the yuslity of work.

nhe community Latrine programmes Werc initiated in some villuges
andl in two scheols of Cusndunnath,  Other school latrines have
pot been built y t. lhe community 1ntrines were sometimes

sound not to be in ouas boorose people still #o on the trail.
people are not uscd to using 1atrinvs nmd they do not like the
sov 11, There is a real need for educuting the prople in this
patter, of which the Project Dircetor is aware.

t. Physicnl Rvidonce of nffects of the Project in Jumla District

L4

jo compraraed to wmemories of tho gitustion bcfore the project,
puople (94&5) cxpressed the foeling that there has been a groat'
chongre after the rrojeet lounched 1ts pregramme in the district.
Thi. changes respondents mentioned were as followd in Table 14.
Tt scems thot people have been particularly influenced by the
changes through demonstration, sueh as latrine constructiom (89%),
wd vitchon gerduning (50%). It is encouraging that 46 percent
af the pueople. obscrved chunges in environmental sanitation' in
the b aroas.  The chango in vovirormental sanitation was also
observed by onc of thue cvaluntion teum members wno had visited
Twnl: tor work on snother project two years before. According
to him some of the villeres had considerably improved in this

reopeeh,

Gimilurly the follow up survey (Tabie 8 ) relating to the physical
improvements ©5 o résult or demonstrations nnd training also
gnows the chimpes whien vcceurred immedistely after the Clils got

back to the villages.
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health measures are possible and very necessary. Only 16
pcrecnt did not know bout preventive mcasurcs and whe ther

they are pessible or not.

Table 17 ¢ Peoples' Attitude Towesrds Preventive Heealth
lMeasures

Total

Opinion Villagers CHLs  -CHCs I 4

i /0

Fossible rnd neewssary Af3 20 11 79 f4
Dor 't belicve in such - - - - o

mensures

N
—_—
Hoal

ﬁon't KN ow 12 e 1 1

Lititude of Other urficianls

Village level oificinls, district officials and zonal
officials werce contacted wund osked what they thought about

the project.

The only villiwe officinls ure Fradhan Panchas whose attitudes
is reflected in Table 17 above. Most of the J77 mombers
consulted 2t that time were Pradhan Ponchas or Acting

Praodhon Panchas.

The district officers wlmost «ll thought that the projeet
hrd showun o great decl of progress in the quality of work
within the 1nst 82 or 9 months. They thought that this was

w result of the new IHAD Dircctor's offort und dedication. .

Nistrict Officcrs, howoever, togcther with the distriet andﬁ
zoni:l sdminlistration, uxpressed the cpliion that the prbjgé
is not ¢ffeetively in touceh thueir own administrntions..réﬁg
locnl development scctor of the district panchayuts andyiﬁg
district and zourl administrations do not know tnough aﬁéﬁf

the project goanls, policics and achicvements.
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Ther: is no doubtiu th:t the project has brought changes

in ottitude for th fgood. The physicel evidence of the
¢rteet on poopli mey not yot be dlmpressive bul as obscrved
by the puople thems. lves, the district mnd zonal officials
and LHAP distriet officinle, nwaruncss of rmd positive
ntiitudes towords proeventive health monsures have improved.
It wrs 01t thot follow—-up and support should be continuzed
becuse the changes are still recent and still not a way
of 1ife. Thkerc was coneern that the campaign might fizzle
sub Like othor initistives. The building of latrines
porticularly necded follow-up if people were not to forget

aroul it vory soon.

ve Brtent of Loonl iorticipation to Effect Chungs

[t is eolear from Table 18 below that local people did not give
themselves much credit initially for the changes they have
seen.  Bubt after several «discussions what emerged was that
a..thougrh people felt obligcd to the project for nitiating
cnunge it woes' clesr thain they had observed local people
participsating well in tic project und rewlised that without

the participation of loc:l veople the chornres would not have
occurred. ‘he negative responses in Table 17 above about local
participation are very low Indeed compured with those who felt
that people nad participited to a good or fair degree. It 1is
interestire to vee in Tatle 18 {that o very definite acknowle-
decment is wmode of the i 5/ L[HAF vrole in bringing change to

the Jumla region villagen, By #iving credit to the project
itseif people meant that the incentives, facilities and outside
resources came through tne project snd that it should be given
credit ror this. The purticipation of loeal people, particularly

Jiiks, had been importunt too, but in a different way.
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Table 18 : hole of Various [gencies to Bdring Change in the

Villages

Villuger Cll.s Crios Total

_ =60 (=02 =12 H=94 %
Pradhan Pancha e 1 [ 4 4
Health Committee - - ' - - -
Health Leaders 12 5 4 21 22
Peoples' Purtici- i - - 1 1
pation
DaUS/IAS Project pIe; 21 , 9 80 £5
it seld
Don't know 1 - - 1 1

Percentages add up to more than 100 percent because some
resyondents made more thon cne response.

Hespondents were alsc usked about what they thought were peoples!
rausons for participation irn the project. From Table 19 below i
ig clenr thet most people ive credit to the incentives offered
by the project and to the new facilities provided by it. Seconil;
they rated the efiorts 51 the Clils as important. It is inter- |
esting that Chbs felt Ll their own olforis uere ol prime
importance and this iz no doubt because of the hard work they
knew they had dene. Little credit is fsiven to the ClCs or

Panchayat leadershiyp for effocting change.

Table 19 : neuson Tor lroples' Participation

[Villnrur CHLs CHCs Total

. =60 th =22 % H=1z %_|N=94 %
L5 ef fort 20 435 15 66 5 42 (46 49
CHCs effort 4 I - 2 171 6 6
lan~hayat elfort 5 5 2 9 2 1719 10
Vil lowgers' own 4 7 - - 4 ' 4
Incentives and 27 45 H 23 - - 34
facilities

A1l other agencics - - 1 8 1 1
liedcross project € 10 2 9 4 33 112 13
Non't know 1 2 - - L 1
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. Extent of Coordinution and Integraticn in the Health

belivery 3ystem by All Bxisting Agepeies

L

any of the oflicers In various line agencies snd district

o ricers, i.e. the .0.0., the Jdumls Hospital Mo tor, nnd the
vipgon in-churge of the Dipal Gaun liealth Tost were reeently
Lrencferred o the istrict so they could not really talk
chout past relationships with the Dt/ iRAY project. The
Cerormeation ap wookine eeictionshipe has ocen viven by the
0ot s dn—chogte sl Lhe Lol Juwen Projeet Gfricer. The
covionment oft ilees invorved in the projeet are the District
A inistratior ortice, the Jumla Penchayad, the District
wluos bion O Siee, tne Pamily lanning o Laternal (¢hild Heal th
Core P riee, the damln o cospital, the Jipal Gaurn Health Post,

arcd wdl parichoynts,

b, istrict onchayit

the @aC3/1het Junla Office wrote to the District Fanchayat
ask ing them to alloctte 12 panchayats in which to develop
arinkin,s water systems. [ater the District Panchayat ”
nominated 12 panchayats and the Jumla Froject, started work
in them. ‘The recently appointed L.D.0O. fthinks the NRCS/ IHAP
shonld not concentrate their etforts on vater systems *

heenuse he ihirks water is not the resl need of the

villages in the district. He added that the district
panchayuat itself provides drinking water projects. It has

a bull supply of pipes which are not yet distributed. He
feels that the iltw!3/1HA] should rather concentrate on improving
other aspechts of tne health delivery system in remote areas,.

a

2. nernali Technical 3chool (K1S)

the Project coordinstes well with the warnal i Technical
cohool. The hoalth students from KTS have been closely

involved in the trazinim: of the ¢HLs and in providing heal th
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education to the schools where NRCS/1HAP have been building

toilsts. The KTS construction students have been contracted
by N«CS/IHAD for surveys ~nd the builling of wnier systehs.

The TS staff hac been ipvolved in drawing and designing

the bagzar drainave system and high school toilets.

District Education Section ond local Schools

Tho intervention prosrannce woas cesigned 1o be implemented

by aCs/Inery the siser et bducation fJection end locual schools
jointiy. The programme will build scnool luirines and
jrovide some courses to the school children on health and
sanitation. NielS/ il planned to provide construction
moterisnls and skilled labour for construction and for

ciansos with assistance frowm the Karnnli Technical School.
the pistrict wducantion Section is going to build a water

tonle and the school will provide volunteer lavour for

congbrmcetion.

Other District Offices

Phe NnC3/ LHAY projects used people from various district

nflices as resource personnel in its CHLs training programme.

The offices providing munpower for the training wene the
sgriculture section, the veverinury Hospital, the Jumla
liospital, the Leprosy Centre, the Karnalil Teehnical 3chool,

and the FPamily Flanning Office.

The KOS/ 1HAP Jumla Froject has a very good relationship
with some of the district offices and gets its training
resource personnel from these offices. At present the
relationship zecms to be one sided because thege offices
rrovide personnel for IHAP but the project is not doing
anything for them as yet. Bxcept for the donations it has
mude to the hospital and schools it has not been involved in

heal th service delivery at this level at all.
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Lor has it been 1inked direetily to the health delivery
system of kG, Varicus district officials repofted that
HHCS/IHAP startcd Lto programme without rofcronbo to those
involved in the existing system. N effort'seeﬁs'to have
been made to integrate with other services. Herause of
the tim: factor involved the project scems to hpve focussed
cnly on fulrillirg its immediate targets which in the past

yoar have becen mainly construction projects.

1. The eed for the Lxtension of the Project

v p——r— ———

Thousrh the wvrogrammes run for four years the effects have

been seev only in e 1last few months. People are just
resl iz ing what the [1uCsS, LtlsP project is and what it dees. It

is o »nity that it is alecndy time for the project's termination.
1t i very depressing 'or the people. UNearliy all of the
respondents are seriously concerned about the éxtension of the
projo~t and think it cheuld be extended as Table 20 shows.

Pable 20 ¢ Opindion on Extension of Iroject

Villagers| CHLs | ClC8 | Total

=060 1e.022 .15;12 11=89
Should extend 55 22 12 . 89 9%
von't carce 1 - - 1 1%
bon'i imow 4 - B 4 4

Mhe responses of the respondents were emotional regarding
rxtension. A group meeting summarised their feelings as follows.
People, wspecinlly women, have just understood what the purpose
> the project is and it is already time tc finish. The eftforts
nade will not mean anything if it is discontinued. Moreover, it
will leave a bad impression which would frustrate people from
participating in any kind of futurc project. It could result in
people not trusting other projects. Other existing projects in

the district are likely to suifer from this.
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Lor has it becn 1inked dircctly to the health delivery
system of hhG. Vorious distriet officials reported that
ErOS/ el ctertod itu programme without reforeonce to those
involved in the existing systerm: No eifort seems to have
beon mnce Lo intocrate with other services. decause of

the tiw: factor involved the project seems to have focussed
cnly on Lultilling its immediate targets which in the past

vear have been nninly construction projects.

Lo fhe poed for the Dxiension of the Ivoject

Thoush the programmes run for four years the effects have

been seer only in the Lost few months.  People are just

raal iziag what the JHCS/tip project is and what it does. It

is o piny thut it is odeeady time for the project's termination,
1t is very deirressing for the people. HMearly all of the
respondents are scriously concerned ahout the extension of the

proj.ct ond think it should be extended as Table 20 shows.

Table 20 ¢ Opinion on Extension of Project

Villagrers CHLs CHCS Total
=60 22 P2 , =89

Should wxtend 55 22 12 . 89 9%
Jon't cnrc 1 - - 1 1%

Don ' tomow 4 - - 4 b

The regponses of the respondents were cmotional regarding
cxtension. A group meeling summarised their feelings as follows.
People, copecially women, have just understood what the purpose
jof the projuet is arnd it is already time to Tinish, The efforts
made will not mean anything if it is discontinued. Moreover, it
will lenve a bad impression which would frustrate people from
participating in any kind of futurc project. It could result in
paople not Trustiveg other projects. Other cxisting projccts in
the district ar “ely to suffer from this.
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« CUHCLUSTIONS

\

. Contrest ootween thie Dinol reor und pirst LDurve fears

0f the Project

- mejor wearncss of the Jperation Irogramme Grant proposal
bu: that no clear schiedule wns outlined for achieving various
i etives.  Conseguently for the first three years nothing
54004 to be boppenine. T4 is true that during this time the
sty Survey and the Community Diclogue were going on.
dtneagh the O submission stressed that the ground work

'ar Lhese chould be denc thoroughly, as far as the local
wrop L wire concerned little else seemed to have been

wecorplished apart rom consultation and discussion.

M xtension yuar nooded up to August 31, 1983, resulted

o omveh more joslbive action and so it suemed a marked contrast
o Liv previous three years. Oredit for the recent effective-
w3 of the project is given to current staff directing the

roicel.
“

dminlstration problems in the eurly years—-delsy in the arrival
f the technicinn, receruitment of project staff, transfer of
ands, transport and commumication difficulties were also factors

n the very slow siart to the project.

ne protracied nature of the community dialogues which were in
@ nse counter—-productive should have hecn accompanied by more
crmonstration activities which could perhaps have reinforced

apport achicved during the dialogue.

limge is Evident in the Project Area

t i o~lear thut the project has had an impact on the area. An
verwhelming majority of the villagers involved gave credit for

his to the 1rojeet and the initiatives it had undertaken,
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Particijution by the community, Fradhan Panchas ana even
the Comnmunity Heulth Loaders was nnt considered great in

comparison with th¢ input of the project administration itself,

C. Local Participation is linportunt,

Villagers acinowledecd the importance of their own contribution,
however, and particularly that of Community Heal th Leaders who
wore overwholmingly considered major catulysts for change,
sudenis, particularly. who are traditionally birth cure
sttendeonts, when trained as CHLS with modern health carc
know-how, were considered to be vital. Incentiveg for local
purticipation arc significant. These, along with improved
facilitivs for participating villages, were among the most
important Lactors in wurcouregag local participation. Although
involved in practiend inplomentotiorn, there was, however, no

local input at plunning lovel and in decision making.

Host villaegirs were receptive to CHL ndvice. The CHLs have
incrcascd loeal awarceness of health problems and possible
preventive measures.  Thers ore, howevior, still obstacles to
progress; Lack ¢l fwell ilies, traaitionul and congervative
sttituwdes and the renl noecd for a tormal infrastructuré with

rusponsibility for ducismionn o 1Sy root heanlth car..

D. The Training of _hin is eifective

The troining component of the project which was supposed to
include Sudenis, CHls qnd CLiCs so that a health el ivery
infrastraocture could be createl was effective only with Sudenis
and ClHLs,. MHotning lnsting wasvnchioved with CHUC members andg
these community committces have not been functioning. Ior

CHLS mueh more was ncehieved as is clear from the ir test resultsg
and from the respect ihey have achieved within the ir communitieg
The three phase nature of the training was paurticulurly

effective, giving troinces (often illiterate ard unused to
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! i
schooling) the chunce t1o assimilite their new knowledge before

rciurning to Luild on it again.

The training prosrarme vas Simple and appropriate in content
and methcdology. Tue use ol local people who spoké “he same
lansiase as trainines porscennel was particularly heﬂpfhl for
villogers and womern. lo=use trainers from the Jumlé Hosypital,
the Frrily 1liapine Ofvice, the Veterinery Hospitaﬂ. the
Nistrict iericulture Section, warnali technical School and

the Lerrosy lospital deeerve pariicular cowmmendation.
I !

B. Yraining for “Yomen oHLS

This was not yuite so satisfactory. The reason for not
comLleting the training of many of the women initially selected
has not seen made clear by the project administration to the
doacn trainces and Panchayats. tany women in the project
conpleted only 12 days training, and others only 18 (12 in the
fivst phase and six in the second) cowpared with the anticipated

24, 3ince the projoet guidelines envisaged equal numbers of
mede and femsle OPLs this is elearly a short-coming in the
training prosramme. 4% 1s the misunderstunding of the field
coordinator sbout the number of women required for training.
Jisunderstandings such as this, have  inpaired the effective-

ness of the jprojuct.

. The hole of 3Judenis

mheae women, formeriy the only ceare available to villagers in
childbirth snd related matters, have proved to be particularly
Gffective ng Cills. The combination of the traditional and
cullurally acceptable :orm of care with modern know-how has
proved outstundingly successful. ilmost all the trained Sudenis
heve returnc’s to their villaces as effective deliverers of
heaith carc and adviece. Villagers are comfortable with the

nend th eare adviee of these wvomen to whom they have always

turned in n¢ .
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.o Community Health Committees ot Yet Etffective

the complete lack of Tollow-ujp for CHC members meant that
these commitices whicn were to have proviled an infrastructure
for future developmert of Lsauiua care projects by local
initintives never Cfancetioned at all. Nor was any attemut
made to activate them berore the jroject end. MLs too,
Lheush more el fective o ter i ir traindne, telt fhat cnce
book in thedr vidleooo Lrﬁdf sere cn their own and often at
logs wbout how to so niheout uffucting chunge without the
sapport of 4 b or of jrojoct direetion. There was a clear
necd for the project sdministration to continue to monitor
ad foldow tiroust cuee draining was conplete and while
bullding projects direetly related to this training wus going
on. A move thorow: o o iy strueture ot the Operations drunt
suvmission level couldd poritops have avoided this fuilure of

Chan Lo hecome Tunelional.

He Appurent Jver-involvemeni in the Consiruction Xrogramme

without lLone-Term [1:rmning

the constraints wiich caused wn ofporent over—diovolvoment in
construction projects in the last year of the project - were
another fegturc of the lack of 1onr term careful jnonning by
the project initintors. fShis left the administrators of the
project in its Cinal year with little choice but to develop
Lhedr own physienl and shert—term objectives.  fThere is no
goubt, from the degvee of local rarticipation, that these
projects were popular and a great deal was aenievid. Now,
novever, there is the problem of on-going maintenance hich
has not yet buen nepotiated either with appropriut government
or other officinls or withk loecal panchayats. Since CHUs are
2s vt non-funetional it is important that this iscue of
naintenance rosponsibility be resclved if all of the physieal
acnievements of the patt year are not to He lost through nuglect
and o srepair.,
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The misunderstondines «ith local people about incentive
payments for puilic oni proivate latrine construction is
eno ther cxom, 1¢ of + lacs of clear planning directives to

ah s

aivisors and adminlstrators of the project.

1. Ceneral Loacc ot Lone Loerm Plasnings for the Bntire Project

L & i S i

There is nowhore way cloar blueprint for the ¢stabl ishment

ol the community bealts delivery system which is the project's
mein 2onl.  Fuch of it success has "happencd" in responsc

to real locsl need =s UHLs beeame trained ana as project

iritiatives were conumencewid.

Cere 15 no evidence of planned interaction with other health
Wl ivering sguncics which could result incontinuing coopcration
4 oi formal fuvel. Other arencies, hospitals and so orn, have
“Aven the le serviess for training.  Jince thoen the project
itself, it sooms, veesuse of lack of time, Liws not interacted
otn these bodies in o roeciprocal way. IF Community Heal th
copmittecs had proved furetional they could have fulfilled the
aaen needed role of formel leadership linked with other
cuivting Servieces, using tne Jnbs as Lie il dellvery agents.

g iY is no "Systewm' hicn links existin,s greass root services
aus aoveleped . There io-or- 200 icdiol bhody with cl.ar ruspon-
sibility for developins further henlth policies at village
povele Toe project ObG lucs not outline clearly how this was

to havae buoor achicvedd,

Jooneed for dontinuat inn

Vv is no aoubt thut this project fulfils a real need. That
oshould beocontbino 4 ds the gencral feeling of both Jumla and
noetimandu of ficials as w1l as the local people thumsclves

1t snorteomires ro olvieuns Lo all and are certainly not the

- ult of any luck ni cofort oy project of ficers. Wuch has

anppencd. The projeet bas hod great impacet. Y ith much more
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Getailed planning and thne benei it of hindsight it should be
yossible to build upon the acnicvements noted and to set
asbout developin:; those [oaturss ol thc prog'umme not yet
realized.  In this wey it moy b2 possible to extend the

project beyond the currert focus out lo more remwile arcas.

¢. Programme uvbjectives oo iroad

with hindsignt, it could oo said that the programne objuctives
wore for too brosd and in thomwsclves erested problims for the
vrojoet stari. L4 Ls now clear thnt o much more detailed
operationnl grant submissior would hove assisted sreatly . In
ite rocommendctions Cer furticr injuts to improve the health
crre system for the prople of Jumla this ruport makes
rcugtions winlel: could provide sowe bacis for more cl.oarly

U
stoted objretives tor tnis vory worth while project.
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The extended progsramme of the NdCS/IHAP Project may like to

consider tne Tellowing recommendations.

.

firsy of «ll @ Zrass root level committee like the intended
Dl is greatly needed for the establishment of the targeted
health delivery system at the village level. The IHAP
Project Dircctor recommends that a Ward ticalth Committee

“C) would be much more effective, since it can include

—~

the representatives of all rival political groups of a
panchayat. However, a consistent follow-up system and
eontinuing assistance should be guaranteed. The WHE should

be comprised ol 1l formal panchayat ward members, CilLs, women
representatvives tnd representatives of various castes and
ethnic minorities. & workshop should be organised to orient
the members of the “WH: absut the project and their role in

it. They should he irnvolved in all levels of decision-making,
necd iderntification, jproject planning, implementation,

monitoring, and cviluation of the project aciivities.

The HaCS,/ Lo tean should $1lhy the sole oL cuwalyst in
assisting the YHO.  The team should try to help the coumittee
understand that 1t is "thedr” nroiect and therefore is
sreatly derpendent upon them for sucecess. This realisation
would help build more self-reliance in the community.
Hopefully it might continue and even.expand activities in

the future wher ihe 0 3/1dsp project 'inputs are phased out.

It is iImportant ror tie project that the project team feel

that they ure there to work with local people and not for them.
Yiti this in mind effective villager participation in planning
and decision making must be achieved.

AS most health services are administered by the various
district office~. the NRCS/IHAP project should congider &
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organising a district body above village level. In other
words, it should have a district coordination conmittee (DLC)
which will be responsible for planning integratedd and
coordinated activities wt the village level which would
also ensure thot villoge level participatioh was eifective,
This will make for buetter understanding ameng oftficials

at the district level as well ensure thelr active partici-
pation in the project., The committee should be comprised
o1 representatives from all of the service related district
of fices, such as the distirict education section, the
aericulture seetion, Jumla Hospital, Veterinary Hospital,
monal and distriet ndministration and other agencies having

heal th related activities.

The HKUS/INAP project in coordination with the LCC should
plan an infrastructure for a unified and coordinated health
delivery system, in which the various health related
agencics are involved with their def ined roles and jobs.
ill of these agencies should bo consulted on the form such

a ceordinating body will toke.

There is noe disiiculbty In obbtainimg lie trust of pwople and
their partisipstise in direct and inme liately benefitting
programmes. Activitic - Jike fho community Afaloegui v ith
abstract conls sach s ruising consclousncss among the
people should Lo parellzled with demonstration projects
1ike wuter systems cte. whieh bereflit village people in an

immediately tangible wuy.

The project might be unsuccessful if it is rushed. The
framework of over-subitious objectives could create undue
pessimism in the comnunity if it fails. The project should
therefore puy careiul attention to timing and scale while

planning activiticvs.
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the project should develop a monitoring mechanism and
ensure the employment of truired and capable staff.

The prrojcet sheould extend to more remote areas with more
definite rlans witgp the one currently under discussicn
whiich includes the CV3 projects und four health posts

building in the aren of “inja Dara, lanchsaya Dara, Asi
. - .

Uura, and Thoudaoist Dara,

The Nho3/IHA1D should formulate a plan for the integration
of its WiCs, CHls, and Sudenis into a larger system as
suggested above so that these persons at the bottom level
ol the village health system will have others at higher
levels to turn to for advice on specific public health
rroblems for referal cases heyond their competency and for
qupply of basic nee'is and family planning materials. This

should ensure more effective communication.

Commuanity vater supply projects should be continued as clean
water iz in sepuarable from health. The construction of other
sanritation facilities could be linked more to water so Lhat
consiruction teams could aid in buildirg of tnese facilities
also. Tnis Jink would increase the desire of the villagers
to utilize the units provilded. In addition there would be
the beneficial result of a helightened awareness of the

relationship between clean water and sanitation.

Por construet ion projects like community water supplies plans
should be forguluted earlier so thut a target village can

pe adequately prepared to perform their part within the
oounds of a voluntary labour scheme. ijore emphasis sheuld

b placed on the requirements of materials for the project

to assure advance material acquizition and to take full
advantage of perinds of relative inactivity by villagers in
the agriculture cycle. By planning well in advance of
implementution 4 ime con be taken 1o smooth out those
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inevitable politica) disputes that make the motivation
of voluntary lahour so difficult. It would also provide
for the performunce of tusk by unpuald labour within a

reasonable time.

The aresent training staff., training content ana ¢ tho-
dology should be retained with some improvements. 'The
project should run in-house seminars for training staflf

i order to lurrove the course content, and ncthodology from
time to time. To improve the training staff's skill in
reacning the projeet should arrange for muterinls, liorsry
aneecess and refresher courses for the trsiners. First «17

training gual ifications could bhe rewarded by the provision

of w simple first aid kit for minor cmeérgencics.

Criteria {or selccting the Cills for futurc progrummes should
Ee develeped su us Lo get really motivated and cupable
candidates for triining. ‘Phe proposed WHCs should he
responsible for sclecting the two candidatesa from their

area.

Phe project shoull complete the trrgets alrzaly set for

the project, givin- tlem priority over new initiatives.

The newly trained ChLs should be followed up immediately
-md former OMLs should pe isiven a refresher course which
will emphnsize the skills nceded to be an effective change

acent and review and reinforec carlier course content,

The project should attempt to contact and motivate the few

CHLs who are not yet functional.

An ef¥ort should be made to promote coordinated educational

“initiwstives betweon ClLs, €77 personnel and public schools

particularly in the arca of sanitation and use of public

Tatrines.
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17, Toor eoumunicoticn, or possibly poor oricntation of field

1 staff has resulted in wmisunderstandings abe it project
policy betwown ficld officers and administration in

Jethmandu.  Jorie rechir ism should be developed to avoid

Puture recurrence ol sueih events.

continuity of administrative staff is important. Frequent

stufl turn over resilts in disjointed ¢fiorts.



AVIBEDIN A

HuCS/1HAP/New BHA

An Bvalunotion of the NxCS/IitAY Jumla Project

Funchayat, : Interyiew;
dard No. Date :
e e
Tillage ) ' ' ‘ kespondent:
~7 CHL
CHC
Villagers
i H2me and Caste: 2. Sex
5. Are : 4. Bducation;:

). Lre there ay construction activities going on in this
village under the NaCs/[HAP Project?

yes
no
f doa't know
o bo Q. No. 7

1. *hat are theys

7. llow much the villagers have benefitted or will have benefitt
from these projecte?

extremely. benefitted
benefitted

[ not bencfiited
don't know

much huve people liked it?

cxtremely liked
Liked

not 1iked
don't know

‘ow far have people participated in it? and what is the
-réason for their purticipation? ‘ o

[
Qo e . . C .
pasing of Participation Level Reason for Participation
extremoly
_ aatigfactorily
L[ no participation
don't know P
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10, what do tiw people think abont preventive measures for

aealth corey

T, Have you soen nny onongh o in the project arco sirce the

H

project was lounchoet: steu owns o 1t Like boforet

e e e e e e e e e e e e e e e e e e e -
1.1 iny olh o comrentst
e e e et e e . am e . - -

1o, vho played Lo mwoest vital rolu in brinysing this chonge about

AR
7 /ooonlots arbicipation
/

Yiuoern {Opeelfy)
[/ hen o

Py Dhenla fre prosrenme b Cwboended?

’

/ /'/ .',” .3

/7 no

Z:L don't 2nre
FL”/ Aon't wnow

by iy LO Jols 1302

15,1 HLyT

13,2 Sny other suesestionsy

cacstionn o Mg Only

PLoWhnen did oyou nave the trodniagl noursct

1.1 dheres

e e e it e e O

3. whed wore Lhe broin i coptonts and vere they simple enough
Lo vou Lo understondy

e

—— v s e Mese e e = e Sew e e e e

Viet ore bthe aqunlitics of a good CHL us am chunge agent?

RN
B
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Te what extent did you get help from the following?

“No A Lot Satis— Insatis-
Help factory | [factory
4.1 Parnchayat — —— —
4.2 reople ' e
4.3 NaUS/IBAY Project — —_— —
4.4 Other linc agencies —
4.5 Others (Specify) — —
Test questions to CHCs Vo | Good Fair |[Insatisq
lRe sponse factory
b1 Vay to make :
Jarbotor Pitho v
5.2 nasiest method of — :
temporary family planning
Y3 Vay to make e —— ——
rchydration solution
5.4 Immunisation and — _ A ——
the reusons for it
5.5 Transmission of . —— e
infretious discases
5.6 Mcthods to control —
infectious disceses
5.7 Benelita of —
latrine
5.8 Differences bltwe «n new
& treaditional com;ost —— _— —— —_—
pits
5.9 Vay to mak- sileesc —— —_— ——
5.10Advantages of ikitchen o

gardens

.uustions to CHG Members

V. Is there wuny Community tHealth Committee in this village®

P

yes

-L_é no

[/ don't know

Jlose the Interview

Are yow a CHC membor?

no
[‘1050 Lhe Interview

S LG
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1

3, Did you have any Health Jare Training from the Project?
g - .

L[ yus
[/ no
4, What dows the ¢l do in your villeasey

— mwm wes e  wew  ser e e = we

L, o Have you attended any CHC meetings?

—
o u

! 1o

| ra—

|
hiulose the Inteorvicw

—

G. tlow uneny times did you attend and why?

- vmm = eem e bmee g e e

— ot = = mea  em vee e e e Gem g e swn e

fLucetions to Villsuers

1. Is there o Jomnun vy fieadth Jommittee in this villoge?

_l ‘\/u 5
[é_l no
|

[/ dontt kowow

LGo Lo Q. Ho. )
2. Wit does it dov

e - o e e eve  ms e e me e e e e o

3. Is thore o Compuniby lienlth Jweader in this village?

_/_:Z yues

[ no
Eé:/ don't know
L

to (te 00

Wt
G. 00 you wneaw Hdm oor her?

RN

G

<~
l ]
~i~]

-

N
L

Lhey traine d as CHLs?

.
~
==

VASE:
1o
Joaon't Ynow

T AL
RN
NN

;..). . .": O '7



Toowhat weus fhe breia
in this roap oty

ing

content and how have they performed

hating of performan o

Troining Contons | Y R e - e
__Geo |Setisfaciory [linsoListretory
|
|

( - |
i |
L

Te 15 there
/[ yes
-/_[ no

LL_/ don't xnow

'

——e—rrm e D e L,
e e e e e e

Do you know her?

VS

g

L oextremely
L VASRE

L no

/

/odon't know

far sre they bencficial to the villa

ce

)

fotraincd sudeni in your village?

e




APIELDIX B

in Lvaluation of the Mg/ LUAD Jumla lrod

o

Lo TorVIKY GUIDKLIRE

InTornal Interviews with Officers
of Governmint and Other fLgencics

How Tar is tie rrojuct coordinated/intesrated with oth:r
projects and line asercics in Jumla?

rfow far has the projcet has met its objcctives and the
promiscs it had madovy

ETTONE M e mm e e e e e em e e s e e e be bem e e e men e e mee  pee e o

“hat  are the moin nctivities of the projecty What stacus
are they at now? {ould you pluasc dLSCFLbU ackivcvemints
to date?

What are the strong points of the project?

vhat are 1bhe wisl points or areas whist ah 13 ha improvaed?

Yhat are the provlowms thol tue projuct is lacing and what
could bhe pnssibl. rom. tics?

Do you think the proj et should be extendud or not?

7 D 1 .If y( S y W h:/‘?

7.2 1If no, why not% e o
iy further comm.nts?
L
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