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ANNEX 



CONTRACT REPaRT 

This report covers the full two year period - 5 March 1974 thru 

4 lvrnh ITG. It is dosigned to highlisht the mjor aowomplish

ments and some of the problems of the Berkeley Team in its efforts 

to technicalJy assist the Government of Nepal in the Family 

}lanning/Maternal Child Health Project. 

As will be seen in the various substantive sections which follow 

a great number of project activities assisted by the Berkeley Team 

are presently functioning providing the ground work for asoomplish

ment of the major objectives of our assistance program i.e., man

power development and Institutional change. 

Although it is not spe'ifically mentioned in the text of the report 

it should be obvious that a large number of administrative, 

research, field operations and other personnel who would not 

otherwise be employed in family planning/H are presently 

involved in a variety of activities designed to provids a highly 

experienced manpower pool for greater institutional )hnge and 

development in future. 



-2-

For example over eighty-five staff are presently exlaged in the 

World Fertility Survey operating in 33 districts of the country. 

group includes sixteen (mostly master Is level) supervisorsThis 

and interviewers who are highly qualified matriculates. Theme 

coding and other analysisinterviewers will also be used in 

activities at the completion of the field work. It is intended 

that several of the top supervisors in this program will be 

the future in continuing fieldabsorbed by the project sometime in 


research and program development activities.
 

are presently being developed in the FamilyOther manpower pools 

Health laboratory under the direction of a Berkeley supported 

Research Officer and includes supervisory, field Jnterview and 

program staff. 

again been able to employ veryIn Ckrkha Fertility Survey we have 


addition have developed
excellent staff for field studies and in 


excellent working relationships with the 0arkha Organization.
 

studies it may be
Depending upon the findings of the f irst two 


to determine the
possible to enlarge these efforts designed 


between fertility and a host of factors including
relationships 

child survivorship, family financial security and the availability 

of adequate mdioal oare. In addition we are finding many persons 

in the retired groups with skills in comminity work which could be 

employed in Government FP/MH and Health Activities. 
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One of the mjor areas of concerned in the changes being effected
 

in ew:primental pzrawrP- development i s that these new ways of 

doing things rn.-eiva h.?'h lo;Jl stppyxt fin the administrative 

and managaiial side of t,o staff both in th3 central office and in 

the Regional offices of the, program° With this in mind we intend 

to employ Chort cnm Coming summer to providet c!n7,tanJj th.7 

experienco for Senior Staff' .m '4itivity training programs 

and organizaticn . .e .c..',u"-.
 

The mapn!iudc of t bo changs tak! nz plarc de-mand that a high 

priority bn given to t}e oeedec admJnistrativw support through 

changes within crganizat-Ion which rill support this new philosophy 

of a strong field structure rith a goal of not only providing the 

know-how and supplios for family planning but to initiate actions 

comptablo uith onial. chlrgei in h an1 beyong dependent=a:th 

primarily upon changos in behavior. 

This major clhange rp resen"s the moot inportant thrust of Berkeley 

assisted projects and again it is imnrortant point out that training 

of personnel well above the field 1,:el will be essential to 

develop tho institutiona. suplort for *."' program model. 

Many of the activities iniLtitated with PeDrkeley Team asuistance 

complimnt tho goals of dr institutionalmanc. demlopment and 

change but i is- quite clear that administrative agreement on 
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on !hange in the field. Changes in philosophy of the field 

structire occasion long time lags in the necessary institutional 

changes and behavioral changes tithin the central and regional 

staff to support them. 

Examples of this would include the fact of a difinitive study of 

the iorLty iouple survey approach to determining appropriate 

individuals for family planning services. Despite an analysis of 

the various categories within the priority couple survey which 

demonstrated clearly that it was a priority established by the 

professionals that had little relationship to the acceptanco by 

ildividuals of differing on family size and composition in the 

various FP Program activities of the project. The data show 

clearly that the proportion of adopters in the priority couples 

A, B, and C were essentially equal despite the fact that this 

system was established to as sist of worker in determining which 

couples would be most likely to adopt family planning. 

On the basis of this very simple study it was decided almost year 

ago to scrap the priority couple survey technique which utilize 

anywhero from one third to one half of the field workers time 

during his first year in the field. We were somewhat surprised 

recently to learn that newly employed health aides are continuing 

the priority couple survey which illustrates the lag period in the 
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implementation of agTeed upon rogram changeA in a system with 

continued n-service poor cTmnication: andmanagerial. skills, 

training, To r lve this probl.m it hr-s become n,.essary to 

assoiated with theany of tV- formsdiscontinue dibribtion ef 

i4 hopd that this -om!.ng summer thru intensive survey and it 

offiiers, family planninginservice training of regional medical 

offiiers, intrlriediate cupc.rvisors, and health aides that the 

allowed to expire.priority couples survcy can finally be 

of the lag time in implementation whichThere are other eoamp. 

translate de:isionsrelate to the ability o. the centril staff to 

into action. The n-iT scrvino statistic system, for example, is 

in joint wore the field demonstration have sho-.m cuite
another case 

clearly that no-w systen is simprlr more easily understood and trch 

wo are 
more effective in reportingr fleld aotivitie ' and yet to date 

operating only Iii fear cxp-rimrt-l distrints while awaiting
still 

-Tirted forms for the new system.
the distribution of the roeently 

of d-lays,pla[ad with these kinds1le-ruitment of new staff also is 

a very well designed *',,y was ini zented abcut he 
For example, 

years ago which dctnzrra. te eff7tivene5s of panzhrtyat ba. ed 

workers and in -r±ic'vJ'r that more matiire fmales would gFr- atly 

strengthen the field L-;ivities of the ,'/LII .. jpcit, Th 

of fd 2tzn ld t- ,, an i .,re-mnent at tho neniral
evidence 

,e i'L,d below the Schuol Lnavv~igmorr womonlevel ,hat n would be 
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Certificate level (SIC) and that a larger proportion of the workers 

should be recruited on contract rather than as full time government 

employees. A recent analysis of the trainees, however, presently 

in the three regional training -entres shows this decision has not 

been l lly implemented and that the older recruitment system which 

involves primarily young S.L.C. males still is in effect. It is 

hoped that the new director of the training division will assume 

greater responsibility intthe recruitment process to insure that 

the policies of the project are fully implemented fin'this regard.
 

These kinds of problems point out the very great communication gap 

between some of the resear-.h findings and experimental approaches 

to problems such as rec'uitment which though success-fully deimos

trated in experimental areas are not quickly made known to the 

appropriate people in the Aeld and implemented. 

The recruitment, selection and training of field staff in the two 

experimental project there is of Dhanusha and Gorkha at the district 

level proved to be a highly successful field procedure. It has been 

strongly recommended that this process be extended to other areas o 

the country when new staff are to be recruited end trained. Au h-L 

tie, however, there is apparently little commitment on tha par o' 

family planning officers, regional medical officers, and others to 

adopt these procedures. 
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The above discussion I think points out the real need for a mnh 

longer time frame if one is truly concerned with institutional 

change thru the experimental project/manpower development route. 

It is extremely diffi!ult to effect Thanges in a traditional 

administrative hierarchy that is not accustomed to dealing with 

data and results of experimental projects in reazhing more effective 

dencisions concerning configurations of field staff in the implomon

tation of program. 

These "Seiond Generation" problems, ht)wever, are clear indication

of progress in the developmental process. Changes in organizations 

are never effected gracefully. The Nepal FP/MCH Project is no 

exception to this rule. Despite these not unexpected delays and 

despite some of the obvious inefficiencies in supply, logistics 

and field operations we are very much encouraged by the direction 

of the project at the moment in taking appropriate steps to retrain 

staff and to deal with the behavioial side of administration 

management in a straight forward manner. 

In a span of two years thi aciomplishments of the technically 

assisted projects within FP/H Program are not unimportant. There 

is a need, however, for continued stimulation and te-hnical 

assistance thru the implementation stage if we are to gain even 

greater mileage from our activities in assisting government of 

Nepal. The fact is there are now several new program elements 



which have buen tested in thu field nd which a obviously 

superior to pru sent program operation models. Thurv is good 

support from Project Chief and new Deputy Chief for this philosophy 

of continued experimentation and program change based on findings 

of experimental training, delivery and survey research approaches 

to problems. We are all very much encouraged by the willingness 

of our colleagues to experiment with all types of program modifica

tions and hope in the future that the time lag between research 

findings and implementation can be markedly reduced thru initiation 

of staff meetings special training programs and other manegerial 

techniques within the FP/iCH Project. 

Other observations in Berkeley assisted roject development wou.d 

include the successful build up of training faculty for the throe 

functioning regional training centers of the country. This was 

accomplished primarily thru the retraining of the total faculty and 

the addition. of several new faculty mcbers. 

It is of interest to note that project continues to give extremely 

high priority to training and that additional positions are beinj 

considered beyond the three new positions incorporated last year'

budget. 

The building of manpo.jor thru experience in training, in research 

and in field operations is a method of technical assistance that wo 

believe to be most useful to Nepal as the critical shortages of 
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these kinds of personnel are clearly a major barrier to effective 

program development, implementation and evaluation. 

As will be seen in the very extensive section on training there 

are several major changes of great importance to the future success 

of this particular program element. The first event of some note
 

is the resignation of Dr. Tara Johnson and fhe assumption on an 

acting basis of the Chiefts position by Mr. Hem Hamal. Dr. Johnson 

was not in any way alienated by her decision to leave the project 

but instead departed on very good terms with project staff and 

Berkeley Team members. Tara went out of her way to make sure that 

we did not feel that we were any way involved in her decision as it 

was strictly personal reasons which lead to her' resignation. 

Under the direction of Mr. Hem Hamal training seems to have 

survived this change of leadership with little or no setback in 

program development. Mr. Hamal has been involved in the training 

course for family planning officers in Pckhara and undergoing the 

full procees along with the other trainees. He is enthusiastic 

and quite capable of understanding the training philosophy. He is 

making considerable inputs from his own unique background in 

Information, Education and Camunications Programs in Nepal. We 

believe that Hem Hamal as a counterpart solves one of the probloms 

of technical assistance as his oommitment and obvious skill will 
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lead to a very quick institutionalization of the training concepts 

and provide the necessary Nepali leadership in the future. 

The three training centers in Nepalgunj$ Patlaiya, and Dharan are 

proceeding in training of health aides at varying levels of 

efficiency and effectiveness. On balance, however, we are very
 

pleased with the progress to date and particularly the enthusiastic 

reception of the new training concepts by trainers and trainees 

alike.
 

The experimental family planning officers training center in 

Pokhara was established on ad-hoc basis in order to create a 

trained fanily planning officer'i staff in the field with under

standing and new knowledge necessary to the program changes as 

envisioned in the present five year plan. It is important to 

mention again that in order to fully institutionalize these concepts 

we feel that training of central and regional staff is cruciLal in 

the imediate future. 

With the ad-hoc center in Pokhara and functioning of the three 

regional center it appears that the targets of the first year and 

five year plan will be met as scheduled despite several delays in 

the process in past months. 

In order to augment thu achievement of targets Mr. Bhagwan Shrestha 

has been delegated to the retrainin6 of two hudred health and 



family planning workers wich were also constitute an important 

part of the training targets. 

is achieving considerableOn the whole the training program 

on the part of FP/XCH administrative heads and in
recognization 

are quite interestedhealth services whoaddition by those in basic 

health
in the differences in the FP/ICH traini-ng and the basic 

be class room and textboolservices training which continued to 

concern for the behavioral and social changes
oriented without much 

health system being
elements potentially inherent in the extensive 

year plan.implemented in the present five 

Field Methodologiea
 

The delays in initiating the field experimental delivery projects 

have now been cancelled out by extreiely well executed recruitment, 

and the imediate implementationprogramsselection and training 


themselves. The

thereafter of the experimental delivery projects 

seen to be proceeding quLite well 
two experimental district projects 

being carefully evaluated with an eye toward major program
and are 


for the total country in the futures
modifications 

Several of the alements of the experimental projects have already 

proven to be successful enough to be considered as new program
 

overall project. As wentioned earlier the
elements of the 


to overall project

transition from field demonstration findings 



- 12

policy is still not as rapid as it should be but nontheless the 

basic philosophy underlying the new programs seems to be well 

received by all involved. 

I think it is important here to note that two regional medical 

officers and two district family planning officers are uimately 

involved in these demonstrations and that they have assumed 

administrative/managerial responsibility for these efforts in 

addition to their other assigned duties. We have found it 

necessary in one case to augment the clerical staff in order to 

meet the increased work load but other than that it appears a very 

large number of the personnel involved in the demonstrations will 

be funded in next year's budget as the panchayat based program 

continues to expand and the experimental district panchayat are 

included in the overall plan. 

The two health laboratories in Dhlikhel and Gokarna are well into 

their planned implementation. They are receiving greater attention 

from the Project Chief, the Chief of Clinical Division and the 

concerned district family planning officer. Agreements are in 

process to completely staff the field operations in these areas 

utilizing existing FP/ICH personnel and to consider future institu

tionalization of the health laboratory concept in a year or two 

within the time frame of the present five year plan. 
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World Fertility and District Survey Program 

As one indication of the growing capability of the research and 

evaluation division of the project it ie most encouraging to note 

that they were able to conduct four district level surveys in less 

than two months. This was a unique, cooperative venture between 

the experimental program and W.F.S. Joint planning, budgeting aid 

implementation of these two surveys was very complicated adiinis

tratively, logistically and otherise. A very effective articulation 

between the base line surveys in experimental districts and the 

training phase of the World Fertility Survey was worked out under 

the direction of Mir. Jayanti Tuladhar. In essence the World 

Fertility Survey's Supervisors and Interviewers received a great 

deal of their early experience and training while conducting base

line survey on four experimental projects. We were able to fund 

W.F.S. staff during periods of time when they would have been 

inactive in the World Fertility Survey and in doing so employed 

them in accomplishment of experimental district baselines. Later 

the same personnel were retrained in the World Fertility Survey 

and are presently in the field in all.of the districts selected 

part of the sample for this gigantic field effort. 

I think we would note here that the program has proceeded to date 

without a hitch and that the quality of thu field work is outstanding. 

The ultimate goal of these activities is the uevelolent of Nepali. 
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that these manpowerall levels of field 	operations andcapability at 

institutions
pools will be crucial in future development of several 

of the Nepali Government. 

Basic Health Services
 

Since the "interface" meetings with the basic health 
services early
 

this year we have been proceeding along agreed upon 
courses of
 

minimum of friction and misunderstanding which
 a 

of the early relationships between the project 

development with 

characterized some 

and integrated health services. 

of the two groups
the mill for another 	major meetingPlans are in 


time perhaps even

this coming monsoon time. At that an 	 more 

emerging
effective articulation can be developed between the two 

it agreedfirst interface meetings was 
systems. At the end of the 


that the tasks and geographic locations of two efforts were
 

sufficiently diverse as to obviate the need 
for intimate coordina

the basic health services expanded that
 tion at this time but as 


of the FP/PiCH elementsconcerning the supervisionfurther arrangements 


and evaluation issues would
 
within basic health 	services, training, 


in order to smooth out field operations. As
 
need to be detailed 


distinct training programs; field
are twothings stand now there 


and a different philosophy in the
 
services statistics programs; 


need for baselines for evaluation. These issues will have to be
 

if 'we are to have any real
 
resolved in the not 	too distant future 
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measures of what was happening in field in both integrated areas, 

newly integrated health posts in non-integrated districts as well 

as the FP/MCH areas presently operating under the vertical progrejn. 

= A Feriitv Survey 

The one major revolting development to date in our project concerned 

the loss of over seven hundred questionnaires which were completed 

in Pokhara as part of the second phase of t he Gurkha Fertility 

Survey. No one seems to know exactly what happened to the 

questionnaires but it appears that they were sold as scrap paper 

by someone in the supply unit. It is interesting to note here that 

this study represents an exact replication of a previous study 

conducted in Dacca, East Pakistan over ten years ago when about the 

same number canpleted questionnaires were sold by the chowkidar and 

sweeper to be made into paper bags for the bazzar. 

On the more serious and productive side of the survey we have been 

quite encouraged by the response of National Planning Commis'sion 

Members Dr. Saiju, and the newly appointed Minister of Education, 

Dr. Harka Bahadur Gurung as to the important of this partict-Lr 

venture. With continued support both from the British Gurkhas and 

the Project Chief as well as several number of research evaluation 

unit we have extended the study to the East at t he time and are 

presently underway in field operations. 
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The study design was changed somewhat as we decided to interview
 

pensioners and widows receiving benefits in Dharan and then to
 

extend the sample by visiting several of the Gurkha Areas in the
 

East to interview upto two hundred widows for thc child spacing
 

study and upto another four to five hundred men for the Gurcha
 

Fertility Sirvey.
 

These efforts will be followd by an analysis of the records of
 

those interviewed. We will do this during the monsoon season when
 

pension paying and other activities of the Dharan Camp are at a 

minimum level. We have been assured of complete cooperation by 

Brigadier General Decker and his Ourkha staff as well as Cclonel 

Macdonald and Acting Captain Gurung in the West in Paklihawa and
 

Pokhara, respectively.
 

The data gathering portion of the study will be completed prior to
 

the end 'of this year and a tentative analysis plan has already been 

discussed. The extended data gathering will include interviews and
 

record work both in Paklihawa and in Pokhara beginning in the
 

middle of May.
 

A brief discussion of the purposes of the studies and the
 

questioraires are included as annex "A". 
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Polic Dge lo Me 

the areas of the policy developmentThere is little to report in 

nowproposal except say that is included as part of the Nepal AID 

Mission Project Paper which is presently under discussion in ilepal. 

Team for theAs it stands now we will add a fifth member to the 

last eighteen months period of our contract in order to provide 

the required teclical assistance as outlined in the proposal. 

of the project paper has been sent to Berkeley and you willA copy 

note that the policy element has received considerable priority 

in fellowships.both budgetarily, in staffing and 

As reported in the previous quarterly report we attempted to gain 

some conitment from Ford Foundation and Population Council in 

assistance to this proposal butregard to provision technical 

later negotiation made it clear that AID would like to have it 

as we had initially discussed severalattached to our project 

months ago. 

A related activity to policy development concerned our desire to 

summer to
conduct one workshop and possibly two this coming 

analyze the ezisting papers and studies on population policy as a 

of twenty senior hepali leaders concernedprelude to a conference 

with the development of rational alternatives based on the 

We have already requested Berkeley to
analysis of existing data. 
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provide us with techical assistance for this venture and we are 

even in hopes that Lee Bean may be able to return to assist in 

this regard. 

In recent discussion with the Project Chief it is clear that he 

fully supports the need for short term technical assistance tiLis 

coming summer in a number of the activities discussed in great 

detail with Bob B1ller during his visit. 

One of the crucial short term consultancies as we see it is the 

provision of an expert in seneativity training and organizational 

development to work with the project staff at the central level 

and regional level of the program. We have suggested that Bob 

Biller might be considered but are certainly open to other 

candidates. 

The seminar for policy development we feel needs of additional 

staff to assist the major consultant as iany of us will be away 

for fairly long periods of time during the summer months. RLay 

Carlaw may well be off to Ottawa for the International Union 

Meeting and I could concievably attend the same meeting. This 

would leave Jack Nelson whose field responsibilities are quibe 

heavy and Jack Stoeckel who will be engaged in the analysis of the 

district surveys and the World Fertility Survey. 
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This being case we do see the need for short term consultants in 

the above mentioned activities as well as the possibility of a 

initial visit by Andy Fisher or other faculty members to begin to 

explore the possibility of the evaluation of the training projects 

in the future. 

1.2 Personnel as of 5th of March, 1976 

U.C. Berkeley Saff 

Chief of Party, H.C. Gustafson, Dr. P. H., 
took up duties Nov. 1, 1974 

Demographer/Sociologist, J. Stoeckel, Ph. D., 
took up duties March 1, 1974 

Campus Coordinator, R. Miller, Dr. P. H., 
took up duties March 5, 1974 

Experimental 	Program Specialist, R.W. Carlaw, 
Dr. P.H. took up duties Sept. 16, 1974 

Training/Field 	Operations Specialist, J. H. 
Nelson, M.P.H. took up duties Feb. 1, 1975 

Local Neua~i. 	 Staff 

Senior Administrative Assistant, Dhurba P. 
Adhikari, took up duties Sept. 26, 1975 

Secret ary/Aiministrative Assistant, Bishnu 
Maharjan, took up duties Dec. 17, 1974 

Clerk/Typist, Bhairab Da Pradhan, 
took up duties Oct. 3, 1975 

Driver, Nani 	Kazi Thapa, took up duties Dec. 2, 1974 
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Driver, Badx-i Narayan Manandhar, took up duties March 10, 1975 

Driver, Kiran Thapa (in payroll) 

took up duties April 1, 1976 

Peon, Ram Bahadur Singh, took up duties Dec. 4, 1974 

Mr. Bal Prasad Sharma's Opecialist contract was terminated 

from March 24, 1976 and part time driver, Mr. Kiran Thapa was 

hired on contract (in payroll). 

1.3 	 Staff Movements 

PS. Harold C. SAutafBon 

November 30, 1975 to December 1, 1975 2 days Patalaiya and 
Surkhet 

December 14, 1975 to December 12, 1975 4 days Delhi 

December 21, 1975 to December 25# 1975 5 days Patalaiya 

January 11, 1976 to January 13, 1976 3 days Pokhara 

January 15, 1976 to January 19, 1976 5 days Dharan 

January 21, 1976 to January 22, 1976 2 days Gorkha 

January 25, 1976 to February 3, 1976 10 days Allahabad,
Delhi, Banglore 

February 8, 1976 to February 11, 1976 4 days Pokhara 

February 21, 1976 to February 25, 1976 5 days Bharatpur and 
Pokhara 

Total 40 days 

Dr. 	 Rm e Wt 1n7 Ddlaw 

December 7, 1975 to December 10, 1975 3 days Gorkha
 

December 21, 1975 to December 24, 1975 4 days Gorkcha
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January 1, 1976 to January 4, 1976 4 days Gorkha 

January 5, 1976 to January 7, 1976 3 days Janakpur 

January 13, 1976 to January 16, 1976 4 days Pokhara 

Januaru 21, 1976 to January 24, 1976 4 days Gorkha 

February 2, 1976 to February 6, 1976 5 days Dhanukha 

February 13, 1976 to February 14, 1976 2 days Gorkha 

February 16, 1976 to Februtry 17, 1976 2 days Dhanukha 

March i, 1976 to March 2, 1976 2 days Pokhara 

Total 33 days 

Dr. John Stoenkel 

January 15, 1976 to January 19, 1976 5 days Gorkha, SyangJa
& Bhairawa 

January 20, 1976 to January 21, 1976 2 days Janalcpur 

February 2, 1976 to February 5. 1976 4 days Bhairawa 
& Syangja 

February 29, 1976 to March 2, 1976 3 days Pokhara 

Total 14 days
 

Mr. John H. Nelgno 

November 15, 1975 to November 22, 1975 
 8 days Delhi
 

December 7, 1975 to December 
9, 1975 3 days Patalaiya
 

December 11, 1975 to December 12, 1975 
 2 days Pokhara
 

December 29, 1975 to December 30, 1975 
 2 days Pokhara
 

January 9, 1976 to January 20, 1976 12 days Pokhara
 

January 22, 1976 to January 24p 1976 3 days Gorkha
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January 26, 1976 to January 30, 1976 

February 7, 1976 to February 17, 1976 

February 22, 1976 to aroh 6, 1976 

Total 

5 days 

11 days 

14 days 

60 days 

Pokhara 

Pokhara 

Pokhara 

1.4 V 

November, 1975 

" 

Mr. Christopher Scott 

Dr. Ohidambarum 

World Fertility Survey-

World Fertility Surv3;r 

I, 

" 

Dr. Richard Harding 

Mr. Clifford Bennett 

"Mr.Richard Derrik 

Mr. Lincoln Day 

Mr. Anthoney Drexler 

Mr. John Davies 

Johns-Hopkins University 

USAID-Regional Auditor 

USAID-Regional Auditor 

Demographer, Asstt. 
National University 

F.P.I.A. New York 

P.S.I. 

" Dr. Duane Smith Management Sciences 
for Health 

Mr. Joel Lamtein Management Sciences 
for Health 

Dr. Ernst Lauridsen Management Sciences 
for Health 

December, 1975 

January, 1976 

Lee Bean 

Tam Mayer and 
Hill Mayoer 

Utah University 

Orthopedic Surgeon 
Health Educator 
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February, 1976 	 Bert Hirshhorn h .SoH 

John Stevens= British Medioal Trust 

Agnes Whitfield W.F.S. 

Willard Boynton AID Washington
 

Rth Dixon 
 U.G. Davis
 

Laurie Lewis 
 W.F.S. 

March 2, 1976 Petra Osinski UNFPA 

March 2, 1976 Paul Micou UNIqPA
 

March 3, 1976 Don McLean Pop Council
 

March, 1976 
 Bob Miller Berkeley 

"arvin Chernic AID Washington 

Will Bateson Agricultural Dev. 
Council
 

1.5 fot rnAm 

WorkshozJ on Health P1annn& for Senior Health FeroUnne, March 3 

to 6, 1976 - Dr. 	Carlaw and Dr Gustafson.
 

2. Puroose of 	the Contract 

The purposes of the contract remain unchanged except for the proposed 

addition of the policy development elements previously discussed. 
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3. 	 Admnitrative Structu re 

The administrative structure of the projeet has undergone several 

changes since the last report period. Most notable has been the 

resignation of Dr.. Tara Johnson as previously mentioned and most 

recently the appointment of Dr,. Purusbhotam Narayan Shrestha, Ex-

Smallpox Chief, as Deputy Chief. 

Within the Berkeley Team structure we have come to the termination
 

point of Mr. B. P. Sharma as Audio-visual Specialist and he is 

presently on a personal contract project with the local AID Yission to 

finish several of the films started while working with us. 

4. 	 Contr t Ar9Angementa 

4.1 a 

Since the date of the last report there have been no changes in 

the plans of Nepal based Berkeley Team concerning the length of 

their contract. As you may recall the Chief of Party wishes to 

depart sometime in November or December depending upon personal 

arrangements; Dr. Stoeckel has agreed to extend until March 5, 

1977 	 and might consider a short extension beyond that to come into 

phase with the academic year; Mrs Jack Nelson has agreed to one
 

year extension to the first of February 1977 but might consider a 

short extension if it becomes necessary and Dr. Ray Garlaw bas 

agreed to stay on as the experimental project specialist to the 

end 	of contract. 
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The 	pressing problems then in regard to personnel center around 

replacement of the Chief of Pa-ty and possible early replacements 

of the Sociologist/Demographer and Training Specialist. These 

replacements of course in addition to recruitment of the policy 

development advisor as an addition to our existing staff. 

4.2 	 Z 

The Berkeley assisted projects continued to function on the advance 

of two hundred and fifty-eight thousand rupees provided by tho 

Government of Nepal* To date we have spent all but about forty-two 

thousand of these rupees and estimate that we have less than one 

month of operation remaining at the present expenditure level. 

We are very much concerned that an additional delay in contract 

extension could place us in the same embarassing position which we 

found ourselves several months ago when we had to negotiate and 

advance from Dr, Pande to continue our ongoing activities, This, 

of course, would be highly complicated in that it would mean the 

release of funds when they 're available in the next Nepali fiscal 

year. Usually this occurs near the end of August and often as late 

as the middle of September. This, of course, would mean we would 

be completely without funds in less than one month frcm today 

through August. 

In any case we mout hold the recently sanctioned two hundred fifty

eight thousand rupees in the book so that we can repay Dr. Panro at 
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a moment's notice. He is unable to hold funds on any accounts 

including ours after the fifteenth of July and, of course, would 

need several months of lead time in order to expand these funds 

effectively for his program. 

As of 29 December 1975 we have been provided office space in the 

newly constructed FP/MCH project office at Ram Shah Path. We are 

somewhat crowded and are presently negotiating for more adequate 

spaces for Dr. Carlaw, Jack Nelson and a fairly large number of 

Nepali staff funded under Berkeley Projects. 

Dr. Pande has been very cooperative in this regard and it appears 

we have no problems in relocating staff. 

When project is extended and the fifth position filled we Will 

possibly need additional personnel to handle the increased work 

load. At that time our office space problem could become acute, 

We continue to operate a fleet of four aged and dslapidated 

vehicles but with good maintenance and luck we have been able to 

function quite effectively in recent months. It was necessary to 

temporarily rent a vehicle for the Health Laboratory but with the 

return of our fourth vehicle from World Fertility Survey the bus 

is no longer needed. 
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Considering purchase of new vehicles we have come to the conclusion 

that we want at least one four wheel drive vehicle capable of 

carrying 12 persons. This in addition to a Jeep Wsgons&-type 

vehicle which may or may able to 	 ofnot be carry that number 

persons. It worse comes to worse I believe we could manage to keep 

one or two older vehicles operating and accept two waganeer type 

machines which would be somewhat less than adequate but nonetheless 

a good compromise. 

4.5 	 O 

There have been very few changes in our office staff since the 

period of the last report. The major change involves the terminw 

tion 	of Mr. B. P. Sharna as Audio-visual specialist. 

In addition of this we have regularized our third driver changing 

his status to an employee rather than a worker on a daily wage 

basis. 

The office staff cotinue to function at t he highly acceptable and 

efficient manner and we are quxite pleased with the performance. 

4.6 	 Hours gf Work 

The office continued to function 6 days per week a 9 to 5 basis,on 


the Nepali summer working hours.
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5. 	 Wok Pa 

The sections which follow detail to a great extent the aecomplishoent 

of the Berkeley assisted Projects during the first two years of the 

contract. A short synopsis of the various activities will not be 

necessary in this section of the report as they are eovered most 

adequately in the following text. 

It is important to note, however, that most of the activities listed on 

the work plan are on schedule despite major delays discussed in detail 

in last quarterly report. 

There are exceptions to the projects listed in the work plan and the 

present operations do mainly to new arrangements in regard to item 

concerning improvement of the supply system, the lower priority of the 

commercial distribution and the experimental project in mass commnuica

tion. These projects are discussed in some detail in the body of the 

report. Suffice it to say that these supply problem will not be 

handled by a resident Berkeley advisor but we will use a short term 

advisor and this procedure is already in progress. 

The 	 commercial distribution pilot project has lowered in priority 

primarily due to the fact that a request for proposal (REU) is presently 

underway and we are expecting a contract or to handle this particular 

program element on a much wider scale than we are envisaged in our work 

plan. 



-29-

In the case of the mass comunication program we can only say that the 

absence of an IE&C director and the complete utilization of his time in 

training since his return has brought this project to a standstill. 

One item which is not covered in the report is in regard to the Radio 

reporting system and we are pleased to report at this time that "the 

file is moving" and there is active negotiation between the project and 

the national tele-communioations board to finalize an agreement. Funds 

are available through USAID and equipment could be procured in a short 

period of time. 

Policv Devel2mL& 

In addition to previous discussion concerning the additional team member 

there has been same progress in the development of the National 

Population Policy. The board has recommended several major programs 

most important to Nepal development including school sex education, 

population awareness and an examination of the laws of the country to 

determine how they might be modified to be less pronatalist. 
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6. igaR m 

6,1 PMW ymra elenmnt 

The Advisor concerned with experimeatal research and program 

development arrived in country on October 3.1, 1974. At that time 

the five year plan for the period 1975-1980 had already approved 

by the inister of Health and had been submitted to the National 

Planning Commsaion. 

By December 1974, the Chief of Party and E. P. Specialist had 

convinced the Project Chief of the need to review the five year 

plan In the light of new approaches and program suggestions made. 

The Project Chief therefore undertook the radical step of recalling 

the 5 year plan, and of seeking the assistance of the Berkeley Team 

in recasting the plan and the budget. This was done Over December 

and Jamary and three principal ahange. were incorporated. 

1) The plan was revised against feasible demographic targetai. 

2) The service structure anticipated a village based 

door-to-door delivery service. 

3) The budget called for a heavy expenditure in the first 

year of operation in order to establish a critical mos 

of effective contraceptors which oould be maintained 

throughout the five year period. This heavy initial 

expenditure (25.4%of the projected 5 year budget) also 

allowed for the plan by the Integrated Health Service to 

asume full responsibility for HP/IH services in 42 of 

the 75 districts in Nepal by the end of the 5 year 

period. 
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Another major aspect of the new 5 year plan calsd for the rapid 

development of three Regional Training Centers and t he abolition 

of the s ingle National Training Center in Kathmandu. 

The demographic targets were simple. While no accurate figures 

exist for Nepal's popuh tion it was generally agreed that the 

crude birth rate (C.B.R.) was about 42 per thousand. The target 

was to reduco this by one point per year over four years to 38 

per thousand, allowing one year for development of a critical 

mass of contraceptors. The contraceptive mix called for an 

annual target of 65,000 effective users in the following 

proportions: 

Pills 
I.U.D. 
Depo Provera 
Laparosoopy 
Vasectomy 

44,000 
7,000 
2,000 
2,000 
00 

65,000 

The above targets were approximately double that achieved the 

previous year, but were feasible given a service program which 

emphasized door-to-door delivery and good follow up. 

The Mother and Child Health (M.C.H.) target was based on the 

accepted figure for the Infant Mortality Rate of about 200 per 

1,000 live births. The target called for a reduction in the 

I.M.R. by 25% (from 200 to 150) over the 5-year period through 

a program of family planning, rehyxiration for diarrhoea, 

immunization, and education of the mother in the use of locally 

available high protein foods for herself and her children. This 



target also called for more organized effort in M.C.H. activity 

with a wider coverage than had been achieved in the past. 

The E. P. Specialist did not and does not have a designated 

counterpart. Ha works with the Project Chief and Deputy Chief 

(when there was a Deputy Chief in office). His major counterpart 

is the Chief of Division, Services, but several other division 

Chiefs have also been functional counterparts for specific 

activities. The Regional Medical Officers in two of tha four 

regions of the country have been de facto counterparts for 

several activities.
 

This situation has positive and negative elements. In an 

institution in which there is no general staff meeting between 

the advisory group and the executive group of the host country it 

allows for a breadth of communication and involvement of several 

senior staff. While this is a positive factor in development it 

creates its own eet of difficulties in that a degree of 

communication is assumed between host country executives which 

often does not take place, and explanations by the advisor can 

be interpreted wrongly. 

Another most serious implication of this loose structure is the 

tendency for one executive to pass on rosponsibility to anothor 

and for the advisor to stand at the ond of the line in tliio 
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process. It is sometimes easier to accept program responsibility 

than to go back throiih ; .nres of relationships and seek a firm 

directive or deci.ion f':tonr a host country executive. 

On balance however the eounteipart relaTionship iae;-ea rs to be 

satisfaztory. Personal cormunications and interaction is warm and 

open with all those who form counterparts. Program development 

and experimental rosearch development is building rapidly. The 

only seri.ou- qstS on raisod concerns the development of the 

institutional ceaacity and the interdivisional co.imunication. 

There is :nuch to done thismt22 uour, be in area. 

De elJent ro eot~s 

While the E. P. Specialist i.s called upon to assist with a wide 

variety of irstitutio.n-_ trisks (budget, annual program plan, drug 

orders 3tu.) t'- r'jor focus has boon on three concerns 

developmental prnject:, crrerimontal research projects, and 

projects while provid: basic data for future planning. 

Developmental projects conc3rn the expansion or organization of 

activities which are already reorganized as specific functions 

of the FP/M/i1I Project. These the E. P. Specialist has been 

associated with includs th3 

1 -- Tmmiization development. 
2 - Injectable progressive project. 
3 - I.U.D. insortion pr:oject. 
A - Vasectomy development.
5 - Laparoscopy development. 
6 - Data recording and reporting System. 
7 - Service Division development. 
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rhe 	above projects are in various stages of completion as at the 

snd 	of this contract period. 

1. 	The immu;zation development involves three aspects
 

a) development of an immunization plan for under 

5's 	in Nepal, involving D...T., B.C.G. and 

sallpox, 200,000 children annually. 

b) developent of a plan for refrigerated storage 

of vaccine which would be accessibe to 

districts.
 

of a record card of immunizationc) 	 development 

given, to be retained by the mother.
 

with the Chief of ServicesThis development has been worked out 

Division. 

2. 	 Injectable rogestene 

Supplies of depo provera have been difficult to obtain. 

In anticipation of extending the existing service from 1C 

clients to 2,000 clients three steps were taken. 

a) a plan was developed to provide depo-provera to a 

women in five centers - a total oflimited number of 

2,000 in all.
 

b) Efforts were made to obtain 24,000 150 mg doses to
 

cover needs for 3 years. 
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c) 	 Dr. Kokila Vaidya made a short study tour (iNov-Dec, 

1975) to Dr. E. EcDaniels at the buclorminch hospital 

in Cheag Mai, Thailand, and to Singapore to gain a 

better understanding of selection and side effects of 

injectable progestene and methods used in these places. 

Later Dr. EkcDaniels was able to visit Nepal and gave 

considerable help in obtaining sufficient initial 

supplies of the injectable from I.P.P.F. Services 

should begin in three weeks. This project was 

developed with the Chief of the Services Division. 

3. 	 I.U.D. Insertion Prolect 

While the concept of nurses inserting i.U.D.s had been 

considered for some time it had not been possible to 

resolve certain problems. The whole approach was 

resoncisered and classes of 4 to 6 nurses have been held 

for a two month period, calling for a minimum ox' 25 

supervised insertions. The course emphasizes 

contraindication for I.U.D. Thus far 9 people have been 

trained and this training will continue until all 35 

nurses in the Project have authority to insert I.U.D.s. 

It is hoped that approval will be given to the training 

of Assistant Nurse Lidwives who have had two years of high 

quality training at the Institute of Medicine. This would 

enlarge the I.U.D. Service capacity greatly. 
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While all physicians in the Kingdom are encouraged through 

a Rs.20 incentive per case to per vasectomies as requested 

it is found that many physicians with no special training 

in surgery, or with limited medical experience, are not 

completely familiar with the most recent techniques in 

vasectomy. Some post operative problems have occurred and 

this has the effect of reducing the reputation and the 

popularity of vasectomy as a contraceptive. 

Nepal has approximately 350 medical doctors of all 

specialities. Of these about 100 work outside of the 

iathmandu Valley. Surgical seminars have been planned
 

for those physicians who have limited experience in 

vasectomy. These seminars call for 4-5 days of review 

and demonstration by a Zonal surgeon with opportunity for 

seminar members to demonstrate t heir surgical skill to 

the surgeon on about 10 men during the course of the 

seminar. As of the end of the contract period two 

seminars had been arranged involving 14 physicians. This 

project was developed by the Chief, Services Division, 

The Chief, Surgical Division and the Berkeley E. P. 

Specialist.
 

5. LN09xa 

Dr. Kanti Giri has established an international
 

reputation for her pioneer work in providing
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overlaparosopy in a camp setting and she has performed 


for this s urgical
2,000 laparoscopies. The demand 

high. more effectivelycontraceptive is To Leet demand 


three female gynecologists were sent on short term
 

fellowships to study under Professor Lean in Singapore for 

a month. 

The mobile team for laparoscopy requires a team of 9 

people including the gynecologist surgeonb Three separate 

teams have been developed and at times three of the four 

conducting laparoscopy camps simultaneously.surgeons are 

Some organizational problems require resolution but this 

is a most popular service an6 demand still exceeds 

supply.
 

This development project has been organized by the Chief, 

Surgical Division, and the Chief of Party, Berkeley Team. 

6. 	 Data RecordUnj ag d Renortin2 System 

The data recording and reporting systei was complex, 

requiring 16 registers, 4 books and 6 cards. A revised 

system has been developed requiring 6 registers and 4
 

cards. Time required for records is reduced f rom 

about of working time, and theapproximately 40 to 10 

cost of paper is reduced to 25'/ of the previous outlay. 

been tested for several months,The 	 revised system has 
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and minor modifications introduced. At the present time 

it operates in four districts and is to be extended to 

the nation within one to two months. 

The system was developed by the Chief, Plaiu±Jng & 

Evaluation Division and the E. P. Specialist, Berkeley
 

Team. 

Services Division Development 

At this time the Services division has the least manpower 

of the a divisions into which the FF/MH Headquarters is 

less then 1$ of the headquartersdivided, and it attracts 

budget. An organograni for an effectively organized 

division complete with job descriptions for all officers
 

has been prepared for submission to the Project Chief. 

This was done by the Chief, Services Division with the 

E. P. Specialist, Berkeley Team. 

'xuer1ental Pro iects 

There are eight uxperimental Projects (E. P.) planned or in 

operation. They are 

1. Panchayat F/IvH Services Project 
2. Family Health Laboratory 
3. Mass Madia Impact Project
 
4. Use of Traditional Practitioners Project 
5. Use of incentives Project
 
6. Commercial Contraceptives kroject 
7. Maternal Iron Deficiency Anaemia Project
 
'. :-hydration Project
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1, Panchavat FPALH Services 

While a policy decision has already been taken to bring 

services to families from a panchayat base as well as from 

clinics there are many questions still not answered in the 

questionsprovision of this service. Some of the immediate 

are:
 

a) Who is the most effective worker in the panchayat 
(N.an, woman, older, younger,setting? 
husband/wife teda etc.) 

b) What type of initial visit gives best acceptor 
(Half hour, one hour, orrates? 
shorter). 

c) 	 What pattern of follow-up visit gives best 

continuing user behavior? 

(Weekly, two weekly, monthly, 
etc.) 

d) 	 Can a woman be educated to care for her children's 

health in nutrition, environment, and rehydration 

for diarrhoea? 

What is the impact of ±.C.H. service deliverye) on 

FP service delivery? 

(Rehydration, 14utrition 
education, Inaunzation). 

child health through familyf) 	 Is better iither and 
planning a motivational influence? 

g) Can a health aide be more effective if placed 
ownin their oin village, working from their 

home? 

h) 	 What is the optimum pattern and style of 
supervision? 

i) 	 Given optimum supervision is the panchayat based 

health aide wore effective than a clinic based 

health aide? 
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j) 
 What is the relative cost effectiveness of clinic
 
and panchayat workers?
 

k) What is the 
optimum number of continuing users of
contraceptive pills that can be adequately cared
for by a health aide in orclinic panchayat? 

1) 	 Can depots be set up in villages from which pills
and condoms may be issued and recorded, without 
utilizing health aides? 

Two 	 districts have been taken as the laboratories for t his 

study, involving 24 Panchayats (clusters of villages forming 

a political unit of about 3,000 people). 34 health aides 

(18 of whom are women) in these panchayats are supervised 

by 8 s'pervisors. Each district is unuAer the direction of
 

a Family Planning Officer who is district director of FP/IH
 

services and 	these two officers are assisted by one Research
 

Officer who divides his time between both districts. This 

is a two year project but preliminary data will be
 

avilable 
after 6 months. At the time of writing one
 

district laboratory was underway 
and the training of staff
 

for the second district 
was 	 almost complete. 

The 	 24 panchayats will be compared internally, and 

effectiveness will also be compared with those of 

established clinics within the districts and with the 

effectiveness of new clinics in the areas. 

One 	 of the spin-offe from this exeriment has been the 

development of a district training model. All health 
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aides were recruited from panchayats pre-selected as base 

panchayats within the district. Supervisors were recruited 

from within the district, A building sufficiently large to 

provide dormitory and classroom space was rented for the six 

week period of the training. Two trainers (a man and a 

woman) moved in with the trainees and undertook intensive 

training beginnin6 at 8 am and running to 9:30 p.ia. daily 

for seven days of each week. There were breaks during the 

day so that only 6 hours was spent in actual training each 

day but a total of 240 hours was given in one calencar 

month. The training was largely experimental. irany of the 

trainees had not held a job before and s everal were older 

women with limited ability in literacy. The district team
 

training experiential philosophy was enhanced by the 

attendance of the FP/MCH district director at one or two 

.-sessions each day. Norale was high, learning appeared to 

be effective, and there was no absenteeism despite the fact
 

that several women had nursing infants or young children. 

This Project was organized by the Chief, Services Division, 

the Regional Pledical Officers for the Western and Central 

Regions and the E. P. Specialist, Berkeley Team. 

Femily Health Laboratory
 

A K.A.P./Fertility Survey is underway as a base line for t wo 

populations of 10,000 people each. After the .A.P. Survey a 
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Health Survey will be undertaken on mothers and children to 

determine levels of health and nutrition. When completed, 

records on mothers and children under 5 years will be 

extracted. One population will form the experimental group 

with model FP/CH services applied. All services and 

educational inputs will be recorded by family. After 12 

months and after 24 months a second and third health survey 

will be conducted of both populations, the inputs analyzed, 

and comparisons made. This is a complo.: survey and is under 

the immediate direction of a highly competent Rlesearch Officer. 

The Laboratory seeks to demonstrate the effect of good health 

and family planning servi 'es on the health of mothers and 

children. It was organized and set up by the Uhief, Services 

Division, the Regional Idical Officer, Central Region, and 

the E. P. Specialist, Berkeley Team. 

MRas Media Impact Project 

While some planning is under way there is no target date for 

implementation of this project. In its present form the low 

literacy rate of Nepal is recognized, as is the powerful
 

national radio station. The Project will probably focus on
 

measuring the knowledge/behavior impact of three or four
 

different approaches to radio prograuming in family planning. 

After a suitable period (6 - 12 months) impact of F. P. 

programs delivered through a type of village public address 
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system will be assessed and it is expected that results will 

provide gtiLance in setting up a high impact national
 

broadcasting program in 
 family planning. This is uder
 

discussion between 
 the Chief, IE&C Division aid the E. P.
 

Specialist, Berkeley Team.
 

Use of Traditional Practitioners
 

A series of four training courses have 
 been held for traditional 

midwives. These visitedwere by Her Majesty, the Queen, and 
attracted wide attention. evaluation of this training hasNo 


been done but it was given for 5 days only 
aid was only a brief 

introduction. Approxiwately 120 women took part. 

It is planned to modify this scheme considerably by placing
 
midwives (traditional) 
with ANIs, for 30 to 40 de yz so that they 

may learn experimentally from the women trained in scientific
 

medicines. 
 Other traditional practitioners who jiight be of 

help are the berb doctors, and the spiritual healers. They are 
usually of good reputation and could become a positive influence 
for FPViCH in their area. The second phase of this project has 

not yet been initiated. 

This project is under the direction of the FP/MCH Project 

Chief, the Chief, Services Division, assisted by the Berkeley 

Toam. 



Incentives ProJect 

Various possibilities for incentives to motivators, acceptors,
 

comenters, service teavs and district staff has been discussed 

at the e.zecttive and policy levels, but as at th . end of this 

contract period there was an apparent reluctance to go beyond 

the existing incentive scheme. This provides for payments of 

Rs. 20 per case to physicians performing laparoscopy and 

vasectomy and Rs. 5 per case to physicians inserting I.U.D.s. 

This costs approximately Rs. 265,000 per year and any extension 

of incentives beyond physicians would almost double the annual 

coliiitment. The subject is still under active consideration 

by the Iroject Chief and Family Ilauning -oard. 

Ccmmercial Distribution of ConraceUtives i;roiect 

"his proj ct is also in the incipient stages. Some work had 

been done in this area by the Division Chief of the I.E.&C. 

division and by one of the Regional hedical Officers. However, 

their approaches were not institutionalized nor was the research 

condusive. There is a plan to place condoms (and pills if 

curront constraints can be lifted) into the retail outlets in 

selected villages in two districts. Problems of supply, 

packaging and price still have to be resolved. It is noted 

that condoms fornm an excellent educational introduction to 

the concept of controlling fertility and of sex for pleasure 

rathor than for procreation. VWhile outlets are restricted to 
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consumers 

the use and popularity (plus the educational effect) is limited. 

This experimental project could also suggest avenues to reduce 

clinics and health posts which are often far from the 

the costs and logistical difficulties of the government
 

supported distribution system.
 

lIaternal !-on Defi--ciency Anaemia Pro ect 

There is no firm data on types of maternal anaemia in Nepal but 

it is posumed that a significant number of women are anaemic 

and that most of this anaemia is due to iron deficiency. 

Field workers are being trained to use the Tallquist Scale for
 

haemoglobin estimation. Those women with less than 9.4 gins per 

cent of Hb aro provided with iron tablets and retested after 

2 months. The important aspects of this service however relate
 

to the educational components. 

a) in discussion wome:. are informed that multiple child

birth, and poor diet are probably causes of low lib. 

b) Women a., informed of iron rich foods grown locally. 

c) Women are encouraged to take greater interest in their 

own health and by extension health of their family. 

They are Liv3n a card on which their haemoglobin 

level is plotted against a desirable level and this
 

card is used as an educational tool. 

It is estimated that a-pproxim-tely 50,000 children die fm 

dia rhooa in Nepal each year. i uch of this could be 
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prevented by rehydration therapy. Royal Drugs Ltd., Nepal 

produces a rehydration package under the label R-D Sol. This 

is 	 being tested for acceptance on a door-to-dc or delivery 

system. The mother of a diarrhocal infant goes through the 

steps of preparing Lhe rehydration solution using her own
 

utensils. She then gives tie fluiL Lo her child, all under the
 

supervision of the field worker. 

Two questions are being tested. Is tne mother capable of 

providing rehydration therapy for her child to the extent that 

it will survive the attack of diai rhoea? And secondly will 

this experience have an influence on acceptance of other forms
 

of health responsibility, especiallj the planning of her
 

pregnancies? 

5. 	 Basic Data Prolects 

Several projects do not have a direct application in the 

services aspects of the FP/NCH program. They are how 

essential to future planning. Such i rojects include 

1) An analysis of field worker performance.
 

2) A survey of Fertility and of iorbidity and
 

Mortality in children under 5. 

3) A survey of the fertility of the special group who 

are receiving pensions from the British Iilitary. 

4) A survey of child spacing patterns and the 

differential survival of children. 

5) A survey of the effect on pill use of having 

only one cycle in the house or 6 or more cycles 

of 	oral pills in the house. 
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7. 	 Mannower Develoument 

7.1 	 In-country Trasixing 

Despite many difficulties not uncommon in bringing technical change 

to developing countries, the training program of the Project is 

taking shape. E-leven reasonably well-qualified trhiners, of an 

original 12* who were trained, are now in position and functioning 

at three Regional Training Centers - one previously established 

and two newly-established. The training of health aides and field 

supervisors to take active roles in the new field s~ructure 

designed for the FP/iCH Project 's5th Five-Year Plan is proceeding 

with only minor difficulties at each of the Centers. Six District 

Family Planning Officers - the critically important middle managers 

of the program -- have unaergone eight weeks of training in an 

experimental staff-development program set up especially for this 

level of worker. Eight more officers will begin the same training 

on i arch 16th. Test curricula for health aides and supervisors and 

for District Faiiily Planning Officers are consGructed and in use at 

the training centers. If' field persoynel can be successfully 

recruited and sent to the training centers in time to Lmeet the 

various course schedules, there is no reason to believe the 

immediate manpower needs of the Project cannot be realized. 

* Originally nine trainers were trained for the Regional 
Training Center faculty positions. Nearly a year later, in
 
January-February, 1176, three more wevo trained (along with the 
first group of Distict Family Planning Officers) with uhe 
expectation that they would be alproved for permanent faculty 
positions by the Family Planning Advisory Board, beginning aext 
fiscal year. Currently, each of them is in a different training 
center getting on-the-job training under experienced trainers. 
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Training of Trainprs 

The Training and Field Operations Specialist arrived in Nepal to 

take up his duties on February 23, 1975. At that time, he was 

informed by the then Project Chief, Dr. Y. i. Sharn, and the 

Project Deputy Chief, Dr. Badri Raj Pande. that training was of the 

highest priority. The urgent need was to mount a crash program to 

prepare nine trainers to take faculty positions in three Regional 

Training Center,- to be fully operational by the start of the 5th 

Five-Year Pli. Prior to the arrival of the Training Specialist, 

the decision had been made to regionalize training and to close down 

the Project s iational Training Center in 4"athmandu.* 

The Project's training staff consisted of the Training Chief, 

Dr. Tara Johnson Shrestha, and three Training Officers, ,ir,Bhagwan 

Shresths, 14r. Push Pal Shakya and Mr. Jyoti Shrestha -- the latter 

two located at the only then-operational Regional Training Center 

at Nepalgang. Mr. Jyoti was functioning in the dual role of 

trainer and Family Planning Officer for Banke District. 

Dr. Johnson and Mr. Bhagwan, along with a female warden, i iiss Rama 

Ranjit, and a Section Officer (Administration), M~r. Nanu Rana, 

performed their duties at Kathmandu. One or two public health 

nurses, assigned to training as needed by the Division of Clinic 

Services, and several training assistants wore also in 

evidence. 

* This Center waa evoitually moved to I athlaiya. 
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Training was largely restricted to the initial preparation and 

refresher training of clinic-based health aides and supervisors. 

Some training of District Family Planning Officers had also been 

don:. The focus of the training for the health aides and 

supeN-isors was on technical clinic procedures, general public 

health, maternal and child health, human reproduction, conLraception, 

etc., eic,, with a minimum of emphasis on human behaviour change 

in relation to the clinic or fieldwork responsibilities of these 

two cabeeorios of workers. In the case of the District Family
 

Planning Officers, there was also major emphasis on their 

administrative responsibilities, 

The training was traditional in nature - classroom lectures 

and demonstrations followed by discussion. Some role-playing was 

iisac, Oczasional trips were made to nearby villages to pracLico 

home visiting. Claases consisted of 30 to as many as 100 

trainees. They sat in straight rows of chairs and got to their 

feet whnnevor a trainer or guest entered or left the room. Films, 

anatomical mode].i and other teaching aids were liberally used. 

While the above training appeared to serve the needs of the Prolect 

ut) to this time, it seemed obvious that it would not serve to 

prepar3 workorL for the new field structure envisioned for thc 

5ti Five-Year Plan. Thi.s structure was bui.t around the concept 

of a loca2Y- 'eruited vl.1.age health aide interacting directly 

with fairOlies from his own and nearby villages. He wotuld have 
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little or no contact with an FPAiCH clinic, a government Health Post 

or a hospital. The supervisor of the behealth aide would also 


recruited from his 
own locality and would not have any direct
 

clinic responsibilities.
 

An experiential-type, field-oriented training philosophy and
 

approach, with the 
empn-hasis on human behaviour and planned change, 

was designed to mieet the need of the new Five-Year Plan. A full 

description of this training is included as a supplement to the
 

U. C. Berkeley-Nepal Iroject's Quarterly Reports for iay thru July, 

1975 and August thru October, 1975. It will not be discussed here, 

The success of the new training depended to a large extent on the
 

capacity of the 
Training Division Chief, selected staff of the
 

Division and other new 
 trainers to accept the new training
 

philosophy and approach. 
 For the most part, the new trainers were
 

able to respond positively to what 
has most certainly been a
 

difficult 
transition from their traditional way of thinking and
 

behaving. In the 
case of the others, particularly the Training 

Chief, the transition could no be easily made. The Training Chief 

has resigned her position and three of the Training Division
 

staff are still 
 somewhat frustrated by their new roles. One of 

the new trainers also resigned after experiencing a serious 

personality clash with an in-charg%. tiainer. The Training 

Specialist accepts a fair portion of the blame for failing to 

develop a relationship with these individuals strong enough and 

positive enough to have offset these outoomes. 
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Upgrading of the Trainers 

much work still needs to be done to bring the trainers up to a 

level of real professional competence. Plans had been made to 

have them gather quarterly (between training courses) to 

participate in refresher and in-service training. They need to 

sharpen their understandings and skills in a number of areas, such 

as curriculum development, training methodology, evaluation, 

sensitivity, group process, role-playing, etc. Until such time 

as the pressure eases to immediately train the large number of field 

workers required for the program, the opportunity for upgrading 

of the training staff in this fashion seems minimal. 

In order to make a more immediate contribution to the upgrading 

of the trainers, scheduled field visits to the Regional Training 

Centers are currently being planned by the new Training Chief and 

the Training Specialist. It is anticipated that these visits can 

begin soon after the middle of 1 arch, once the next training 

course for District Family Planning Officers gets underway.
 

District-Level TraininL 

One encouraging development has grown out of the training that was 

done in connection with one of the Experimental Frojects. Two 

trainers were assigned from the Training Division to train field 

workers for a project designed to test the effectiveness of 

bringing program services to families from a panchayat base. 

The training was done in the Districts and succeeded so well, 
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particularly with respect to team-buildin and the professional 

development of the two trainers, that there now is considerable 

interest on the part of the Project Chief in using this district 

training model as a means of taking training even closer to the 

village setting than is possible using the Regional Training 

Centers.* If problems of recruiting the workers can be resolved, 

this bids to be an important breakthrough for the future training 

program of the Project. A detailed description of this type of 

training is included in the section of this Report prepared by 

the Experimental Projects Specialist (see page 40). 

Regional Training Centes 

Despite a number of problems too complex to understand because of 

the cultural implications, training is underway in part at all 

three Regional Training Centers and at Pokhara, where a temporary 

center is operating. The major conoern at this time is that the 

recruitment of health aides and supervisors to be trained for the 

critically important field work is lagging dangerously and the 

prospect of trainees arriving days late for the start of course 

schedules and in insufficient numbers is uncomfortably real. 

Whether this situation can be remedied in the remaining 4-1/2 

months of the fiscal year is something the Berkeley Team is 

turning its attention to. An analysis of the manpower needs for 

the new field structure in relation to the training targets is in 

* 	 Syanja District (near Pokhara) may be used for this type of 
training within the next two to three months. 
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progress and will be presented to the Project Chief for his urgent 

consideration in a matter of a week or so. Hopefully, he will be 

able to spur his Regional iedical Officers to do the necessary 

recruiting so that the training centers can operate full schedules 

on a continuing basis. 

As already mentioned, during the period since the Training 

Specialist arrived in Nepal, 12 trainers have been trained to 

conduct experiential-type, behaviour-oriented training. With the 

exception of the one trainer who resigned (Mr. Prakash Ghimire), 

the others are conducting training in the thx'ee Regional Uenters 

and at Pokhara according to the following table: 

NAME OF CENTER 	 TRAINING STAFF 

Dharan 	 Jyoti Shrestha (In-Charge) 
Sharada Upreti 
Narayan hinglekhu 

Pathlaiya 	 Manu SJ.B. Rana (In-Charge)* 
Rama Ranjit 
Shantesh Pradhan 

Nepalgunj 	 Push Pal Shakya (In-Charge) 
Arjung Singh 
Bishnu Angbuhang 

Pokhara 	 Bimal Chapagain 
Bhagwan Shrestha* 

* NOTE: Manu Rana and Bhagwan Shrestha will lease for 

graduate study in the U.S. approximately 

AuLust 1, 1976. Mr. Rana will probably be 

replaced by Fr. Chapagain. 
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Bn~erimentfil Trai.,1a 

Experimental Staff Development Training is now underway with 

groups of District Family Plarnng Officers at Pokhara in Kaski
 

District, 130 miles northwest of Kathmandu. The purpose of this 

experimental training is to develop a curriculum and appropriate 

methodology for this mriddle-management level of worker. Already 

six officers have completed the 8 weeks of training and much has 

been learned that will go i.nto an improved curriculum for a new 

group of officers who will begin training on 1,tarch 16th. 

Training of Top .FaanepnIt 

The impact of the training on program can be greatly maximized 

if top management's reluctance to involve itself in staff
 

development can be overcome, At this point in time staff 

meetings, even of an informal nature, are rarely held. Never has 

there been a staff meeting involving Project staff and the 

Berkeley Team. A number of altempts have been made to interest 

the current Project Chief in taking his entire staff of Division 

Chiefs and Regional iedical Officers away from Katliandu to have 

some team training. It appears that this is much too threatening 

psychologically, not only to him personally, but to other 

members of his staff as well. A strategy to deal with this 

or thecritical problem iaust be worked out by the Berkeley Team 

entire Five-Year Plan is in danger of collapsing. 



- 55 

Field-level workers and middle-management staff whose spirits have 

been somewhat heightened as a result of training are prepared to 

make important contributions to the achievement of the Project's 

targets and objectives; but, unless their efforts can e supported 

by smoothing out many of the administrative snarls resulting from 

top managementts failure to work as a team, the morale of these 

staff will soon deteriorate. 

Qurricullum Deyeg~t~ 

What may prove to be a reasonably satisfactory curriculum for the 

training of panchayat-based health aides and supervisors is 

beginning to evolve as a result of experience gained during the 

year the Training Specialist has been in iepal. This curriculum, 

based on things learned while training the trainers in Polhara, is 

currently undergoing "test use': at the three Regional Training 

Centers. It is organized in such a way that each training 

outcome can be evaluated against each training input, objective, 

method and training aiL The regional trainers have opportunity 

to discuss these aspects of the curriculum before and after each 

day's wcrk with the trainees and they can .make notes directly 

on their copies of the curriculum. A similarly organized 

curriculum is evolving for the training of District Family 

Planning Officers and this is being tested at Pokhara in
 

connection with the E6xperimental Staff Development Training 

Program mentioned earlier in this report. 
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The Training Specialist had hoped to involve the trainers in a 

curriculum development exercise during September, 1975 with the 

expectation that a satisfactory health aide and supervisor 

of themcurriculum would result - a curriculum to which each 

had been set aside for suchcould be personally committed. Time 

r.purpose at the conclusion of the 16 weeks of field experience
 

worked out, however, once thetraining at PokharaA As things 

training was moved to hathmandu, it was never possible to bring 

together wore than three or four trainers at one time, so the 

curriculum development work was never accomplished. 

'To offset the failure of the curriculum development exercise to 

take place, the Training Specialist took it upon himself to 

construct a test curriculum in order to focus the trainers on the 

need for such a training guide. It is his hope that the regional 

trainers will recognize strong elements bf their own training 

the curriculum and will find it acceptable at leastexperience in 

to the extent of giving it a fair trial. Further, he hopes that a 

meeting of all of the trainers can be held soon after the fiscal 

year ends to evaluate this test curriculum an". that they will 

at this time t: acquire some insights and skillshave opportunity 

related to curriculum development. 

Bvalua o a!_ 

Since iay of 1975 a fair amount of baseline data have been 

gathered about the various categories of workers who have 
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undergone training. Pre - and post-training measurements have been 

applied to the 12 trainers and the six District Family Planning 

Officers involved in the Experimental Staff Development Training 

Program at Pokhara, and there is ever, intention of applying these 

still to besame measurements to the 44 Family Planning Officers 

trained. In addition, each of the Regional Training Centers 

is applying some baseline measurements to the scores of health aides 

and supervisors undergoing training each s even weeks. All of these 

data need to be analyzed to determine if they are appropriate for 

on the workers during, theirmeasuring the impact of the training 

training and on thoir future work perforfimace. The relevance of 

the various trainirg curricula to future work performance also 

needs careful analysis. 

An end-of-course essay examination was given to the most recent 

(District Family P).snning Officers) in additiongroup of trainees 

to the baseline measurenents. The results were very encouraging 

and it is believed that some of the statements made by the 

trainees in their exanination responses may be isolated out to 

serve as some of the most valuable data we have for follow-up
 

evaluation of the training impact. 

It is the pla. of the Training Specialist 	to recommend to the 

at a time (on a rotationTraining Chief that two regional trainers 

basis) be assi'ned to go into the various districts of the 

country on a quarterly or semi-annual basis to evaluate the 
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impact of training. With appropriate instruments and procedures 

to do this "in-the-field" evaluation, reliable findings should 

result. In order for the instruments and procedures to be as 

appropriate as possible, however, technical guidance is necessary 

in their development.
 

Also, as the 1-roject's training program takes on broader
 

dimensions, the need to justify expansion of some of its
 

staff, bu&get and facilitiesactivities in terms of additional 

into sharper focus. Unless the impact of the trainingwill come 

program on manpower el fectiveness can be properly measured and 

documented, support for these crucial administrative elements may 

not occur. 

The Training Specialist would like to propose that serious 

consideration be given to the professional preparation of one of 

the Nepali trainers to do acceptable evaluation and provide 

to the other members of the training staff:leadership and guidance 

a whole. This preparationas well as to the training program as 

should consist of some practical experience within Nepal before 

going on for th3oretical study abroad. A faculty member of the 

University, specialized in evaluation, .ight come to Nepal in
 

to provide some
the near future on 	a short-term assigiment 


area. is badly needed.
assistance in thit It 
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NepaIi Counterpart 

the last month of this contract period has it been
Only during 

possible for the Training Specialist to look fcL'ward to 
having a
 

satisfactory counterpart relationship. Dr. iara JOhnson Shrestha 

Training Divisionfound it impossible to accept the new role of the 

in relation to the 5th Five-Year Plan. She opposed the idea of the 

regionalization of training, especially the dissolution of 
the
 

Kathmandu and its conversion
Project's National Training Center at 

to a Regional Training Center at Pathlaiya, and she found it 

to of a non-clinical, behavious very difficult to adjust the ide 

a result, despite muchand field-oriented type of training. As 


by the Training Specialist, she withdrew fartherencouragement 

and farther from any direct contact with the training and 
finally
 

resigned her position as Chief of the Division in mid-January,
 

1976. The fact that her husband, a Training Advisor with USAID,
 

was to terminate his assignment in Nepal in iarch hastened her
 

departure.
 

Had the relationship with the initial Nepali counterpart 
been of
 

a more positive nature, many of the difficulties that were
 

encountered in bringing the training program to its present
 

stage might have been minimized. 1luch energy and time were
 

spent by the Training Specialist during the final weeks 
of her
 

tenure in neutralizing her negative influence on the overall
 

program.
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who is also Chiefr. Hem Hamal,
The new Training Division Chief, 

Education and Commu--cation, seems 
Division of Information,of the 

already participating
extremely interested in training and is 

actively in the experimental training for District Family Planning 

He sees the
 
Officers currently being conducted at 

Pokhara. 


as a social rather -han medical program. He 
Project 'sprogram 

need for himself and the trainers to understand 
speaks of the 

sense. It 
training and manpower development in the behavioural 

of his understanding and 
some time before the degreewill be 


be fully appraised, however.
commitment can 

7.2 Lang-Term ellowshipa 

total of eight long-tern fellowships
During this contract period a 

staff. An a ditional seven 
have been made available to Project 

This table showsacademic year.
are in process for the coming 


long-term fellowship program:

the status of the 
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NAME OF CANDIDATE 
DATES 
OF STUDY 

CATEGORY 
OF UNIVERSITY 

I PROJECT 
POSITION 

ABROAD TRAINING ATTENDED NOW OCCUPIED 

Dr. Aychut Mani 
Acharya 

Sep 1975-
July 1976 

MPH 

Adimin. Berkeley 
Regional 
ted. Officer 

Dr. Somat Singh 
Tulachan ditto 

MPH 
Admin. Berkeley 

Regional 
Med. Officer 

Mr. Puspalal Joshi Sep 1975-
Aug 1976 

PHD Soc. 
/Demogy. Berkeley 

Chief, Div./ 
Res, & Eval 

I'ss Lazza Karki Sep 1975- FP Hlth. health 
Lar 1977 Education Berkeley Educator 

1r. S. B. Sharma F? Hlth. 
Neupane ditto Education Berkeley District IPO 

Mr. Ganeshman 
Shrestha ditto 

I? Prog. 
Managemt. 

San Jose 
State 

Sec. Officer 
-Administra. 

1r. Ram Bhakta 
Pradhan ditto 

FP Hlth. 
Ed.& Trng. 

San Jose 
State District FPO 

Yr. Sita Ram 
Yadav ditto 

F? Health 
Education 

San Jose 
State District FPO 
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It is anticipated that al. seven principal candidates for the 

1976 fellowships w1ill qualify for admission to graduate study 

in the Amer.Lcan universities. If so, this table will further 

describe the status of the fellowship progrm: 

DATES CATEGORY UNIVLRSITY PROJECT 
NAME OF CP'!DIDATE OF STUDY OF TO BE POSITION.' J 

ABROAD TRAIhING ATTEaDED NOW OCCUJIED 

Dr. Hari Bhakta Sep 1976- Regional 
Shrestha !July 1977 1H Admin. Berkeley 1ied. Officer 

urY.Madhukar B. Sep 1976- IP Health District
 
Shresth,. viar 1978 Education Berkeley FP Officer
 

Miss Mira Upadhyay ditto ditto San Jose Health 
State hduoator 

Krs. Maya Shrestha ditto ditto Berkeley District 
FP Officer
 

ir. Bhagwan FP Trng. San Jose Training
 
Shrestha ditto & Hlth.Ed. State Officer
 

Mr. Manu S.J.B. Training 
Rana j ditto ditto Berkeley Officer 

Mr. Gokarna P. Sociology/ Research 
Regmi ditto Demography Michigan Officer 
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7.3 Short-Tr FeL_s ,w_ 

The short-term fellowships have ranged in nature from highly

specialized technical training to observational visists to
 

Family PlanningA'CH programs, mostly in count -ies of South and 

Southeast Asia. The follow-ring table shown the status of theo 

fellowships during tht contract period: 

DURATION & PLAOE OF PPOMECT 
NAI OF CANDIDATE DATES OF PUROSE OF TRAINING POSITION 

FELLO,,SHIPS FELLOWSHIP OR VISIT NOW OCCUIED 

Dr. r&okila Vaidya A. w2Ck2 F.P Services Singapore Chie-' 

Dlivery (Depo Thailand, Div/31irc 
Povora Prog) 1kalaysia Services 

Dr. Sanu Maiya Dali I month Laparoscopy 	 Clini.c physil 

& 1Kini-lap Singapore cianLatern.., 
Training 	 ity Hosp,hu 

Dr. Sarawaldi 1 month ditto Singapore ditto 
M. Padhya 

Dr. Shova Khatri 1 monith ditto Singapore aitto 

Dr. 	 .ahesh Prasad 1 weoh Training Delhi I 10 
Chetri Workshop 

P.R. 	 Shakya 1 week ditto ditto Trainhnr-
Officer 

J. Shrestha 1 week ditto M.tto Tra.r In( 
Of fic" 
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Plans are now underway to have Dr. (Mrs.) Arya Shrestha from 

Bharadpur Hospital, JhepR District, sent to Singapore for training 

in laparoscopy and mini-lap- surgical procedures. This -All bring 

to four the total number of lady physicians newly-trained in 

these procedures and ready to join the mobile laparoscopy teams 

providing sterilization services in-the-field to the fertile women 

of Nepal.
 

Three additional short-term fellowships will be used in the very 

near future to send selected administration personnel for an 

IPPF-sponsored training course in progri:: rmanagoment. 

7.4 Lk n ge Manower D e nt 

For some time noi. tho need has been recognized to form a 

committee within the Project to begin some tentative planning 

for long-range manpowor development. The new Berkeley Work Plan, 

prepared in connection with the contract extension, summarizes 

the major objective of this committee in a statement appearing in 

the Manpower Development section of the klan. It sets this out 

as 1... The joint development and adoption of a long-range 

manpower development plan which includes Nepali institutional 

growth to provide FF/1,CH iianpower, taking into account phased 

integration of basic heaith services and evolvinf prograwatic 

changes. " 
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By late March or early April, it is proposed to convene a
 

committee composed of the Project Chief', the Chiefs of the 

Divisions of Training and Administration, the Chief of Party, 

Berkeley Te&a and the Training Specialist - Berkeley Teea to begin 

to deal with this long-neglected area of need. It is anticipated 

that representatives from other service and progrm divisions of 

the Ministry of Health, the Institute of iedicine, the idinistry of 

Education and the hepal Family I Janning Association will be drawn 

into the discussions as a workable plan materializes. The new 

Chief of the Tra-ning Division has expressed his deep interest 

in manpower development and promises to give a fair portion of 

his time to the committee. 

What Lies Ahead ? 

In the contract extension period that lies ahead - a period of 

slightly more than two years - there is much to be done with 

respect to training. I-ost important of all, of course, Is the 

development of Nepali manpower and the structures within which 

personnel of all levels ca- effectively function. This is the 

central and overriding objective of all that the Berkeley Team 

hopes to do here. As the understandings aid technical competencies 

of each Team member are successfully transferred to Nepali 

counterparts, the need for us to remain in Nepal diminishes. 

With this as the perspective, the Training aud Field Operations 

Specialist sees the below-listed tasks of importance: 
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1. 	 The five activities outlined in the Berkeley Work Plan 

under section 2., 1,Aupower ae need to be promoted 

within the philosophy of _wmdor ! volyementQf Ne9 aU 

,pqjinel. Unless each of these activities is recognized 

by the Nepalis as their concern and opportunity, very 

little of a positive and lasting nature will result. A
 

first st:; by the Training Specialist in developing the 

involvement of the Nepalis will be to expose the new 

Training Division Chief to the concepts arou-nd which the 

activities are built. Steps in this direction have 

already baon taken with respect to activity 2.., Tihe 

Development of a long-range mInpoxer pJan. 

2. 	 The critical need for top management of the Project to 

work as a team has already been discussed. It is the hope 

of the Training Specialist and other members of the 

Berkeley Team that the Project Chief and Deputy Chief, 

all Division Chiefs and the Regional l.ierlica]. Cfficer;; 

can be influencod to accept some staff dovelopnent with 

a strong emphasis on teA&L bui. irL. This ite,. is of 

t and will receive coiitinuing aLtention. 

3. 	A technically-conpetent training specialist is needed at 

Central leval. This porson, who might best be recruitnd 

from outside the present group of rogional. irainers, 
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should function as deputy to the Training Division Chief. 

His most important responsibility would be to coordinate 

the 	training program as a whole, providing technical field
 

at and other levels.consultation to the trainers regional 

The Training Specialist has been urging the establishment 

of 	such a position, and the recruitment of a qualified 

person, since his arrival. }ie will continue this effort 

as the Training Division Chief's broad administrative 

responsibilities will never make it possible for him to
 

give to the training progradL the technical leadership it 

requires. 

4. 	The need for one of the regional trainers to be selected
 

for 	development as an evaluatioii specialist in training 

has been discussed to some extent in the body of this 

section of the Report. If the new Training Division 

Chief accepts this idea, it na, be valuable for Berkeley 

to 	send one of its faculty, specialized in evaluation, on
 

a series of short-term visits to counterpart with this 

trainer. 

raining for family-planning5. 	 District-level interaction 

officers, supervisors and h,.alth aides has beea tested 

with considerable success as part of one of the 

experimental projects. Plans are now in progress to 
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test such a training approach in Syangja District within the 

context of the .rojectts regular field program. If this 

proves equally successful, eiforts will be made to extend 

the ap,"proach countrywide, which will make it possible 

eventually to close down two of the three Regional Training 

Centers, thereby trimninE capiual investment training
 

costs.
 

6. 	Until such time as each trainer in the Training Division 

has developed his technical understandings and comxetencies 

to the point where he can be counted on to do high-quality 

training with deep; professional comtj:,ent, upgrading of 

the 	training staff will be critically important. Stops
 

will be taken by the Training Spbcialist to see that 

continuing staff development training courses and 

opportunities are provided for staff and that the 

trainers thenmselv6n are involved in identifying their 

training needs and in planning the i:ays to meet these
 

needs.
 

7. 	 Strengthening his relationships vrith the new Training 

Division Chief and the regional trainers, and gradually 

weaning them away from any major delcndence on him, 

will be a continuing emphasis of the Training Specialist 

in the rei.iaining months of his contract. Already, among 
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some of the trainers, there are strong indications of 

their potential for "going it alone." If the philosophy 

of the Berkeley Team to transfer their technical 

understandings and competencies to their counterparts 

holds up, all r.,embers of the training staff and the
 

1'roject as a whole will demonstrate this potential. 



- 70 -

End of Contract Report (Stoeckel)
 

8. 	Si r-y of Research and Evaluation-Activities 

8.1 Initial Activities of Data Assessen
 

One of the first tasks of the Research Demographer/Sociologist was
 

to assess the utility of existing population data for developmental
 

planning. 
This activity consisted of the following:
 

A. 	Calculation of Fertility and Survivorship Estimates from the
 

1971 Census of Nepal  these estimates were constructed to
 

assess the reliability of data collected by the 1971 census.
 

Results indicated massive underreporting of births and deaths
 

and consequently crude birth and deauh rates could not be
 

relied upon for developmental plamninE purposes. 

B. Analysis of Rastra Bank Household 13udk;et Survey - in this 

survey which covered the urban towns of iiepal a nu:-" , of 

questions were asked which elicited information on fertility 

and 	mortality. 
After a recording of this information to
 

allow computation of vital rates, it was found that sufficient
 

underreporting of births and deaths had occurred so that
 

the 	rates derived could not be useful for 1,.enning purposes.
 

C. 	 Design of a Social Demographic Analysis of 1771 Census 

Data  the objective was to obtain "relative', differences
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in fertility and mortality and their relationship to social 

and economic factors. However, the study could not be 

initiated since the data processing costs proved to be 

prohibitive, i.e., almost one-half of the family planning 

research and evaluation units budget. 

D. 	 Bara and Kaski Integrated Health Project Data - data collect. i 

in a register form on births and deaths from these areas was 

utilized to calculate vital rates. While underreporting has
 

also occurred the crude birth rates derived were closer to a
 

believable level, i.e., around 40 per thousand.
 

8.2 	Baseline Data Projects
 

With virtually no reliable dta available for program planning and 

evaluation it became apparent that the research and evaluation 

unit 	would have to establish their own data base. This began by 

taking a sample survey of four districts. The primary objective 

of 	this survey was to generate baseline data which can be 

utilized on a longitudinal basis to evaluate and assess the 

impact of the experimental family planning programs as well as 

the regular program. i*ore specifica.ly, the survey seeks to 

answer the following questions:
 

(a) What are the current levels of fertility and family 

planning practice and how do they differ between
 

the 	Hills and Terai ? 

http:specifica.ly
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(b) 	 What ahanges in fertility and practice of family planning 

have occurred over time which could be attributed to the 

various experimental programs over and above the changes 

which would have been expected had the programs not been 

operating ? 

(c) 	 What are the differences Li changes in fertility and 

family planning practice a - irograia affects between the 

hill 	and Terai Areas ?
 

Survey Design and 1-iethodology 

To realize the above objectives the following design and
 

methodology was adopted:
 

(a) In the first year four districts were selected, two from 

the Hills, hask and Gorkha, and two from the Terai, 

Parsa and Dhanusha. Kaski and Parsa will have the 

integrated FP1iCH programs within the year while the 

remaining two districts will serve as areas for implemen

tation of experimental programs. Both Gorkha and 

Dhanusha were selected on the basis of their similarity 

to Kaski and Farsa, respectively. Among the factors 

utilized for matching each of the districts were, 

population size and density, number of hospitals and 

health posts, ethnic composition and proportion of 

males and fewales with no education. 
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Five Panchayats from each district and five Wards from 

each of the Fanchayats were selected on the basis of a 

PPS* sample design. An interview schedule was admiinistered 

to all currently married women aged 15 to 44** in all 

households of each of the wards in the first three months 

of 1975. These women will be treated as a panel and
 

re-interviewed regularly on an annual basis (plus at any 

other time during the year when program specific problems 

arise). Among the kinds of information collected from
 

these women are, a complete pregnancy history including 

incidence of infant and child mortality, stillbirth and 

abortion; social, economic and demographic characteristics; 

norms of faidly size including desired a d ideal. sizoc; 

farLily planning knowledge and practice; and the amrount 

of time the husband has been out of the household. 

Extreme care was taken to insure that the most reliable 

data possible was collected. The Research Demographeir/
 

Sociologist participated in the training and evaluation 

itPPS refers to a selection of units based upon 
probabilities proportional to size of the population 
of the units. 

'f The nuimber of Women 
ij as follows: 

interviewed ii, each district 

kaseki - 1,599, Gorkha 

Dihanusha - 1,240. 

- 1,534, arsa - 1,593, 
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of the interviewer staff. The ratio of interviewers to 

supervisors was 5 to 1 and each supervisor was responsible 

to a Family Planning Project Staff member. All interviews 

were 	checked in the field by the Research Demographer/
 

Sociologist, supervisors and project staff and a ten 

percent re-interview of the total samples conducted by the 

supervisors to assess consistency of response. Li addition 

all women who reported an interval of more than three 

years between any two birth events was reinterviewed and 

her pregnancy history reconstructed to minimize as far as 

possible the under-reporting of pregnancy events. 

(b) 	 In the second year two new districts, Syangja in the Hills 

and Rupandehi in the Terai, were selected to replace Kaski 

and Parsa, respectively. These latter two districts will 

be included in the third round of the survey next year 

bringing the total number of districts with baseline data 

to six. As with the first round the Research Demographer/ 

Sociologist participated in the training and s upervision 

of the interviewer teams. The Sample Design remained 

the same and all of the extensive checking and 

rechecking procedures (i.e., a 10%follow-up of all 

respondents and 100% follow-up probes into birth intervals 

of three years or more) utilized in the first survey were 

also utilized in this second round. 



- 75 -

Data Processing
 

continues to be a
Processing of the first round of surveys 

the edit and marginal programs have providedproblem. However, 

the tabulation format could be
the initial set of data from which 

data and format will be taken to Berkeley by a
constructed. These 

project staff member and analysis completed on the University 

computer. 

A report of the preliminary findings (i.e., results from a hand 

was prepared because of the
tabulation) of the first round survey 

"Four Districttime lag in data processing. The report entitled, 


Family Planning and Fertility Baseline Survey: Preliminary Report,"
 

can be found in Appendix ?
 

A hand tabulation of fertility, mortality and family planning data 

also began immediately after completion of the second round of 

surveys. These data will provide a preliminary comparison with 

from the first round, while the second round data
the tabulations 

is being coded. Upon completion of coding and editing the second 

run by a project staff member atround data will also be 


Berkeley.
 

8.3 Models Prenared for Devalngment lanning 

(1) A vet of models was prepared which estimated the birthi 

that needed to be 	 prevented to realize selected 

crude birth rate (under selectedreductions in the 
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assumptions of changes in the crude death rate) and the 

target numbers of effective contraceptive users and 

adopters necessary to realize the reduction. These models 

also compare the observed performance of the family planning 

progrsm and the performance that would have been necessary 

between 19O,0 and 1975 to realize selected reductions in
 

the CBR; and applies marital age specific fertility rates 

to the age distribution smoothed by the Central Bureau of 

Statistics for 1970-1960 to demons'.rate that indeed the 

CBR 	will not fall under conditions of constant fertility
 

but 	will remain relatively constant over time. 

(2) 	 I 'odels of future growth rates assuming selected reductions 

in fertility and mortality were prepared at the request 

of the Health Department for inclusion in their 20 year 

plan. 

(3) 	 A model was prepared for 1975-2000 which provided estimates 

of the CBR, CDR, IMR, births that need to be prevented 

and No. of 100' effective users necessary to realize 

selected reductions in the CBR if the Net Reproduction 

Rate were to reach the raplacement level in the year 

2000. 

8.4 	World gertilitv Survey (WFS) 

The Research Denio-ralhr/Sociologist was imade coordinator of 

the Nepal Fertility Su,'voy (NI.S) which is a part of the WFS 
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Program. It was agreed that 75% of his time would be spent on the 

NFS. His duties have included participation in the development of 

the sarple design, adaptation of the WFS questionnaire for Nepal, 

training of the serior supervisors and evaluation of training of 

interviewers. (Fieldwork for the survey begins April 1, 1976 

and is scheduled to continue through June.) 

8.5 	 Reports. Semin Papers and Publications 

"Four District Family Planning and F-ertility Baseline Survey" 

(Preliminary Report), prepared jointly with R and E staff
 

(See Appendix ?)
 

"The Population of Nepal," J. Tuladhar, B. B. Gubhaju, 1. L. 

Joshi and 	John Stoeckel (Paper presented at the Berkeley
 

Seminar.)
 

"Experimental Family Planning Programs in Nepal", J. Tuladhar, 

B. B. Gubhaju, B. it.Pande and John btoeckel. (Iaer
 

presented at the Berkeley Seminar).
 

"Larital 	Structure and Birth Rate in Nepal", Joural of 

Biosocial Science, Forthcoming in April 19,76, pp. 79 - 84.
 

(John Stoeckel, J. M. Tuladhar, 13.B. Gubhaju and I. L. Joshi).
 

he Pop1;ation of Nepal : Structure and Change, Jayanti
 

uladhar, B. B. Gtibhaju and John Stoeckel.
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The 	 monograph has been accepted for publication in Nepal and 

a i1ightly revised version will be submitted for international 

publication. (Include Copy of i.onograph 2??) 

8.6 scellaneous (Additional advisory activities) 

(a) 	 Editing of Papers and Reports:
 

1) Trisuli Evaluation Report
 

2) 	 Trijuli Vital Events Heport 

3) 	 hegression Lstimates for Fertility in Nepal 

4) 	Acceptor Survey Report
 

5) 	 Papers prepared by staff members for outside 

publication. 

(b) 	 Participated in discussions on the creation of a 

Population Association of Nepal (PAN). This idea 

originated with project staff (Tuladhar and Gubhaju) and 

they have moved ahead to obtain the necessary clearances 

etc. This would provide a single forum through meetings 

and 	a journal where all of the research on population 

and 	family planning in Nepal could be brought together. 

The Research Demographer/Sociologis has been asked 

to serve as advisory editor for the journal. 

c) 	 Served as a technical consultant to the planning 

oommission's Population Task Force. 
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(d) Participated in the development oi 
the R and E Lnits 

'Work Plan" under the next national Five Year I-lan. 

(e) Served as a "resource person" for the Integrated Health
 

Services Evaluation Teak and prepared estizates of
 

births prevented as a result of various patterns of
 

contraceptive use in integrated and non-integrated
 

areas,
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1. 	 Name: Age: -

District: ._Zone: 

Panchayat: _Ward 

2, Are you drawing pension: 

3, What was your husband s 

What was your husband's 

5. What was your Husnrndts 

6. What was your hupbarid 's 

(a) Rifle man 

(b) Lance Corporal 

(c) Sorgent Staff 	Sgt. 

(d)wol & wo-r 

(e) Lieutenant 

(f) Captain
 

(g) Major and 	above 

No , .... 

Yes / No Z-7 When? 

name? 

reglrent? 

Ntubor? 

rank? 

& Cagt, 

7. 	 What wan the year of your marriage? Year:
 

age at the time of your marriage? Age:
8. 	 What was your 


and the husband's?
9. What was the difference between your age 

Year: _
 

the year of your husband Joining Gorkha Soldiers?
10. 	 What wa 

Year: 

11. Did you have 	 any children when your husband joined the Gurkha? 

No 0 ea #
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12. Did your husband die in Nepal or in regiment? 

In Nepal / Regiment Z7 What Year: 

from this marviage: # 
13. How many children did you have 

14. Were you out of Nep.1 ith husband? Yes 7 No 

If yes, Where? 1.
 

2. 

_____ _3. _ _ _ _ 

to date:How long? Date(s) 

_ _ _1. __ _ _ 

__ ___ _2. _ _ _ _ 

3. 

How many children did you have when you left Nepal the 
first time:
 

How many children born out of Nepal? 1. - 2. - 3. -

Name , _ __ Age -
How many children died out of Nepal? 


have you lived since your return to Nepal?
Where 

born after you returned to Nepal to liveY'_
15. How many children were 

1. 

2. 

3. 

4. 
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16. How many times have you been pregnant? 

If not still IWas your husbandT If absent, forPreg-T 
nancy living givo at home during how many months 

of death first Xg.of 1f was husband absent?Date of birth Sex date 

1. 
2. 

3. 

4. 

5. 

6. _ 

-110. 

11. 
12. ..... ..
 

I 
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17. How many 	surviving children at present:
 

Cur Qgcuation 	 P 

(a) Males: 	 1. Age _-


2. -

3e It -- --
3.-

_.....-=.,..,..=
4 . II 

(b) Females: 	 1. " 

-
2. ' , -1,., 

3. 
--

Did you ever beget a dead infant? Yes No
 

If yes, how many: .. ...
 

19. 	Have you born a live child who lived a short time? 

Yes = No Q How many: 

20. Have you 	ever experienced abortion? Yes . No 

If yes, how many: 

No = Yes21. 	Are yoir children going to school? 


If yes, upto what standard do you want to educate them?
 

(a) son 	 ,-

(b) Daughter
 

A
 

-



Gurkha Fertility Survey 

1. 	Name 
 Date:
 

2. 	Army No. Pension Camp
 

3. 	Rank (a) Rfm&Lept.
 

(b) 	Cpl
 

(c) 	Sergent & Staff Sergent 

(d) 	WOL & WOH
 

(e) 	 Lieutenant & Captain 

(f) 	Major and above
 

4. 	Address (a) District
 

(b) 	Village Panchayat
 

(c) 	Ward No
 

5. What is your current age? 

6. 	What is current age of your wife? ... ..... 

7. 	In what year did you join the Army? .... 

8. How many 	 years did you spend in the army? ... . ... 

9. 	In what year did you get married?
 

10. 	 How many years did your wife accompany you outside Nepal? 

11. 	 How many living children do you have _ 

12. 	 Is any of your children dead? Yes = ho 

If yes, how many? 1 j F = In Nepal - Outside i'epal 

13. 	 Have you married more than once? Yes L No 

If yes, how many times? 

KC
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14. 	 After returning to your Panchayat permanently from your service has 

your 	lst, 2nd or 3rd wife begotten child? 

'Date of D'Date of birth 
I 	 ! 

If yes, (a) from lst wife 	 '__
 

(b) 	 from 2nd wife '__ 

(c) 	 from 3rd wife ' 

15. Has your 1st, 2nd or 3rd 	wife had a child during the last twelve 

months? 	If yes, Date of birth
 

From 1st wife
 

From 	2nd wife 

From 	3rd wife
 

16. 	In which year and month your 1st, 2nd and 3rd wife had last child? 

Yearnth 

If yes, from 1st wife - 

from 	2nd wife - 

from 	3rd wife -_

17. 	 Most married couples use some type of contraceptive in order to 

prevent pregnancy or to space children so that they could have the 

number of children at any time they want. What do you think of it?
 

Support = Not A Not yet decided = 

18. Do you know of any family 	planning method to prevent pregnancy or to 

space children? Which 	method:
 

Pills Yes / No L.J
 

Loops Yes No
 

Condoms Yes N L.
 

Vasectomy Yes No
 

Laparoscopy Yes 1'o
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19. 	 Have you or your wife used any family planning method to prevent 

pregnancy or to space children?
 

Yes 	 No 

If yes, 	 what method? 

Yourself 

1st wife ,
 

2nd wife
 

3rd wife . ... .. ....
 

20. 	 What did you learn to do in the army? 

Did you learn any of the following skills in the army? 

(a) 	 Driving 

(b) 	Radio Operator
 

(c) 	Draftsman
 

(d) 	 Reacher Training 

(e) 	Medical Training
 

(f) 	Other
 

21. 	Have you been engaged in any work for pay since your return from 

service*' Yes L_1 No /_

22. 	 Have you become a member of Panchayat after your return from service? 

Yes /__1 No
 

If yes, what are you?
 

23. 	 Have you become a member of ex-service man organization after you 

returned 	from service? 

Yes = No -- ' If yes, what is your position? 

24. 	 How much pension do you receive per month _ 

25. 	 How much land do you have?
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26. 	 Do you have any of the following in your family? 

(a) 	 Radio 

(b) 	 Tape Recorder 

(c) 	Watch
 

(d) 	 Others 

27. 	 Are your children going to school? Yes /.. io 

If yes, upto what standard do you want to educate them? 

For sons
 

For daughters
 

28. 	Have you and your wife separated from each other for a month or 

more after your return from service? 

Yes L-1 No LZ-
If yes, (a) How many times, first wife 

second wife 

(b) For how 	long
 

Separat-On Separtioq 

Btrst wife Year Mon Second Wife Year onbh 

ist Time ___ Ist Time 

2nd Time 2nd Time 

3rd Time - 3rd Time 

4th Time - - 4th Time - 

5th Time - - 5th Time - 



ANNEX "A" 

1. 	The British Gurkhas represcnt a unique group of people within the
 

Nepal population,
 

a) 	 The hqve been subject to rigorous discipline. 

b) 	The have tra-velled to foreign lands.
 

c) 	 The h.oe in foreign places and may be 

e.enected to hav a che nqe in values and sophistication that 

this oxpo.L-.,,nce brinpso 

d) 	The wi.ves and fam.los have accompanied them. 

e) 	During thoir ser-ice thzy and their families have level of 

nutrititor sound cnvironmcnt, and oxcollont medical care
 

which Lpp:,.'oaThes the iLdeal 

2? 	Studies interntioally ineicato women morethat with education,
 

and more sophistication than th 
genoral population usually have 

smaller families than the general population, There is also an
 

inverse relationship between the frequency of pregnancy and the
 

percentage of pregnancies ,i-o..ulting in a livi g child who survives 

to age 5 or longer. Thorefore the following hypotheses may be 

expected to hold true for the wives of retired British Gurkha 

soldiers.o
 

a) The total ntber of pregnancies experienced by wives should
 

be fewer than for the general Nepali population. 

b) The percentage of those pregnancies :esulting in children 

who su'ivr to age 5 or longer wil. h3 higher for wives of 

retired Gurlhas than for th3 g oneral population. 	 ; 
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c) The infant mortality rate and childhood mortality rate of 

children of British Gurkha soldiers will be lower than for 

the 	general population.
 

d) 	 Children born after the parents returnedhave to the village 

environment will have a higher infant and childhood nrtality 

rate than children born while both parents were in a military 

camp. 

3. 	 The British Military authorities in Nepal have agreed to allow Nepali 

authorities access to their records for that data 	of interest in 

relation to fertility and survival of children. 
These records are
 

located at the two British Military Camps in Paklihawa and Dharan. 

While excellent records are held some of the data requires up-dating 

and some validation is considered essential to the study. Data is 

held in form 200 and the Lindred Roll fox each enlisted man. 

4. 	 It is therefore proposed that 

a) 	 A code instrument be generated to cover the necessary data 

available in the records. 

b) 	 A survey instrment be generated to gather information from 

individual :etiecl soldiers. 

c) 	 Where possible the survey data and the coded data be matched. 

d) Analysio of 	the data focus on the four hypotheses set out 

in 	 number 2, 

5. 	 The plan for the collection of data is as follows: 



a) Data for the Eastern Hills Region will be collected first. 

b) The interview (survey) data will be collected before the 

"records" data is obtained. 

c) There are two channels for the collection of strvey data. 

1. 	 The pension paying trek in the Hills. 

2. 	 The pension paying post at Dharan. 

f permission is granted a Reserch Officer and two 

i will accompany the Pension Paying Trek, and will 

interview as many retired soldiers as opportunity permits. 

A second Research Officer and three interviewers will work 

at 	the Dharan Post. 

The 	 interviewers can be trained in three or four days at 

Dharan with the two research officers collaborating on this 

task. The intervieWers should be fluent in Rai and Limbu 

languages in the East, and in Gurung and Ihagar languages in 

the 	Western Hills. A survey should be made on at least 700
 

pensioners in the East and 700 in the West. 

d) 	 When the survey is complete I. D. numbers on the survey forms 

should be matched with military records (Form 200 and1 Iindred 

Roll) and the information there matched with the survey. 

e) 	 This data will form the founciation of the study. 

f) 	 It may be necessary to interview a 2 sample of wives in 

order to validate the information given by husbands concerning 

pregnancies, deaths, etc.
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6. 	 The oomparison of this data (control) will be the populations in 

Gorkha, Dhanusha, Syangja and Rupendehi which have already been 

surveyed under the K. A. P./Fertility Surveys of 1975 and 1976. 

This data can provide a baseline of two general populations. The 

first is military (retired) and non-military combined. The second 

is non-military only. 

7. 	 This data (from section 5) will be coded and punched in Nepal and 

then placed on magnetic tape. A Nepali Officer will then take this 

data to U. C. Berkeley for analysis by computer. 

8. 	 The Research Officer in charge of this data is Mr. 	 Jit Pal Kirant. 


