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I.

CHANGES IN PROJECT DESIGN

A.

Statement of Country Project Objectives - CS VI project

Objectives in DIP have been revised as previous ones were not
measurable and incomplete. See the following revised Objectives.

REVISIONS:

Goal: Improve the health of mothers and children by helping the
local MOH strengthen its delivery of services through
education/training and collaborate with MOH in development of Child
Survival program in four Kavre district Health Post Areas.

OBJECTIVES:
1. Establish a District training center in conjunction with SMH:
a. Provide six management seminars/workshops for in-

charge staff orf the three targeted health posts.

Give continuing education for various levels of heslth
post staff: "At-Risk Identification and Management";
"Health Messages"; "AIDS"; "CS interventions"; Family

Planning”; "Health Information System"; and other topics
as requested by MOH.

Train TBA’s and CHV’s in cooperation with the MOH
and District Public Heaith Office for Banepa and four
Health Post Areas.

1) Banepa - 14 new TBA’s, 12 new CHV’s

2) Dapcha - refresher tr. for CHV’s; 90 plus 15 new
TBA’s

3) Nala - refresher ir. for 15 TBA, 12 CHV’s

4) Khopasi refresher 17 TBA, new tr for 20, Ref. tr.
108

5) Panchkhal - 24 TBA’s, CHV’s refresher tr 90

Train District Public Health Office Leaders/Staff - C/S
Management (4 sessions minimum) plus training of HIS
work of MOH representatives.
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Conduct three workshop for NGO’s MOH representatives
relevant to Child Survival: AIDS Education, EPI Info-
Computer software for data management, Health
Information Systems.

Evaluation Child Survival services for efficiency and
effectiveness in management and outcomes (50%
improvement)

Third year Conduct field training and clinical training at
Scheer Memorial Hospital/Banepa primary care clinic
monthly.

Enhance knowledge level of women through literacy/health
classes for training for 450 women 15 years of age and above.
Follow-up of interested women for establishment of mother’s
club and further training as CHV’s and TBA’s.

Organize/activate mothers groups for Child Survival/Safe
Motherhood goals.

® e op

Banepa 12 mothers groups
Dapcha 40 mothers groups
Panchkhal 40 mothers groups
Khopasi 50 mothers groups
Nala 25 mothers groups

Collaborate with the MOH Kavre District to make the present
health Information System more meaningful, efficient, and
effective:

a.

Health Post and Banepa Clinic will use growth cards and
Antenatal - family planning cards for mother and
children (under 5 years).

Mothers will receive immunization cards for infant/child
Health Post registration summaries will be monitored for
accuracy and summative data and analyzed as part of

the CS Project and Kavre District data.

Conduct at least two cluster surveys per year, share
analysis with DPHO/MOH and use in planning.
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e. Do a data base in Banepa and four health post areas for
baseline date (use standard CS questionnaire of Johns
Hopkins). Repeat at end of project.

f. Assist Village Development Committee to maintain
accurate/complete data on births and deaths.

g. Train minimum of 15 Nepali individuals to conduct
surveys, use questionnaires; do sampling; and train CS
computer staff to utilize EPI computer program for
analysis.

h. Conduct EPI Info computer Data Management Workshop
for CS program staff, MOH representatives, and NGO
representatives.

i. Conduct Health Information System Workshop for CS
program staff, MOH representatives, NGO
representatives.

J. Provide feedback to DPHO, Health Post staff and VDC.

Writter: standards for CS interventions for use in field training
and monitoring. These will be based on WHO Child Survival
objectives.

Evaluation of interventions will be done by District Public
Health staff counterparts of CS project staff using MOH goals
for measurement of achievement. (recognition is give to very
high expectations for the government and that time frame of
project may not permit expected achievement.) Minimum
achievement will be 50% of stated goals by October 1993.

Activate government trained CHV’s who with CS project
trained CHV’s will provide the local areas of the CS project
with; FP supplies and referrals.

a. Referrals for prenatal care and child primary zare. Early
maternal case-finding and encouragement to obtain
antenatal care. Assistance with reporting births to the
VDC. Health Education on the 14 health messages
Attendance and leadership in Mother’s clubs (40% for
active CHV’s).



b. Provide continuing education monthly for CHV’s and
TBA'’s using ANM’s, VHW’s and Health Post In-ckarge.

Location and Size of the Priority Population living in the
Child Survival Impact Areas

At the request of the community and JICA, the Health Post of Nala
has been added to ADRA Child Survival project September 1992.
Location is 4 kilometer NW of Banepa.

Population is:
Infants 0 - 11 Months
Children 12 - 25 Months
Women of Reproductive Age

Current data on other Health Posts and Banepa, Kavre district.

CHILDREN | CHILDREN | -WONIEOF
0 - 11 MONTHS | 12 - 60 MONTHS | "r A0DUCTY
Banepa 247 958 2,870
Dapcha 740 2958 7,104
Panchkhal 1192 4656 9,588
Khopasi 1087 | 41312 9,275

Health Problems Which The Project Addresses

AIDS - In the 1992 Situational Analysis of Women and Children in
Nepal, Kavre District has been identified as one of four districts
where girls recruited for prostitution in India now have been
returning. Though AIDS testing on returnees has now been started
by the MOH, the number of those who were already in the country
prior to the initiation of the testing program and their AIDS status
is not known. Therefore, AIDS prevention education is being added
to curricula for training at all levels of Health Post staff. Many had
not heard of AIDS. To date there has been no known AIDS cases in
Kavre district, so preventive education is the focus.

LITERACY - Literacy programs for women have now been extended
to all four health posts and Banepa. These sessions now include
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health classes in the third phase of the training and women are being
organized into mothers clubs.

Child Survival Interventions

Interventions in the DIP listed Child Survival clinical services as
interventions which Health Posts are to do. Omitted were ARI,
Breast Feeding, Antenatal Care and Family Planning. These have
been added. Standards and Protocols for the Health Posts and
Banepa Clinic are given to follow; CDD, EPI, and Nutrition are also
being classified as Standards and Protocols for the Health Posts and
Banepa. This has been a part of the DIP revision so that the primary
purpose of training/education could be addressed more directly. The
above interventions are in the curricula, and are monitored through
field training activities.

A greater emphasis on the "At Risk" mother and child and use of
referrals has been started in the Health Posts and Banepa. The Risk
concept has also become part of the training.

Attached please see the revised listing of objectives and interventions.

In cooperation with and participation of Kavre District Health Officer
(Ministry of Health) and Scheer Memorial Hospital (District Hospital)
of Kavre district thee interventions are being implemented)

1. Training

o Delivery of Child Survival, Safe Motherhood services at
community level within the MOH Health System and
Banepa Primary Care Center and Family Planning
Center.

° Senior health post personnel from entire Kavre District
are invited to training as well as those from project
health post areas; staff at District office are also given

training.

a. Classroom/workshop/seminar instruction

b. Field Training

c. Clinical Training at Scheer Memorial Hospital,

Primary Care Center in banepa, and at the Health
Posts.



Literacy/Health Classes in Community

Health Education

o 14 health messages

° Stop Smoking classes

. Mother’s Club

. Individualized for "At Risk" mothers and children.
. AIDS

Health Information System:

o Cluster Surveys, Baseline data

o Record System for mothers/children at health post
. Births/deaths reporting at village level

o Referrals

Standards and Protocols for CS Services

At Risk mothers/Children

o Child Survival: EPI, ARI, CDD, Nutrition, Family
Planning.

o Antenatal Care

CHV and TBA Utilization (including Activation)

Identity in community
Literacy

Credibility

VHW supervision
Refresher conrses

Community Involvement

. VDC participation

. Women'’s clubs: mother’s clubs
o Health Committees

Income Generation for Women

o Not yet started
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Strategies for Identifying and Providing Service to Individuals
at Higher Risk

See attached indicators being used for At Risk classification. These
have been placed in all target health posts and Banepa clinic.

Training programs have included use of the At Risk indicators.
Protocols still need to be written for use in care and follow-up. Two
things have helped with providing service:

All locations now have Antenatal and Child Growth records easily
accessible. They are used. Our next step is to get the VHW’s and
CHV’s at the village level to work with these mothers to make return
visits. We are starting more education in the literacy groups to help
improve utilization. We also are using referrals to a physician for
some of those AT RISK. There is a referral slip given. However, we
now have to get the Scheer Memorial Hospital and the Banepa
Primary Care Clinic to give feedback to the referral Health Post or
village.

II. HUMAN RESOURCES AND COLLABORATION

A.

Job Description and Resumés

See Appendix F for detailed job descriptions.

Technical Assistance

Consultants from ADRA-I

P. William Dysinger - January 1992 - 1 day, April 1992 - 1 day
Primary discussions with ADRA-Nepal Director who has been acting
Director for Child Survival. Planning done for 3 staff to attend Johns
Hopkins School of Public Health Training sessions:

Lyndi Wolfe - August 2 - 5, 1992

Training on EPI Info, EPI computer software training and tabulation
of data, Management of cluster survey data.



March 2 - 9, 1992

1992 Asia Region PVO CS Workshop Ahmedabad, India, "Rapid
Knowledge and Practice Surveys for Community Assessment and
Action." Participants: Gyanendra Ghale, Birendra Pradhan

June 5 - 12, 1992

AID/FHA/PVC Conference Shiprock, New Mexico, "Lessons Learned:
Integrating Maternal Health strategies in Child Survival."
Participant: Mrs. Rama Basnet

Ruth M. White - September 15 - October 30, 1991

Development of work plans, Plans for leadership of program without
a full-time Director Revision of Organizational chart Training
Program plan for six months. Initiation of Health Posts and Banepa
Clinic. Expansion of Literacy program for women to include health
classes. Planning for Utilization survey Cluster survey planning,
networking.

March 17 - May 5, 1992

Work plans for next six months Planning for training of CHV’s/TBA’s
(Refresher and for new people) Planning for activation of CHV’s
Review of DIP, Preparaticn for Evaluation Initiation of referral
system Design of CS Information Summary (leaflet) Review of Budget
Training in evaluation of workers

August 25 - October 2, 1992

Midterm Evaluation being conducted Revision of DIP Rewriting of
Job Descriptions Work on Annual report Revision of Organization

chart Review of Cluster survey tabulation In-service Education of

Staff.

Linkage to Other Health and Development Activities

1. Met request of Health Development Project (under Institute of
Medicine) to participate in the training of their health posts In-
Charge. They have also sent health Post In-Charge to CS
Training.
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2. Linkage with Regional Training Center (MOH) and Institute of
Medicine for the training of District Supervisors, Health Post
In-Ch~-  Auxiliary Health Workers, Village health workers
etc.

3. Used resources of World Education, Save the Children (US)
and Ministry of Education for female adult literacy classes in
the project area.

4, Introducing the Norplant and IUD (family planning temporary
methods) for the firet time in Kavre district. Supplies for
Norplant come from Family Planning Division through District
Public health Office and supplies for IUD is from Family
Planning Association of Nepal.

5. JSI is providing consultation for the development of Family
Planning Center for Kavre district.

6. Participation with Banepa municipality literacy education
planning group.

III. PROGRESS IN HEALTH INFORMATION DATA COLLECTION

A.

Baseline Survey

When did you undertake baseline survey? Cost; time to do; interview
time.

November 1992: Cluster survey done for baseline data in Dapcha,
Khopasi and Panchkhal.

August 1992: Banepa Survey

Second surveys done in May/June 1992

Cost for all estimated to be 80-10,000 rupees.

Time: Preparation time for the survey takes about six weeks.

Conducting the survey takes 3-4 weeks more because most of the
villages do not have roads. Therefore, the interviewers have to walk

 to the villages which may take hours or even a day.

Interview time: about 1 hour per family
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We developed our own questionnaire using suggestions from
consultants. Then we had to translate them. We had Lyndi Wolf
come for a workshop this past summer to help us learn EPI software
use and how to tabulate the data.

Since we only recently got all the surveys tabulated we have not
given fzedback to the communities. We will do that in November.
We have given copy of findings to the District Public health Officer.
Our findings pretty well agree with the data on mothers and children
of the government. The immunizations are close to the 70% level for
those in the cluster survey. However, the mothers often do not have
their immunization cards. Poer nutrition of children is a bigger
problem than we expected. Majority of women do not get prenatal
care and deliver at home without trained birth attendant. We are
going to make nutrition and prenatal care a priority during the
coming year. We are training more TBA’s but must educate women
to use them.

Routine Data Collection

1. System at the community level for collection of data on family
useful for identifying and directing services to the high-risk.
Baseline census and two cluster surveys have given us data but
the tabulation and analysis has not been done until this recent
summer when a consultant came to help with the computer
program to do this. Determination of risk at the community
level did identify children that were unimmunized. However,
the immunization status of children under five years has
greatly risen all over the country in the past couple of years.
The target group at great risk are the pregnant women. Less
than 10% of the pregnant women in Nepal have health care
antenatally or at birth. In our surveys we found pregnant
women use a trained birth attendant or go to the hospital.

Risk mothers and children are hampered in obtaining adequate
care because of poor accessibility. Malnutrition is another very
high risk category for both pregnant women and children under
five years. Being underweight is not recognized as a problem.
Of course most people don’t have any idea if there is a growth
or weight problem. Use of arm bands for children hasn’t been
done much because CHV’s haven’t been working. At health
posts growth charts have only been in use the past few months
and many posts are still not using them. Those on file usually
show only one visit to the health post.
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Antenatal records and family planning cards are now being
used in health posts. Using them for risk identification is just
being implemented. At least we have records now. More field
supervision and training on the risk concept has to be done.

All traditional birth attendants being trained or given refresher
courses are given picture charts on risk to use. These are also
in the health posts now. The Risk concept will have priority in
training during the next year and move field supervision is
necessary.

Since our project is to work within the stricture of the
Ministry of Health using their employees, every change from
the status quo is slow. WE work closely with the DPHO and
hold continuing education etc, but supervision at the village
level is nil or poor. Use of the VHW for this has not been very
successful because: 1) they seldom go to the field except for
immunizations. 2) the CHV’s are not working except perhaps
informally in some places not considering themselves
employees of the MOH, they have no feeling of obligation. This
summer the MOH provided house placards and CHV pins to be
worn by CHV’s. This may help with giving identity. We
believe there must be community support for the CHV. We are
exploring possibilities of women’s groups and mother’s clubs.
We are bringing them in regularly for continuing education.
Data collection by these women is difficult due to low literacy,
so has not even gotten off the ground. At present they provide
some totals of people they see, condoms given, immunization
participation.

What is the system for reporting information on the activities
of community health workers?

Government records are in use for VHW’s and CHV’s. These
are collected by the MOH field supervisors. We are now trying
to get copies of all monthly reports from the DPHO.

Regarding inputs and outputs. Which indicators have been the
most difficult to collect.

Birth records and deaths are grossly under reported.
Government records of services, immunization coverage etc are
often incomplete or summative only. As mentioned previously,
since we are not directly involved with services we have
instituted use of growth cards, antenatal cards, and family
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planning cards. Each health post has a box we provided in
which to keep these. We monitor these regularly. However,
since the VHW’s in the field give immunizations cards to
mothers, there is no record of those immunizations on the card
at the health post. When mother’s bring their immunization
cards, they can be added to the growth cards. Much education
of mothers is needed to know how to use the government
health workers and facilities. We are trying to do this through
literacy classes and soon with mother’s clubs. Another problem
is that VHW’s are known to work very little except on
immunization days. Therefore records they make about
activities may be falsified. We put little credence on their
records. Some VHW’s are beginning to respond to training
given and show more interest in their work, but we can’t expect
much progress in one year when the MOH has such
disorganized records at the district level.

Monitoring of service performance and sustainability indicators
(clinic sessions, VHW’s still active.)

We are monitoring service performance in the Banepa clinic
which is not under jurisdiction of the DPHO, although he does
provide a aux. nurse-midwife. At health post level we know
that hours of service are reduced to 11:00 am to 2:00 pm for
most Health Posts. There is usually a clinic worker there from
10:00 to 3:00 pm. The problem is that the Health Post In-
charge or the ANM may not be there every day or for only brief
time. This has prevented women coming from long distances
getting care. By training we have had some improvement. In
places where the employees do ot come we work with the
community to notify the DPHO and we follow-up on request for
transfer so that some action is taken. Presently we have pretty
good staff who have regular clinics and take more pride in their
work. Result has been an increase in patients. Dapcha health
post In-charge was transferred and a better one assigned. We
requested one ANM not be transferred because she was so
good, and they did not transfer. It is customary to transfer
people frequency; we are usually unable to change that
practice.

Surveillance system to detect and investigate cases of acute
paralysis in children below 15.

Not a part of our DIP. Seldom see polio here.
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Individuals who have responsibility for collection, compilation
and analyses of data:

Data Management and Health Information System is handled
by: Mr Gyanendra Ghale

Surveys and field data director: Mr Birendra Pradhan

Part-time Technical Advisor for Data Analysis/Health
Information System Maternal Health: Ms Jean Baker
(Currently in process of being employed).

Data Compilation, computer tabulation, etc.:
Mr. Bal Ram Bhue

Individuals who have responsibility for monitoring quality of
-data in the project HIS:

Health Information System in field facilities is under the
District Public Health Officer, Mr Shrestha. However the
development of a HIS system for mothers and children has
been responsibility of MR Birendra Pradhan of ADRA-CS.
Technical advisors for this effort are:

Ms. Jean Baker

Mrs. Eileen Blood

Field monitoring is done by Mrs Rama Basnet

Feedback of information to people who collect the information,
to VHW’s, CHV’s and communities:

Staff collecting information on surveys are also working with
those doing data analysis. Since it is only this summer that we
were able to get the data analyzed, there has been no feedback
to the village level workers or to the community. We realize
this is a deficiency, but hope to hold meetings after the rainy
season in which reports will be given.

Expenditures project health information system since October
1990:

35% of HIS budget.
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IMPROVEMENTS IN PROGRAM QUALITY AND TECHNICAL
EFFECTIVENESS

See Mid-term evaluation report

WORK SCHEDULE

A. Problems/Constraints

1.

Full-time CS Director not available following departure of Mike
Peterson July 1991 therefore ADRA Director became Acting CS
Director. Strategy to cope with the problem was to obtain
consultation of Dr Ruth M. White September 18 to November
1991; March 18 to May 3, 1992; August 28 to October 2, 1992.
She provided guidance; helped with planning and assisted
leadership staff in development of their work plans.

Revisions needed in DIP objectives and intervention

Work has been done on the revisions and these were discussed
at time of mid-term evaluation. They are now in effect. Please
see attached revisions of objectives and interventions.

The most serious constraint for the project is the instability of
the Nepal Health Care System at present. Government efforts
to integrate services has started in some respects, but MOH
keeps changing the organizational structure. Integration has
not reached the record keeping or the delivery of services level.
Although we have attempted to use the strategy of training
and field supervision to encourage integration, there is little
grass roots support at the health post level to carry out the
changes. Multiple summative records are requested of the
staff, all hand copied. We are still trying to get copies of those
that relate to mother and child services. It is the plan of the
government to have one MCH division, whereas now there are
about 5 departments involved. Our primary strategy is
network, network: set up records in the health post to get data,
and keep our ear to the ground to heat what is going to happen
at the Ministry of Health. We also keep in touch John Snow
International (NGO) which is helping the government during
these organizational changes.
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Work Plan

For work plan outlining critical activities to be carried out activities
for the fiscal year 1992-1993.

See Mid-term Evaluation September 1992.
See attached list of priorities; goals for the next year; and projected

training schedule; projected survey schedule and healtn information
system plan.

CHANGES IN PROJECT EXPENDITURES AND JUSTIFICATION
FOR BUDGET CHANGES

See Appendix C

SUSTAINABILITY

A.

Recurrent Costs

The majority of the work is in Ministry of Health facilities and they
continue. Hopefully they will be more efficient, and effective.
However, within the two years we will have worked, I do not believe
the MOH is itself organized and doing the needed supervision to
maintain a record system data management for reaching down to
village level, or the services to mothers and children. This next year
will stabilize matters to some extent, but a three year extension
would make the sustainability more certain.

The Banepa primary care clinic may become an extension of the
Scheer Memorial Hospital in cocperation with the municipality. The
Family Planning center will probably become an extension of Scheer
Memorial Hospital if the District Public Health Office does not
continue it.

Literacy classes probably cannot be sustained at the level of current
thrust. However, Banepa has established a committee to eradicate
illiteracy in Banepa in four years. Education Department of the
government of Nepal is doing more in literacy but it will be some
time before they reach the areas. Red Cross and even Family
Planning Association of Nepal are starting to teach literacy classes.
So it is probable that by the end of the project (if we have another 3
years) there will be programs of government that are meeting literacy
needs as well as the local NGO's.
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If the government does get their new health policy underway and the
programs integrated down to the local level, there is hope for some
degree of sustainability. But this upgrading is slow work.

Strategies for Reducing Sustainability Concerns

Most important strategy is to work directly within the Ministry of
Health System in Kavre District. We are not a parallel agency.

By working with banepa Municipality and the VDC Committees at
the local level and educating them and the people what to expect of
services, they will take action of minimum standards are dropping.
Already they are participating in planning.

Training of ADRA-CS in Nepal during past year to increase the PVO
staff understanding of costs and cost recovery has not been done
directly. However in their planning of training programs they
present a budget and get funds on that basis. The Banepa Primary
Care Clinic is now giving study to increasing the clinic fees as they
are so low. There is no way this program can pay for itself for
sometime because of the poverty in Nepal.
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JUNE 1992

ADRA ORGANIZATIONAL CHART FOR
CHILD SURVIVAL PROJECT VI

|

KAVRE DPHO

HEALTH CENTERS

U

SENIOR ADVISOR
Dr. Ruth White

OFFICE MANAGER
PINANCE OFPICER
e

SH. HOSPITAL

C"USTODIAN

COMMUNITY/LITERACY
TRAINING PACILITATOR

DRIVER ”
—— FR. KHOPASI
| | FR. DAPCHA ,
DATA ASST.I

FR. PANCHAKHAL

Note: This Organizational Chart for ADRA Child Survival Project has
been prepared according to the chart made by Dr. Ruth White.

I
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ADRA NEPAL

STAFF SALARY STRUCTURE

EFFECTIVE 01 NOVEMBER 1992

also through small inflation increme

approved by the Project Director.

MINIMUM MAX. & MIN
ACADEMIC ] RELEVANT .SALARY
S.NO. POSITION QUALIFICATIONS EXPERIENCE EFFICIENCY BAR
%“ Casual/contract worker Relevant Relevant Daily wage
2. Custodian (Peon) Literate Relevant 1000 - 1800
3. Security Guard - 1 Literate Relevant 1500 - 2550
- Sr. Security Guard -2 Literate Ex. Military 1700 - 2950
4. Vaccinator/Cl Literate . 1700 - 2950
5. Driver Literate 3-5 years 2000 - 4000
P ANM SLC+Training 3 years 2550 - 4100
7. Field Representative Certificate . 2-3 years 1500 - 4000
8. Secretary Certificate 1-2 years 2550 - 5000
Office Assistant - 2 Certificate 2-3 years 3000 - 5200
9. Accountant Certificate 1-2 years 3000 - 5500
Accountant - 2 Bachelor 2-4 years 4500 - 7000
10. Staff Nurse Certificate 3 years 3500 - 6500
Community staff nurse ' 5 years 3600 - 6850
Sr. Staff Nurse Certificate 7 years 4000 - 7000
11. Data Info. Assistant - 1 Bachelor 2-3 years 4000 - 6000
Data Manager - 2 ‘o 5 years 4500 - 7000
12. Admin. Secretary Bachelor S years 4000 - 7000
13. COﬁﬁunity D. Officer - Bachelor S5 years 5500 - 8000
14. Public Health Nurse - 1 Bachelor 3-5 years 5500 - 8000
15. Clinic Physician MBBS S years 6500 - 9000
16. Field Co-ordinator Bachelor/Master 3-5 years 6500 - 10000
17. Administrative Officer Bachelor/Master 3-5 years 6500 - 10000
Note:
L. The Salary efficiency bar will be effective from 1 November 1992.
2. Salary increments will be provided through yearly performance Evaluation and

nts for cost of living expenses when
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ADRA WBPAL CHILD SURVIVAL PROJBCT VI
COUNTRY PROJECT PIPELINE ANALYSIS REPORT FORN - 4 (1)

STATEBNENT OF PROJECT BIPENDITURRS
(Septeaber, 1990 to 31 July 1992)

. Page 1
FUNDING SOURCE :US AID & ADRA International
SECTOR : CRILD SURVIVAL PROJECT VI
Actual Actual Total .
Bxpenditures Expenditures ALD & PVO Total Total Remgining  Remaining
From Sept.’'92 Prom Sept.'92 Bxpenditures 3 years 3 years Budget as on Budget as on
NULTI SECTOR to 31 Jul.'92 to 31 Jul.'92  as on Budeet Budget 31 July 1992 21 1ylp 1002
31 July 1992 .-
ALD p.v.0 ALLD. P.Y.0 ALLD. of p.V.0.
H § $ $ $ $ $
(Col.2¢Col.}) (Col.5-Col.2)(Col.6-Col.3)
BQUIPMENTS PROCUREMBNT .
0ffice 17,361.81 17,367.81  15,000.00 0.00 (2,367.81) 0.00
Teaching {,823.32 {,823.32  2,800.00 0.00 (2,023.32) 0.00
Transport 76.45 25,899.97  25,976.42  3,550.00  25,000.00 3,473.55 (899.97)
Voluneteer Accomodation 0.00 0.00 3,000.00 0.00 3,000.00 0.00
TOTAL EQUIPKENTS 22,267.58 25,899.97  48,167.55 24,350.00  25,000.00 2,082.42 (899.97)
SUPPLIES
0ffice {,356.00 §,356.00  3,000.00 0.00  (1,356.00) 0.00
Subscriptions 111,23 111723 450.00 0.00 338,17 0.0Q
Nedical 0.00 47.62 47.62 0.00 2,074.00 0.00 2,026.38
TOTAL SUPPLIES 4,467.23 41,62 4,514.85  3,450.00  2,074.00 (1,017.23)  2,026.38
SERVICRS
Workshop/Training Bxpenses {,208.64 4,208.64  6,598.00 0.00 2,389.36 0.00
Auditing 0.00 811.92 817.92 0.00 3,025.00 0.00 2,207.08
TOTAL SBRVICBS {,208.64 817,92  5,026.56  6,598.00  3.%25.00 2,389.36 2,207.08
CONSULTANTS
Local 1,935.82 1,935.82  7,125.00 0.00 5,780.18 0.00
Bxternmal 27,822.%9 27,822.39  23,375.00 0.00  (4,447.39) 0.00
TOTAL CONSOLTANTS - 29,158.21 0.00 29,758.21 31,100.00 0.00 1,341.79 0.00
BVALUATION
EVALUATION 0.00 0.00 12,000.00 0.00 12,000.00 0.00
TOTAL EVALUATION 0.00 0.00 0.00 12,000.00 - 0.00 12,000.00 0.00
THDIRBCT COSTS 0.00 0.00 0.00 70,472.00 37,620.00  70,472.00 31,620.00
TOTAL INDIRBCT COSTS 0.00 0.00 0.0¢ 70,472.00 37,620.00  70,472.00 31,620.09
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ve Assistant 3,328.66 3,328.66  7,000.00 0,00 3,611.4 0.00

2,301.38 2,307.38  5,500,00 0.00 3,192.62 0.00

Detor 0.00 0.00 0.00 0.00 9,551.00 0.00 9,851.00

ctor 0.00 0.00 0.00 16.457.00 106,621,00  16,457.00 106,621.00

nator 4,023,864 "4,023.64  8,500,00 0.00 {,476.36 - 0.00

dinator 1,145.66 1,145,66  9,800.00 0.00 84654.34 0.00

4,908.16 4,908.16  10,000.00 0.00 5,081.84 0.00

1,809.58 ~1,809.58  5,000,00 0.00 3,190.42 0.00

808.33 808.33  1,400.00 0.00 591,67 0.00

tor (1) 1,448.64 1,449,864 2,500,606 - 0.00 1,459.36 0.00

(2) 848.67 848.67  2,600.00 0.00 1,751.33 0.00

(3) 848.67 848.67  2,600.00 0.00 1,751.33 0.00

(4) 848.67 848,67  2,600.00 0.00 1,151.33 0.00

1,033.65 1,033.65  2,900.00 0.00 1,866.35 0.00

5,997.66 5,991.66  8,100.00 0.00 2,102.4 0.00

ONNBL-TECHNICAL  29,358.37 0.00 29,358.37 85,357.00 116,172.00  55,998.63 116,172.,00

5,713.86 §,113.86  41,825.00  3,300.00  36,111.14 3,300.,00

Yileage 5,415.07 0.00 5,475.07 15,763.00 0.00 10,287.93 0.00

; Bxpenses 0.00 0.00 30,000.00 0.00 30,000.00 0,00

pat, All 3.3 0.00 3,37 42,874.00 68,725.00  42,870.63  68,125.00

'EL BIPBNSBS 11,192.30 0.00 11,192.30 130,462.00 72,025.00 119,269.70 12,025.00
J0STS

Jysten 5,939,178 5,939,718  25,000.00 0,00 19,060.22 0.00

n B.D, 2,115.00 2,115.00  2,115.00 0.00 0.00 0.00

vs 3,450.51 3,450.51 27,270.00 0.00  23,819.49 0.00

i8¢ 3,981.97 3,981.97  8,729.00 0.00 {,741.03 0.00

iy 221.52 221,52 1,000.00 0.00 178.48 0.00

intenance 4,102,712 4,102,712 9,458.00 0.00 5,355.28 0.00

2,034.5¢ 2,034.5¢  5,000.00 0.00 2,965.46 0.00

. {,118.21 ,118.27  11,654.00 0.00 12,935.73 0.00

) 2,114.05 2,174,05  5,000.00 0.00 2,225.95 £.00

zen 0.00 0.00 1,000.00 0.00 1,000.00 0.00

139.45 139.45  5,000.00 0.00 4,860.55 0.00

setives 523.69 523.69  5,000.00 0.00 §,416.31 0.00

:8 1,822.32 1,822.32  6,000.00 0.00 §,1711.68 0.00

. 1,143.22 1,143,22  3,000.00 0.00 1,856.78 0.00

, 0.00 816,27 916,27 0.00 3,000.00 0.00 2,083.13

' DIRBCT COSTS  32,967.04 816,27  33,883.31 121,226.00  3,000.00 88,258.96 2,083.13

{LY BIPENSES 134,219.91

------------------------

21,681.78 161,901.15 485,015.00 258,916.00  350,795.63  231,234.22

,Brchange Rates 1,150.55 1,150,55

1 Ledger and
(25.53) (25.53)
)ifference 22.2? 22,22

----------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------
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Transport

TOTAL BQUIPNENTS

ADRA/NEPAL
CHILD SURVIVAL FROJ"ST VI

COUNTRY PROJECT PIPELINB ANALYSIS: REPORT PRON - A (2)

Projected expenditures sgainst remeining obligated funds

ALD GRANT
Uss

PYO GRANT
Us$

---------------------------------------------------------------------------------------
-----------------------------------------------------

§,000.00
10,000.00

15,000.00

3,000.00
00 14,500.00

Office
Subscriptions
Hedical

TOTAL SUPPLIES

1,500.00
303,38
0.00

1,803.39

Workshop/Training Expenses

Auditing

TOTAL SERVICES

15,000.00
0.00

15,000.00

1,500.00
303,39
00 2,074.00

00 9,811.39

15,000.00
00 2,000.00

liocal
Bxternal

TOTAL CONSULTANTS

12,000.00
20,000.00

- 32,000.00

12,000.00
20,000.00

32,000.00

BVALUATION

TOTAL BVALUATION

10,000.00

10,000.00

10,000.00

10,000.00

Indirect Costs

TOTAL INDIRECT COSTS

00 35,000.0¢

00 3§,000.00
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Aduinistrative Staffs:

Administrative 0fficer {,500.00 {,500.00
Accountant 0.00 0.00
Project Director 16,457.00 9,591.00 26,048,00
Country Director 0.00 106,621.00 106,621.00
Administrative Secretary 3,200.00 1,200.00
Office Secretary 1,588.00 1,588.00

Techinical Staff:

Field Coordinator , {,589.00 4,500.00
Public Health Nurse 3,500.00 3,5§00.00
Community Development Officer 3,000.00 3,000,00
Community Staff Nurse 1,600.00 1,600.00
Field Representatives 1,000.00 7,000.00
Data Information Assistant 2,200,00 2,200.00
Driver 1,600.00 1,600,00

Clinic Staff:

Physician {,500.00 {,500.00
§r. Nurse I[n-Charge 2,700.00 2,700.00
Clinic Staff Hurse 1,600.00 1,600.00
Sr. Vacinator/Recorder 1,200.00 1,200.00
Custodian 1,200.00 1,200.00
Other Staff 3,500.00 3,500.00
SUB-TOTAL BERSONNEF,-TECHKICAL 63,845.00 116,212.00 180,057.00
TRAVEL:
Short Tera 18,000.00 18,000.00
Vehicle(s) Hileage §,000.00 3,300.00 11,300.00
Participants Bxpenses 8,000.00 8,000.00
Long tera Bxpat. All 1,000.00 65,000.00 §6,000.00
SUB-TOTAL TRAVEL EXPENSES 35,000.00 §8,300.00 103,300.00

Direct Costs for New Programaes:

Health Info.System Up-grading 25,000.00 25,000.00
Pilot Project 10,000.00 10,000.00
PHC Clinic 8,000.00 8,000.00
Fanily Planning Center 10,000.00 10,000.00
Community [nvolvement 5,000.00 5,000.00
Utilieation 15,000.00 15,000.00
Coamunity Development 8,000.00 8,000,900
Referral Systea §,000.00 5,000.00
Banepa Training Center Furnishing Costs 15,000.00 15,000.00
Literacy and coamunity Health Classes 12,500,090 12,500.00
Health Bducation £,000.00 8,000.00

SUB-TOTAL DIRBCT PROGRAMNE COSTS 121,500.00 121,5§00.00
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-------------------------------------------------------------------------------------------------

Direct Costs

Comaunications 10,800.00 10,000.00
Bquipnent Lease 500.00 500.00
Language Study 500.00 500.00
Bquipnent Waintenance {,000.00 4,000.00
Office Rent {,000.00 4,000.00
PY0 Workshop §,000.00 5,000.00
Volunteer Incetives 2,000.00 2,000.00
FPield Expenses 3,500.00 3,500.00
Staff Support & Developaent 10,000.00 10,000.00
Publications and development 8,000.00 8,000.00
Heeting expenses 1,000.00 1,000.00
Volunteer Accomodations 1,000.00 1,000.00
Insurance 0.00 3,148,22 3,148.22
SUB-TOTAL OTHBR DIRECT COSTS {4,500.00 3,148.22 52,648.22



US AID BUDGET NARRATIVES AND JUSTIFICATION

1. Equipment Procurement US $15,000.00

This amount of funds will be used to purchase two off-road bikes and to set-up the
CS field office in Banepa.

2. Office Supplies US $7,803.00

This amount of US$ 7803.39 will be used to cover the costs of office supplies such
as stationary and subscriptions of health magazines etc.

3. Services (Training) US $15,000.00

This allocated amount of fund will be used to conduct the training programs.
There will be two types of training programs. One type of program will be based
on curriculum and other will be a field based training program.

4, Consultants US $32,000.00

The allocated fund is required to cover the cost of CS External Advisor visits and
the cost of local consultants. ADRA CS expects more visits of education advisors
and also plan to use local residential advisors within the year 1992/93.

5. Evaluation US $10,000.00

This allocated funds of US$ 10000.00 will cover the costs of the project’s final
evaluation.

6. Personnel US $63,845.00

This allocated fund will cover costs of the various project’s regular workers. The
reason for the slight increase in this fund compared to the original personnel
related fund is due to the changes occurring in the personnel structure and plan,
according to the revision made in the project Details Implementation Plan. Project
estimated that maximum 17 months of salaries will be required from August 1992
to September 1993 and in which the allowances and gratuities for the workers
are also included.

7. Travel US $35,000.00

This allocated fund will cover the cost of vehicle mileage, per diem and the

expenses involvement in the participation of any workshop/Training held outside
or inside of a country by the project staff.
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Direct Cost of New Programs US $12,1500.00
a. Health Information Up-grading US $25,000.00

These funds will cover the costs of surveys, equipment purchase for survey,
survey data management training to the staff and the development of DATA
Management in MOH District Office through MOH staff.

b. Pilot Project US $10,000.00

This amount of funds will be used to cover the costs of pilot projects which
will be organized by CS VI Project.

c. PHC Clinic US $ 8,000.00

This allocated fund will be used to cover the cost of the PHC  clinic. ADRA
CS has planned to introduce a drug scheme program in the PHC clinic for
future sustaintibility.

d. Family Planning Center US $10,000.00

This allocated fund is to cover the costs of family planning
equipment,incentives for the health staff and the acceptors, staff training
costs and to organize the family planning camps within this budgeted
period.

e. Community Involvement US $5,000.00

These funds will be used to conduct the programs for participation of the
community leaders in a delivery of community health care services. Qur
project covers more than 40 VDCs (Village Development Committees) and
approximately 500 hundred elected leaders. These funds will also be used to
form the women’s clubs/mother’s clubs in the project’s areas.

f. Utilization US $15,000.00

This allocated fund will cover all expenses involved in TBAs
training/orientation, CHVs orientation and activations in our project areas,
standard and protocols for CS services etc. Please see the annual report for
details.

g. Community Development US $ 8,000.00

This will cover the costs of community development activities such as
kitchen Gardening, Sanitation and bee keeping etc.
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9.

h, Referral System US $ 5,000.00
These allocated funds will cover the costs of referral management between
Health Posts and the Scheer Memorial Hospital and between Village Health
Workers to Health Posts etc.

i. Banepa Training Center Furnishing costs US $ 15,000.00

This amount will be needed to furnish the training center which will be
consrtructed from the donation within the year 1993.

J. Literacy and Community Health Classes US $12,500.00

This amount of funds will cover the costs of adult women literacy classes
and healith education classes in the project’s fields.

k. Health Education US $8,000.00

This amount of fund will be used to educate people in 14 health messages,
to stop smoking habits and to mobilize the mother’s group etc.

Direct costs US $49500.00

This allocated amount will cover the nermal direct costs as listed in the budget

headings and also the costs of staff support and development and publications and
developments etc.

A
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APPENDIX D

Training Programs and Training Schedules for 1991-1992
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Octi.1,1892-June 1,1383

Tasks Oct.{Nov.|Dec.|Jan.|Feb. |Mar.|Apr. |Hay.

Conduct Training:
*Curriculum based:
Admin/Fiscal staff
Stat.Assistant(DPHO)
ANM Refresher
VHW II Refresher

Other Training:
Traditional Healers
VDC/Ward members
Literacy Teachers

Workshop/Seminar:
DDC/DPHO on HIS
HPs on HIS & HP acti-

vities
NGOs on Coordination
School Teachers
-Banepa
-HP area

'l—rAA'u p
*Field(On the job):
Discussion of referr-
al cases(feedback)
-in HP with VHW
-in SMH with HPIC by
physician
ﬂ”ﬂ” Up-gradojtechnical .
skills by physicianw
Th de( .

Staff meeting:
-DPHO CS Coordination
meeting
-CS staff progress
meeting

freld Supervision/Monitoring:
-High-risk mother
~-High-risk children
-Records of MCH,refe-
rral,and followup
jow CHV,VHW,TBA
for FR
A Tl sumfrae
Health Information
System:
Bsseline cluster survey
Tabulation & analysis

B W W ow w w +
o wf u w| w s w =
e

e

— |
—_—
- B
-
_+.

-
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Report writing

Report writing of I1I -

survey,,.
I ki computer

in DPHO

Analysis of Health Post
monthly report

Assist HP in proper
record keeping & its
graphic presentation

Health Education:
‘'Health message develo-
pment £ TM\-fﬂM.
4Aniot 8K .Kavre Health Post Pub- jmem
lication

-

L



Venue:
Time :
Duration:

02 Aug. 1992

03 Aug. 1992

04 Aug. 1992

0S. Aug. 1992

EPI INFO TRAINING SCHEDULE

Sponsorea by:
ADRA/Nepal Child Survival Project VI
Hotel Karnail's Conference Room

10.00 a.m. to 4.00 p.m.
02-05 August 1992

- Training Begins at Hotel Karnali at 10.00 a.m.
Introduction to Workshop and Participants
Expectations of the participants
Introduction to EPI Info
Creating Questionnaire
Lunch - 12.30 p.n.

Continue creating a Questionnaire

- Training begins at 10.00 a.m.

Entering Data
Tutorial

Lunch Time - 12.30 p.m.

Creating a Check- File
Overview of Analysis

- Training begins from 10.00 a.m.
Data Entry of CS6é Questionnaire
Lunch Time - 12.30 p.m.

Data Entry continued
- Training Begins from 10.00 a.m.

Merge
Analysis

Lunch Time - 12.30 p.m!

Report Writing/Export to Word Perfect
Closing Ceremony - Award of Certificates



01
02
03
04
05
06
07

08

Ms.
Mr.
Ms.
Mr.

Ms.

Name List of the Pigticggants

Name

Birendra Bahadur Pradhan
Gyanendra Prakash Ghale
Bidya Devi Khadka
Shushila Shakya

Balaram Bhui

Sita Bista

Prakash Aryal

Debby Jacobs

Organization

ADRA/Nepal CS6

ADRA/Nepal
"
ADRA/Nepal CS6
SCF/USA CSP
PH Division C™eR)

ADRA/Indonesia



ADRA CHILD SURVIVAL

TRAIN!ING PROGRAMS

SEPTEMBER 1991 - APRIL 1992
May - Sept. 1842

DATES OF TRAINING NUMBER OF RESOURCE PER-
PARTICIPANTS FROM TO PARTICIPANTS AREA OF FOCUS H.P. INVOLVED SONS USED REMARKS
District Supervisons Sept 22,491 Sept. 27, 91 Eight - National Health Policy, Primary Health - Public Heallh
Carc (PHC) olficers (3) from District Public

- Supervision/Coordination —_— MOH Health office

- Community Participation (C..2AT) - Associate Pro- stafls (6 days’

- Health Information System fessor rom IOM training)

- Health messages - ADRA/cs stalfs

Ficld Representa- Aug. 12, '91 Aug. 19,'91 Four - Public Health System in Nepal - - ADRA/cs stalfs ADRA/cs stafls

tives (F.R.) - Health Messages (Training Manager (6 days’ train-
and doctor) Ing)

Ficld Supervisors Nov. 26, '91 Dec. 2,91 Nine - Nat'l Health Policy & Primary Health Carc

- Supervision Dapcha, Khopasi, (6 days’ train-

- Coordination/Community Participation & Panchkhal ing)

- Health lnaformaltion System H. Ps.

- Health Messages

Auxliary Health Feb. 16, 92 Feb. 24, '52 Seven - Nat'l Health Policy & Primary Health Care Dapcha, Khopasi, - Public Health offj-
Workers (AHW) - Management in Health Post Panchkhal & Nala ccrs (MOH) (7 days’ train-

- Supervision/Coordination/COPAT Health Posts - ADRA/cs s1alf ing)

- Health Information Systerm - Local NGO

- Fublic Health Problems (F.P., Jaycees)

- MCH Services in the Health Post

Health Post [a- Nov. 17, '91 Nov. 22, *91 Four - Kelation between SMH & HP's Nine llaka H.P.'s - SMH organized
Charges (HPIC) Nov. 24, '91 Nov. 29, *91 Four - Referral system Three static - Doctors and aurs- - ADRA/s co-
Decec 01, '91 Dec. 06, ‘91 Four - Technical skill development H.P.s ing stalfs of SMH ordinated &

- Sharing of idcas financial
management
arranged

Traditional Binth Jan. 20, '92 Jan. 30, '92 Fourieca - Prenatal Care - DPHO staffs TBA from Banepa
Attendant (TBA) - Preparation for ascptic delivery . - Adra/cs stalfs town
- Procedure of delivery (10 days’ training)
- Postnatal care
Health Post in- Mar. 22, '92 Apr. §, '92 Eleven - Management - Ninc llaka < Public Health offi-
Charges (HPIC) - Coordination Health Posts of ccrs (two)

- Supervision Kavre - Assoclste Pro- (13 days*

- Community diagnosis - Onc llaka Health fexsor (IOM) trainiog)

- Community Participation Post of Surkhet - Chlef, Regional - Centificate dis-

« Training - One Augvedic Tralalng Centre, tributed

- Health Education Centre of Kavre Surkhet

- Public Health Problcws - Assit. Lect. JOM

- ADRA/cs (dr.,
T.M.)
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Referral Card Child Survival Projecy
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1. Helerlo_: 9.  Y¥T IR =fF a1 vew
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TBA Refreshers Training
Time Period July - 23 - 27 (4 days)
Place Banepa Clinic

Four days refreshers Training fcr TBA at Banepa started from 23
July. This training was to review previous training contents such
as, ANC check up high risk pregnancy Nutrition, Personal hygiene,
Delivery, Placenta removal, possible complicatiqn}_Immunization.
Post natal Care, Family Planning, weaning food eté¢: For this 4 days
refreshers training, f.he class was scheduled from 10 am to 4 pm.

On the first day session all the kit boxes were checked and record

cards were seen.

After seeing record card I was very happy that all of them are
doing satisfactory Job. Most of them are doing delivery, taking
out the retained placenta and all of them are doing health
education, on nutrition, hygiene etc. All of the TBAs are actively
participating an referring the ANC to PHC, bringing the children
for immunization and other women's health problems.

There were 12 participants for 4 days refréshers training.

I was pleased to know that they are visiting post natal mothers and
giving necessary advice to the mothers.

It was encouraging to see their reports and hear them saying that
they are called for home delivery, and because of their training
and willingness to serve people are trusting them.

For this refreshers course l trainér was called from Nsg.
division.
Slides were shown on-Nutrition and Personal hygiene.

Most of4them had forgotten to fill record Card, now they have
learned it to do correctly.

On the whole the TBA refreshers training for 4 days was very
productive one. Still they need to be supervised regularly which
will be done by Sabita. '

Since Banepa municipality has one CHV for each ward, both, group
will co-ordinate for the maternal and child health activities with
each other. ‘

Submitted by
Rama Basnet

PHN, ADRA/CS
Banepa



TIME-TABLE FOR TBA REFRESHERS TRAINING
JULY 23 TO-JULY 27

July 23 Thursday
10:00 - 11:00 - Welcome, Registration
TBA Record card evaluation

~ Experiences of the TBAs after training.
Distribution of new record cards.

11:00 - 1:00

1:00 - 1:30 ~ Break

1:30 - 2:30 - TBA Kit box abservation
2:30 - 4:00 - TBA Kit Bos observation
2:30 - 4:00 - Sterilization

- Importance method (Demonstration)

July 24 Fridy

10:00 - 11:00 - Revision - ANC check up
High Risk Pregnancy
Referral System
11:00 - 12:00 - Preparation for home delivery of mother
12:00 - 1:00 - Revision Delivery
Possible complication
- Sigh of Placenta Seperation
- Card tie. cut etc.
s
1:00 - 1:30 - Break
1:30 - 3:30 ~ Exdamination of New born

- Examination of post natal mother and care

3:30 - 4:30 - Slides show on safe birth at home

July - 26 - Sunday

10:00 - 11:00 Immunization
Importence of immunization, place to send for

11:00 - 1:00 Family Planning
Temperary and Permanent

Method ,g\



1:00 - 2:00 Surbottam Pitho
Imprtance, methods of Preparation, whem to start
feeding it. ’ :

2:00 - 2:00 Break

2:30 - 4:00 Group Presentation, Discussion.

July - 27 Monday

10:00 - 12:00 Slides on Nutrition
Importance of good nutritions food.

12:00 - 2:00 Diarrhoea, Cansers, Prevention , Rehydration,
Therapy, Referal

2:00 - 2:30 Break

2:30 - 3:30 Hand washing
Importance, methods

3:30 - 4;00 Allowance distribution



NAVE LIST OF TBAs IN BANEPA

NAME AGE .- WARD NO. TOLE
1. Bijuli Laxmi Rajbalak 68 2 Banepa
2. Sanu Maya Putwar 43 1 Waku tole
3. Kanchhi Shrestha 38 5 Dakshu tole
4. Ram Devi Rajbalak 38 2 Banepa
5. Tara Devi Ranjit 28 6 ,Magar gaun
6. Sanu Maiya Magar 21 3 "'Magar gaun
7. Nani Maiya 27 3 Magar gaun
8. Tara Shrestha 20 8 Janagal
9. Mankumari Ranjitlkar 24 6 Banepa
10. Keshwati Manandhar 22 6 Banepa
11. Annapurna Koirala 28 11 Budoul
12. Sabitri Timalsina 23 11 Budoul
13. Kalpana Shrestha 26 2 Ckandeswari
14. Krishna Maya ' 20 7 Banepa
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NAVE LIST OF TBAs IN BANEPA

.
%

NAME AGE .- WARD NO. TOLE
1. Bijuli Laxmi Rajbalak 68 2 Banepa
2. Sanu Maya Putwar 43 1 Waku tole
3. Kanchhi Shrestha 38 5 Dakshu tole
4. Ram Devi Rajbalak 38 2 Banepa
5. Tara Devi Ranjit 28 6 .Magar gaun
6. Sanu Maiya Magar 21 -3 "Magar gaun
7. Nani Maiya 27 3 Magar gaun
8. Tara Shrestha 20 8 Janagal
9. Mankumari Ranjitkar 24 6 Banepa
10. Keshwati Manandhar 22 6 Banepa
11. Annapurna Koirala 28 11 Budoul
12. Sabitri Timalsina 23 11 Budoul
13. Kalpana Shrestha 26 2 Chandeswari
l4. Krishna Maya ' 20 7 Banepa
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ONE DAY CHV ORIENTATION SEMINAR IN
THREE HEALTH POST AREA

ADRA/CS with ‘the co-ordination of DPHO planned to conduct, one day
orientation seminar for CHV at Panchkhal, Dapcha and Khopa51. The
time period for the seminar was August 2-17.- Since we had taken
the same places as DPHO previously was giving the training,
altogether 10 places were chosen according to the ponven1ence for
each CHV. So the seminar actually lasted for 10 days.

The sites for CHV seminar were Panchkhal healthpost, Kunta, Debpur,
Dapcha health post, Shankhu on the last day we conducted the
seminar at Mulpi. The time for the seminar was 10-4. Since all
would not came on time so we started the selecting at 1 and left
seminar at 4pm so it was a kind of getting together with CHV, VHW
and health post staff and ADRA/CS staff also including DPHO staff.

In Panchkhal the first seminar after the introduction of each other
and discussing about high risk Pregnancy we were able to show one
film on first Baby of Sanu maya. The health post staff also were
present. . '

Our next day meeting was at Kunta Besi. It took the CHV o. 4 VDC.
Most of them were present for the seminar.

In Nagarkot CHV of two VDC were present, there were two VHW with

them.

In Dapcha health post the CHV of 4 VDC were called for meeting. It
was one of the big group of CHV meeting. Health post staff also
took part in it. For CHV meeting at Shankhupatichaur and Kavre one
staff from DPHO was present, he also took part in it.

Planning officers (PI, F/P and Nutrition) from centre level visited
at Khopasi health post while we were having the seminar with CHV.
DPHO from Dhulikhel accompained with them. CHV talked with those
main Personnel. They assured the CHV that they are going to be
provided with house board for recognition and a badge for
themselves. Health post incharge was involved for that 1 day
seminar at Khopasi.

Dhunkhrga was the next place selected for 1 day orientation seminar
with CHV. It covered the CHV form 3 VDC, most of them had to leave
the home previous day to reach (attend) the seminar.

In Kushadevi and Mulpi area, Panauti redcross requested their field
staff to involv (6 of their field workers) in the seminar. So 3
fidd staff for Kushadevi and 3 for Mulpi area.(we did not hete to
pay for those field workers)

The main purpose for organizing this 1 day seminar was to get
together, expose the activities of ADRA/CS, to make clear the
relationship between ADRA/Cs and DPHO.



2 August

10:00 - 11:00
11:00 - 12:00
12:00 - 1:00

2:00 - 2:30
2:30 - 4:30
3 August
10:00 - 11:00
11:00 - 12:00
12:00 - 2:00
2:00 - 2:30
2:30 - 4:00
4 August

10:00 - 11:00
11:00 - 12:00
12:00 - 2:00

2:00 - 2:30
2:30 - 4:00

6 August
10:00 - 11:00
11:00 - 12:00
12:00 - 2:00
2:00 - 2:30

2:30 - 4:30
« T August

10:00 - 11:00
11:00 -~ 12:00
12:00 ~ 2:00
2:00 - 2:30
2:30 - 4:00

9 August

10:00 - 11:00
11:00 - 12:00
12;00 - 2:00

2:00 - 2:30
2;30

1
F-N
o
o

CHV Orientation Seminar at Panchkhal
TIME TABLE

1992

~ Warm up, Introduction

Introduction of ADRA/CS

High Risk Mothers and children of Referral System
Break .

- Video - Sanu Maiya Ko Pahilo Bachha.

1992 Kunta

Introduction, Warm up

Introduction of ADRA/CS

High Risk Pregnancy, (mothers and children)
- Break

- Discussion with CHV about their activities

1992 Debpur

- Introduction, Warm up

- Introduction of ADRA/CS

- High Risk pregnancy, High Risk children Referral
System '

- Break .

- Diarrhoea causes, Prevention, Management

1992 Dapcha

Introduction, Warm up

Introduction ADRA/CS )

High. Risk Pregnancy, children and Referral System
- Break

Video show, Sanu Maiya Ko Pahilo Bachha

1992 Shankhu

- Introduction,Warm up

- Introduction ADRA/CS . )
High Risk Pregnancy, children and Referral Systenm
~ Break

- Slides show, Safe birth at home.

1992 Kavre

Introduction, Warm up

- Introduction ADRA/CS :
High Risic Pregnancy, High Risk Children and
Referral System

Break

Diarrhoea, causes, Prevention, management at home,
Referral Systen



ADRA/CS wanted to find out the literacy rate among CHV. Invthis
matter we have found most of them are literate. In some places
- like Mulpi 100% are literate(complete report will be submitted) But
in some places only about 33% are literate. It was very
interesting to find out some of the CHV have already completed TBA
training and doing good job in community level. For the seminar we
had some topics for the presentation such as - high risk pregnancy,
high risk children, cereal based ORT and referral. system. We
discussed about their field problem, wanted to find‘out how many of
them are interested in their services. (some of them have already
quit their job by either submitting resignation or not attending
the previous meeting organized by DPHO. '

Findipg: According to VHW my and observation present CHV at
community level arc doing satisfactory job. Some of them are doing
excellent services. But because of withdrawn of Rs 100 some of
them are not so much interested. Now they are known in the
community, so if people come and ask any help they can provide they
are willing to do so. They keep monthly record and pass it to VHW.
They help on immunization day. Most. of them have not called
meeting to the mothers group after not receiving Rs 100.

They are actively participating in referral systen. In spite of
bad weather and long walk most of the CHV (89%) were present. They
want training, they are happy to learn anything new. ADRA/CS is
going to plan with DPHO to have quarterly meeting with CHV.

One more thing we encourage them to do is to revive the mothers
group, since CHV alone will not be able accomplish the task she is
supposed to carry out. But if she makes the mothers group to
realize that every person in the community is responsible for his
health (preventive side of any disease).

The meeting with CHV was very Productive one.



Report on:

SELECTION and TRAINING
OF CHV IN. BANEPA

After co-ordination with DPHO and mayor of Banepa muni'cipd.é('
mothers group was formed. In each ward of Banepa Nagar Palikd.
There were minimum 14 to maximum 32 members in one mothers group.
We had to select 12 CHV (one from each ward and 2 from ward no 11)
so 12 mothers group was formed. In the meeting with mothers group
the objectives of the CHV selection, the role of the mothers group
in the health activities in their ward and the assistance they are
going to receive from ADRA/CS and DPHO was discussed.

Among the mothers group one community health volunteer was chosen
by themselves who wanted to serve voluntarily with the help of the
mothers. In some wards where 2 volunteer wanted to came as CHV, we
gave 3-4 days time to think over, again called a meeting and the

ight person was chosen. The members of the mothers group is going
to be extended as the CHV starts calling regular meeting and ask
their help in _health information system and other health
activities. The mothers group seem to be very interesting. About
2 months time was spent in the selection of CHV from ward No. 1-11.
The criteria for CHV selection from DPHO was followed for our
selection also.

Training

Altogether there were 12 CHV for the Training. Two mothers were
chosen from ward No. 11, because it is the biggest ward.

It was a 12 days basic training. On the first day of the training
Mayor of Banepa Nagar Palika and DPHO were present. Since this is
thg 1st town based CHV programme the Mayor was very happy and proud
of it.

Dpring the training session the same curricular from DPHO was
followed; pre-test questionnaire was prepared by our side. Some
guest speaker were inyited for the class, slides were shown on

Family Nutrition
Hygiene

Smoking

-Safe birth at home

3here was a video show on “"Sanu Maiya Ko Pehilo Bachha" on the last
ay.

During the training period they abserved Dressing, Immunization,
First aid treatment. We had field visit to see the CHV in ward No.6
and 7 of Panauti. There they came to know how in a ruler setting
a CHV is working, keeping al the health information and passing it
to the VHW without salary.



Since DPHO and CHV division in Kathmandu were unable to provi&e'Kit
boxes for CHV to ADRA/CS Provided one Kit box for each CHV.

The Kit box -contains:

- Cetamol 5 strips - GV

- Iodin - R D Sol
- Leukoplast - Cotton

- Gauze Pieces - Soap

- Towel - Forcep
- Scissors

On the last day again mayor and DPHO were invited. The mayor gave
the kit boxes to CHV. This CHV training is altogether 24 days. We
have to give 2 more training within a year.

Strong points of the training.
- The group was quite active, among them 10 were albe to read and

write and 2 were illiterate.
- Average Pre-test mark - 18 (full mark 45)

Average Post mark 38
- The group had come voluntarily knowing that they are not going
to be paid.

- The teaching media was effective and interesting.
- We are going to have monthly meeting with mothers group in the
ward. Sabita will be responsible in guiding them.

Weak Points

- All would not come on time, so to start on time was always a
problem.

- Replacement of the medicine seems to be a problem - DPHO has
.glven a word that he would help in sgme way.

If we give proper supervision and training these CHV are going to
continue their duty in their.ward with help of the mothers group.
Submitted by

Rama Basnet

ADRA/CS Banepa



July 8 Wednesday

10:00 - 10:30
10:00 - 11:00

11:00 - 11:30
11:30 - 1:30
1:30 - 2:00
2:00 - 4:00

TIME TABLE FOR CHV TRAINING

’,

Welcome, Introduction ‘

Introduction of ADRA/CS - Birendra

Prc - Test -

Introduction of CHV CHV Program, .Importance and
responsibilities of CHV and Training - Birendra

Break

Introduction of local NGO and health organization
to whom CHV can approach for help for her Programme
- Rama Basnet

July 9 Thursday

10:00 - 12:00

12:00 - 2:00

2:00 - 2:30

2:30 - 4:00

Members of Mother Group

Preparation for meeting

Calling meeting

Selection of chairman

Increasing the number of mothers group.
- Jaya Mangal '

Mothers Group
Health Education
Home visit by CHV

Home visit by members of mothers group
- Mr. Bishnu P. shrestha

Break

Pregnant women and cleanliness
Role of CHV in the ward in cleanliness - Pradeep

July 10 Friday

10:00 - 11:30
11:30 - 1:00

1:00 - 2:30
2:30 - 3:00
3:00 - 4:00

High risk Preganancy - Gina Gray
Alcohal, smoking etc and it's effect on health
during Pregnancy - Naseeb

Delivery - Sabita

Break

Post natal mothers and importance of cleanliness
- Rama

July 12 Sunday

10:00 -~ 12:00
12:00 - 2:00
2:00 - 2:30
2:30 - 4:00

Family Nutrition, Breast milk, Weaning food.

Growth monitoring, Roles of CHV - Narayan

Break

Diarhoea Disease - Gina Gray !
Importance of water. é\



13 July Monday

10:00 -~ 10:30 Revision

10:30 - 12:00 Rehydration therapy
Prevention from diarrhoea
Desyntry - Pradeep

12:00 - 1:00 Preparation of Jeevanjal
Importance of Latrine - Indira

1:00 - 1:30 Break .
1:30 - 3:00 Slides show on Personal and environmental hygine
= Mr. Birendra.

14 July Tuesday

10:00 - 11:00 Immunization - Sabita
11:00 - 1:00 BCG, DPT, Polio, Measles, TT
: Time table .
TT ‘and Pregrant woment - Nafayan
1:00 - 1:30 Break
1:30 - 4:00 Field observation

15 July Wednesday

10:00 - 11:00 Importance of Breast Milk
Food for post natal mothers - Rama

11:00 - 1:00 - Importance of mixed food, Jaulo, mixed . beans
Children's food - Birendra (slides)

1:00 - 2:00 Surbottam Pitho - Sabita

2:00 - 2:30 Break

2:30 ~ 4:00 Runche, Marasmus, Ewasiwarker uses of Muac
- Jaya Mangal

16 July Thursday

10:00 - 11:00 Personal hygiene, hand Washing - Jaya Mangal
11:00 - 12:30 Dirty - water causes, effect - Indira
12:30 - 1:30 latrine Construction, etc - Pradeep

17 July Friday

10:00 - 11:00 Effect of open field defecation
Worms - Narayan

11:00 - 1:00 Family Planning - Rama

1:00 - 1:30 Break

1:30 - 2:30 Big family and other problems. Roles of CHV
- Jaya Mangal.

2:30 - 4:00 Group Presentation field visit.



July 19 Sunday

10:00 ~ 12:00 Reproductive orgaﬁ - Male
Reproductive organ - Female
Menstruation - Rama

12:00 - 2:00 Conception and growth
Temp, FIP Methods
Permanent FIP Methods - Dr. Amatya
2:00 - 3:30 Break
2:30 - 4:00 Film Show (Slides safe motherhood) - Naseeb

20 July Monday First Aid

10:00 - 12:00 Burn, Fresh wound, Abscess, Bleeding, old wound.
- Dr. Amatya.

12:00 - 1:30 Fractures arm, leg, back, etc. - Birendra

1:30 - 2:00 Break

2:00 - 4:00 Hospital visit

July 21 Tuesday

©10:00 - 12:00 Dog bite, mad dog (bite)
: Fever, Foreign body in eyes, body pain - Naseeb
12:00 - 1:00 Foreign body into throat, nose bleeding - Birendra

21 July 1992
1:00 - 1:30 Break

1:30 - 3:00 Film show, "Sanu Maiya Ko Pahilo Bachha"
3:00 - 4:00 Pgst Test Meeting ends

0y



BN =

5.

7.
8.
9.
10.
11.
12.

NAME LIST OF CHV_AT BANEPA TOWN

NAME

Bishnu Maya Shrestha
Surge Kumari Manandhar
Prem Maya Sewacharya
Purna Laxmi

Gobinda Laxmi

Man Kumari Ranjit
Roshani Mulmi

Krishna Maya Rajbhandari
Mira Shrestha

Subhadra

Kanchi K.C.

Rita Bhujel

WARD NO

W=D D& W -



11

-10:00 -
11:00
12:00

2:00
2:30

12

10:00
11:00
12:00

2:00
2:30

16

10:00
11:00
12:00

2:00
2:30

17

10:00
11:00 -
12:00 -

2:00
2:30

1992 Khopasi

- Introduction - Warm up
- Introduction ADRA/CS .
High Risk Pregnancy, High risk children, Referral
System )
- Break
-~ Slides show - safe delivery at home

1992 Dhunkharga

- Introduction Warm up

Introduction ADRA/Cs

High Risk Pregnancy, High Risk children Referral
Systenm

Break

- Diarrhoea, causes, Prevention, Management

1992 Kusadevi

- Introduction Warm up

- Introduction ADRA/CS

High Risk Pregnancy, High Risk Children, Referral
System

Break

- Slides on safe delivery at hone.

1992 Mulpi

= Introduction Warm up

- Introduction ADRA/CS '

- High risk Pregnancy, high Risk Children, Referral
System '

Break

Slides on Safe delivery at home
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THIS INFORMATION IS CONFINED TO THE HOUSEHOLDS INTERVIEWED.

SURVE..Y RESULTS
FIRST 30 CLUSTER SURVEY

3 Ilakas Total( Panchkal, Dapcha, Khopasi

Date: December 1991

Number of household interviewed = ZQO
Number of Population in 200 households := 1215

DEHOGRAPHIC TNFORMATION

RACE Freq Percent
Brahmin/Chhetri 104 52.0%
Newar 19 a.5%
Tamang 71 35.5%
Other € 3.0%
Total 200 100.0%
RELIGION Freq Percent
Buddhist 48 24.0%

Hindu 152 76.0%

Total 200 100.0%
HATONGUE Freq Percent
Nepali 135 67.5%

Others 1 0.5%
Tamang 64 32.0%
Total 200 100.0%

o~



Survey Results

First 30 Cluster Survery

Question to household head: Will you send illiterate women to
adult literacy classes?

Sending to adult classes| Freq Percent

Will send . ' 156 78.0%

Will not send 44 22.0%
Total ' 200 100.0%

AGE/GROUP Freq Percent

0T0 1 183 15.17%

1 TO 4 111 g.1%

5 To 9 178 14.7%

10 TO 14 87 7.2%

15 TO 19 67 5.5%

20 TO 24 146 12.0%

25 TO 29 141 11.67%

30 TO 34 76 6.3%

35 TO 39 43 3.5%

40 TO 44 34 2.8%

45 TO 49 44 3.6%

50 TO 54 31 2.6%

55 TO 59 26 2.1%

“60 TO 64 18 1.5%

65 & ABOVE 30 2.5%
Total 1215 100.0%

SEX Freq Percent

Females 591 48.6%
Hales 624 51.4%

Total 1215 100.0%




Survey Results

First 30 Cluster Survery

Marital Status Freq Percent
Not Applicable 556 45.8%

(Below 15 yrs)

Single 76 6.3%
Widow 7 0.6%
Harried 576 47 .4%

Total 1215 100.0%
OCCUPATION Freq Percent
Business 23 1.9%

Farmer 533 43.9%
Labor 20 1.6%
Not applicable 19538 45.9%
(Below 15 yrs)-
Service 44 3.6%
Unemployed . 37 3.0%
Total 1215 100.0%
SMOKING (above 15 yrs) Freq Percent
Not applicable 558  45.8%

(Below 15 yrs)

Smoker 313 25.8%
Non smoker 344 28.3%
Total 1215 100.0%

3
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Survey Results

First 30 Cluster Survery

Age/Group
Under € Above 16
SEX SEX

EDUCATION Females Males| Total Females Males| Total
Class 1 26 a0 56 0 1 1
--46.4% S3.68% 9.6% 0.0%4 100.0% 0.2%

9.0% 10.1% 0.0% 0.3%
Class 2 13 12 25 Q 2 2
52.0% 48.0% 4.3% 0.0%7 100.0% 0.3%

4.5% 4.0% . 0.0% 0.6%
Class 3 7 13 20 5 2 7
35.0% 65.0% 3.47% 71.4% 28.67% 1.1%

2.4% 4.47% 1.7% 0.6%
Class 4 S a 13 0 6 6
38.5%4 61.5% 2.2% 0.04 100.0% 1.0%

1.7% 2.7% 0.0% 1.8%
Class 5 10 9 19 ) S g 14
52.6%4 47.4% 3.2% 35.7% 64.3% 2.2%

3.5% 3.¢% 1.7% 2.8%
Class 6 2 7 9 1 S 6
22.2% 77.8% 1.5% . 16.7% 83.3% 1.0%

0.7% 2.4% 0.3% 1.5%
Class 7 1 S 6 3 - 6 g
' 16.7%Z 83.3% 1.0% 33.3% 66.7% 1.4%

0.3% 1.7% 1.0% 1.8%
Class 8 1 3 4 2 14 16
25.0% 175.0% 0.7% 12.5% 87.5% 2.5%

0.3% 1.0% 0.7% 4.3%
Class 9 0 5 5 0 11 11
0.0%4 100.0% 0.9% .04 100.0% 1.7%

0.0% 1.7% . 0.0% 3.4%
Class 10 0 0 0 S 34 39
0.0% 0.0% 0.0% 12.8% 87.2% 6.2%

0.0% 0.0% 1.7% 10.4%
Class 11 0 0 0 1 8 g
0.0% 0.0% 0.0% 11.1%7 88.97% 1.4%

0.0% 0.0% 0.3% 2.4%
Class 12 0 Q Q 0 3 3
0.0% 0.0% 0.0% 0.0%¥ 100.0% 0.5%

0.0% 0.0% 0.0% 0.9%
Tl 00 n " N {1 1 1
0.0% 0.0% 0.0% 0.0% 100.0% 0.2%




Survey Results

First 30 Cluster Survery

0.0%°

0.3%

0.0% 0.0%

Illiterate 47 2 72 259 a0 349
65.3% 34.7% 12.3% 74 .2% 25.8% S5.5%

16-. 3% €.4% 85.84 27.5%
Literate q 4 8 21 135 156
50.0% 50.0% 1.4% 13.54 86.5% 24 .8%

1.4% 1.3% 7.04 41.3%
Not applicable 173 176 349 0 0 0
(Below 15 yrs) 49.6% 50.4% 59.67% 0.0% 0.0% 0.0%

99.9% 59.3% 0.0% 0.0%
Total 289 297 586 302 327 629

43.3% 50.7% . 48.0% 52.0% .

Question to Illiterate women above 15 yrs:
a adult literacy classes?

“w

Adult literacy classes Freq Percent
Interested 163 65.8%
Not interested 88 34.2%
Total 257 100.0%
If no, What are the reasons?
Reasons/Problems Freq Percent
No reasons 11 12.5%
Too much home duty 39 44 . 3%
Small baby to look S S5.7%
Not interested 30 34.1%
Others 3 3.4%
Total 88 100.0%

Are you interested to take




Fi

Survey Results

rst 30 Cluster Survery

Question to Liﬁerate women above 15 yrs: Are you interested to take.a

health classes?

Health Classes Freq Percent

Interested 35 16.8%

Not intersted 173 83.2%
Total 208 100.0%

if no, Why?

Reasons/problens

Freq Percent

No reasons )
Too much home duty
Small baby to look
Others

Total

169  97.7%

2 1.22

1 0.6%

1 0.8%
173 100.0%
HUTRITIONAL INFORHATION

THIS INFORHATION IS CONFIRHED TO CHILDREN UNDER 5 YEARS.
{

How many children below 5 years recorded armband Green, red and

yellow?
Armband colour Freq Percent
Green 174 67.4%
Red 21 8.1%
Yellow 63 24 .4% -
Total 258 100.0%

6
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THIS INFORMATION IS CONFINED T

First 30 Cluster Survery

HOUSEHOLDS INTERVIWED.

Survey Re;ults

IHHUNIZATION STATUS

O CHILDREN UNDER 5 YRS OF ALL THE

ILAKAS
BCG vaccine DAPCHA KHOPASI PANCHKHAL| Total
BCG given 60 62 72 194
’ 30.9% 32.0% 37.1% 82.4% )
85.2% 89.9% 92.3%
BCG not given 3 7 6 16
18.8% 43.8% 37.5% | . 7.6%
4.8% 10.1% 7.7%
Total 63 69 78 210
30.0% 32.9% 37.1%
Imnunization card
DPT Yes No Total
DPT not given 1 22 23
4.,3% 95.7% 11.0%
0.8% 25.6%
First Dosage 2 7 9
' 22.2% 77.8% 4.3%
. 1.6% 8.1%
First & Second 3 8 11
27.3% 72.7% 5.2%
‘ 2.4% 9.3%
three dosage 118 49 167
70.7% 28.3% 79.5% .
85.2% 57.0%
Total 124 86 210
59.0% 41.0%

~)
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Survey Resu;ts

First 30 Cluster.Survery

ILAKAS
DPT DAPCHA KHOPASI . PANCHKHAL Total
DPT not given 7 7 9 23
30.4% 30.4% 39.12% 11.0%
. 11.1% 10.1% 11.5%
First dosage 5 1 3 g
55.6% 11.1% 33.3% 4.3%
7.9% 1.47% 3.8%
First & Second ) 3 3 11
: 45.5% 27.3% 27.3% 5.2%
7.9% 4.3%. 3.8%
Three dosages 46 58 63 167
27.5% 34.7% 37.7% 79.5%
73.0% 84.1% 80.8%
Total " 63 69 78 210
30.0% 32.87% 37.1%
Immunization Cards
POLIQ Yes No Total
Polio not given 0 16 16
0.0% 100.0% 7.8%
p 0.0% 18.6%
First dosage 2 10 12
: 16.7% 83.3% 5.7%
1.6% 11.6%
First & Second 3 10 13
23.1% 76.9% 6.2%
2.4% 11.6%2
. Three dosages 119 S0 169
70.4% 29.6% 80.5%
86.0% 58.1%
Total 124 86 210
59.0% 41.0%
8
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Survey Results

First 30 Cluster Survery

ILAKAS
POLIO DAPCHA KHOPASI PANCHKHAL! | Total
Polio not given 3 6 7 16
18.8% 37.5% 43.8% 7.6% .
4.8% 8.7% 9.0%
First dosages 8 1 3 12
66.7% 8.3% 25.0% 5.7%
12.7% 1.4% 3.8%
First & Second 6 3 4 13
46.22% 23.1% 30.8% 6.2%
g9.5% ‘ 4.3% 5.1%
Three dasages 46 59-, 64 1689
27.2% 34.9% 37.8% 80.5%
73.0% 85.5% 82.1%
Total 63 69 78 210
30.0% 32.9% 37.1%
Immunization Card
MEASLES Vaccine Yes No Total
No reponse 1 11 12
8.3% 81.7% 5.7%
0.8% , 12.8%
Heasles given 105 46 151
“w 68.5% 30.5% 71.9%
84.7% 53.5%
Heasles not given 18 29 47
38.3% 61.7% 22.42
14.5% 33.7%
Total 124 86 210
58.0% 41.0% "
9




Survey Results

First 30 Cluster Survery

ILAKAS
MEASLES Vaccine DAPCHA KHOPASI PANCHKHAL| Total
No response 0 10 2 12
0.0% 83.3% 16.7% 5.7%
. 0.0% 14.5% 2.6%
Heasles given 45 53 53 151
29.8%Z 35.1% 35.1% 71.9%
71.4% 76.8% 67.9%
Heasles not given 18 6 23 47
38.3% 12.8% 48.9% 22.4%
28.6% B.7%, 28.5%
Total 63 69 78 210
30.0% 32.9% 37.1%
Immunization Card .
Immunization Status Yes No Total
Complete 103 37 140
73.6% 26.47% 66.7%
83.1% 43.0%
Not complete 21 49 70
30.0% 70.0% 33.3%
" 16.9% S7.0%
Total 124 86 210
59.0% 41.0%
ILAKAS
Immunization Status |DAPCHA KHOPASI -PANCHKHAL | Total
Complete 40 50 50 140
28.62% 35.7% 35.7% 66.7%
63.5% 72.5% 64.12%
Not complete 23 19 28 70
32.9% 27.1% 40.0% 33.3%
36.5% 27.5% 35.9%
Total 63 69 78 210
30.0% 32.9% 37.1%

10



Survey Results

First 30 Cluster Survery

ILAKAS -
Immunization Card DAPCHA KHOPASI ’ PANCHKHAL| Total
Yes , 38 37 . 49 124
30.6% 29.8% 39.5% 539.0%
60.3% 53.6% 62.8% .
No 25 32 29 86
29.1% 37.2% 33.7% 41.0%
38.7% 46.4% 37.2%
Total 63 69 78 210
30.0% 32.8% 37.1%
'. .
Question: Have you done family planning?
ILAKAS
Family Planning DAPCHA KHOPASI PANCHEHAL| Total
Yes 18 28 35 81
22.2% 34.6% 43.2%°{ 36.2%
29.0% 36.8% 40.7%
No 44. 48 51 143
30.8% 33.6% 35.7% 63.8%
71.0% 63.2% 58.3%
Total 62 76 86 224
27.7% 33.9% 38.4%
if no, Why?
Reasons/problems Freq Percent
No response ) 2 1.4%
Does not know 18 12.6%
Not necessary 70 48.0%
Not interested . 31 21.7%
Others 22 15.4%
Total 143 100.0%
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Survey Results

First 30 Cluster Survery

Permanent family planning Freq
Laparascopy 2
Vasectonmy 28
Total ) 30
Temporary family planning Freq
Condom 19
Dipo 23
IUD 1
Norplant 1
Pills 1 7
Total 51
HATERNAL_ INFORMATTON

Question: How many children should be in one family?

No. of kids Freq Percent
142 92  46.0%
2-4 : a5 47.5%
Hore than 4 13 6.5%
Total 200 100.0%

Question: Is there any pregnant woman in your household?

Pregnant women Freq Percent
Yes 16 8.0%
No 184 892.0%

Total 200 100.0%

12




Survey Results

" First 30 Cluster Survery

Question: Where the pregnant women in your family go for check-ups?

"ILAKAS -
Place for check-ups |[DAPCHA KHOPASI PANCHRKHAL| Total
TBA 0 0 1 1
0.0% 0.0% 100.0% 0.5%
0.0% 0.0% 1.4%
Health Posts ) 18 24 29 71
1 25.4% 33.8% 40.8% 35.5%
30.0% 34.8% 40.8%
H.C./PHC/Hospital 3 17 6 26
. 11.5% 65.4% 23.1% 13.0%
5.0% 24.6% 8.5% |-
Lama o VA 0 2
0.0% 100.0% 0.0% 1.0%
0.0% . 2.9% 0.0%
Witch doctor 12 3 1 16
75.0% 18.82% 6.3% 8.0%
20.0% 4.3% 1.4%
Private Clinic o : 2. 0 2
. 0.0% 100.0% 0.0% 1.0%
0.0% 2.9% 0.0%
Other 1 2 0 3
33.3% 66.7% 0.0 | 1.5%
1.7% 2.9% 0.0%
No where 26 13 34 79
: 32.9% 24.1% 43.0% 39.5%
43.3% 27.5% 47.9%
' Total . 60 69 71 200
30.0% 34.5% 35.5%

Question: Do you think Pregnant women need special care?

Special care for pregnants Freq Percent

Yes 182 g91.0%

No i8 9.0%
Total 200 100.0%

13




Survey Results

First 30 Cluster Survery

If yes, what kind of special care?

Types of special care Freq
Physical Check-ups 104
Additional diet 49.
Vitamins 27
Others 2
Total 182
If no, why?

Reasons for no Freq
Does not know g

No need 7
Others 2
Total 18

What immunization should a pregnant woman get?

Innunization Freq Percent
TT 93 46.5%
Ddes not know 104 52.0%
Others 3 1.5%

Total 200 100.0%

Who helps in your home during delivery?

Helps obtained from Freq Percent

TBA 7 3.5%

Untrained TBA 10 5.0%

Neighborhood old woman 162 81.0%

Nurse 6 3.0%

None 15 7.5%
Total 200 100.0%

14.
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Survey Results

First 30 Cluster Survery

Who delivered the last baby born to your family household?

Birth attendants Freq Percent
TBA 2 1.0%
Untrained TBA 10 5.0%
Neighborhood old woman 120 60.0%
Nurse : 3 1.5%
Old woman in family - 50 25.0%
None 8 4.0%
Hospital 7 3.5%
Total - 200 100.0%

Do you believe colestrum should be fed to the baby?

ILAKAS

Colestrum feeding pAPCHA KHOPASI PANCHKHA Total

Yes 52 _ 53 S8 164
31.7% 32.3% 36.0% 82.0%
86.77% 76.87% 83.1% |

No 8 16 12 36
22.2% 44 .4% 33.3% 18.0%
13.3% 23.2% 16.9%.

a Total 60 68 71 200

' 30.0% 34.5% 35.5%

if no, why? ‘

Reasons for no Freq

Not mentioned 1

Not our tradition 10

Can’'t digest 10

Harmful to baby 13

Others 2

Total 36
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Survey Results

First 30 Cluster Survery

How long should a baby be breastfed? '

Breast feeding Freq Percent
One year 2 1.0%
2-3 years 134 67.0%
until next birth 53 26.5%
until baby stops 11 5.5%

Total 200 100.0%

What is the best weaning foods?

BESTFOOD Freq Percent

Jaulo 31 15.5%

Lito(rice) 42 21.0%

Lito (sarbotum pitho) 72. 36.0%

Commercial milks 4 2.0%

Adult foods 51 25.5%
Total 200 100.0%
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SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total ( Panchkhal, Dapcha, Khopasi )
Date: May 1992

Note: 1. All the Questions were asked to individual women having
a child under 2 years.
2. Number of individual women interviewed, N = 262.
1, What was the highest educational level you attainéd?
EDUCATION FREQ PERCENTS
1. none 211 80.53%
2. primary does not read 13 4.98%
3. primary reads A 10.31%
4, secondary 11 4,20%
TOTAL 262 100.00%
2. Do you work away from home?
Care of child of working mother Freq Percents
1. Yes 56 21.37%
2. No 206 78.63%
Total 262 100.00%
3, Do you do any income generating work?

(nultiple answers possible; record all answvers)

income generating work Freq Pert¢ents
a. nothing 238 90.84%
b. handicraft, weaving, carpet etc. 1] 0.00%
c. selling agricultural products 3 1.15%
d. selling foods, dairy products 1 0.38%
e. sell poultry 15 6.20%
f. servant/services/labor 2 0.76%
. 8. salaried worker 2 0.76%
H. other income 3 1.15%

A4



SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992

Who takes care of (name of child) while you are away from

home? (multiple answers possible; record each one)

Inocome generating work Freq Percents
a. nmother takes child with her 43 16.48%
b. husband/partner 16 6.13%
c. older children 56 21.46%
d. relatives 145 55.56%
e. neighbour/friends L) 1.92%
B t feedj Nutriti
Are you breastfeeding (name of child)?
Breastfeeding Freq Percents -
1. yves 244 83.13%
2. no 18 6.87
Total 262 100.00%
Have you ever breast-fed (name of child)?
Breasfeeding in past Freq Percents
1. ves 13 76:47%
2. no 4 23.53%
Total 17 100.00%
2




SURVEY RESULTS

SECORD 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992 ‘

7. After the delivery, when did you breast-feed (name of child)
for the first time?
First Breast-fed Freq Percents
1. during the first hour after delivery 61 23.55%
2. from 1 to 8 hours after delivery 129 49.817%
3. more than 8 hours after delivery S7 22.01%
4, do not remember 12 4,63%
Total , 258 100.00%
8. a. Are you giving (name of child) Super flour porridge?
Giving Super flour porridge Freq Percents
1. ves 77 29.39%
2. no 185 29.39%
.Total 262 262.00%
AGECHILD(months)
Super flour o 1 2 3 4 S 6 7
Porridge
Feeding 1 1 o 3 9 3 4 S
1.3% 1.3% 0.0% 3.9 11.7% 3.9% . 5.2% 6.5%
5.9% 7.7% 0.0% 27.3% 47.4% 37.5% 30.8% 41.7%
Not feeding 16 12 g9 8 10 S g 7
3.6% 6.5% 4.9% 4.3% S5.4% 2.7% 4.9% 3.8%
94.1%2 92.3% 100.0% 72.7% 92.6% 62.5% 69.2% 58.3%
Total 17 13 9 131 19 8 13 12
6.5% 5.0% 3.42% 4.2% 7.3% 3.1% 5.0% 4 .8%




SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992

'AGECHILD(months)
super Flour (& g 10 11 12 13 14 15
’orridge . '
Teeding 4 3 2 3 4 1 4 4
- 5.2%. 3.9% 2.6% 3.9% 5.2% 1.3% 5.2% 5.2%
50.0% 30.0% 25.0% 30.0% 40.0% 9.1% 33.3% 57.1%
{ot feeding 4 7 B 7 6 10 8 3
2.2% 3.8% 3.2% 3.8%Z 3.2% 5.4% 4.3% 1.8%
50.0% 70.0% 75.0% 70.0% 60.0% S90.8% 6B8.7% 42.9%
Total 8 10 8 10 10 11 12 7
*.1%  3.8% 3.1% 3.8% 3.8% 4.2% 4.8% 2.7%
AGECHILD (months)
Quper Flour 16 17 18 19 20 21 22 23 | Total
Porridge
Fedding 1 3 3 4 6 3 3 3 77

1.3% 3.9% 3.9% 5.2¢ 7.8% 3.9% 9% 3.9% | 29.4%
11.1% 33.3% 30.0% 50.0% 40.0% 27.3% 21.4% 37.5%
®ot feeding 8 6 7 4 g 8 11 5 185
4.3% 3.2% 3.8% 2.2% 4.9% 4.3% 5.9%  2.7% | 70.8%
88.9% 66.7% 70.0% 50.0% 60.0% 72.7% 78.6% 62.5%

- ¢

Total g 9 10 8 15 11 14 8 262
3.4% 3.4% 3.8% 3.1% 5.7% 4.2% 5.3% 3.1%
b. Are you giving (name of child) fruits or juices?
Giving fruits ar Juice Freq Percents
1. ves 74 28.24%
2. no 188 71.76%
Total 262 262.00%




SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992

AGECHILD(months)
FRUIT/JUICE 0 1 2 3 4 5 6 7
Feeding 0 3 0 c 1 2 3 3
0.0 4.1% 0.0% 0.0% 1.4% 2.7% 4.1% 4.1%
0.0% 23.1%° 0.0% 0.0% 5.3% 25.0% 23.1% 25.0%
Mot feeding 17 10 9 11 18 6 10 g
8.0z 5.3% 4.8% 5.9%2 9.6% 3.2% 5.37 4.8%
100.0% 76.8% 100.0% 100.0% 94.7% 75.0% 76.9% 75.0%
Total 17 3 g 11 19 ° 8 13 12
.04 5.0% 3.4% 4.2% 7.3%7 3.1% 5.0% 4.8%
AGECHILD(months)
FRUIT/JUICE 8 g 10 11 12 13 14 15
Feeding 1 2 4 5 4 3 5 2
1.4% 2,727  5.4% 6.8%2 5.4% 4.1% 6.87 2.7%
12.5% 20.0% 50.0% 50.0% 40.0% 27.3% 41.7% 28.6%
Not feeding 7 8 4 5 B8 8 7 "5
3.74  4.3%  2.1%  2.7%  3.2% 4.3% 3.7% 2.7%
87.5% 80.0% 50.0% 50.0% 60.0% 72.7% 58.3% 71.4%
[
Total 8 10 8 10 10 - 11 12 7
3.1z 3.8% 3.1% 3.8% 3.8% 4.2% 4.6%7 2.7%
AGECHILD(months)
pFRUIT/JUICE 16 17 18 19 20 21 22 23 Total
Feeding 5 4 5 4 5 3 7 3 74
6.8 5.4x 6.8% 5.4% 6.8% 4.1% 9.5%¢ 4.1i% 28.2%
55.6% 44.4% 50.0% 50.0% 33.3% 27.3% '50.0% 37.5%
Not feeding 4 S 5 4 10 8 7 5 188
2.1%  2.7%  2.7%  2.1% 5.3% 4.3% 3.7% 2.7% 71.8%
44.4% 955.6% 50.0% 50.0% 66.7% 72.7% 50.0% 62.5%
Total g8 9 10 8 15 11 14 8 - 262
3.4%  3.4% 3.8% 3.1% 5.7% 4.2% 5.3% 3.1%
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SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992

c. Are vyou adding leafy green vegetables, such as spinach, to
(name of child)’'s food?

Giving green, leafy vegetables Freq Percents
1. yes 133 50.7€6%
2. no 129 49.24%
Total 262 262.00%
AGECHILD(months)
EAFY/GREEN 0 1 2 3 4 5 6 7
egetables
eed ing 1 2 1 0 1 1 1 4

0.8% 1.5% 0.8% c.0% 0.8% 0.8% 0.8% 3.0%

5.9% 15.4% 11.1% 0.0% 5.3%4 12.5% 7.7% 33.2%

‘ot feeding 16 11 8 11 18 7 12 8

12.4% 8.5% 6.2% 8.5%2 14.0% 5.4% 9.3% 6.2%
.

94.1% B84.6% 88.9% 100.0% 94.7% 87.5% 82.3% 66.7%

Total 17 13 g 11 19 8 13 12
6.5% 5.0% 3.4% 4.2% 7.3% 3.1% 5.0% 4.6%
AGECHILD(months)
2EAFY/GREEN 8 9 10 11 12 13 14 15
egetables
Feeding 3 4 S 9 8 10 S

2.3% 3.0% 3.8% 6.8% 0%  7.5% 3.8%
37.5% 40.0% 62.5% 90.0% 72.7% 83.3% 71.4%
8pt feeding 5 6 3 1 3 2 2

(¢
oM
2
NN W
(o)]

3.9% 4.7% 2.3% c.8n  l.Ex 2.2% 1.6% 1.6%
62.5% 60.0% 37.5% 10.0% 10.0% 27.3% 16.7% 28.6%
Total 8 10 8 10 10 11 12 7

3.1% 3.8% 3.1% 3.84% 3.8% 4.2% 4.6% 2.7%




3 Ilakas Total (Panchkhal, Da

SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
pcha, Khopasi)

Date: May, 1992
AGECHILD(months)
LEAFY/GREEN 16 17 18 19 20 21 22 23 Total
Vegetables
Feeding 7 6 . g 7 12 g 13 6 133
5.3% 4.5% 6.8% 5.3% 9.02% 6.8% 9.8% 4.5% 50.8%
77.8% 66.7% 90.0% 87.5% 80.0%Z 81.8% 92.9% 75.0%
Not feeding 2 3 1 1 3 2 1 2 129
1.6% 2.3% 0.8% 0.8% 2.3% 1.6% 0.8% 1.6% 49.2%
22.2% 33.3% 10.0% 12.5% 20.0% 48.2% 7.12 25.0%
Total g g 10 8 15 11 14 8 262
3.4% 3.4% 3.8% 3.1% 5.7% 4.27% 5.3% 3.1%
9. When should a mother start adding solid foods as well as breastfeeding? '
Adding foods Freq Percents .
1. start adding between 4 and 6 months g8 37.40%
2. start adding earlier than 4 months 48 18.32%
3. start adding 6 months or later 97 37.02%
4. doesn't know 19 7.25%
Total 262 100.00%
Di | 1 Dj
10. Has (name of child) had diarrhoea during the last two weeks?
Had diarrhkcea Freq cercents
1. yes 127 48.47%
2. no 135 51.53%
Total i 262 100.00%

o,



SURVEY RESULTS

SECORD 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopas1)

Date: May,

1992

During (name of child)’'s diarrhoea did you breast-feed

(read the choices to the mother)

Gave breast-mil Freq Percent
1. more than usual 7 .50%
2. same as usual 87 68.50%
3. less than usual 29 22.80%
4. stopped completely? 3 .40%
5. child not breastfed 1 .80%
Total 127 100.00%
During (name of child)’'s diarrhoea, did you provide (name of child)
with fluids other than breast-milk .....
(read the choices to the mother)
Gave other Fluids Freq Percents
1. more than usual? 16 12.60%
2. same as usual? 22 17.32%
3. less than usual? 15 11.81%
4. stopped completely? 13 10.24%
5. exclusively breastfeeding 61 48.03%
Total 127 100.00%
During (name of child)’s diarrhoea, did you provide (name of child)
with solid/semisolid foods ...........
(read the choices to the mother)
Gave solid foods Freq Percents
1. more than usual 8 6.30%
Z. same as usual 18 id4.17%
3. less than usual 33 25.98%
4. stopped completely 11 8.66%
5. exclusively breastfeeding 57 44 .88%
Total | 127 100.00%
8




14.

15.

16.

SURVEY 'RESULTS
SECOND 30 CLUSTER SURVEY

3 Ilakas Total (Panchkhal, Dapcha, Khopas1)

When (name of child)
use? -

Date: Hay, 1992

had diarrhoea, what treatments,

if any, did you

Treatment for diarrhoea Freq Percents
1. nothing 73 97.48%
2. ORS sachet 27 21.262%
3. sugar-salt solution 15 11.81%
4. cereal base ORT 0 0.00%
5. infusions or other fluids 4 3.15%
6. anti-diarrhoea medicine or 17 - 13.39%

antibioties
7. Others 5 3.94%

When (name of child) had diarrhoea, di

for the diarrhoea?

Sought advice Freq Percents

1. yes 85 43.65%

2. no 71 56.35%
Total 126 100.00%

you seek advice or treatment

From whom did you seek advice or treatment for the diarrhoea o}
(name of child)? (multiple answers possible; record each asnser)

From whome advice was sought Freq Pexrcants

1. general hospital 3 5.36%

2. health centre/clinic/post 21 37.50%

3. private clinic/doctor . i 32.14%

4, pharmacy 6 10.71%

5. village health worker 3 5.36%

6. traditivual nealer iz 21.43%

7. traditional birth attendant 0 g.00%

8. relatives & friends 3 5.36%

9. Other 1 1.79%




&?. What signs/symptoms would ca

SURVEY RESULTS

SECOND 30 CLUSTER SURVEY

3 Ilakas Total (Panchkhal, Dapcha

Date: May, 1992

’ Khopgsi)

use you to seek advice or treatment
(name of the child)‘'s diarrhoea?
(multiple answers possible: record all answers)
Serious symtoms of diarrhoea Fre|Freq Percents
1. doesn’'t know 4 7.02%
2. vomiting 26 45.61%
3. fever 22 38.60%
4. dry mouth, sunken eyes, decreased
urine output (dehydration) 3 5.26%
S. diarrhoea of prolonged duration 3 5.26%
(at least 14 days)
6. blood in stool 6 10.53%
7. loss of appetite 8 14.04%
8. weakness or tiredness 8 14 .04%
. 9. Other 17 29.82%
1o. What are important actions you should take if (name of child)
diarrhoea? (multiple answers possible; record all answers)
Actions to take against diarrhoea Freq Percents
1. doesn 't know 86 32.95%
Y 2. take the child to the general
hospital/health centre: 86 32.95% -
3. give the child rzr= to drink than 47 13.01%
usual .
4. give the child sm=lier more 6 2.30%
more frequent feeds -
5. withhold fluids 5 1.82%
6. without foods 1 0.38%
7. Other actions 72 27.59%

10
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SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopa51)

Date: Hay,

19. What are important actions a mother

recovering from diarrhoea?

1892

sh

ould

(multiple answers possible, record all answers)

take when a child is

Action for recovery from diarrhoea Freq Percents

1. doesn’'t know 147 56.11%

2. give the child smaller 25 9.54%
frequent feeds.

3. more foods than usual , 11 4.20%

4. give foods with high 62 23.66%
caloric content

5. other 36 13.74%

IMMUNTIZATIONS

20. Has (name of child) ever received any immunizations?

Child ever received vaccine Freq Percents

1, yes 212 80.92%
2. no 50 19.08%
Total 262 100.00%

21. At what age should (name of child) receive measles vaccine?

Period for receiing Measles Freq Pecents

1. specify in wonths(9 months) 157 58.92%

2. doesn 't know 56 21.37%
11
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SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992

22. Can you tell me the main reason why pregnant women need to b
vaccinated with tetanus toxoid vaccine?
Reason for taking TT Freq Percents
‘1. to protect both mother/newborn against tetanus 44 16.79%
2. to protect only the woman against tetnus g 3.442%
3. to protect only the newborn against tetanus 29 11.07%
4. doesn’'t know or other 180 68.70%
Total 262 100.00%
3. How many women had how many TT vaccines?
No of TT vaccines Women Freq Percents
1 26 29.20%
2 or more 63 61.80%
Total 89 100.00%
249. How many tetanus toxoid injections does a pregnant woﬁan

protect the newborn infant from tetnus?

No. of TT needed Freq Percents
1. one 23 8.78%
2. two 54 20.61%
3. more than two 54 20.61%
4. none 2 0.76%
S. doesn 't know 129 48.24%
Tota 262 100.00%

12.

need to




SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992

25. Do you have an immunization card for (name of child)?

Immunization card Freq Percents

1. yes 90 34.35%
2. lost it g8 37.40%
3. never had one ‘ 74 28.24%

Total 262 100.00X%

MATERNAL CARE
26 Are you pregnant now?
Pregnant or not req percents
1. yes 27 10.31%
2. no 235 89.69%
Total] 262 100.00%

AGECHILD(months)

PREGNANT' 0 1 2 3 4 5 5§ 7

+
i 0 0 U 0 1 0 v q
> 0.0 0.0% 0.0%2 0.0% 3.7% 0.02 0.0%2 o
d 0.0%2 0.0% 0.0 0.0% 5.3% 0.0 0.0%2 0O

No d 17 13 8 11 18 8 13
> 7.2% 5.5% 3.8x 4.7x 7.7% 3.4% 5.5% 5.1%
i 100.0% 100.0% 100.0% 100.0% S4.7% 100.0% 100.0% 100.
+

17 13 9 11 19 8 13 12
6.5% 5.0% 3.4% 4.2% 7.3% 3.1% 5.0% 4.6%

13
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SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992 :

AGECHILD(months)
8 9 10 11 12 13 14
1 2 3 1 1 1 1
3.7% 7.4% 11.1% 3.7% 3.7% 3.7% 3.7% 3
12.5% 20.0% 37.5% 10.0% 10.0% 9.1% 8.3% 14
7 8 5 g 9 10 11
3.0% 3.4% 2.1% 3.8% 3.8% 4.3% 4.7% 2
87.8% 80.0% 62.5% 90.0% 90.0% 90.9%2 81.7% 85
8 10 8 10 10 11 12
3.1% 3.8% 3.1% 3.8% 3.8% 4.2% 4.6% 2
AGECHILD(months)
16 17 18 19 20 21 22
1 0 1 0 3 3 3
3.7% 0% 3.7% 0.02 11.1% 11.1% 11.1% 14
11.1% 0% 10.0% 0.0% 20.0% 27.3% 21.4% 50

7. Do you want to have another child in the next two years?

Plan to have another child this year Freq Percents
1. yes .35 - 14.89%
2. no 192 81.70%
3. daesn ‘'t know 8 3.40%

Total 235 100.00%
14
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28.

29.
)

30.

SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopas1)
Date: May, 1992

i}

Are you currently using any aethod to avoid/postpone getting
pregnant?
Family Planning used Freq Percents
1. ves 42 20.69%
2. no 161 79.31%
Total 203 100.00%

What is the main method you

avoid/postpone getting pregnant?

)

or your husband are using now

Family planning method adopted Freq Pprcents
1. tubal ligation/vasectony g 21.43%
2. norplant 1 2.38%
3. injections 23 54.76%
4. pill 3 7.14%
S. IUD 2 4.76%
6. barrier method/diaphram 4 8.52%
7. condom Q 0.00%
8. foamn/gel 0] 0.00%
g. exclusive breast-feeding 0 0.00%
10. rhythm Q 0.00%
11. abstinence 0 0.00%
12. coitus interrputus 0 0.00%

Total 42 100.00%
How soon after a woman knows she is pregnant

should she see &

professional (phv=ical, nurse, midwife)? (probe for months)

When one knows she is pregnant | Freq Percents

1. first trimester, 1-3 months 36 13.74%

2. middle of pregnancy, 4-6 months 44 16.739%

3. last trimester, 7-9 months 12 4.58%

4, no need to see health worker 31 11.83%

5. doesn 't know 138 53.03%
Total 262 100.00%

15
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SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakas Total (Panchkhal, Dapcha, Khopasi,
Date: May, 1992 . ‘

31. What foods are good for g pregnant woman to eat to prevent
pregnancy anemia.

(multiple answers possible; record all asnwers)

Foods to prevent anaemia Freq Percents
doesn’'t know 114 43.51%
proteins rich in iron . 83 31.68%

(eggs, fish, meat): Legumes
leafy green vegetables, rich in iron 79 30.15%
Other 65 24.80%

L] N -

32. How much weight should a woman gain during pregnancy?

A good Weight gain during pregnancy Freq Percents
1. 10-12 kilos 12 4.58%
2. gain weight of baby 7 2.67%
3. doesn’t know 225 85.88%
4, Other ' 18 6.87%

Total 262 100.00%

33. When you were pregnant with (name of child ) did you visit any health
site (dispensary/health centre, aid post) for pregnancy/parental ccre?

Prenatal Check-up Freq - Percents
1. ves 68 25.95%
2. no ‘1 194 74.05%

Total} 262 100.00%
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SURVEY RESULTS

SECOND 30 CLUSTER SURVEY
3 Ilakss Total (Panchkhal, Dapcha, Khopasi)
Date: May, 1992

34. During (name of child )'s pregnancy, was the amount of food you ate....
(read the choices to the mother)

Amount of food eaten Freq Percents

1. more than usual? 33 12.60%
2. same as ususl 111 42.37%
3. less than usual 115 43.89%
4, doesn’'t know 3 1.15%
Total 202 100.00%

35. At the delivery of (name of child), who tied and cut the cord?

Who cut the cord Freq Percents
1. yourself 80 50.532
2. family member 126 48,08%
3. traditional birth attend 8 3.05%
4. health professional (physician, ‘
nurse or midwife) 23 8.78%
5. other 25 9.54%
6. doesn 't know g 0.00%
“ Total z62 100.00%

36. Who helped in the delivery of last child(name of child)?

Who assisted Freq Percents
1. vyourself 33  14.89%
2. fanily member 172 65 65%
3. traditional birth attendant 5 1.91%
4. health professional” (physician, |
nurse or midwife) 22 8.40%
S. other 24 9.16%
6. doesn ‘'t know 0 0.00%
Total| 262 100.00%

17
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‘ L Date /8a

1.

9.

SCHEDULE FOR BASE LINFE CLUSTER SURVEY

Questionnaire development
-Questionnaire writing
(Birendra, Gyanendra)
-questionnaire typing & printing
(Birendra, Gyanendra)
Location of cluster identification
(Birendra, Gyvanendra)
Information letter to VDC & Ward members
(Gyanendra, Field Representatives)
Information to the community.
(Field Representatives)
Identification of Interviewer
-6 from Panchkhal by &;. Satyal
-6 from Khopasi by Mr. Pradip
-3 from Dapcha by Ms. Indira
-3 from Nala by Mr. Baidhya
Request for supervisors to DPHO
(Gyanendra)
Pre-survey training
-1 day, 10.supervisors
-2 day, 10 supervisors & 20
interviewers
-3 day, field exercise
(Birendra, Gyanendra)
Survey in the 30 clusters.
(Interviewer will interview the
mother and supervisor will supervise
and check the interviewed questionnaire
and supervision from CS office)
Tabulation (Supervisors)
(Balaram)

10. Report Writing

(Gyanendra, consultant)

From

Sept.21
Sept.29
Sept.28
Sept. 30
Sept .30

Sept.29

Sept. 30
Oct. 14

Oct.18

Oct.28
Nov.1
Nov.9

To

Sept.28

Oct.2
Sept.29
Oct.13
Oct.13

Oct.13

Sept.30

Oct. 16

Oct.23

Oct.30
Nov.6
Nov. 30

o



BANEPA HUNICIPALITY
BASELINE SURVEY RESULTS
AUGUST 1991

Nutrition/Malnutrition:

Green Yellow Red Total

843 223 49 1115

Family Planning:

Permanent Temporary Totai

768 336 1104

Literacy: Wamen of agegroup 15 and above.

Illiterates Literates Total

2076 2689 4765

Smoking: Selected agegroup: LS and above.

Females smokers Males smokers

587 1517

Total
2104

T



Distribution

Baseline Survery Results .

Banepa Muhicipality

August 1991

of population under agegroups, sex, and wardwise

- — — —— - D S T o W T W — Y = G R W G S ST e - — T S P G = D G — Y P D VR — — A — . GRS D G G S M GED U T G P G G G T T - S G T S GRS P G > T G S — i Gt W —

Ward No.== W/l
Sex=== -F M Tot
AGEGROUP

0 to 11m 21 10 31
1 to 4 51 33 84
5 to 9 75 81 156

10 to 14 89 82 171
15 to 19 80 71 151
20 to 24 68 60 128
25 to 29 54 49 103
30 to 34 43 43 86
35 to 39 31 38 69
40 to 44 34 18 52
45 to 49 32 23 55
50 to 54 22 27 49

55 to 59 13 21 34 .

60 to 64 16 16 32
65 & Above 21 32 53
Unmention 0 1 1

Total 650 605 1255

W/3
M Tot
5 15
56 97
93 . 161
69 133
72 157
62 131
48 94
32 65
35 66
22 41
24 49
23 45
23 48
16 37
24 47
9 12
613 1198

658 1280 586 619 1205 757 772 1529



W/1l1
F M Tot

A

Totals
Famle Male Total

24 10 6
48 27 19
98 34 48
91 42 43
77 40 46
76 36 46
73 35 31
38 33 20
43 24 24
36 16 12
24 18 11
48 19 17
26 10 12
22 16 5
30 13 20
10 6 17

80 87 167
113 125 238
89 96 185

8 16 24
19 25 44
24 27 51

1l 2 3

764 379 377

W/10
M Tot
7 17
46 106
106 171
94 170
94 174
77 170
81 158
60 106
47 91
25 64
26 49
27 47
20 40
17 32
25 53
19 22
771 1470

757 807 1564

6158 6345 12503
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PVO Child Survival Krowledge & Practice Questionnaire
‘ ADRA/Nepal (Child Survival VI)
All questions are to be addressed to the mother (women 15-49 years old)
with a child under two (less than 24 months old) ‘
} . I3 *"
Interview date <dd/mm/yy> Reschedule interview <dd/mm/yy>
Interviewer name. .
Supervisor -

———

_=====z============================m

1. Name and age of the mother

Name . Age (years) #¢f

2. Name and aye of the child under two years old _

Name
 Birth date <dd/mm/92> ' Age (months) ##
Community VDC ## Ward ## Village ##

Mother’s Education/Occupation .
3. What was the highest educational level you‘éttained?

1. none
2. primary does not read

LY.

3. - primary reads
4. secondary
4. Do You work away from home?
1. Yes [ ]
2. No ( |
5. Do you do any "income generating work"?
(multiple answers possible; record all ansvers)
a. nothing : .

. b. handicraft, weaving, carpet etc.
" e, harvesting, fruit pickers

d. selling agricultural products

e. selling foods, dairy products

f. servant/services/labor

g. shop keeper, ‘street vendor

h. salaried worker

i. other (specify) -

lanlanl oY on Yo Ton T an Y o Lo
S S St nd Csd S S G S
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WHho takes care of .(name of child) while you are away from home?,
(multiple answers possible; record each one)
a. mother takes child with her
b. husband/partner . .
c. older children
d. relatives
e. neighbour/friends
£f.” maid
g. nursery school
h. others (specify)

o lan o Yo Nan X o Y an Yo

Diarrheal Diseases

7.. Has (name'of child) had diarrhea during the last two weeks?
1. yes ()
2. nho ( )] ===>go to IS
3. doesn't know [ ] ~--» go tc 1S

8 . During (name of child)'s diarrhea did you breast-feed
(read the choices to thae mother) .

. more than usual?

. same as usual?

less than usual?

- stopped completely?

. child not breastfed

(5, - 3y N oS
-
Lo Y e Yo Wa Wor Ny
L
Ll o ¥ WP G,

9. During (name of child)'s diarrhea, did you provide (name of
child) with fluids other than breast-milk ......
(read the choices to the mother) )
l. more than usual?
2. same as usual?
3. less than usual?
4. stopped completely?

5. exclusively breastfeeding ()

0. puring (name of child)'s diarrhea, did you provide (name of
child) with solid/semisolid foods cecrceccns
(read the choices to the mother)
1. more than usual? (g
2. same as usual? ()
3. less than usual? ()
4. stopped completely? f
5. exclusively breastfeeding [ )

A



Ll. wWhen (name or child) had diarfrhea, what treatments,

did you use?

(multiple answers possible; record all answers)
a. nothing . -
b. ORS sachet
C. sugar-salt solution
G. cereal based ORT s
e. infusions or other fluids
. anti-diarrhea medicine or antibiotics
g. other specify ;

if any,

!

)
)
)
)
1)
‘]
)

. 12. | when (name of child) had diarrhea, did you seek advice or

treatment for the diarrhea?
l. yes ( ) .
2. no () ===> go to £ |S

13. From whom did you seek advice or treatment for the diarrhea

of (name of child)? .
(multiple answers possible; record each answer)
a. general:hospital ()

. health center/clinic/post
private clinic/doctor

. pharmacy .
village health worker

. traditional healer

traditional birth attendant
relatives & friends

. other (specify)

T M0 QL0 D
[l e W e W e W N e T
e e e e s s s

lﬁ What signs/symptoms would cause you to seek advice
treatment for (name of tho child)‘s diarrhea?
(multiple answers possible; rocord all answers)
a. doesn't know
b. vomiting
c. fever
d. dry mouth, sunken eyes, - decreased urine
output (dehydration) :
e. diarrhea of prolonged duration
(at least 14 days)
£. blood in.stool . .
g. loss of appetite )
'h. weakness or tiredness
i." other (specity)

[l oV an Y au ¥ o -~ -

or
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.



IS¢  wWhat are important acticns you should take if (namo of
child) has diarrhea?
(multiple answers possible:; record all answers)
a. doesn'‘t know
b. taxke the child to the general
hospital/health center
c. glve the child more to drink than usual
d. give the child smaller more frequent feeds
e. withhold fluids
- £. withhold foods
g. other (specify)

——
[—

d el s et St s

. 16.. What are zmportant actions a mother should -take when a chil
is recovering from diarrhea?
(multiple answers possible; record all answers)
a. doesn't know
b. give the child smaller more freguent feeds
c. more foods than usual
d. give foods with high caloric content
e. other (specify)

.
e St St Sl S

Immuhizations

{3 Has (name of child) ever received any 1mmunizations°

l. yes (]
3, doesn't know [ )

1§ . At what age should (name‘:of child) recexve measles vaccine’
: 1. specify in months (/__
2. doesn't kxnow ( ] (99)

19,.. . Can you tell me the main reason why pregnant women need to
be vaccinated with tetanus toxoid vaccine?

. ‘1. to protect both mother/newborn against tetanus [ )

2. to protect only the wonan aga;nst tetanus ()

3. to proctect only the newborn agalnst tetanus ()

4. doesn't know or other- ()

20. How many tetanus toxoid injections does a pregnant woman
need to protect the newborn infant from tetanus?
l.. one (|
. 2. two N |
3. more than two (
4. none, . (
$. doesn't kqu. (

(S 4 A



&l. Do you have an immunizatioén:card for (name of child)?
l. yes ( )] (must seo card)
2. lost it ( ) ==-=> go to 24
3. never had one ( ) =---> go to .24

L. ghave vl o AT — 30 +0'19

28
Look at'the" vacc;natlon ‘card and record th”“
dates of all the lmmunlzatlons in the- spacem
below T (dd/mm/yy)-
BGG /.
oPV st _ _/_ /|
2nd _ _/_ - -
3ed _ _/_ _/_ _
. DPT . st _ _/_ _/_ _
2nd _ _/_ -
..3rd  _ _/_ /_ _
Measles .. _ _, _/_ -
C e S S
T~ Ve . R -Ti_"
23.

Look at the vaccination card and record the
dates of all the immunizations in the space

below

- (a) one ( )
(b) Two.or more than two { )
(c) None ( )

ATE NAL CAR

4. Are you pregnant now?

l. yes ( ) --=-> go to 37,
2. no (G
1S, Do.you want to have another child in the next two years?
« Yes () ===>go to 4§ ' '
2. no ()

- " 3. doesn't know [ )

«l6. Are you currently using any method to avoid/postpone getting

* pregnant? :
1. yes ()
2. no () ===> go to &8 &



&7. What is the main methbd ‘you or your husband are using nows to
avoid/postpone getting pregnant?
1. tubal ligation/vasectomy
2. Norplant
3. injections .
4. pill
. IUD

. exclusive breast-feeding
¢ “Naturgsl

5
6
¥ foam/gel
8
S

Ol Sl Ol Ol S Sl Sl Sl ) Qo S S Q) S

(

(

(

(

(

' (
. condom (
(

(

(

(

(

(

1. othe;:(.yed/y)' '

28, How sobn ‘after a women knows she is pregnant should
she see a health professional (physician, nurse,
midwife)? (probe for months)

1. first trimester, 1-3 months

2. niddle of pregnancy, 4-6 months
3. last trimester, 7-9 months

4. no need to see health worker
5. doesn't know

lone Ko Nann ¥ e Wann 1

29. wWhat.foods are good for a pregnant woman to eat to
prevent pregnancy anemia?
(multiple answers possible; record all answers)
a. doesn't know
b. proteins rich in iron (eggs, flsh meat)
c. leafy green vegetables, rich’'in iron
d. other (specify)

[ K X one ¥ aun |
Sl Sl d

30! How much weight should a woman gain durzng pregnancy’
1. 10-12 kilos
2. gain weight of baby
3. doesn't know
4. other (specify)

Ol Ot Sl Sl

3/ . When you were pregnant with (name of child) did you visit
any health site (dispensary/health center, aid post) for
pregnancy/prenatal care?

l. yes [ ]
2. no ( ]

" 22, During (name of child)‘'s pregnancy, was the amount of
food you ate .c.ceececccocs
(read the choices to the mother)

1. more than usual? [ ]

2. same as usual? (1]

3. less than usual? [ )

4. doesn't know ()



13, Who.ﬁelped.in the delivery of (name of.chilg).

W -

5.
6.

'3ﬁ At the delivery of (name of chilg),
" cord? '

. Yourself
. family member
. traditional birth attendant ( )

. health professional(physician,nurse,orr

®

midwife)
other - (specify)
does not know

L W Wan Y
e s

wvho tied and cut the
l. yourself | ()
2. family member : ' ()
3. traditional birth attendant ()

4. hedlth professional (Physician, nurse
or midwife)

5. other (specify)
6. doesn‘t know

e

.
7o
]

Breastfeeding/Nutrition

35, Are you breastfeeding (name of child)?

‘l. yes (] ==-=-> go to icy

2. no [ ]
36. Have you ever breast-fed (name of child)?
' . Yes (1]
2. no . 0]

37. After the délivery, when did you breast-feed (name of child)
' for the first time?

. 39. When

39. 4.

1. during the first hour after deljvery
2. from 1 to 8 hours after delivery :
3. more than 8 hours after delivery
4. do not remember .

ey ey
[N Y Wy Y-y

should a mother start adding foods to breastfeeding?
l. start adding between 4 and 6 -months, (]
<. start adding earlier than 4 months [ )
J. start adding 6 months or later ()
4., doesn't know '[ ]

" Are you giving (name of child) Super fiour porridge?

1. yes ( )
2. no ( )
( )

3. does not know



6. Are you giving (name of child) fruits or juices?

l. yes ()
2. no ()
‘3. doesn't kr (]

,Afe you adding leafy green vegetables, guch as spinach,

¢ to. (name of child)'s food?
1. yes’ (]
2, no [ ]
3. doesn't know [ ]

40. MUAC (1 to S5 years children only)

SN| Age(in month) | sex Red Yellow green

The form is checked & is correc:
Signature of Supervisor:




st SO MHer Suerved duedladiinaias
]Dtaykhhg'. Pan nj((bchCA"/ lﬁﬁofm>44
Nelys Deceniber, 1991 ‘

Cluster Survey
Interview Questionairg
A"

Demographic

Block No, -===-=- Date ~=ee—- -
Ward No. ----—-- Village/Tole =w=====———ceeecececao-
Caste —=—===eee-- Religion -- -
Mother Tongue --===ceeai-- - Family Serial No. ---====—==--
S. Name Age|Sex|M/S|Occupation|Education Smo | Remarks
No. Ke
- M/F|Y/N Y/N

(Ask to household head) :
Do vou want to send female above 15 years in literacy class?

J_) Yes : ii) No —



(Ask .Illiterate women above 15 years)

a) Do you want to join literacy class?

S.No. Yes

No

If no why ?

aaOuoe

Oothers

Too much home duty
Caring for young child
Not .interested

b) If yes, what time will be more appropriate and how far you can come?

S.No

Morning

Day

Evening

1
Appropriate time

From/To

Distance in minutes

1

(Ask literate women above 15 years)

a) Do you want to join in health and other classes?

S.No.

Yes

No

If no Why?

0o

Too much home duty
Ccaring for young child.

others

. Not interested

DRY

—



Family planning

a) Are you using ant F.P. methods

%. Yes No |If no, why ? a b c d
a. Lack of knowledge
b. No need
c. Not interested
d. Other reasons
a) If yes,
sN. | Sex| Age Permanent Temporary

M/F

~ | n
| | vasectomy [Minilap|Lapros |

T T T T
O/PillstepolIUD|Plant|Condom|othe|

How mdny children should be ¢(n one family?

i) 1-2 E

ii) 3-4 ] iii) more than 4 E

Are there any pregnant women in your household?

i) yes [—1

If yes, name

ii)

No — 1




a
b) ¢f yes, which time will by more appropriate and how far you'can come?

S.No|Morning| Day |Evening | Appropriate time Distance in minutes
From/To
IIMUNIZATION:
SN. |Name -of Child Bith (Vac. Vaccination Record Fully
date Card (Record date of Vaccination) [Vacci
nated

(+, ) |BCG| Polio DPT Measles

(+,=)
1 |2 [3|1 |2 3




Where the pregrnant women in your fahily g for check-up?

a. TBA [:::::] d. Traditional healer E::::]
c. H.C./PHC clinic/Hosp. " ] f. Other ]

g. Private clinic C— 1 h. No where l ]

a. Do you think Preganant women need special care?

i) ves — 1 ii) o ——]

b. If yes, what
i) Physical check-up

ii) Additional diet

iil) Vitamines

iv) others (.....cc..... )
c. If no, why?

i) Do not know

ii) No need

JU0 OO

ii) Other (.eeveveennnn..)

1. What immunization should a pregnant woman get?

T.T.: ii) Do not know [: iii) other C— 1



Wwhat foods should a pregnant or lactating mother eat each day?

a. Milk ] d. green leafy vegetables | ]

b. Legunes [:—l e. Other vegetables [::_—_]
C. meat, fish, eggs : f. fruits :

g. Cereals ( grains, rice, millet, corn wheat) l::]

Who helps in your home during delivery?
O — i) Nurse
iii) Untrained Birth attendent [:]

iv) Older women in your neighbour [:]

v) None

Who delivered the last baby born to your family household?

a. TBA [: d. Nurse l::

b. Untrained Birth attendent [:::l

C. Aunty/grandmother e. None [:]
£. Older women in you neighbour ]

g. Hosp ital E

a. Do, you believe colustrum should be fed to the baby?
1) Yes 1i) No ]

b. If "no" why ?

i) No clustrum [:I ii) hanrmful to the baby ‘:—_]
iii) can't digest [:] | iv) others (..... .e) E



How long should a baby be breastfed?

a. One year D c. until pregnant with nest baby l:
b. 2-3 year l:l d. unt111 chlld doesn't want anymore l:l

What are the best weaning foods?

i) Rice agruel (Jaulo) E ii) commercial powder milk :
iii) Porridge (Rice) : iv) Adult food :

V) Porridge (Super flour) ':

Nutrition (1-5 years)

SN. Age in months Sex MUPAC
M/F

Red Yellow Greeen

Has child under S years died?

i) Yes I ii) No ]

If yes,

Date of death Sex Cause
: M/F
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Job Descriptions
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CHILD SURVIVAL JOB DESCRIPTION
FOR

PROJECT DIRECTOR
SEPTEMBER 1992

QUALIFICATIONS:

Minimum of Bachelors Degree, Masters degree or ~above preferred
knowledge of Nepali or willingness to study it, and fluency in
English, leadership and management proficiency, communication
ability. Preparation in public health or other profession with
experience in community health including primary care of mothers
and children. computer competency required including use of EPI or’
willingness to learn this progranm.

DUTIES:

- The PD will.develop the scope and direction of the entire
ADRA/Child Survival project according to DIP objectives and
interventions. : .

- Perform 1leadership and management tasks in the daily

operations of the project. Responsible for the coordination
of all CS entities.

- Approves the hiring of deployment of personnel and maintains
authority for all final decisions related to Child Survival
personnel polices. .

- Oversees maintenance and proper upkeep of all equipment and
' Vehicles in collaboration with administrative/Fiscal Officer.

- Is expected to hold weekly staff meetings and will provide
logistical support for all staff.

- Is a member of and reports to the local ADRA Board and will
attend all meetings related to Child Survival.

- Collaborates with MOH, other NGO's and Scheer Memorial
Hospital in implementation of child survival Project. '

- Liaison with ADRA-International and ADRa/SUD in behalf of CS
Project. -

-  Conducts project evaluations/Planning, analysis data from HIS
data from HIS system, Writes required reports.



RELATIONSHIP:

The Project Director answers directly to the ADRA/Nepal dountry
Director. Is also responsible for recognizing the special
relationship required to ADRA/International, USAID, Ministry.of
Health/Nepal and other Government and Non-Government . Agencies
including Scheer Memorial Hospital. The. Project director is
expected to assume responsibility for supervision of Child Survival
employees and will effectively make use of Child Survival
Advisors/Consultants.

TRAINING:

The Project Director will have opportunity to take advantage of
continuing education and various training programs. It is expected
that Director will keep up-to-date on health interventions for
Child Survival. :

JOB SUM”ARY:

Although ADRa/Nepal Country director is officially responsible for
the Child Survival Project. The Project Director will assume full
responsibility for the implementation, reporting, completion and
achievement of the goals of the project.

The Project Director will make frequent visits to the project sites
for the purpose of monitoring, evaluation and support. The Project
Director will be informed on all Child Survival information and
issues. The Project Director is expected to develop and
appropriate public relation scheme for project awareness and
support.

LOCATION: ADRA/Nepal Headquarters, Kathmandu.

-2-
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CHILD SURVIVAL JOB DESCRIPTION
for
ADMINISTRATIVE/FISCAL OFFICER
Septﬂ 1992
QUALIFICATIONS: .

B.A. Business; experience in accounting; organization and public
relation skills; typing and computer skills. Capable in problem
solving, managing people. Fluency in English .and Nepali, drivers
license. Integrity, willingness to follow work policies regarding
attendance and fulfillment of responsibilities of job.

DUTIES:
- Assist the project director in administrative functions,
fiscal management, and reports for the projects.
- Purchasing and monitoring of supplies.
- Transportation and travel management.
- Facilitate data management and analysis in collaboration
with computer and data management staff.
- Accounting supervision with regular auditing procedures
and reports to CS Director.
- Budget management in collaboration with cs Director.
- Public Relations including editing project newsletter.
- Liaison with business, organizations and MOH as
appropriate.
- Participate in preparation of anmial reports, evaluation
reports, and other reports as needed.
RELATIONSHIPS:

The administration/fiscal officer is responsible to the child
Survival project director. He will participate in communications
with community leaders, Scheer Memorial Hospital and other

organizations as needed. He will communicate with the staff in a
professional manner. .

TRAINING:
The administration/fiscal Officer will be given opportunity to

attend various training and upgrading programs and is expected to
participate in them.

REVIEW/APPRAISAL (EVALUATION) :

The Administration/Fiscal Officer will receive an evaluation at the
end of the first three months of employment and twice yearly. Wage
increase will depend in these evaluations and the recommendation of
the CS Director.

-]~



personnel. management; handle transportation matters;
date management and project reports. 1liaison with
ind organizations. Administrative functions for Banepa
2 Clinic and Family Planning Centre.

ithmandu.



CHILD SURVIVAL PROGRAM JOB DESCRIPTION
for

EDUCATION/FIELD: COORDINATOR
SEPTEMBER 1992

QUALIFICATIONS:

Bachelor~ deagre~ in Public Health. Knowledge : of Nepali or
willingness to study it, fluency in English. Preference given to
person also trained as Medical Assistant. Experience in rural or
community primary care. Preference given to person who has worked
for Ministry of Health and knows the Nepali health care system.

Ability to relate well with people and community leaders. Teaching.
experience and or supervision of health workers and asset.’

Integrity and willingness follow the work policies regarding
attendance and fulfillment of responsibilities of the job.

DUTIES:

- Field Child survival Program coordination including
information System. :

- Training of District and Health Post workers regarding
implementing CS services.

- Liaison with DPHO/MOH staff at district level and region and
+ department levels of government.

- supervision of field representatives for health posts.
- Evaluation/surveys of Child Survival Program
- Health Education classes and messages regarding'mother/child

health for community, literacy classes, district health
workers (Plan and implement).

- Supervision of public health nurse and community development

5 officer; assist with supervision of Banepa Primary Care clinic
CS services.

RELATIONSHIPS: ‘
The Education/Field Coordinator will answer directly to the CS

Program Director. He will participate in communications with MOH
and with community leaders.

TRAINING:

The Education/Field Coordinator will be given opportunity to attend

various training and upgrading programs and is expected to
participate in them.

-1-



REVIEW/APPRAISAL (EVALUATION) :

The Education/Field Coordinator will receive and evaluation at the

end of the first three months of employment and twice yearly. Wage.

increases will depend on these evaluations and the recommendation
of the CS Program Director.

JOB SUMMARY:

Liaison with the DPHO. MOH. and variouc agencies. Curri-~lpr-
planning and Manpower Training. Filed supervision of C.S. Program
implementation. Maintain health Information system and conduct

field surveys for evaluation of program. Supervision of Field
workers for Cs program services.

LOCATION:

Banepa, Kavre'District
Expected to do some administrative Functions in Kathmandu.
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CHILD SURVIVAL JOB DESCRIPTION

for .
PUBLIC HEALTH NURSE
Sept. 1992
QUALIFICATIONS:
Bachelors degree in Nursinag with specialization in public healil

nursing. Knowledge of Nepali or willingness-tq stuqy it; fluency in

participate in training of community auxiliary workers. Integrity,
and willingness to follow the work policies regarding attendance

- Maintain liaison with: Scheer Memorial Hospital, the Banepa

Khopasi, and Nala.

- Assist Education/Field Coordination with writing of
Policies/standards of care for CS Services.
- Training and Supervision of Community Auxiliary workers with

special attention to Traditional Birth Attendants and
community Health Volunteers.

- Facilitate use of referrals, give Feed back to Field.

- Participate in training programs being conducted by the c¢s
Program. '

- Discussion with ANM an AT-Risk mothers/children.

- Foster Health Education Activities in the Primary Care Clinic

and the Health pPosts and work with community Development
Officer in Health Education for Litecacy cClasses at
communities and mothers clubs.

- Monitor Maternal child Health Records at the CS program
sites. Facilitate referrals and special follow-up to services
and assist mothers, children.

- Other responsibilities as directed by Education/Field
Coordinator or Director of cs.
RELATIONSHIPS:

The public health nurse will answer directly to the Education/Field
Coordinator. shg is responsible for fostering . sound communications

needing immunizations, family planning services, and health
education.

A



TRAINING:

The Public Health Nurse will be given opportunity to participate in

Various training and upgrading programz and is expected to
partcipata in them. .

REVIEV/APPRAISAL (EVALUATION) :

The public health nurse will receive an evaluaticn o+ the end of
the first three months of employment and +Eiss yearly. Wage
increases will depend on these evaluations and the recommendations

of the Education/Field Coordinator and approved by the Project
Director.

JOB SUMMARY:

Maternal-child Health liaison with s.M. Hospital, Banepa Primary
Care Centre, and Health Posts. Training; supervision; ard Health
Education of TBA's and CHV's.

LOCATION: Banepa/Kavre District.
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CHILD SURVIVAL JOB DESCRIPTION
for

FIELD REPRESENTATIVES
SEPTEMBER 1992

QUALIFICATIONS:

Community Medical Assistant (CMA or equivalent) is required.
Practical experience in MCH services. Ability to communicate and
obtain cooperation of Health Post staff. Must be of good health
and able to do field activities. Fluency in English is helpful.

DUTIES:

- Assist Education/Field Coordinator in monitoring and training

of health post staff and VHW's in CS activities and health
information system.

- Field communication and support for understanding and
achievement of chilé@ Survival .interventions.... Working
closely with District Field Workers. .

- Encouragement of Health Post staff to maintain good standards
of cleanliness; appropriate storing of supplies; adequate

supplies; and following of cs policies of child Survival
services.

- Assist in surveys and data collection as assigned.
- Monitor referrals and encourage use...

- Supervise VHW's to encourage regqular hours of work, and
completion of duties in field.

RELATIONSHIPS:

FR work directly under the Education/Field Coordinator, but are
expected to maintain professional relationships with all cs staff.
Will maintain and collaborative relationship with MOH field and
Health Post staff.

TRAINING

FR are expected to participate in training activities of the
project. Intensive training will be provided to the FR to prepare
them for their duties. The FR is expected to take advantage of all
training opportunities. .
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AISAL:

will be made at end of first three months of employment
2arly to asses job performance. Any salary increase will
‘he evaluations of the Education/Field Coordinator -and
ndation of the CS Project Director. .

ide in their respective Ilakas. They will report at Cs
ed in Banepa for project business and meetings.
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CHILD SURVIVAL PROGRAM JOB DESCRIPTION
for
CLINIC-IN-CHARGE NURSE
(Banepa Primary cCare Clinic, Family Planning Center)
SEPTEMBER 1992 ¢
QUALIFICATIONS:

Registerea staff Nurse of Nepal; preference given to nurse with
B.S. Degree. Fluent in English. Experience in out-patient clinic
nursing; preference given for person with supervisory experience.

Ability to relate well with people. Aptitude for health education.’
Family Planning experience or willingness to take training.
Knowledge of midwife an asset. Integrity and willingness to follow

the work policies regarding attendance ad fulfillment of
responsibilities of the job.

DUTIES: Supervision/Management; collaborates with clinic
physician.

- Implementation of maternal care and family planning services
in the Banepa Primary care Clinic; encourages prenatal care
and child spacing, makes referrals.

- Implement child Health Services to children under s years:
immunizations, nutrition monitoring, diarrhoea
rehydration/care,respiratoryinfectionsurveillance,encourag
breast feeding, nutrition education etc, makes referrals.

- Supervision of Family Planning Center surgical
setup/sterilization of equipment care.- .
- Health Education of women of child-bearing age/mothers

regarding safe motherhood, child rearing, and family health,
child spacing. .

- Special attention to at risk mothers and children with
referral if needed.

- Other responsibilities as requested.

RELATIONSHIPS:

The Clinic-in Charge nurse will answer directly to the
Administration/Fiscal Officer. She Discusses personnel problems
and program implementation problems with him. she cooperates with
Education/field coordinator in achieving c.s. objectives.

TRAINING:

The Clinic-in-Charge nurse will be given opportunity to participate

in various training and upgrading programs and is expected to
participate in then.



- REVIEW/APPRAISAL (EVALUATION):

Clinic-in-Charge Nurse will receive an evaluation at the end' of the
first three months of employment and twice yearly. Wage increases
will depend on these evaluations and the recommendation of the CS
Program Director. -

JOB SUMMARY:

Management and supervision of the Banepa Primaryv care clinic and
nursing services of the Family Planning Center. Implement C.S.
services and health =zducation.

LOCATION: Banepa
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CHILD SURVIVAL JOB DESCRIPTION
for
COMMUNITY STAFF PHYSICIAN
QUALIFICATIONS:

MBBS or MD with experience in Paediatrics. Obstetrics, primare
care. preference given to doctor who had done WOrk in rural areas
and in interested in improving status of mothers and children.
Fluency in Nepali and English necessary. Aptitude for clinical
instruction and interest in upgrading primary care in rural areas
of high priority.

DUTIES:
- Responsible for primary care of mothers and young
children as well as family planning as assigned.
- Field training of Health Post-in-Charge persons in 4
Health Posts as well as monthly rounds with them at
Scheer Memorial Hospital. .
- Monitoring of child Survival interventions and standards
performed by Health Post-in-Charge and other Health Post
Staff.
- Referral follow-up and feedback to CS staff/HPIC.
- Participate in teaching and training programs as
assigned.
RELATIONSHIPS:

The physician will be on the staff of Scheer Memorial Hospital half
time, and responsible to the Medical Director for clinical work
there. He will serve in the child Survival Project half time and be
responsible to the CS Administrative/Fiscal Officer and collaborate
with the Education/Field Coordinator.

TRAINING:

The physician in expected to participate in any course/training
sessions for professional advancement as the oppcrtunity may arise
as approved by the CS Director.

REVIEW/APPRAISAL:

The physician will receive a performance evaluation by the Medical
Director and child survival Director twice Yearly. Wage increases
will depend in these evaluations.



- JOB SUMMARY:

The Community Staff Physician will be responsible for primary care
of mothers and children as assigned at Scheer Memorial Hospital,
- Banepa Primary cCare Clinic. He will conduct field training of

Health Post-in-Charge at 4 health posts and supervise standards of
care. He will serve in Family Planning Centre as assigned.

LOCATION:

Scheer Memorial Hospital in Banepa, banepa Primary Care Clinic , and
Family Planning centre; 4 health posts in Kavre district.
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CHILD SURVIVAL JOB DESCRIPTION
for

COMMUNITY STAFF NURSE
SEPTEMBER 1992

QUALIFICATIONS:

Staff nurse with communitv health trainin~: ~nvseioiqe oo narsing.
Ability to communicate in Nepali and English. Aptitude for health
education and instruction of community auxiliary workers. Interest
in mother-child health in rural areas. Preference given to nurse
with community experience and nidwifery practice. Personal
integrity and willingness to work Productijvely are needed.

.

DUTIES: .

- Assist public health nurse in Child Survival project
community activities.

- Supervision of birth attendants during delivery of baby

(periodically)
- Discussions with CHV's about AT-RISK mothers and children.
- Monitoring of referrals, health post ‘mother-child records.
- Assist in organizing mother's clubs.
- Health education participation in literacy classes.
- Other duties as assigned.

RELATIONSHIPS:

expected to maintain professional relationships with all cs staff,

and communicate well with Health post staff and auxiliary workers
(CHV's TBa).

REVIEW AND APPRAISAL:

Education Field Administrator and/or the Public health Nurse at end
of three months and twice Yearly. Wage increases will depend on
these evaluations and the recommendation of the pProject director.

TRAINING:

training activities pertinent to her work as well as special
opportunities to learn more about Child survival work. » probation
period of six months will prepare her for the functions of her job.

-]~



Survival goals. She works closely with Health Post in-charge in
the implementation of Child Survival interventions and standards.

LOCATION:

Kavre Distraicu: banepa, Nala, Khopasi, Panchkhal, Dapcha. Expected
to live in Kavre district.



CHILD SURVIVAL JOB DESCRIPTION
FOR

RESIDENT ADVISOR IN DATA MANAGEMENT/
AND MATERNAL HEALTH

Sept. 1992
QUALIFICATIONS:

MPH degree with training related to MCH: Family Planning, Nutrition
or health education. Computer and data analysis skills.
Experience in report writing, staff development, Progranm
implementation. Fluency in English. Ability to write data
reports. Advisement/consultant skills.

DUTIES (Part-Time Position):
- participate in Health Information System/Data management

for CS Project: '
provide data analysis for surveys, DPHO data reports,

etc.

- Give continuing education regarding Health Information
System and Data reporting. )

- Evaluate effectiveness of referral system at Banepa
Clinic, Scheer Memorial Hospital, and Health Posts.

- Participate in writing of annual reports, and other
reports. .

- Provide consultation/guidance for further development of

Family Planning Centre and other aspects of maternal
health services.

- other duties as assigned by CS Director.

RELATIONSHIPS:

Responsible to the Administrative/Fiscal Officer for HIS, and
management and work closely with the Education/Field coordinator in
relation to Family Planning/Maternal Health Advisement. Will work
‘collaboratively with data/computer pPersonnel in data management.

TRAINING:

Opportunity is given to attend various training and upgrading
programs as needed. ‘

REVIEW/APPRAISAL:

Evaluation is done at end .of three months of employment and twice
yearly. Wage increases will depend on these evaluations and the
recommendation of the Cs Program Director.



JOB SUMMARY:

Data analysis and report writing for CS project. Advisement for bs
Project and District Public Health data collection. Consultation
in development of Family Planning Centre and to CS Project in

antepartum, family planning, and child health utilization, his
referrals, etc.

LOCATION:

Based on Kathmandu, but expected to visit Banepa, District Health

Office, and health posts as needed.

4
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APPENDIX G

Individuals At Higher Risk
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INDIVIDUALS AT HIGHER RISK - SELECTION CRITERIA
Stages/Condition of Mother

1 Age below 18 years and above 35 years.

2. Multigrida: Carrying fifth or more pregnancy.
3. Low height below 140 cm.

4 Low weight below 40 kg.

b Birth spacing less than two years.

History of problems in previous pregnancy.

Stillbirth

Caesarean section

Abnormal position of baby (Breach or transverse)
Profuse bleeding during labor.

Cord prolapse

Retention of plaunta

Eclamsia

Twins

PN

Sign and symptom/disease during pregnancy

Swelling legs.

Elevated blood pressure

Severe headache

Severe

High fever

Bleeding/Foul smelling discharge

Labor pain before EDD.

Nutritional deficiencies like anemia, PEM.
Infections diseases like STD (including AIDS), viral Jundice, Malaria,
Tuberculosis ete.

Heart diseases.

CRXNAO OO

[y
e

High - Risk Children
Birth to one year:

Premature baby - low birth weight (less than 2000 gm)
Incomplete immunization.

Poverty/Joint family.

Malnourished baby

Diarrhoea - more than five episode

Baby with chronic ARI.

Orphan.

Nooh D=



One to five year:

SR o S A

Malnutrition.

Incomplete immunization.

Frequent diarrhea (5 or more times in a year)
Tuberculosis.

Frequent or chronic ARI.

Poverty/Joint family.22
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HEADQUARTERS

COST ELEMENTS

- e - - .-

| PROCUREMENT
A. Supplies
B. Equipment
*C. Services/Consultants
1. Local
2. Expatriate

SUB-TOTAL |
Il EVALUATION

SUB-TOTAL i}
lll. INDIRECT COSTS
HQ/HO Overhead 17 (%)

SUB-TOTAL Il
IV. OTHERPROGRAM COSTS

A. Personnel (list each
position & total person
months separately)

1) Technical

2) Administrative

3) Support
B Travel/Per Diem

1} In country

2) International
C. Other Direct Costs
(utilities, printing
rent, maintanance, etc)

SUB-TOTAL v

TOTAL HEADQUARTERS

*Exdudes Evaluation Costs

/
e

1992 COUNTRY PROJECT PIPELINE ANALYSIS — REPORT FORM A

PVO/COUNTRY PROJECT

Actual Exgendilures to Date

09/ 0¥

01009/3092)

CS VI

Projecied Expenditures Against
RemainingObli ated Funds

(1001,

210 U831 /33

Page 1 of 3

Total Agreement Budget
(Caumns 1 & 2)
©3/01/ 3010 0831/93)

ALD.
1

PVO
2

TOTAL
3

ALD.
4

PVO
5

TOTAL
6

PVO
8

TOTAL
9

67.50

6,600.00

22.50

2,200.00

90.00

8,800.00

932.
.00

4,418

19,333

.00

50

4,830.

(2,200

.00)

50

5,763

17,133

.00
4,418.

.00

00

.00

.00

4,853.

5,853
4,418

.00
.00

25,933.00

6,667.50

2,222.50

8,890.00

24,683.

50

2,630.

50

27,314

.00

.00

4,853.

00

36,204.00

5,358.99

2,045.16

7,404.15

(858

.99}

9,733

.84

8,874

.85

.00

11,779

.00

16,279.00

96,918.53

32,346.60

129,265.13

124662

.47

65,472

.40

190,134

.87

.00

97,819

.00

319400.00

11,267.21
10,384.67

23,265.93
13,596.72

3,744.00
3,452.31

7,755.
4,533.

30
24

15,011.21
13,836.98

31,021.23
18,129.96

(7,893.
8,764.

54,662

.07
16,613.

21)
33

28

20,039

15,484.
10,466.

.00
(3,452.

31)

70
76

12,145.
5,312.

70,146.

27,081

.04

79)
02

77

3,374
19,149

77,928.

30,210

.00
.00

00

.00

23,783

23,240
15,001

.00

.00
.00

.00
.00

27,157
19,149

101168.00
45,211.00

58,514.53

19,484.

77,999.38

72,146.

47

42,538.

114,685

.62

130661

.00

62,023

.00

192684.00

167459.55

b6,099.11

p23,558.66

220633

.45

120374

.89

341,009.

34

388093

00

176474

.00

564567.00
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FIELD

COST ELEMENTS

I. PROCUREMENT
A. Supplies
B. Equipment
* C. Services/Consullants
1. Local
2. Expatriate

SUB-TOTALI
IIl. EVALUATION
A. ConsultanyContract
B. Staff Support
C. Other

SUB-TOTAL Il
HIINDIRECT COSTS
HQ/HO Overhead (%)

SUB~TOTAL Ilf
IV. OTHER PROGRAM COSTS
A. Personnel (list each
position & total person
months separaldy)
1) Technical
2) Administrative
3) Suppont
B. Travel (Short Term)
1) In country
2) International
C. Other Direct Costs
(utilities, printing
rent, mainlanance, etc)
SUB-TOTAL Ui

TOTAL FIELD

* Excludes Evaluation Cosls

Actual Expendiwures to Dale
(0901 /21 10 05/ 3192)

Child Survival VI

1992 COUNTRY PROJECT PIPELINE ANALYSIS — REPORT FORM A
PVO/COUNTRY PROJECT

- Nepal

Projected Expenditures Against
Remalning Obligated Funds
06101/ 92108 31/93)

Page 2 of 3

Total Agreement Budget
(Cdumns 1 & 2)
(09/.0790 10 08/3183)

—————

AlLD. PVO TOTAL AlD. PVO TOTAL AlD. PVO TOTAL
3,429.78 95.12| 3,524.90 20.22| 1,978.88| 1,999.1 3,450.00, 2,074.00| 5,524.00
17,054.17 6,419.92 23,474.09) 7,295.83|18,580.08 | 25,875.91| 24,350.00 25,000.00{ 49,350.00
1,935.82 1,935.82] 5,789.18 5,789.1 7,725.00 7,725.00
8,221.26 8,221.26|21,751.74| 3,025.00 | 24,776.74 29,973.00 3,025.00}32,998.00
30,641.03 6,515.04{ 37,156.07}34,856.97|23,583.96 | 58,440.9 65,498.00] 30,099.00}95,597.00
9,900.00 9,000.03 9,900.00 9,900.00
1,200.00 1,200.008 1,200.00 1,200.00
900.00 900.00 900.00 900.00
0 0 0 12,000.00 0 12,000.00§ 12,000.00 0 12,000.00

0 0 0 0 0 0 0 0 0

15,905.78 15,905.78 {40,494.22 40,494.22| 56,400.00 56,400.00
8,012.12{ 2,040.07|10,052.19|20,944.88 {114131.93 | 135076.81 28,957.00{116172.00{145129.00
4,630.83| 4,895.79; 9,526.62]41,132.17 [67,129.21 | 108261.38 45,763.00(72,025.00(117788.00
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25,824.02 25,824.02 195,401.98 | 3,000.00 |98,401.98]121226.00 3,000.00 [124226.00
54,372.75| 6,935.86(61,308.61 |282672.25 [184261.14 | 466933.39] 337045.00 191197.00 {528242.00
85,013.78/13,450.90 {98, 464.68 |329529.22 [207845.10 |537374.32 414543:66'221296;06 635839;66
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TOTAL FIELD
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1992 COUNTRY PROJECT PIPELINE ANALYSIS — REPORT FORM A
PVQ/COUNTRY PROJECT Child Survival VI

Projecled Expenditures Against
Remaining Obligated Funds

(10/.01_02008 31/93

Page 3013

Total Agreement Budget
(Columns 1 & 2)

(0e/ .V _cgopa/31/ 03
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PVO

TOTAL

AlD.

PVO

TOTAL
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PVO

TOTAL

167459.55
390250.63

56099.11
119263.06

223558.66
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220633.45
445856 .37

126374 .89
249459.94

341009.34
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