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FOREWORD

The scope of work, as assigned to the evaluation team by the UNITED STATES AGENCY
FOR INTERNATIONAL DEVELOPMENT and the ADVENTIST DEVELOPMENT AND
RELIEF AGENCY INTERNATIONAL, was threefold in its nature:

First, to provide the project staff with an external perspective on the progress of the
program for the last 23 months (starting from October 1, 1990) and the potential of
the project for reaching the stated objectives by the end of the funding period (which
is September 30, 1993).

Second, to assess whether the project is being carried out in a competent manner, and
the priorities for action are clearly identified. In this regard the team was asked to
review management and supervisory practices, identify needs for refresher training,
examine the extent of community participation in the design and implementation of
the project, and evaluate the adequacy of the technical backstopping by ADRA
International.

Third, the evaluation team was asked to help ADRA Nepal to review the relevant
lessons learned, and to identify new strategies or methodologies that are potentially
applicable to other health and child survival projects.

The evaluation team approached this exercise with the assumption that the project staff has
conducted all their activities to the best of their abilities. The team worked closely with the
staff and examined all the project systems and progress to date in order to determine what
has worked and what has not worked. The focus was on lessons learned and planning for the
future. The midterm evaluation report will address issues related to managing the project to
its conclusion.
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The result of the group effort has been summarized in Appendix 17, as Observations and
Recommendarions. That document has been accepted as a joint statement by the evaluation
team. Additional daia has been collected with the assistance of the ADRA staff in Nepal.
These findings are now presented as An Analysis of the Adventist Development and Relief
Agency’s Child Survival Project in the Kavre District of Nepal.

I was able to build on the discussions of the evaluation team, as well as on the material
piovided by the ADRA Nepal staff. This document has not been preseated to the whole
team nor to the ADRA Nepal staff for its "approval.” In this way I take the responsibility
for the contents of this report.

Rudolf Maier
Andrews University
Berrien Springs, Michigan

October 1, 1992
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ASSESSMENT OF ACCOMPLISHMENTS

At the time of the midterm evaluation, how many months had this project been
operating?

The midterm evaluation of the Nepal CS Program took place from August 26 to
September 6, 1992. The CS funding started October 1, 1990 and has been granted
until September 30, 1993. The project should have been in operation for the last 23
months, but because of constraints explained below, parts of the project have only
been in operation since January 1991 (the Banepa Primary Health Clinic), i.e. part of
the CS project has been operating for about twenty months. The first annual report
states that the actual CS activities began implementation only by August 1991, (This
makes the project activities only operational for 13 months.) The delay was due to
the departure of the previous CS director (July 1991) as well as the CS administrative
officer (October 1991), the program coordinator (April 1991), and field coordinator
(December 1991),

What has this project achieved to date in terms of measurable
1. Inputs (e.g. training sessions held),

a. District Public Health Office (DPHO) staff:
Eight district supervisors, responsible for a variety of district health
department programs, were given a six day training course in health
post management and supervision. Three district supervisors received
additional training in data collection and the use of health information
data.

b. Health Post In-Charges (HPIC):
Eleven HPICs received 13 days of instruction in health post
management. 3 HPICs received additional health information
Mmanagement training. Six days of training in referral and management
of acute care cases was given by Scheer Memorial Hospital (SMH).
Nine HPICs attended a one-day seminar on supervision and health
information systems use.

c. Village Health Workers (VHW):
33 VHWs received five days of training in field work and health
information system maintenance.



Field Supervisors (FS):

Nine field supervisors were given six days of training in proper field
supervision and primarv health care interventions, as well as
community involvement in health care activities.

Female Adult Literacy Classes:

140 women (ages 15 to 60) completed six months of adult literacy
training. (58 in Banepa and a total of 82 in the three health post
areas.) These classes were conducted by government trained teachers
and followed a government curriculum. The CS program added a
2-hour-per-week health education component to the training.

Traditional Birth Atiendances (TBA):

14 TBAs were selected from the town area of Banepa. They received
ten days of basic training and (12 TBAs) four days of refresher training
seven months later focusing on identification of high-risk mothers and
safe birth practices.

Community Health Volunseers (CHV):

Twelve CHVs were selected from Banepa township and were given 12
days of training in mother and child health issues and the role of CHVs
in the welfare of the community. Trimester meetings with CHVs in the
three health post areas (total of 288) have started. The objectives of
those meetings are to provide refresher training to all CHVs in the
project area and to motivate them for greater involvement in
community work.

ADRA Field Represenatives:

Four field representatives of the ADRA CS program were given five
days of training in supervision of the health intervention program in the
village communities.

Survey work:

Six district and heaith post (HP) personnel were given three days of
training in 30 cluster sample survey methods. They gained conceptual
as well as practical experience. Twenty interviewers were selected and
trained to conduct thr 30 cluster sample surveys. (The interviewers
were selected from the project area itself). Seven people (4 from
ADRA, 1 from Save the Children, USA, 1 from MOH, and 1 from
Scheer Memorial Hospital) received training in EPI INFO (provided by
ADRA International).

(See Appendix 1: Training Curricula; Appendix 2: Training Programs -
Schedules and Summaries).



Outputs (e.g. persons trained, mothers educated),

A total of 74 health post and district public health office staff have been
trained. (Some attended more than one training session.) 140 females have
completed the literacy course. 14 TBAs and 12 CHVs have completed
government prescribed training programs, as well as four ADRA field
representatives are functioning throughout the program. ADRA has operated a
primary health care center in Banepa since January 1991.

Outcomes (e.g. immunization coverage, change in mothers' use of ORT)?

Up to this stage, ADRA Nepal CS has concentrated its efforts in training and
upgrading government appointed personnel in the project area in management
skills and supervisory work.

ADRA Nepal is not involved in providing direct CS health care services and
interventions to mothers and children (except in the Banepa Primary Health
Care Clinic). ADRA'’s principle task in the CS program as stated in the
Detailed Implementation Program (DIP), p. 8, is two-fold: "First to improve
the management/supervisory skills of the VHWs and Health Post staff and,
secondary to promote greater community participation in solving health
problems.” Because of this limited, but vitally needed role, many of the issues
raised in the CS evaluation guidelines do not apply to the ADRA Child
Survival Program in Nepal.

ADRA has no control, and only a very limited secondary influence over the
services provided in the health posts. The DIP states (pp. 5, 6, and 7) that the
CS program will "assist" SMH in the establishment of a training center, so
that it can "assume the role of a District Hospital and [be responsible] for
community health--specifically the up-dating and continuing education of the
local primary health care providers.” At this stage, there is a verbal
understanding and a commitment from SMH to be involved in community
activities, but because of personnel shortage and classroom space, the
hospital’s involvement in the CS program has been limited. The responsibility
to organize and facilitate training sessions became primarily the responsibility
of ADRA CS.

ADRA Nepal is in the process of establishing a training center in the SMH
vicinity. Land was purchased in August and construction will begin by
November 1992. ADRA Nepal committed itself to provide the salary for one
physician to SMH who will be involved in community work half time,



C.

How many infants, children under five, and mothers have been reached by CS
interventions to date?

ADRA CS is not invol' " i providing health care services to the population in the
three health posts of na, Khopasi and Panchkhal. The only health interventions
are provided through wie Banepa primary health clinic. For the Banepa area, the data
have been collected, but because of the late fraining in data collection (March 1992),
and EPI INFO computer program (August 1992), the interpretation has not been
written up at the time of this evaluation. Otherwise measurable outcomes have not
been set. (ADRA CS hopes to assist the DPHO to meet its goal of increasing
immunization coverage, etc.)

The evaluation team recommended that in order to be able to see how successful the
training and the supervision has been in the implementation of health services, ADRA
CS be in collaboration with the DPHO establish a strategy within the next 6 weeks of
how to reach the government established targets for EPI coverage, CDD, safe birth
practices, and FP acceptors. The final evaluation should show an increased coverage.
(For this purpose reliable baseline date should be secured. The MOH is willing to
assist in this endeavor.)

What proportion of the total potential beneficiary population is that of?

No reliable data on the composition of the population existed in the project area at the
beginning of the program (except the 1990 census and JAICA data). This was
because of a lack of population registers in Nepal. ADRA CS produced and
distributed additional registration books to the VHHW. This will now allow the district
health office to collect and provide up-to-date health and population data. (For data
provided by the office see Appendix 3: Age and Sex Distribution in Kavre District.)
A preliminary listing of the potential beneficiaries can be given here;

Table 1: Beneficiaries of ADRA Nepal Child Survival Project

Banepa Panchkhal Khopasi Dapcha Total
Infants: 139 1,192 1,087 740 3,158
(age 0-1)
Children: 1,173 5,848 5,460 3,751 16,232
(a0 0-4) (130 0-5)
Women: 6,099 9,588 9,275 7,472 32,434
(age 15-44)

W



ADRA has also conducted a 30 cluster sample survey in November 1991 (see
Appendix 4: ADRA CS First 30 Cluster Survey Questionnaire). This survey was not
acceptable to USAID CS requirements. Therefore ADRA Nepal conducted an
improved survey in May 1992 (see Appendix 5: ADRA CS Second 30 Cluster Survey
Questionnaire). The data were hand tabulated, but a computer program training
session in EPI INFO computer software was conducted at the beginning of August.
The data interpretation has been completed, but the report was not available at
evaluation time. The report will be submitted as a separate document later to ADRA
International by ADRA Nepal.
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Table 2: Map of Project Area
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IL. ASSESSMENT OF RELEVANCE TO CHILD SURVIVAL PROBLEMS

What are the major causes of child mortality and morbidity in the project service
area?

Although ADRA is not unconcerned about the causes of death, ADRA's primary
activities are not in seeking to address these causes. Rather this is done through the
established government services. ADRA has determined that the lack of supervision
of the health care providers and the lack of information through the health information
system hinders the proper health delivery program.

The goal of this project is to improve the health of mothers and children by helping
the local MOH to strengthen its delivery of services. ADRA feels it is assisting the
DPHO to increase immunization coverage of one-year olds, increase ORT' usage,
reduce malnutrition, increase contraceptive use, and increase percentage of women
receiving antenatal care.

Records of child morbidity cases at the health posts show diarrhea, skin disease, and
worm infestation. The major causes of child mortality are not recorded in the health
posts. The CS project is helping to develop a health information system which will
keep up-to-date child morbidity and mortality records in the area.

What are the child survival interventions.and health promotion activities initiated
by the project?

No direct CS interventions are initiated by ADRA in the communities of the health
post areas. ADRA’s CS objectives are to strengthen the DPHO and the HPs in its
project areas. It is only through the Banepa clinic that ADRA is providing
intervention activities, such as immunization, growth monitoring, antenatal checkup,
postnatal checkup, family planning, high-risk identification, and general heaith
checkup for mothers and children of the town itself and surrounding areas, ADRA
provides health education activities combined with literacy training to women as a
health promotion activity. The stated purpose of the Banepa clinic is to allow ADRA
to gain experience in CS interventions which will be helpful in the implementation of
the rest of the program in the rural health posts. ADRA follows the government
strategies in the CS interventions in the Banepa clinic—with the exception of a literacy
program for women.



C.

D.

Is the mix of project interventions appropriate to address the key problems, given
the human, financial, and material resources available to the project and the
community?

ADRA intends to follow government-prescribed primary health care policies and
interventions. The MOH approved the ADRA program only after it was assured that
it would fit within the prescribed government policies.

The Banepa Primary Health Care clinic provides CS interventions to mothers and
children. A community survey furnished data, from which the project learned that
there were no trained traditional birth attendants or CHV in Banepa. ADRA
provided training so that there would be safer interventions at the community level.

Although there has been no prioritization of services/interventions, the few hospital
deliveries led ADRA to put emphasis on TBA training 2nd prenatal care. Family
planning services have also been given priority with the initiation of a Family
Planning Center. Diarrhea rehydration intervention is next in priority.

Immunizations are offered more frequently, increasing the number of children
immunized. A record and referral system has helped with improving services.
Interventions in the HP areas have remained somewhat the same. Emphasis there has
been to introduce the use of "at-risk” criteria and listing for follow-ups. With
improved availability of supplies and more reliable services, utilization of services by
the community has increased in the health posts at Dapcha and Panchkhal.

Is the focus or prioritization of interventions appropriate?

According to the present government policies, ADRA's priorities are appropriate.
The government is not interested to see PVOs involved in PHC operations that do not
fall within already approved guidelines.



IIl. ASSESSMENT OF EFFECTIVENESS

CQ

Has there been sufficient progress in meeting stated objectives and yearly targets?

The delay in establishment of the CS program activities and the short-term stay of the
CS Director resulted in a siow program start. However, since August 1991, there has
been good progress in the field operations: initiation of training programs, contacts
with rural area sites. The exposure of the ADRA CS staff to the rural areas has
broadened the interventions to include literacy training and traditional birth attendant
training. The invoivement of SMH, as planned, has not been realized as envisaged.
(See description below, and recommendations. )

Are targeted high risk groups being reached effectively?

In the last six months, the high-risk group concept has been initiated with the
establishment of a register at each health post. Record boxes were installed and
records of pregnant mothers and babies under 5 years are accumulated. High risk
identification and follow-up is possible. When the CHV are fully activated, it will
be possible to do more follow-up and encourage mothers to return to the health posts.

If not, what are the constraints to meeting objectives and reaching high risk
groups?

The cunstraint of reaching the high-risk groups in the villages is the fact that ADRA
CS plays only a supportive role. (There is no doubt all three HPICs are very
appreciative of ADRA's role.)

The problem in the health post areas has been the lack of a sufficient record keeping
system. No high-risk records were kept. ADRA'’S training has had to continue to
instill in the health professionals a clear concept of what high risk cases are and how
to record and follow them up.

The other constraint is the poor utilization of the health posts and the Banepa clinic by
prenatal patients and sick children. Culture requires that the father give permission
for the mother to attend the clinic’s services. Furthermore, in most cases, women
have to walk long distances to reach the clinics. There is very little incentive for
them to attend the clinics for check-ups when they are "well.”

(b
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IV. ASSESSMENT OF RELEVANCE TO DEVELOPMENT

What are the main community barriers to meeting the basic needs of children?

There are actually three main barriers that have constraining influences on providing
the basic need of children: education, poverty, and culture.

The literacy rate of women in Nepal, especially the rural area is the lowest in all of
Southemn Asia (33% nationally, but project area is 18% for women and 72% for
men). This is then reflected in the lack of knowledge on health as well as on

pOVCl'ty.
Table 3: General Characteristics of Sample Households by Poverty Level - Rural
Nepal
Below Ultra Poverty Level Below Poverty Lavel but Above Abeve Poverty Level
(Ulira Poor) Ulirn Poverty Lovel (Poor) (Nea-Poor)
Torni Hils M, Torni Hills M. Torni Hile M.
Sampls Howssholds:
+ Namber n 13 3 508 603 1, 3 729 b7 )
- Percsatage 1.72 8.45 4.9 31.14 41.52 44.01 66.14 50.08 .1
No of Howsshold
Maembers 1.7 738 208 3803 3672 1780 007 3959 1420
Avernge Howseheld
Sise 6.38 59 6.35 7.14 6.70 6.38 6.7¢ 543 4.38
Average Monthly
kr<R )| 383.76 526.68 T2.81 731.8 925.01 1492.67 1452.28 110.77
Por capita Monthly
Income s1.07 64.17 80.41 101.23 120.51 145.11 220.81 267.45 0.1
Total Mosthly
Expeaditare 625.24 31.7 567.43 785.66 793.52 914.95 1350.29 1326.94 1099.57
Avernge Moathly
Consamption
Expesdisare 95.38 $7.82 $6.36 104.87 128.63 141.50 184.47 234,48 240.08
No of Eerners per
Houssheld 23 2.3 3 3.2 3.1 3.6 5.2 3.1 28
Dependency Ratio 1.7 1.1 1.1 1.3 0.9 0.8 1.1 08 0.6
Lissracy Rete % 2.2 25.7 18.1 n1 9.4 3.7 40.2 511 42.1
Earolment Rets %
- Primary 0.6 3.4 1.4 11.1 .S 2.9 2.5 28.7 184
- Secondery 0.2 0.3 0.3 4 5.7 13.6 20 13,9 .8
= Higher - . . 1.8 0.5 0.1 22 1.5 1.5

Seursm Singh, 3.L. Work Bunien of the OMid Girl in Nepal, HMGIUNICEF, 1950 (from World Bank deta)
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C.

In addition, women have to walk the long distances to reach the HPs. Multiple home
and farm duties often hinder them in utilizing health services regularly. Outreach
programs might be the answer in assisting the women who cannot afford to come to
the clinics. Older women, if they can be educated, (and the Banepa Clinic literacy
program is doing that), could be influenced to encourage younger women to take
children to the health posts.

What has the PYO project done to date to increase the ability of families to
participate and be.>fit from child survival activities and services?

The CS project is working through the DPHO and the health posts to assist the
families. In addition to providing the training to those health providers, the project
has organized meetings with CHVs, developed and organized drama shows on
relevant health issues, provided video shows, and adult literacy classes with a health
emphasis.

Is the PVO fostering an environment which increases community self-reliance and
enables women to better address the health and nutrition needs of their families?

This project emphasizes education. The training is given through the DPHO health
workers and the CHVs. The project is trying to use a variety of media to bring those
health principles across to the people. For this reason, it puts a heavy emphasis on
combining literacy and health training in which family health issues are raised. (See
also recommendations. )

11



V. ASSESSMENT OF COMPETENCE IN CARRYING OUT PROJECT

Are there any particular aspects of project design or implementation which may be
having a positive or negative effect on meeting project objectives? Please take into
account the following points:

2.

Has the project limited its project area or size of impact population?

The project has limited its project area to three rural health post areas of the
Kavre district (with a population of about 120,000) and the Banepa township
area (with a population of about 13,000). The project is also limited in its
scope of action. It is concentrated on strengthening the already existing MOH
primary health care interventions through training of various levels of health
care providers.

The restriction to three health posts has made it difficult to respond to a
request by the Nala community, for ADRA to assist that health post area after
JAICA discontinued their support. Since this site is adjacent to two of
ADRA’s CS areas, and since the DPHO and the communities are desiring to
be included in the CS program (their health staff has already been included in
ADRA'’s training programs), ADRA has asked permission to include that
health post in its continous training program.

Has there been a careful expansion of project service activities?

The project started in several carefully designed stages. First the Banepa
clinic was established. It was followed by the selection and training of TBAs
and CHVs in the Banepa township area. It was only after these elements were
functioning that ADRA started in the training of health providers in the other
three areas, covering topics on supervision and health information use and
management.

In addition, the literacy program provided opportunities to start mother’s clubs
and to give health instructions to women in those classes.

12



3.

4.

Training of traditional healers is another group which is not mentioned in the
DIP, but which could have considerable influence, if included.

The use of a public health nurse has been a most effective addition and adds to
the influence of the ADRA CS program as a model program. It fits the
MOH’s department of nursing plan to get public health nurses involved in the
maternal child care work of the country.

Has PVO set measurable objectives of outputs and outcomes?

The project has set measurable objectives of outputs (such as: assisting the
SMH to be recognized as a District training center; establishing an urban
primary health care center in Banepa; providing six management seminar/
workshops in each of the three targeted Health Posts; assist 32 VHWS in the
3 rural Ilakas to revive the CHV program; providing training to the 32 VHWSs
in supervision of 150 CHvs; helping the present HIS become more
meaningful, efficient and effective; training 10 individuals with skills in
conducting and analyzing sampling surveys), but no measurable outcomes have
been set (except that it hopes to assist the DPHO to meet its goals of
increasing immunization coverage of one-year olds and TT to WRA;
increasing ORT usage, reducing malnutrition, increasing contraceptive use;
and increasing percentage of women receiving antenatal care.) (See also
recommendations.)

Has project management been villing to make changes when appropriate,
and can the PVO justify or give a reasonable explanation of the directions
and strategies the project has undertaken?

The project management has been responsive to needs and made changes and
additions as needs are recognized (recognized through reading, networking,
etc.). The addition of adult literacy classes in Banepa and the three health post
areas, the addition of a public health nurse to the staff, and additional
strategies of how to use mother’s clubs and the training of traditional healers
are examples of this.

13



Assessment of Management and Use of Data:

3.

Is the project collecting simple and useful data?

ADRA Nepal has conducted a 30 cluster sample survey in December of 1991.
The questionnaire that was use in this survey (see Appendix 4: "First*
Cluster Survey Questionnaire) apparently did not provide sufficient information
for USAID. It was decided to conduct a second sample survey (May 1992).
The questionnaire was provided to the project staff at the USAID sponsored
survey workshop in March 1992 (see Appendix 5: Improved 30 Cluster
Survey). ADRA CS program staff hopes that the information will also be
useful for the DPHO and its own operations. The results of the survey have
been tabulated, but the interpretation of the data has not been written up. (The
EPI INFO computer program was installed at the office only at the beginning
of August).

Other data collected in the project are on the training activities coordinated by
ADRA. (Most government training programs have established an evaluation
instruments as part of their curriculum.)

The government expects health workers employed in the project area to
provide a number of reports. Since ADRA is assisting in the improvement of
the HIS, an evaluation of that data collection process should be made in
collaboration with the government. (This evaluation team did not attempt to
make such an evaluation.)

Do the indicators need refinement?

The project needs better definitions of indicators (for example indicators for
"poor,” or "non-utilization.” ADRA Nepal would like to see that indicators
for "at risk" detections could be introduced. These indicators must be
understood and accepted by the health post staff, who also need to be willing
to study and obtain data for useful (practical) purposes (see Recommenda-
tions). More practical use of "risk concepts” are needed in the field and the
MOH.

What is the balance between qualitative and quantitative methods of data
collection?

Most of the information collected regarding the training activities by ADRA is
quantitative. (No attempt has been made to collect data that would provide an

14



6.

7.

indication on the effectiveness of the training, nor on the implementation of the
training. See specific recommenadations the evaluation team has made.) The
30 cluster sample survey is quantitative, but at this stage the data is not
available for decision making. The government reporting is only quantitative.

Is the project using surveys for monitoring and evaluation?

Since the data collection and analysis skills are yrt new, it remains to be seen
how well they will be used in monitoring and evaluation in the future. No
data from that survey were used in the midterm evaluation.

How were baseline data used for project development?

Baseline data were not available for project development. The project relied
on data provided from published sources by the government. Summative data
are the most common form of data at the district level and are known to be
inaccurate. This is why ADRA is putting much emphasis on a Health
Information System.

Are data being used for decision making? (Please give examples).

Because instructions on how to collect reliable data were delayed (see USAID
training in India), and ADRA/I’s late assistance in how to use EPI INFO
computer program, the project lost valuable time and energy to set up an
system and use the data collected through its 30 cluster survey. This project
has attempted a 30 cluster survey on its own, but the data were rejected as not
sufficient for USAID requirements. It was irresponsible to wait until March
1992 to give proper instruction on what was required on data collection. Some
closer coordination between project requirements and technical assistance
should be considered in the future.

Is the project’s routine health information system fully functional?

The staff has been given training in 30 cluster surveying, which has been
shared with government health staff and SMH. Since the health system is the
government’s responsibility, ADRA staff is engaged in providing training for
the government workers. So far ADRA has provided the basic training to
these workers, but ADRA staff recognizes it’s own limitations. (See
recommendation to provide further training.)
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9.

10.

Do the local staff have the manageme -t and technical capacity required to
maintain the heaith information system?

The local staff has a basic knowledge, but needs assistance in how to use the
EPI INFO program in a more skillful manner.

Have the results of the information collected been shared with data
collectors, project staff, courterparts, and community members?

No data is available that can be shared at this point. The date have been
analyzed by the EPI INFO program, but have to be written up and distributed
not only to DPHO but also to the health posts and VHWSs (and explained to
them).

Is the PVO headquarters or project level making any attempt to maximize

lessons learned by documenting, sharing, or institutionalizing their
lessons?

ADRA Nepal invited staff from MOH, SMH and other NGO personnel to it’s
EPI INFO training sessions. Before data can be shared with others, ADRA
Nepal feels that it has to refine and strengthen its own skills. (See
recommendations. )
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C.  Assessment of Community Education and Social Promotion:

2.

What is the balance between the health promotion/social mobilization and
service provision in this project?

The CS project promoting health concepts through adult literacy classes,
drama, and video shows. There are CHV and TBA programs in the health
post areas. CS is helping health post staff to maximize its coordination with
CHVs and TBAs. The help of the CHVs and TBAs are essential for
maximum utilization of the health services by the mothers and children.

The Banepa Clinic is developing a network with CHVs and TBAs (in mothers
clubs) for maximum utilization of health services by the people of Banepa.

The use of the community facilitator in Banepa (and the field representatives in
the health post areas) has helped to add balance between services and
education activities, and social mobilization and health education. The urban
facilitator finds community leaders who are interested in health and who are
willing to respond. He encourages the combinaticn of literacy classes with
health instructions. He has involved community people in problem solving,
such as finding a site for a new health post. Probably the best example is in
an incident when a HPIC at one of the health posts provided little service, took
supplies and medicine for use in his own clinic, and had little interest in
improving the government health post. When people complained to ADRA
staff, they were encouraged to vrite a letter to the DPHO and voice their
complaint. The HPIC was confronted with the matter and was transferred.
With the new HPIC, things have improved.

Women who have completed the literacy classes strongly feel that they not
ony can read health promotional material displayed in the clinics, but that they
are now also protected from dishonest shop keepers who in the past have often
over charged them when their debit was written down for later payments.
Most feel that they now have some control over their lives.

Is the balance appropriate?

Given the current arrangement with the government, the ADRA staff believes

it is appropriate. They also feel that they have the strong backing of the
DPHO.
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3.

S.

6.

Is education linked to available service?

ADRA Nepal was able to secure MOH staff as well as Institute of Medicine
lecturers for the training of the DPHO staff, HPICs, VHWs, CHVs and TBAs.
It was felt that this was highly appropriate because those trainers were familiar
with the local health policies and field realities. Many of them had risen
through the health delivery system.

The CS project was also able to utilize government-trained adult literacy
teachers. ADRA is doing its own supervision.

Has the project carried out any community information education or
community activities?

The project is publishing a quarterly health magazine named Kavre Health
Post (in Nepalese) which gives information on health activities in Karvre,
health messages, introduction to health providers, etc. (see Appendix 6:
Karvre Health Post Issue). The project is also providing health magazines and
promotional materials published by other health agencies to the staff and
volunteers of the three heaith post areas (see Appendix 7: Bhalakusari
Issues).

The ADRA CS project has formed a drama group with the help of a teacher
and students of Ajad High School in Banepa. The topics presented by the
drama group are on family planning and oral rehydration therapy. The group
has been showing the drama in urban and rural areas of Kavre.

The program is running a health education class in conjunction with literacy
classes. (See also recommendations).

Was there any attempt to utilize knowledge and practice data, or data
from focus groups, in-depth interviews, eic. in developing the message?
Since the data from the survey have just been tabulated, the present messages
have not been developed using that data. The project is looking forward to
developing health messages based on the findings of the survey.

Have the messages been tested and refined?

The project is planning to incorporate insights gained in the next round of
teaching programs, based on the insights the collected data might reveal,
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10.

11,

How does the PVO ensure that messages to mothers are consistent?

in Nepal.

Does the project distribute any printed materials?

The project publishes a qQuarterly heaith information magazine, the Kavre
Health Post, 1t also distributes additional printed material (as discussed above).

Did the PVO pre-test printed materia]?

of the project, there is little of it. ADRA has not pre-tested any for use. The
manual for training TBA’s was developed by the Institute of Medicine (School
of Nursing) in collaboration with the World Education staff. It was pre-tested
and revised. It seems to be well understood.

Do the members of the community regard these materia;s as simple,
useful, and of valye?

The written material is highly appreciated. In most health posts, the
distributed material was available and ihe recipients seem to have read i,

The material taught to heaith Providers through seminars and formal classes
seems to have stimulated a greater desire for further training. Many people
interviewed requested additional training sessions,

Has the project been creative in its approach to community education,

such as incorporating any non-traditional or participatory education
activities?

The project was creative in its approach. It introduced literacy classes.
Regular sessions were used to interject health classes, (See also
recommendations on thig matter.) All educational classes are provided by
participatory methods. (See recommendations of how to use active health
providers themselves in training classes.)
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ADRA Nepal was able to form a drama group (8 students) in Banepa town.
This group has performed for local audiences on more than ten occasions.
They presented plays (written by Ases Malla, a well known local Nepali
writer) on family planning and diarrhea. In addition, they are preparing
dramas on the topics of AIDS and smoking. These plays are presented in a
familiar cultural setting for the audience. (See also recommendations.)

Has the project assessed the level of learning that has occurred with these
methods, or is the evidence of effectiveness anecdotal?

The project periodically assesses the performance of its trainers. In the
literacy classes, trainers are only selected that are able to interact with their
students. (Teachers who only read lectures will no longer be utilized.)

Most of the assessments are anecdotal, but some of the training programs have
government provided evaluation tools (see the results attached to training
reports in Appendix 2: Training Programs - Schedules and Summaries).

Evidence of effectiveness of training of CHVs has of necessity been from

verbal discussions and feedback due to low literacy rates. Anecdotal method
used informaily.
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D.  Assessment of Human Resources for Child Survival:

1. How many persons are working in the child survival project?

The following persons are workin
Appendix 8: ADRA Nepal Child

O 0O0O0OO0

oo

O0O0O0

OO0

g directly in the CS project for ADRA (see

Survival Organizational Chan):

Child Survival Director (acting)  : Paul Delhunty
Assistant Director : (vacant)
Senior Advisor : Dr Ruth White
Office Manager/Finance Officer Gyanendra Ghale
Field Coordinator/

Training Manager : Birendra Pradhan
Public Health Nurse : Rama Bisnet
Community and Literacy Training

Facilitator : Jaya Mangal Baidya
Field Representative: Panchkhal Narayaw Predad Satyal

" : Dapcha : Indira Adhikary

" : Khopasi : Pradip
PHC/FPC Physician(Banepa Clinic) : Dr. A. Bista

(on maternity leave)

Urban Facilitator : Jaya Mangal Baidya
Banepa Clinic-in-charge : Krishna Moktan
Office and Clinic Support S:aff

Banepa Clinic Custodian

HQ Secretaries (2)

HQ Computer Operator

HQ Watchers (2)

(see also Appendix 9: Job Descriptions for Child Survival Personnel)

It is ADRA'’s intention to assist the local
their work which ADRA has set out to s

government health providers. It is
trengthen.

The district is guided by the District Public Health Officer (DPHO), assisted
by supervisors, Health Post In-charges (HPICs),

(AHWs), Village Health Workers (VHWs),
Volunteers (CHVs),

Midwives (ANMs).
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Auxiliary Health Workers
Female Community Health
Traditional Birth Attendants (TBAS), and Assistant Nurse
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3.

Does the project have adequate numbers and mix of staff to meet the
technical, managerial, and operational needs of the project?

ADRA’s CS project lost its initial staff soon after the project was approved
and funding was available (project director, administrative officer, field
coordinator, program coordinator). Most of the staff had to be rehired six
months after the actual project started (they had no input in the DIP). The
Nepal ADRA Director has taken over the responsibility of acting CS director.
The project is run by a three member Executive Committee which makes the
administrative and operational decisions of the project’s day to day activities as
they are outlined in the DIP. (Committee includes: Project Office
Manager/Administrative offizcr, Field Coordinator/Training Manager and
Public Health Nurse.) They are responsible to the Project Director.

Do these staff have local counterparts?

The Field Supervisor and the ADRA CS field representatives primarily have
direct local field counterparts:

o District Public Health officer, (and his office staff),
o Health-post-in-charge, (and his health post staff),
o Village Health Workers.

The Public Health Nurse deals primarily with:

o Assistant Nurse Midwifes,
o Community Health Volunteers,
o Traditional Birth Attendants

The Office Manager deals primarily with the in-house staff.

There seems to be a good linkage between CS program personnel and the field
level personnel. ADRA also has contact with other NGO workers on the field
level. The weak link is "upward.” The program has contact with MOH and
other service providing organizations only if they "need some supplies.” Very
little contact is maintained with MOH, UNICEF, WHO and other
organizations. The Senior Health Advisor, who only has been in the project
twice for approximately one month at a time, has made contacts with those
organizations, but local staff has not maintained and strengthened those
“upward linkages", because the "don’t have time" for those activities. The
ADRA CS activities are known because people see it as an extension of SMH.
(See also recommendations.)
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S.

6.

Are community volunteers taking part in this project?

One of the goals of the CS program has been to revive the CHVs. CHVs
existed in the country some time ago. They were paid by the government Rs.
100 for their services. But since funding for those services are no longer
available, most of them have ceased to function.

How many are in place?

ADRA CS has been able to identify and train 12 CHVS in the Banepa
township area (based on a government established curriculum, explained in the
training program above). CHVs have not previously existed in that area.
Present government policies do not support urban clinics nor urban CHVs,
especially when a district hospital, like SMH, is available. These 12 CHVs
function together with 12 mothers groups (consisting of 30-40 mothers in each
group). There are also 12 trained TBAs in the surrounding area of Banepa
who were trained by ADRA CS. They still receive refresher courses every six
months.

ADRA is in the process of re-activating the 288 CHV:s in the health post
areas. These CHVs had previously been appointed by the government.
ADRA had no influence on the selection of these workers.

Are they multi-purpose workers or do they concentrate on a single
intervention?

Since some of the CHVs are also TBAs; their activities are multi-purpose.
Most of the CHVs are involved mainly in health promotion and health
education. They have been trained to refer patients to the appropriate clinics.
The CHVs distribute ORS supplies whenever they are available (or teach
mothers how to prepars local supplies), promote family planning (but do not
distribute supplies, this is done by VHWS), are present at immunization camps
and growth monitoring activities.

Is their workload reasonable?

No work schedule is required for CHVs, but ADRA expecis (hopes) that they
would work at least two hours per day. The ADRA staff feels that even this is
often not realistic, considering the work load women have to carry in a typical
Nepali household (especially in rural areas). For this reason, ADRA’s
emphasis is on mothers groups. In this way, the CHV can deal with a number
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9.

of mothers at the same time. The government has established a mother group
curriculum which can be discussed in 1-2 hour meetings once a month.

The actual service they provide is through their daily interaction with the
village community.

How many days of initial training and how many days of refresher
training have they received since the start of the project?

The CHVs in the health post areas have been trained by the government
(explained above under training input). ADRA has trained the 12 CHVs and
12 TBAs in the Banepa Clinic area themselves (the government does not
operate CHVs in township areas). They have also followed the government
program (see Appendix 10: Selection Criteria and Training Program of CHVs
in Banepa).

The government training (done by staff from the DPHO and health post) was
12 days long (initial), followed by three 4-day refresher instructions annually,
In the ADRA CS area, there are 300 such trained CHVs (12 trained by ADRA
and 288 by the govemnment). (See Appendix 11: List of CHYVs.)

As a part of reviving the CHV:s in the CS project area, ADRA’s public health
nurse conducted 10 one day sessions with most of the CHVs in the area (at
centrally located sites), (see Appendix 12: One Day CHV Oriensation
Seminar in Three Health Post Areas).

Is there evidence the PVO carried out a needs assessment before
embarking on initial and refresher training?

ADRA followed closely the government curriculum in the training of the

Banepa CHVs. Those CHVs were selected according to health and community
oriented criteria.

Most health workers that have concluded ADRA's training course are
requesting additional training. ADRA CS is now assessing, with the DPHO
and the MOH, the future training needs of the people. (See
recommendations. )
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10.

11.

Was the training methodology appropriate for the nature of the health
workers jobs?

The training curriculum developed by the government has evolved over several
years. In approximately 1980, the government initiated a Community Health
Leadership Program which was pilot tested in two health posts and then
implemented in one district (Dhding District). It did not have mother groups,
but one man (in most cases) was selected from each ward to function as a
volunteer worker (the curriculum under the previous program was more
general as compared to the present CHVs'). This system failed. Later
evaluations determined that women would work better. The present concept
was developed in 1987/88 and implemented in 1989. The topics and
curriculum are excellent. The problem is mainly with the presentation of
material in training sessions. (Material is read to the CHVs and the refresher
courses are not only following the same subjects but even the same book.
CHVs often loose interest in refresher sessions).

Was the length of training sufficient to prepare the heaith workers to
carry out assigned tasks?

It has been remarked that if CHVs would implement what the curriculum has
taught them, it would be beneficial for the country.

The evaluation team presented a number of observations and recommendations
on the training of the health workers. (See recommendations.)



E.

Assessment of Supplies and Materials for Local Staff:

1.

3.

What educational or other materials have been distributed to workers?

ADRA CS publishes a health promotional journal (4 times yearly) called Kavre
Health Post (in Nepali mainly. The first issue also produced an English
translation). They publish an average of 2,500 issues which are distributed
among heaith workers, commurity development offices and district NGOs.
The price of production is approx. Rs. 5. (for samples see Appendix 7:

Kavre Health Post).

The Resource Center for Primary Health Care (RESFAC), a local NGO,
produces a technical journal entitled Bhalakusari (price of Rs 10), of which
ADRA purchases 150 issues and distributes to each health post and VHWS (see
Appendix 8 for same issue).

Kurakani, a technical magazine published by the Health Learning Material
Center (a project of the Institute of Medicine) is published 4 times per year.
ADRA purchases 200 copies and distributes it to all the health workers in the
project area (not below the VHWs). This is a health related publication,
intended to improve the health knowledge of the workers (see Appendix 13:
Kurakani Issue).

Do these materials or supplies give any evidence of being used?

The ADRA field representatives distribute these publications throughout the
field. They wish they could get more of these copies because they are in very
great demand. The material supplied to the local staff is found to be used in a
proper manner. The CS field coordinators keep close contact with the local
staff to ensure that the supplies are properly used.

If materials supplied by the Government do not reached the various health
posts and CHVs, ADRA makes the effort to secure those supplies from
appropriate sources and delivers it to the local workers. (The CS program, for
example printed needed Family Registries and supplied them to all CHWs
throughout the project area.)

Are they valued by the health worker?

The copies of published material are very much in demand by health workers.
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S.

Are they appropriate to the health worker’s jobs?
The material has been prepared for health workers in mind.

Do the local staff volunteers have the necessary materials, supplies, and
equipment to carry out their current responsibilities?

The government is starting to give volunteers badges, identifying them as
health volunteers. (They are identified as sevak which is interestingly the male
form for "volunteer.” More correct would be sevika.) The badge and the
name are considered a prestigious position. (The TBAs actually are called
sudeni, this title and position is considered low caste within the Nepali Hindu
social structure because it deals with delivery and blood.)

Furthermore, the CHVs’ houses are marked with a sign identifying it as

Gramin Swaskthiya swoyam sevak (village health volunteer worker).

Medical Kit bags (actually a box is preferred) contain ORS packages, cetamol
(painkiller, fever control pills), GV (genson vivlet, for open skin cracks),
Iodin (tincture for wounds), gauze, cotton, forceps, bandage, etc. have been
supplied to every CHV. (See also recommendations.)

A record book for monthly reports (for one year), flip charts covering topic
for health education (immunization, “amily planning, personal hygiene, ORS,
ANC, delivery, etc.) are in sufficient supply to CHVs.

The government supplied each CHV with a book called Matni-Shishu swayam
sebike pustgk (Mother and Child Care Volunteer Worker’s Book), published

by JAICA (Japan Inter Cooperation Agency). The value of the book is Rs
900.

The supplies that the CHVs need are supplied through the government.
ADRA CS is assisting the health posts and the district public health office to
distribute those supplies. (See recommendations. )
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Do the local project staff currently have the technica: knowledge and skills
to carry out their current child survival responsibilities?

Because the evaluation team did not have sufficient time and opportunity to
observe project staff in all their activities, Dr. Ruth White (Senior Health
Consultant\ Advisor) who has worked with the project for a number of weeks,
gave the following assessment:

The local Nepali project staff are responsible, willing to leam, and well
prepared:

a. The Training and Field Manager has a Bachelors degree in Public
Health plus a number of years experience as a Health Post In-Charge.
He has worked for some time in the MOH. His most valuable contri-
butions to the project is net-working with MOH staff and officials at
the district and national level. He is the planner for the training
programs and works with curricuium and lesson plans. He attended the
Johns Hopkins/USAID Seminar on MIS (in India).

b. Accountant/Office Manager has a Bachelors degree in Commerce and
training in accounting. He has work experience with a travel agency.
He also attended the John’s Hopkins/USAID Seminar in India on
Information Systems Survey. He uses the computer and supervises
their use in the office. He is thorough in his work, dependable, relates
well to business contacts. He is willing to learn and has worked with
Mrs. Delhunty in organizing the accounts and business
communications. He has been in this position for 20 months. He is
also a good writer and manages the ADRA CS newsletter.

c. The Public Health Nurse joined the ADRA staff in December 1991,
She has a BS in Nursing with specialized training in public health
nursing. She grew up in the Karvre District and worked there as a
public health nurse. She knows the three project areas very well. She
does well in training of TBAs, since she has been trained as a midwife
herself and has been involved in deliveries of babies for a number of
years. She has the respect of the village women, because she is a wife
and mother herself. She enjoys working in rural areas. She attended
the John’s Hopkins/ USAID Seminar in New Mexico on Maternal
Health in June 1992. She is learning to do planning of programs and
participates in the Administrative Committee. Her monitoring of
services offered in the Health Posts by auxiliary personnel has been
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most valuable. She also is actively involved in reviving the work of
the CHVs and mother’s clubs. She teaches health subjects in the
literacy clubs for women. The DIP does not list a public health staff
position, but the position was added since it was felt that someone
knowledgeable in maternal-child health was needed to help improve the
services at the health posts. A Public Health Nurse is a new category
of workers, being trained only in recent years. Her work will serve to
demonstrate the value of public heaith nurses to the MOH. She is
dependable, relates well with the MOH people, and loves to teach.

Community and Literacy Training Facilitator has a Bachelor’s degree in
Social Work and Political Science. He has been most valuable in
establishing contacts with community leaders in gaining their
participation in the planning for the clinic and the literacy classes. He
has had experience in community organization and relates weil with
the community people. He has been valuable also in the supervision of
interviewers during cluster surveys. Last January he started planning
for the literacy classes for women out of the three health post areas of
the CS program. He has also participated in the establishment of
mother’s classes. He keeps good records of his work. His enthusiasm
for his work and his good communications with community people
make him a very valuable member of the team. He is dependable and
does good quality work. He is willing to learn.

Clinic-in-Charge Nurse manages the Banepa Primary Health Care
Clinic. She is a registered nurse of considerable experience and a
midwife. She has worked with the MOH for many years. She knows
several of the local dialects as well as Nepali. Whenever the physician
is not present, she does prenatal examinations. She is responsible and
offers good suggestions based on her wide experience.

Physician for the Banepa Primary Care Clinic is a woman with an
MBBS but no residency training. She has had some experience in
family practice for the MOH. She has received training in family
planning since working for ADRA (for Norplan and IUD insertion).
She is well liked by the women. She has been quite dependable in
attending to her duties. (At the time of the evaluation she was on
maternity leave. A relieve physician from the MOH is filling in until
she will returned to her duty.)

Surgical procedures such as sterilizations, Mini-laps, etc. are done by
SMH physicians.
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Do the local staff counsel and support mothers in an appropriate manner?

Counseling and support of mothers is the work of government appointed and
supported health workers. ADRA CS is counsels the health workers how to
do it the most appropriate way.

In some of the health post areas, ADRA is involved in establishing and
strengthening the self esteem of mothers through adult literacy classes. The
evaluation team felt that this was a very unique form of strengthening the
women’s role in society. As one woman remarked after being asked what the
benefits of literacy training is in regard to health instructions, that *Now I can
read for myself all the ’picture’ which are on display in the clinics.” Another
felt that from now on she is able to take "control” over her life--"The shop
keepers can no longer cheat me, because I can now read what they write on
the paper.”
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What is the nature of supervision and monitoring carried out in the
project?

The district health services are under the supervision of the DPHO with
residence in Dhuliki. His office is responsible for 12 health posts. He is
assisted by a number of supervisors.

The next layer of health professions, the HPICs, are supervising the VHW,
who are government employed and who work out of their own home,
promoting primary health care activities. (They do not provide health care
services, except immunization and family planning supplies.) The CHVs, who
are not paid, but who have been selected through a prescribed process, are
supervised by the VHWs,

ADRA has trained thiee Field "Representatives” (and one Urban facilitator for
Banepa township). These FRs are purposely not given the designation
“supervisors” because that would interfere with an already active government
system. The FR are "the eyes and ears" of ADRA in the field. If they see
and hear about any problems within their assigned territory, they will report to
the ADRA field coordinator and he in turn will try to assist the DPHO if
necessary to solve the problem.

In most cases observed, there is a very close working relationship with the
ADRA FR and the field staff. They are known to the community and have the
support of the DPHO.

ADRA suspects (knows?) that reports of lower level field workers are falsified
(from information given to public health nurse and field representatives when
they visit Health posts). Field visits have been helpful. Training gives better
understanding to VHWS and health post people. ADRA is trying to help the
HPIC:s to see their responsibility. ADRA is also training DPHO staff who are
receiving reports, but still much remains to be done in getting more accurate
statistics, maintaining supplies, and encouraging mothers to come to get
prenatal care, growth monitoring of infants, etc. ADRA is exploring how to
use non-monetary incentives. Meetings with health workers in the field make
them to realize that some standards are to be met. Including them in the
assessment of problems and suggestion of solutions need to be done more often
(see recommendations. )
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2.

s.

Is it field-based supervision?

The supervision by the DPHO personnel is field-based, but they also have
arranged regular meetings in the district office.

ADRA'’s FRs are working in the field throughout the week. Every Friday a
meeting with the Field coordinator takes place in Banepa where issues and
observations are discussed. (See recommendations below on how this system
can be strengthened and integrated with SMH.)

Has supervision of each level of health worker been adequate for assuring
quality of services?

Although there is a supervisory system in place, it is ADRA's intention to
strengthen this by providing refresher courses and seminars. Everybody
involved recognizes that it is not enough. Because most of the training has
been done just recently, the effect cannot yet be judged. Changes cannot be
implemented overnight. People are aware of shortcomings. (See
recommendations of how to involve the Village Development Councils in
health promotion and supervision.)

From the viewpoint of the heaith worker, how much of the supervision is

counseling/support, performance evaluation, on-the-job education, or
administration?

ADRA'’s FRs are seen (intentionally) only as "counsellors” who assist
wherever a need arises. The supervision of health workers is done exclusively
through the DPHO.

What are the monitoring and supervision requirements for the remainder
of the project?

To get a feedback system in place to the field level on data collected through

30 cluster sample survey is vital. (The data is not very useful if it stays in the
ADRA office.)
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3.

5.

Has the administrative monitoring and technical support from the PVO
regional or central offices been appropriate in terms of timing, frequency
and needs of the field staff?

There were sufficient technical visits from ADRA International through Dr.
Dysinger and Dr. Ruth White (as an ADRA consultant).

Administrative visits took place 16 months ago which is not sufficient. (See
recommendations.)

EPI INFO workshop should have been provided a year ago (not August 1992).
If not, what constraints does the project face in obtaining adequate
monitoring and technical support from PVO regional or central offices?
More long range scheduling should be attempted in order to avoid conflicts
with project activities in Nepal.

How much central funding has A.LD. given the child survival grant for
administrative monitoring and technical support of the project?

The ADRA International’s budget was not available at project site, therefore
no assessment on this issue can be given here.

Do those funds serve a critical function?

External technical consultants should clearly coordinate with local requirements
and priorities. Priority should be given to local consultants (national or
international, John Snow International, or Save the Children, USA which
could/should coordinate/ share consultants as they assist projects of a similar
nature). Timely reports of those technical consultant visits should be
submitted to ADRA Nepal as well as ADRA International .

Do those functions appear to be underfunded or overfunded?

Because the ADRA International budget was not available in Nepal during the
evaluation process, the team could not make any assessments.
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6.

Are there any particular aspects of A.L.D. funding to the central office of
the PVO that have a positive or negative effect on meeting child survival
objectives?

One positive aspect on the availability of central CS funding has been the fact
that Dr. Dysinger was able to visit the project frequently during the time when
the previous CS personnel left. This allowed him to provide consistent
guidance during the time of transition to a new team.

Funding should have been set aside for ADRA’s regional personnel (in India)
to be more involved in the implementation and administration of the project.
No regionai personnel visited the project during the implementation stage.
They have very limited knowledge on project scope and progress.
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What are the types of external technical assistance the project has needed
to date, and what technical assistance has the project obtained?

ADRA Nepal has received three types of technical assistance:

a. Dr. Dysinger visited the project a number of times. These visits were
necessary because of the early departure of most of the original CS
team. His visits gave continuity to the program. His short visits were
strengthened by the three longer visits by Dr. Ruth White (as Senior
Health Advisor). She spent at least one month each time with the
project.

b. Three LLU consultants (Dr. Arlene Braham, Ms. Marva O'Brien and
Dr. Gary Hopkins) spent a total of 8 months with the project.

c. ADRA Nepal attended special CS workshops in India (Rapid
Knowledge and Practice Survey Training, sponsored by USAID), and
in the USA (Mother and Child Health Workshop in New Mexico, also
sponsored by USAID). ADRA followed up with an additional training
workshop in EPI INFO activities in Nepal.

Was the level of technical support obtaired by the project adequate,
straight-forward and worthwhile?

The first type of assistance was essential. The staff wished only that Dr.
Dysinger’s visits would have been longer. The LLU consultants (other than
Dr. Ruth White’s) have been less worthwhile for the direct operations of the
program. Some of the "consultants” were giaduate students which should have
had some faculty supervison and closer coordination with the local
administration.

USAID sponsored workshops were helpful, but came far to late to make an
impact on the planning and initial implementation stages. EPI INFO should
have been taught much earlier (with all the delay in the ADRA Nepal

program, the staff should have had training in information collection 12
months earlier).

ADRA Internationals EPI INFO workshop should have been longer and more
comprehensive.
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Are there any particular aspects of the technical support (from all sources)
which may have had a positive or negative effect on meeting project
objectives? (For example, consultant visits, evaluations, workshops,
conferences, exchange field visits).

Dr. Ruth White’s longer visits to the field were the most beneficial. She was
able to network with other resouces in the country. She also was able to
observe how suggestions were implemented.

LLU students (or for that matter, all visits) should have produced more
comprehensive documentations.

USAID training activities were to late to make any great impact upon the
present funding cycle. They might be helpful in the future, if project will
continue beyond the present funding period.

Is there a need for technical support in the next six months?
The evaluation team made the following observations and recommendations:
a. Administrative Assistance -

Since the present ADRA national CS staff did not participate in the
initial administrative and programmatic orientation presented by ADRA
International, they did not receive sufficient information of the
administrative (including financial) requirements to operate the CS
project to its fullest potential.

It has been observed that they had plenty of "technical visits," but no
recent administrative visits. ADRA International is strongly urged to
schedule an administrative visit to the project in the next six months,
and if possible to invite some of the CS technical and administrative
staff to its next CS orientation workshop.

b. Data Collection -

Since the concept of a sample survey method has been introduced and
USAID expects reliable data from such processes, the evaluation team
recommends that the ADRA Nepal staff receive additional training in
how to analyze the EPI INFO program more efficiently. (They are
only familiar with the basic functions. They need assistance in how to
use the program in a more skillful manner.)
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S.

If so, what are the constraints to obtaining the necessary support?

There should be no constraints in providing these support visits from ADRA
International.
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Assessment of Counterpart Relationships:

What are the chief counterpart organizations of this project and what
collaborative activities have taken place to date?

The primary legal relationship for this CS project is between SMH and the
MOH. The agreement for CS activities was set for five years (ending 1996).

The closest working relationship exists between the DPHO in Dhulikhel and
ADRA. The Kavre district has nine Ilaka health posts (which provide curative
as well as preventive services) as well as 3 static health posts (with only
curative services).

The initial role of ADRA was to assist SMH in the training activities. But in
reality, ADRA is primarily responsible for the training and coordination
activities.

It was planned that the town of Banepa would provide the physical facilities
and social support in the development of the Community Health Program and
the clinic. This is not happening very consistently. For some time the
municipality paid the rent for the clinic facility, but did not budget new
resources for the second year obligations (ADRA CS had to pay in the
meantime) (see Appendix 14: Proposed Agreemens). The town council has
not found a viable solution of how to maintain the clinic after funding ceases,
as originally planned.

Finally, ADRA entered into a contractual relationship with Loma Linda
University, School of Public Health for technical support. A number of
students and staff have been involved during the funding period. Dr. Ruth
White has been functioning as a senior advisor in the absence of a fulltime
project director (see Appendix 15: LLU Technical Assistantship Agreement).
Graduate students’ visits must have closer supervision from LLU staff,

Is there any exchange of money, materials, or human resources between
the project and counterparts?

ADRA CS pays the staff salaries of the Banepa clinic, as well as for some of
the equipment in the clinic. FP supplies and some medicine is provided
through the government. Additional equipment has been supplied through
other ADRA funds.
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3.

Expenses for lecturers in some of the training activities are paid on a
customarily acceptable per diem rate from CS funds. Publications and
literature are paid as well from CS funds.

Adult literacy teachers are paid Rs. 35 per class lecture. This program was
not planned in the original proposal and DIP, but the staff felt that this would
be a vital part of their efforts. (See recommendations.)

Does the counterpart staff have the managerial and technical capacity to
eventually take on the functions necessary to operate effective child
survival activities?

Because many of the health providers had their training some time in the past,
ADRA Nepal uses this CS grant to provide refresher training for staff in the
project area. Most of the interviewed workers, after having gone through the
initial refresher training requested further training.

Is there an open dialogue between the PVO project and counterpart?

There exists a very close working relationship between ADRA Nepal and the
government health personnel in the project area.
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K.

Assessment of Referral Relationships:

3.

Identify the potential referral care sites and comment on access and
service quality.

ADRA CS has stated strengthening SMH's role as a regional health care
training center as one of its objectives. For over 34 years, SMH has
functioned as the only medical hospital in the Kavre district. ADRA Nepal
has just assisted SMH in a major rebuilding process of part of the hospital.
Furthermore, USAID’s office in Nepal has just recommended to American
Hospital and Schools Abroad (ASHA) that SMH should receive a major grant
to further expand the hospital. SMH is located in Banepa, central to the HPs.

SMH has 50 beds and is recognized by the government as a regional hospital.
A number of Americans (administrator), Australians (director of nurses and
chief engineer) and Argentinians (physicians) are working together with Indian
and Nepali doctors, as well as Nepali nurses.

Has the project made appropriate use of these referral sites?

Scheer Memorial Hospital is the only referal site for the district and CS
project area, unless people can afford to go to Kathmandu.

Because of the overcrowding at the outpatient and emergency clinic at SMH,
ADRA CS established the clinic at Benepa. This clinic is also staffed by a
physician, nurse and ANM. This clinic can serve as a buffer, to screen the
less serious patients.

The introdu::.tion of a referral service, (from the VHW to the health post and
from the health post to SMH) for cases which the VHWs and the health post
cannot handle, is seen by the MOH as a unique experiment (see Appendix 16:
Referral Forms). The MOH is keenly interested to see the development of
such a system (see recommendations to strengthen that system).

What is the continuity of relationships between the referral site and the
community project?

The CS program hopes to strengthen this relationship. Most people are
already using the services of Scheer Memorial Hospital because it is the only
hospital in the whole district. There is still need to improve the process of
feedback to and from the health posts to the hospital, and vice versa.
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4.

5.

Is the dialogue between project and referral site adequate?

According to the proposal and the DIP, an agreement of cooperation was
promised to be signed between Scheer Memorial Hospital and ADRA CS,
expressing their close cooperation. At this stage, there is a verbal
understanding and an open commitment from SMH to be involved in
community activities, but because of personnel shortage and classroom space,
the hospital’s involvement in the CS program has been limited. Thus the
responsibility to organize and facilitate training sessions has become primarily
the responsibility of ADRA CS.

Is the project taking any steps to strengthen the services of the referral site
or increase community access to the referral site?

Plans have been laid that ADRA CS will take the initiative to bring personnel

from DHPO, HPs and SMH together on a monthly basis. These meetings will
be used to strengthen the relationship between the field and the hospital.

SMH is also proposing to establish a system of how to track patients referred
to their hopital from the various HPs.
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What is the evidence of good networking with other PVOs and NGOs
working in health and child survival?

ADRA Nepal has visited CS projects operated through Save the Children,
USA and John Snow International. Some of their staff were invited and
participated in the EPI INFO training.

The ADRA CS coordinator assisted in the HPIC training program for the
Health Development Project (HDP) in Surkhet. In tum, HDP sent one of its
HPIC to participate in ADRA’s training program.

The health books used in the adult literacy program are published by Save the
Children, USA and World Education.

John Snow International has been a valuable resource, as they are so
knowledgable about the planning of the MOH’s future developments and
improvements.

Are there any particular aspects of the situation which may have had a
positive or negative effect on networking?

No negative aspects were reported. The only caution to be made: ADRA’s
CS project is somehow unique in its approach because it only supports an
already existing health service activity.

Can the project cite at least one lesson learned from other PVOs, or other
child survival projects?

ADRA Nepal observed the introduction by Save the Children in its CS III
program of mobile camps. After confirming with the DPHO that those
activities are permissible by MOH guidelines, ADRA Nepal is planning to
establish two mobile outreach clinics in Panchkhal and Khopasi health posts
for better service delievery.
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M. Assessment of Budget Management:

1.

2.

3.

4.

How does the rate of expenditure to date compare with the project
budget?

Only 28% of USAID’s budgeted money has been spent by July 31, 1992,
ADRA's match has been forthcoming, but the accountant did not know how to
enter it in the books. An administrative visit by ADRA\I has been
recommended by the evaluation team which should clarify this issue.

Is the budget being managed in a flexible but responsible manner, and can
the PVO justify budget shifts that may have occurred?

A number of budget line items have been overspent by more than the allowed
10%.

Can the project achieve its objectives with the remaining funding?

72% of the budgeted money is still available for the remaining 14 months,
ADRA Nepal is asked to submit a budget and a workplan by September 30,
1992 to ADRAV\I, outlining how the remaining funds can efficiently be utilized
for the remaining project period.

Is there a possibility that the budget will be underspent at the end of the
project?
Only the proposed revised budget will be able to determine that. It is

suggested that this new budget be carefully examined in order to determine
that the funds are efficiently utilized.
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VI. SUSTAINABILITY

A.  Are the incentives received by community volunteers, project staff, and
counterparts meaningful for project commitment?

ADRA funds are used only to pay for project staff. Volunteers no longer receive the
Rs. 100 which they originally received through government funds. (This caused
many CHYV to give up working in the program.) ADRA is trying to revive the
services of the volunteers by inspiring in them the concept of service for the
community (but it is difficult to see many of the women spending considerable time
with the program, because they are involved in making a living for their families
which is hard to do in Nepal).

Counterparts in the DHPO and village level are payed by government resources.
Many of them are only "temporary" workers, not qualifying for any future pension
(although many have worked in the health services for many years). This has created
dissatisfaction in the last few months.

ADRA workers are payed a considerably higher pay because they are only temporary
workers (effectually hired only for the project period). This could become a problem
for sustainable considerations.

B. Would those incentives continue once A.LD. project funding ends?

The salaries for the government health providers will continue even after USAID
funds will end.

C.  What are the steps the project has undertaken to promote sustainability of
effective child survival activities once project funding ends?

The DPHO will likely continue the delivery of services and health education, record
keeping, etc. John Snow International is currently working with the MOH to improve
those standards. ADRA Nepal has kept in communication with them and tried to
incorporate into their program what they are recommending so that there is
achievement of both ADRA and MOH objectives. The government pattern is to
transfer people every 2-3 years. Therefore it is likely that different people will come
into leadership before the SADRA program is completed. ADRA has anticipated this,
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and therefore has asked the DPHO to send people from 2ll over the district for
training sessions. He has been most cooperative. But ADRA does not know when he
will be transferred. Therfore the ADRA program must keep repeating training as
needed. Involving the municipality of Banepa in the building of a new PHC clinic
and training center would assure continuation of the clinic. The involvement of SMH
in training will depend on how well they are staffed and have funds available for such
activities. There is good potential however.

How is the community involved in planning and implementation of project
activities?

The ADRA Field coordinator and the Community facilitators (FC) meet with local
community leaders. Problems are identified and CS plans are discussed. Dapcha
community donated land for a new health post building. Banepa town leaders have
payed part of the rent for the clinic space. They also requested the training of CHVs
and TBAS. Reports are given to them regularly. There will be more community
involvement when the local government’s "health committees” are in place. The
ADRA program plans to involve them in the support of the CHVs and to identify
local problems. They will provide feedback to the HPs and ADRA regarding their
needs.

Do community members see this project as effective?

Community members are a part of the program. They are involved as CHV's and
participate in adult literacy classes. They see this project as effective.

Improvement in health services has been noted in the communities. However, the
people have to learn more about making their needs known to the MOH. They have
successfully obtained the replacement of the HPIC in Dapcha because the former man
was not efficent in his services. ADRA was an enabling force in that situation,
urging the people to write letters. It takes time for the communities to learn to take
some of the problems into their own hands. Another three years would make the
program more sustainable by popular demand.

Is there a demand in th+ community for the project activities to be sustained?

There is much demand to continue training activities for women as well as health
providers.
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G.

Is the MOH involved in the project?

Most of the project activities are assisting the local MOH. The goal of this project is
to improve the health of mothers and children by helping the local MOH to provide
better health services. The local MOH is fully involved in the project.

The DPHO is consulted frequently and is involved in planning meetings.
Recommended changes are discussed with him. For example, the introduction of
referral forms was requested of him. He gave his input and approval. Now the
forms are used thoughout the district. He also will bring probloms to ADRA and will
ask for their input. For example, he asked ADRA to assist his district in obtaining
more medical supplies.

Does the MOH see this project as effective?

The local MOH is very positive towards the ADRA project. He feels that their own
programs are moving ahead due to the ADRA assistance .

Are there any concrete plans for the MOH to continue particular project
activities after funding ends?

The MOH would have a hard time continuing the same intensive training and
supervirory activities as ADRA is involved at this time. Most of the health providors
will have transfered out of the targeted areas, because government policy rotates staff
regularily. In this way ADRA’s training will be beneficial beyond the present three
HP areas.

Regarding ADRA's emphasis to trin and motivate mothers, CHVs and TBAs will
have the most long range effect on the well being of the population in the area.
These trained community "activists" will stay back and control the quality of the HPs
and will implement lessons learned in their own families. (For example, even today
every school age child of women attending adult literacy classes attends school,
including girls.)

Do local organizations see the project as effective?

Local organizations, especially in the Banepa region are very cooperative with C3
activities because they feel that they can benefit in their own activities.
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Are there any concrete plans for project activities to be institutionalized by local
NGOs?

It is to early to make such an assessment. SMH would like to make CS activities a
part of their own community outreach activities.
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VII. RECURRENT COSTS AND COST RECOVERY MECHANISMS

H.

Do the project managers have a good understanding of the human, material, and
financial inputs required to sustain effective child survival activities?

What is the amount of money the project calculates will be needed to cover
recurrent costs?

Does the community agree to pay for any of the cost of preventive and promotive
health activities?

Is the Government prepared to assume any part of the recurrent costs?

What strategies is the PVO implementing to reduce costs and make the project
more efficient?

What specific cost-recovery mechanisms are being implemented to offset project
expenditure?

Are the costs reasonable given the environment in which the project operates: is
the cost per potential beneficiary appropriate?

Identify costs which are not likely to be sustainable.

NOTE:

None of the questions raised in this section have been dealt with by ADRA yet. It is
still to early to make such judgment on a program that has just started to make an
impact on the areas. A more meaningful time to answer those questions would be at
the midterm evaluation after a second round of a three-year funding cycle.
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VIII. RECOMMENDATIONS

C.

What steps should be taken by PVO field staff and headquarters for the project
to achieve its output and outcome objectives by the end of the project?

A carefully designed time table and budget should be prepared as soon as possible to
insure not only that the stated objectives (and recommendations) can be fulfilled, but
also that the remaining funds will be spent wisely. It would be much advised to
request a non-cost extension for one extra year. During that period of time, the
program could much better accomplish stated goals and objectives.

The evaluation team also would recommend that the project should be extended after
that for another three years to make a more lasting impact on the areas.

Are there any steps the project and PVO headquarters can take to make the
project activities more sustainable?

Because of the project’s unique design in supporting an already existing system, the
CS activities through the health services of the government probably will continue.
The only thing that will be lacking will be the additional training provided to health
personnel. If SMH could strengthen its community outreach program, such a service
could be maintained. In fact SMH, is in the process of establishing a training center,
as well as setting a physician aside to strengthen the preventive health services of the
district.

Are there any steps the project and PVO headquarters should take to mske the
project activities more applicable, the staff more competent, or the services of
higher quality?

Recommendations for project improvements have been made below in the summary
section (as well as in Appendix 17: Observations and Recommendations).
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E.

Are there any steps the project and PVO headquarters should take to make the
lessons learned by this project more widely known by other child survival or
development projects sponsored by A.LD., or by the PVO?

ADRA should share with other PVOs (and with its other CS projects) the importance
of adult literacy classes and drama performances. These activities have traditionally
not been seen as vital components of CS activities.

Exchange visits of other CS programs should be encouraged in order to share
experiences with each other.

Are there any issues or actions that A.LD. should consider as a result of this
evaluation?

Technical assistance through regional CS workshops should be done in a more timely
manner. The workshop on “Rapid Knowledge and Practice Training" in India (March
1992) was much too late in the project cycle.

The material was also covered to fast (students could not practice material much on
the computer.) ADRA personnel recognized the value and importance which USAID
placed on data collection, but was not able to implement it without further assistance.
For this reason, ADRA/I had to send technical help to Nepal.

Evaluations for Nepal should be scheduled only between October and June. The other
time is to dangerous because of the monsoon rains.

Eliminate most of the detailed questioning from future evaluation guidelines. USAID

has to accept the fact that not every CS program is the same. Questions are far too
many and too detailed. Guidance should be given only to broad concepts.
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IX. SUMMARY

Write a brief summary of the highlights of the midterm evaluation covering -

A.

C.

Composition of the evaluation team:

The mid-term evaluation team was composed of: Rudolf Maier, consultant and team
leader, Andrews University, Berrien Springs, Michigan, USA; Dr. (MRS) Kokila
Vaidya, Division Chief, EPI Office, Ministry of Health, Kathmandu, Nepal; Dr.
Solomon Wako, Director for Evaluation, ADRA International, Washington, D.C.,
USA; 2nd Gyanendra Ghale, Office Manager/Finance Officer, ADRA Nepal Child
Survival Project, Kathmandu, Nepal.

The assistance and input of the following two individuals from ADRA Nepal Child
Survival Project (CS), who travelled with the team in its field visits most of the time,
were greatly appreciated: Birendra Pradhan, Field Coordinator/Training Manager
(August 26-31) and Mrs. Rama Basnet, Public Health Nurse (August 28).

Time spent:

The team spent August 26-31 visiting the project sites at Khopasi Heaith post (Aug.
26), Panchkhal Health post (Aug. 27) and the Nala Health post (Aug. 28). The visit
to the Dapcha Health post (scheduled for Aug. 30) had to be canceled due to bad
road conditions (August/September is the end of the monsoon season). Scheer
Memorial Hospital (SMH) and Banepa Clinic (BC) were visited August 31.
September 1-4 was spent in briefing sessions, team discussions and report writing in
Kathmandu.

Total costs:
Team was not able to make an assessment at the time of the evaluation what the

expences of the evaluation process would be. Expences are partly paid by ADRA
Nepal and ADRA International,
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D.

E.

Fleld visits:

The team observed and interviewed the District Public Health Officer (DPHO) during
the field visits and some of his supervisors, three Health Post In-charges (HPICs), the
Urban Facilitator of Banepa, Auxiliary Health Workers (AHWs), Village Health
Workers (VHWS), (Female) Community Health Volunteers (CHVs), Traditional Birth
Attendants (TBAs), Assistant Nurse Midwives (ANMs), ADRA Field Representatives
(FRs), clinic patients, a traditional healer, Director of ADRA Nepal (acting CS
Director), SMH Administrator, SMH Medical Director, SMH Nursing Superintendent
and the Mayor of Banepa.

In addition, the team had briefing sessions in Kathmandu with Dr. Yogendra Man
Singh Pradhan, Additional Secretary, Ministry of Health (Sept. 1); Mr. Mukunda
Shanser Thapa, Health Secretary, Ministry of Health (Sept. 2); Mr. David Oot,
Chief, Health and Family Planning, USAID, Nepal (Sep. 3); and Ms. Wilda
Campbel, Director, John Snow International (Sept. 4).

Qualitative/quantitative methods:

The following scope of work was given to the team (a qualitative method of
assessment did fit such an assignment):

The scope of work, as assigned to the evaluation team by USAID and ADRA
International, was three-fold in its nature:

First, to provide the project staff with an external perspective on the progress of the
program for the last 23 months (starting from October 1, 1990). and the potential of
the project for reaching the stated objectives by the end of the funding period (which
is September 30, 1993).

Second, to assess whether the project is being carried out in a competent manner, and

the priorities for action are clearly identified. In this regard, the team was asked to
review management and supervisory practices, identify needs for refresher training,
examine the extent of community participation in the design and implementation of
the project, and evaluate the adequacy of the technical backstopping by ADRA
International.

Third, the evaluation team was asked to help ADRA Nepal to review the relevant

lessons leamned and to identify new strategies or methodologies that are potentially
applicable to other health and child survival projects.
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F.

G.

The evaluation team approached this exercise with the assumption that the project
staff has conducted all their activities to the best of their abilities. The team worked
closely with the staff and examined all the project systems and progress to date in
order to determine what has worked and what has not worked. The focus was on
lessons leamed and planning for the future. The mid-term evaluation report will
address issues related in managing the project to its conclusion.

Main Project accomplishments and measurable outcomes:

The main project accomplishments and measurable outcomes have been explained on
page 2 and 3 above.

The project has set a number of objectives of outputs. Some of these outputs have
not clearly been defined. For example, people were not sure as to what “assisting the
SMH to be recognized as a district training center® involved.

Measurable outcomes have not been set (except ADRA CS hopes to assist the DPHO
to meet its goal of increasing immunization coverage, etc.) The evaluation team sees
no problems with this because the actual health interventions are part of the
government’s priorities.

Assessment of applicability and quality of child survival programming:

Development projects, if true to their intentions to help people, should always be
unique to the original designed environment. It is often tempting to "import" projects
and programs "tested” in some foreign situation. There is no doubt that the Nepal CS
project might have had some previous success program to rely upon, but in its present
applications it has been able to adapt to the most urgent needs of Nepal.

The unique part of the program in Nepal is the fact that it has not tried to establish a
new and independent work, but is attempting to strengthen already existing activities
(by means of already available resources: training personnel and programs available
in country).

At this stage, it is much to early to judge the quality of the program and its effects
upon the health services. But it can already be stated that the staff is well aware of
the dangers of developing an independent program. They have tried to utilize every
possible local resource. They were not afraid of changing approaches in the program
(adding programs and personnel as outlined in this document). ADRA CS has been
able to go beyond mere CS programming by adding development concepts
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("empowering” women through adult literacy training) to the primary health care
activities of a traditional CS program. It is felt that in many other CS programs this
vital component has been lacking.

Relevance of lessons learned to other child survival and community development
programs:

1. Child Survival Program Design -

ADRA CS Nepal has been established to strengthen the already existing
primary health care delivery system of the government. A careful analysis
prior to project design revealed that the present health care system had been in
operation for a considerable time.

ADRA'’s role was to organize refresher courses and seminars for the health
care persunnel. ADRA'’s contribution in this area was highly appreciated by
the health care community members. For this the evaluation team commend
ADRA.

2. Training -

ADRA Nepal was able to secure MOH staff as well as Institute of Medicine

lecturers for the training of the DPHO staff, HPICs, VHWs, CHVs and TBAs.

Jt was felt that this was highly appropriate because those trainers were familiar
with the local health policies and field realities. Many of them had risen
through the health delivery system which ADRA had set out to strengthen.

The CS program is commended for the introduction of the adult literacy
program as part of strengthening the health education for mothers. Women
that had completed the first six month courses commented how much better
they now can understand the value of health and heaith care, based on their
new found insights of being able to read and write.

ADRA Nepal has clearly detected that the key for success in the primary
health care delivery system would be to revive CHVs.

ADRA Nepal was able to form a drama group (8 students) in Banepa town.

This group has performed for local audiences on more than ten occasions.
They presented plays (written by Ases Malla, a well known local Nepali
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writer) on family planning and diarrhea. In addition, they are preparing
dramas on the topics of AIDS and smoking. These plays are presented in a
familiar cultural setting for the audience. ADRA is to be commended on this
appropriate and novel idea. This group should be encouraged to use such an
appropriate method of teaching in all the health posts including ths remote
villages. While making a video would be appropriate, a live show would be
more attractive.

3. Referral Service -

The introduction of a referral service (from VHW to health post and from the
health post to SMH) for cases which the VHWS and the health posts cannot
handle, is seen by the MOH as a unique experiment. MOH is keenly
interested to see the development of such a system.

L Key recommendations:

1. Program Design -

Since the original proposal and the DIP were written, political changes have
taken place in the country. This has had an effect on how the CS activities
were able to be implemented. For example, the panchayat system (former
government system) was abolished and elected people were put into leadership
positions.

Furthermore, the government’s health policies had been affected by these
changes. Because of this, ADRA Nepal feels that the original CS strategies in
Nepal also needed adjustments.
ADRA Nepal is requested to document some of those changes and submit
them to ADRA International by October 15, 1992, The final evaluation should
-be based on that revised document and not the present DIP.

2. Training -

The evaluation team strongly recommends that ADRA pilot tests the advanced
literacy course Koseli I and II, which is based on a health curriculum.
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In order to strengthen the basic literacy course, which is currently being
presented in three sites in the health post areas and the Banepa township, the
health personnel of the health posts should be encouraged to occasionally
participate in presenting health talks to the participants.

At the same time, attempts should be made to introduce these
literacy classes to the health post regions located in remote areas
where illiteracy among women is much higher.

It is reccommended that ADRA CS facilitate regular seminars for CHVs in
centrally located areas, at least one day per three months. This will both
increase the opportunity for additional training sessions and sharing.
Furthermore, it will assist in problem solving.

Attempts should be made to use successful health providers, as resou_e
persons, from the project area (CHVs, VHWS, TBAs, and others) in the
refresher courses and seminars. These persons are in the position to share
their experiences and skills with others. Such practice would help them to be
recognized for their faithful work and encourage them to share their
knowledge within a wider circle.

Supplies for CHVs -

ADRA should explore the feasibility of providing each CHV, who is active in
her assigned area with an attractive and durable health kit box for her supplies.
(The present health kit bag is not as practical as needed). The clearly marked
health box would not only preserve the provided First Aid supplies more
carefully, but also would provide a more prestigious sign for the CHV.

Ways should be explored to assist the CHVs to receive busic First Aid supplies
on a regular basis for their services in the community in collaboration with the
DPHO.

Traditional Birth Attendants -
ADRA should identify active women involved in TBA work, particularly who

are not trained for their work and organize a formal training course which will
teach them hygienic and safe birth practices.
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Banepa Clinic and Child Survival Program -

The evaluation team recommends that the operations of the Banepa clinic
should have a closer coordination with the health post activities. This means
that the field coordinator has a closer organizational connection with the clinic,
and the clinic personnel are more involved in affairs of ADRA CS operations
in the health post areas.

It is recommended that a study should be made of how to gradually phase-over
the clinic to the Banepa municipality, SMH and/or the DPHO. The team
recognized that the present government policy does not support urban clinics,
especially when district hospitals such as SMH are available in the town. In
spite of this, the team sees value in operating a clinic in Banepa, with an
emphasis in primary health care and community outreach programming, and
would encourage the community to continue such an operation, especially to
alleviate the overcrowding of SMH.

Referral Service -

In order to strengthen this system to its envisaged potential, the following steps
are recommended:

The referral service from the VHW to the health post should be strengthened.
A copy of the referral sheet should be retained at the health posts. During the
monthly meetings both referred and treated cases should be discussed at the
health posts between HPICs and VHWS. This procedure has potential to
strengthen the relationship and to serve as a learning process.

Likewise, the referral service between the health post and SMH should be
strengthened. The CS proposal sets out to establish a closer working
relationship between SMH and the community health providers. In order to
facilitate this, it is recommended that the referral slip (from the HPIC to
SMH) should be retained by SMH. A monthly meeting should be organized
between SMH, the DPHO, the HPICs and ADRA's field coordinator where
those cases and the type of treatments provided will be discussed. It is hoped
tiiat this will enhance the learning experience for the HPICs and strengthen the
vitally needed relationship between the hospital and the health posts.

Measurable Goals -

In order to be able to sce how successful the training and the supervision has
been in the implementation of health services, it is recommended that ADRA
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CS, in collaboration with the DPHO, establish a strategy within the next six
weeks of how to reach the government established targets for EPI coverage,
CDD, ARl, safe birth practices, and FP. The next evaluation should focus on
detecting reduced morbidity and mortality of children. (For this purpose
reliable baseline data should be secured. The MOH is willing to assist in this
endeavor.)

Since the concept of a sample survey method has been introduced and USAID
expects reliable data from such processes, the evaluation team recommends
that the ADRA Nepal staff receive additional training in how to analyze the
EPI INFO program more efficiently. (They are only famiiiar with the basic
functions. They need assistance in how to use the program in a more skillful
manner.) ‘

A number of workshops should be organized on how to prepare these charts,
and how to present the data in a more meaningful way (not just services
performed, but how these performances can be seen in the overall picture of
the area).

Working Relationships -

Working relationships should be attempted "up-ward” with the MOH offices.
It is recommended that an attempt should be made by ADRA Nepal, on a
quarterly basis, to make direct contact with the MOH, to share information
and discuss the progress and problems of the ADRA CS program.
Furthermore, yearly ADRA CS reports should be shared with the MOH.

ADRA, in coordination with the DPHO and the chairmen of the VDCs,
organizes seminars and lectures, to make the community leaders more aware
of their responsibility in he.lth care and supervision in their areas.

Administrative Assistance -

It has been observed that ADRA Nepal had plenty of "technical visits,” but no
recent administrative visits. ADRA International is strongly urged to schedule
an administrative visit to the project in the next six months, and if possible, to
invite some of the CS technical and administrative staff to its next CS
orientation workshop.
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10.  Project Conclusion -

ADRA Nepal should submit a budget and work plan by September 30, 1992 to
ADRA Intemnational, outlining how the remaining funds can efficiently be
utilized for the remaining project period.

11.  Future Evaluation -

It is recommended that future evaluation visits will be scheduled during the
months of October to March.

An ADRA representative from the ADRA regional (Division) office should be
included as an observer in the final evaluation.

Planned and actual feedback of evaluation results:

A set of recommendations and observations were presented to the key ADRA Nepal
staff on September 4, 1992 (see Appendix 17: Observations and Recommendations).
The staff was able to ask questions. Throughout the process of the evaluation visits
the three key staff members of ADRA Nepal were present. The ieam was impressed
with the openness with which the ADRA staff discussed the issues involved during the
evaluation process. The staff was not only interested in sharing their successes and
high points, but was also willing to discuss with the team the difficulties of
implementing the CS project. The whole evaluation exercise was a learning process
for every person involved.

Based on the findings of this evaluation, ADRA Nepal has been asked to submit a
budget and work plan by September 30, 1992 to ADRA International, outlining how
the remaining funds can efficiently be utilized for the remaining project period.

This budget and workplan should be reviewed together with an ADRA International

administrative team. It has been suggested that such a team should visit Nepal within
the next six months.
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K.

Author(s) of the midterm evaluation report:

A summary report was prepared by the joint evaluation tean (see Appendix :
Observations and Recommendations). This present report is mainly the work of the
team leader (see Appendix 18: Curriculum Vitae) with direct assistance from the
ADRA Nepal staff (they were asked to respond to the questions raised in this
document prior to the teams arrival). Although some of the answers are taken
directly from their documents (after being carefully examined), the author takes full
responsibilty for the contents of this report.
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Kathmandu, Nepal
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IV. HOUR DISTRIBUTION

Unit Subject Total Total

No. Sessions Time

1 Management 7 111/2hms

2. Coordination 7 10 hrs.

3. Supervision 5 9 hrs.

4, Community Diagnosis 6 15 1/2 hra.

5. Community Participation 6 11 hrs.

6. Training 9 21 hrs.

7. Health Education 3 4 hrs,

8. Treatment 5 25 hrs.
Total 48 107 hrs.

Total working days
Flexibility

Working Hours
Lunch Break

Tea Break

(Travelling Days to training spots and Health Posts not included)

15 days

+ 7 hrs.

8 AM to 5 PM
10 AM to 11 AM

2 PMto 3 PM
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MANAGEMENT

Unit-1 Topics Field Time
1.1 Principles and Function Visit to well-run 21/2 hrs.
of Management Health Post
1.2 Supervising and Assessing 11/2 hrs.
Staff Performance
1.3 Delegation of Authority Visit Ilaka 1 hr.
and Motivation Health Post
Application,
Delegation and
Motivation Health
Post Staff
14 Controlling and Managing Budgetary Plan and 1 hr.
a Budget Utilization
Interview and
Studying the
rds
1.5 Efficient Management of Visit well-run 2 1/2 hrs.
Available Health Post Health Post
Resources
1.6 Efficient Management of Visit Health Post 1 hr.
Health Post Resources Observe Study the
(Time and Space) Planning
1.7 Management Required Maintenance of 2 hrs.
Paper Work Reports & Records
Total Hours 11 1/2 hrs.




COORLINATION

Unit-2 Topics Field Time
2.1 Assessing a Level of - 1 hr.
Coordination :
2.2 Building Team work 1 hr.
2.3 Identifying Onself in 1 hr.
a Group
2.4 Coordination of Health - 1 hr.
Post Activities
2.5 Coordination of Manpower - 2 hrs.
2.6 Coordination of Iter- Visit line agencies 3 hrs.
sectoral Activities Small Farmer Bank
Vertical 'Health
Agencies
2.7 Coordination with the - 1 hr.
Community
Total 10 hrs.




SUPERVISION

Unit-3 Topics Field Time
3.1 Introduction to Purpose and 1 hr.
Supervision Principles of
Supervision
3.2 Characteristics of a - 1 hr.
Supervisor
33 Supervision Types and - 1 hr.
Techniques
34 Problem Based Problem Based 3 hrs.
Supervision Supervision during
the field visit
3.5 Functions of a Supervisory work 3 hrs.
Supervisor
Total 9 hrs.
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COMMUNITY DIAGNOSIS

Unit-4 Topics Field Time

4.1 Concept and Meaning of - 1 1/2 hrs.
Community Diagnosis

4.2 Components of Community - 3 hrs.
Diagnosis

43 Methods of Community - 2 hrs.
Diagnosis

44 Preparation and - 1 hr.
Pretesting of Models of
Check-list and
Questionnaire

4.5 Observation, Interview For Observation 6 hrs.

Interview Analysis
4.6 Presentation of Report Repoit Writing 2 hrs.

with Recommendations

Total 16 1/2 hrs.




COMMUNITY PARTICIPATION

Unit-5 Topics Field Time

5.1 Introduction to Community - 1 hr,
Participation

5.2 Different Ways of . 1hr

Community Participation

53 Types and Levels of - 1 hr.
Community Participation

5.4 Different Levels of - 2 hrs,
Community Participation

5.5 Different Techniques to - 1 hr.
Promote Community
Participation

5.6 Preparation of Report on Community Participa- 5 hrs.
Community Participation tion Community visit

Total 11 hrs.
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TRAINING
Unit-6 Topics Field Time
6.1 Asgessment of Training Observation Inter- 3 hrs.
Needs of VHWs view with Community
People
6.2 Planning and Selection Preparation of 4 hrs.
of Appropriate Training Jeevan Jal
Interview
6.3 Development of Training - 2 hr.
Curriculum
6.4 Identification and - 1/2 hr.
Mobilization Local and
District Level Training
urces
6.5 Determine Appropriate Time 1/2 hrs.
and Place for Training
6.6 Conduct Training Session 4 hrs.
for VHWs
6.7 Make Follow-up Visit to VHW'’s Supervision 3 hrs.
Determine the Effect of in real field
Training of VHWs situation
6.8 Using the Result of Discussion with 3 hrs.
Feedback to Modify Next Community Key
ining Programme People
6.9 Maintain Coordination Visit relevant 1 hr.
Effort to Utilize centres, list
Locally Available appropriate office
urces name.
Total 21 hrs.
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HEALTH EDUCATION

Unit-7 Topics Field Time
7.1 Meaning, Usefulness, 11/2 hrs.
Preparation Techniques Exercise
of Using Flannel Graph
7.2 Communication 1 hr.
7.3 Demonstration 11/2 hrs.
Total 4 hrs.
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Training Curriculum for Supervisors




TRAINING CURRICULUM FOR SUPERVISORS

ADVENTIST DEVELOPMENT AND RELIEF AGENCY NEPAL

CHILD SURVIVAL VI PROJECT

KAVRE DISTRICT
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8.
9.

10.

CONTENTS

Communication

Health Education
Co-ordinator

Supervision

Community participation
Time Management
Community Diagnosis
Health Information System
Recording/Reporting

Referral System



Unit: Communication

Topic: Introduction to Communication
Time period: Two hours

Sessinn: 1

Ob ives:

By the end of the session the participants will be able to:

a) tell the meaning and concept of communication and factors
influencing communication.

b) cite at least three examples of-good communication and poor
communication.

c) understand the characteristic of effective communication.

d) tell the six skills of communication.

Content

Meaning and Concept:

Communication means M™the transmission and reception of
message".

Communication is "any means by which a thought may be
transmitted".

Communication deals with transmission of information or ideas
and sharing and exchange of information.

Elements of communication:

a) Communicator
b) Receiver
c) Message

d) Channel
Transmission Reception
A message transmitted is It must be received and the
first help of the receiver must show
communication that the message has
been understood.

3
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Factor influencing communication:

~ Source or the sender or communication (K.A.P.)
- Message

- Selection of channel

- .Audience or receiver

Characteristics of effective communication:

Communicator -

Message: Clear,

Knowledgeable or conversant

Credibility (Sincerity, honesty, intellectual
capacity)

Proper communication skill

Proper attitude

Feed back

concise, complete, convincing, capable of being

out (practical message)

Channel: Familiar to communicatdr and communicatee, appropriate to -

message, available and accessible.

Receiver: Proper attitude (desire), sensory organ should be in good
condition.

Six skills of communication:

Telling, asking, listening, observing, understanding and

convincing.

Teaching/Learning activities

- Divide the participants into two groups, one group will list
out three examples of good communication and the other group
will list out three examples of poor communication.

- One participants from each group will present the examples and
discuss on it.
- Lecture and group discussion
4



Aggig - Visug 1

Overhead projector/Transparency
News print/Marker

0 Come:
Reference:

Participants will understand the importance of
communication and will use it to make their
communication effective.

A text book of health education - L Ramachandran
and T. Dharmalingam

Health service Management - S Kanani, J. Manens and
P. Schliiter.
On being In-charge - WHO Publication
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Unit: Health Education
Topic: Media in Health Education
Time period: 2 1/2 hours

Session: 2.1

Objectives: At the end of the Session the participants well be

able to:

a) identify different types of health education media.

b) select appropriate media in different health education
programme.

c) tell the advantage and limitation of media.

Contents

Media:

I. Audio aids: radio, tape recorder, public address.

II. Visual aids: i) Film strip, slide.

ii) Pictures, photographs, charts,posters,
flash cards, flip
charts, leaflets,
pamphlets.

iii) Bulletin board, black board, flannel

board, model objects.
III. Audio - Visual aids:

i) T.V., Exhibition, Film
ii) Folk dance, drama, puppet show

Teachina/Learning Activities

Present different audio and visual aids which are community
used in health education.

Discuss on the characteristics, advantage and limitations of
each audio visual aids.

Discuss which media will be more appropriate in different
situation and what are the things to keep in mind before
selection of media.

Lecture and group discussion
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Audio - Visual

- Overhead Projecfor/Transparency
- News print/Marker
- Audio-visual materials

Out come: The participants will recognize the different:
audio-visual aids and understand the proper use of
aids in proper place at proper time.

Reference: A text book of Health Education - by L Ramachandran
and T. Dharmalingan.
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Unit: Health Education

Topic: Flannel board - a visual aid

Tinme: 2 hours.
Session: 2.2

objectives:

At the end of the session the participants will be able to:

a) recognize flannel board.

b) list the materials needed to prepare flannel board.

c) prepare- £lannel board.

d) tell advéntage and weakness of flannel board.

e) tell what are the points to keep in mind during presentation

of fiannel board.

contents

Materials needed to prepare flannel board:

I. For the board:

II. For the cut-outs

ADVANTAGES: -

Weakness:

wood, plywood, hard board or heavy
cardbonarad.

flannel or any fibrous, fuzzy or rough
clothes.

thumb pins, drawing pins or staples.

pictures and symbols
sand papers

gum or glue
scissors and blade

colourful cutouts arouse interest
appealing due to step by step
presentation. .
development of complete story-development
of ideas.

materials can be packed and transported.
concentrate the audience attention.
easier to make than slide and movies.
simple presentation of complicated ideas
and concepts.

Time consuming

difficult to collect pictures and make
story.

difficult to present in windy place.
cannot present in big group.



a Activities

Present different visual aids and let them find out the
flannel graph.

List out the materials need to prepare flannel graph.

Devide the group into two, one group will prepare flannel
board and other group will prepare cutouts and let each group
to present in the class. The ways of preparing the board and
cutouts.

Again ‘devide the group into two, one group will list out the
advantage and other group will list out  the weaknesses o=
flannel graph.

Discuss on the points to keep in mind during presentation of
flannel graph.

Outcome: Participants will be able to prepare the flannel

graph and understand the way of presentation of the
aid.

Reference: A text books of Health Education - L. Ramachandran

and I. Dharrmalingom

21
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Unit: Co-ordination
Topic: Introduction to Co-ordination
Time: 1 1/2 hours

Session: 3.1

Objectives:
At the end of the session the participants will able to:

a) describe the meaning, concept, need and importance of co-
ordination.

b) Cite at least three examples resulting from good co-ordination
and poor coordination in the context of health institution.

c) List three areas of Co-ordination.

Contents

Meaning and concept: The orderly arrangement of group efforts
to provide unity of action in the pursuit
of a common goal.

Need and importance:

- avoid overlapping, repetition or duplication of

work.
- reduce extra expenses expense incurred
- avoid misunderstanding and conflict among the
staff.
- achieve good will and cooperation
- obtain active community participation and support
- achieve the common goal.

Areas of coordination:

i) Intrasectoral coordination (Horizontal & Vertical)
ii) 1Intrasectoral coordination
iii) Coordination with the community

Teachina/Learning Activities:

- Divide the participants in two groups and ask the participants
to cite at least three examples resulting from good
coordination and poor coordination in the context of health

institution.
- Let each group present their examples in the big group.
- Lecture and group discussion

10



Audio-=Visual:

Overhead Projector/transparency
News print/Marker

Reference:

On being In-charge - WHO publication

11
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Unit: Coordination

Topic: Coordination of manpower
Time period: 1 1/2 hours

Session: 3.2

jve:

At the end of the session the trainees will be able to:

a)

b)

c)

describe the rationale and procedure of conducting weekly,
monthly, quarterly and annual meetings.

describe the need and importance of effective recording and
reporting to maintain a smooth flow of communication and
cooperation.

describe how he can maintain a good relationship with co-
workers and subordinated through effective dissemination of
information.

Content:

Rationale of conducting weekly, monthly, quarterly and annual
meetings (review, decision - making, planning etc)

Preparation of meeting: purpose subject matter, type, site,
time, place, organizer, announcement etc.

Conducting a meeting: communication, role of the chairman etc.

Need and importance of effective recording, reporting and
disseminating information.

Communication as an interpersonal two way process
Interaction pattern in a cohesive group as compared to its

previous stage, individual orientation stage, emotion and
conflict stage and consolidation stage.

ctivities:

Lecture/discussion - regarding the rationale preparation and
conducting a weekly, monthly, quarterly and annual meetings and
reporting.

12
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Simulation exercise:

The participants will make necessary preparation and conduct
meeting using their follow- participants. The results of which
will be used to discuss and summarize the issue on:

- preparation and conducting of a meeting
- the purpose of the meeting
- interaction/communication pattern in the group

Audio-Visual Aid:

- Physical arrangement conductive of conducting of a meeting.
- Various recording and reporting forms.
Chart showing the pattern of interaction in a cohesive group.

Out come:

a) To describe the rationale of conducting, weekly, monthly,
quarterly and annual meetings.

b) How does recording and reporting help in maintaining good
coordination.

c) Give an interaction pattern in a cohesive group meeting.

d) What is the role of supervisors in conducting meeting
successfully.

e) Conduct a meeting effectively.
f. Participation observation:

Provided with a situation, the participants will play all
necessary roles to conduct a meeting effectively.

Reference: "On Being In-charge" WHO 1984.
"A text Book on Health Education" - L Ramachandran
and T. Dharmalingam.

13



Unit: Co-ordination

Topic: Coordination with the community
Time period: 1 1/2 hours

Session: 3.3

Objectijives: .

At the end of the session the participants will be able to:

a) describe the need and importance of coordinating HP health
activities with the community.

b) describe the need and importance of community participation,
public relation, formation and utilization of community groups
to achieve and maintain good coordination with the community.

c) describe the formation, role and function of health post
health committee (HPHC) to obtain optimum 1level of
coordination with the community.

Content:

- Success lies in effective coordination with the community,
involving them in planning, timing, the health post activities
according to their convenience etc.

- Community participation for effective coordination.

- Good public relations to change process.

- Change agent and planned change process.

- Formation and utilization of community groups.

- Formation role, functions of supervisors in the context of
coordination with the community.

Teaching/Learning Activities:

- Discussion/Lecture
- Film show (if possible)

Out come:
Trainees will be able to:

a) Describe the need and importance of coordinating health post
activities with the community.

b) Describe briefly how to coordination with the community could
be achieved and maintained.

Reference; i) on Being In-charge" WHO Publication "66-69"

ii) "An outline of Community Health Education"
Y.P. et. al. page 91-~100.

14



Unit: Supervision

Topic: Introduction to Supervision
Time Period: 2 hours

Session: 4

Objectives:

At the end of the session the participants will be able to:
a) tell the meaning, purpbse and principles of supervision.

b) differentiate between negative and positive styles
supervision.

c) identify three main styles of supervision.

Contents
Definjtion:

of

Supervision is the activity of providing help and guidance to

subordinates in order to perform their job in desirable way.

Purpose: - To help subordinates to identify the difficulties

they are facing while performing assigned tasks.

- To find nmeasures for over coming their

difficulties.
- To ensure a safe and favorable working environment.
- To motivate staff, by encouraging them to perform
their tasks.
- To regulate their activities.
- To evaluate the performance of the subordinates.

Principles of supervision:

- Supervision should be based on the individual need of
subordinates. The new worker needs more supervision than the
old one. Some workers lack self condidence, they need move

supervision.

- Supervision should stimulate the subordinates ability of thenk
and act for himself. The ultimate goad of supervision is to

make a worker independent and encourage his activity.

- Supervision should be goal directed, goal should be clear both

to the supervisor and subordinates.

- Supervision should not release subordinates from performing
their tasks but provide them help and guidance to perform

their tasks.

15
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- Supervision should leave sub-ordinates with a feeling of hope
and self confidence to improve their competence.

Negative Supervision:

If negative supervision appears to be the only way to produce the
requires results, this usually means:

a) The staff are poorly motivated and lacking incentive.

b) The manager himself is failing as a leader.

sitive ision:

Positive Supervision benefits both staff and the manager. The
staff develop interest in their job, a desire to improve their
standard of performance, confidence in their own abilities and also
in their leader - all leading to better results and the manager is
judged by the results he produces.

os supervisij

a) Understanding his team as individual personalities with
differing needs and ambitions.

b) recognizing the potential ability and intelligence of each
individual.

c) Giving individuals the opportunity to control their own work
activities, under his guidance and direction.

d) Concentrating on the key result areas of the jobs (the areas
of maximum effectiveness).

e) Av01ding excessively close supervision and fault-finding over
minor details.

£f) Anticipating causes of problems and taking preventive action
before these become unmanageable.

g) Setting standard of performance for his team, including
permissible limits of tolerance within these standards.

h) Encouraging his team to participate in drawing up rules and
guidance for ensuring that standards are maintained.

i) Taking immediate corrective action when individual or team
performance falls below these standards.

16

I" A 1] ’
(A"



j) Ensuring that every number of the team understand the purpose
of the rules and the reason for any corructive action which
has to be taken.

k) Making. all criticism of performance in a constructive
(positive) manner, that is, stressing the correct way, instead
of emphasizing the mistakes made.

Three styles of supervisjon:

1. Autocratic: "Do what you say"
2. Anarchic: "Do what you like"
3. Democratic: "Let us agree on what we are to do"

Teaching/Learning Activities:

a) Distribute pieces of paper and ask each participants to write
down the meaning.of supervision.

b) Collect papers, read them and select the acceptabhle meaning of
supervision.

c) Divide the group and assign on group to write down the
principles of supervision. Let the whole group present the
task and provide feed back.

d) Summarize the main points by using transparencies or hand out.

e) Discuss the way to implement supervision principles into
practice.

£f) Discuss on different styles of supervision (negative and
positive; autocratic, anarchic and democratic) and find out
the style of supervision which is more appropriate in the

situation.
dio=Visu
- Overhead Projector/Transparencies
- News print/Marker

- Hand oOut
out come

Participants will be aware of the importance of supervision and
ways in which to make their supervision effective.

References: "On Being In--charge" WHO Publication
Health Service Management - Ministry of Health,
AMREF
17
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Unit: Community Participation

Topic: Introduction to Community Participation
Time Period: 2 1/2 hours

Session: 5

Objectives: .

At the end of the session the participants will be able to:
a) describe the meaning and needs of community participation.
b) identify different barriers of community participation.

c) identify different ways in which community members can
participate in achieving the goals.

d) identify different types of communiry participation.

Contents:

Meaning: Community participation (COPAT) is the process by which
individuals and families assume responsibilities for
their own health and welfare and for those of the
community and develop the capacity to contribute to their
and the community's development.

Need: to arouse a sense of responsibility

to PIE more community based health programme.

to mobilize available resources of the community

to make maximum utilization of health services.

Barriers of COPAT:

i. Physical barriers - distance

ii. Socio-cultural - F.P. motivation to women by male worker.

iii. Educational - knowledge about importance of COPAT

iv. Political - decentralization, group conflict

V. Economic - Poverty

vi. Lack of information - lack of communication

vii Personal qualities of provider - attitude, sympathy, motive
etc.

ways o H
i, In-terms of cash and kind

ii. Labour
iii. Moral support

18
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Ivpes of COPAT:

i. Community compliance

ii. Community contribution and sharing
iii. Community cooperation and coordination
iv. Community empowerment (local control)

Lecture
Group discussion

Role play - from different categories of people

i. showing willingness to contribute with cash/kind

ii. showing willingness to contribute labour

iii. showing willingness to provide moral support and to motivate
other peuple.

Audjo-Visual
Over head projector/transparency

News print/Marker
Pictures of community participation

out Come:

Participants will understand the importance of COPAT and try to get
community participation in different health activities.

Reference:
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Unit: Resources Management
Topic: Time management

Time period: 1 1/2 hours

Session: 6

Objectives:

At the end of the session the participants will be able to:
a) tell the meaning, need and importance of time management
b) plan the use of time according to their jcb

c) prepare weekly schedules, duty rosters and long term plans to
achieve the organization objectives

Contents

Time is valuable resources - using time efficiently is a management
skill brain storm on how time is used daily by a supervisor in the
office - with the staff, community vieit and management. Planning
time schedule e.g. weekly time schedule showing the time of the
week of various regular activities of the office. Duty roster of
the staff, any special health activity programme (Nutrition,
Immunization) yearly calendar of events. Discussion on weekly time
schedule of the office and how to plan properly - use of sample
format as a guideline. Importance of area map to plan community
activities e.g. supervision, mobile clinic and other activities -
on the basis of distance to cover for the staff. Supervisory visit
plan preparation of duty roster - effective use of an yearly
calendar.

reduce stress of work

clear up the confusion

make the staff punctual in his/her work
reduce time expense (i.e. money expense)
achieve the goal on time

easy to evaluate the work

(o] ities
- Let each participant make a weekly schedule according to their

job and present in the group and discussion on the schedule.
- Lecture and group discussion

20



Audjo-Visual

Overhead Projector/Transparency
News print/Marker
Chart/Schedule

Qutcome
Participants will understand the importance of time and able to
make weekly, monthly and annuai schedule.

Reference “On Being In-charge" WHO Publication
"Health Service Management" -~ S. Kanani J. Mancno
and P. Schluter PP 67.

21
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Unit: Community Diagnosis

Topic: Introduction to Community Diagnosis
Time Period: 2 hours

Session: 7.1

Objectives:

At the end of the sessicn the participants will be able to:

a) tell the meaning concept and importance of comm
diagnosis.

b) identify the different components of community diagnosi:

c) list various methods of community diagnosis

Contents

»

diagram of Biosphere - Human
Points of similarities and difference between clinical
diagnosis and community diagnosis.

a)

»

* Immediate need of community
* general need of community
* forecasting
* planning
* felt need and observed need of community
b) * demographic structure
* CBR, CDR, IMR, MMR, TFR .
* prevalence of common diseases
* observation
* felt needs
c) * interview
* observation
* result of lab lest/instrument test
* secondary data
tivities
- Lecture
- Available records and reports
- Available questionnaire

22



Audjo-Visual

Overhead Projector/Transparency
Newsprint /Marker
Lecture notes/Hand out

(0] come

Participants will understand importance of community diagnosis,
analyze available data, develop checklist and questionnaire.

Reference:

23
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Unit: Community Diagnosis
Topic: Preparation and pretesting of questionnaire
Time Period: 2 hours + 4 hours (field)
Session: 7.2
e es:

At the end of the session the participants will be able to:
a) develop checklist and questionnaire
b) conduct pretest of their instrument

c) observe and interview the community in order to collect
information.

d) anaiyze the collected data/information

contents:

a) Check-list, questionnaire

b) Pretest; its importance

c) Observation and interview in the community
d) Analysis of data/information collected

achi arnin ctivitijes:

I. * Practice developing a check list and questionnaire, which
was drafted as home work.
* Discussion among participants to finalize the
questionnaire and check-list
* Role play/volunteer to conduct the pre-test

II. Field work:
* Observation of community (environmental condition, K.A.P.),
nutritional status etc) and fill out the check list.
* Interview in the community with different members of
community with the structured questionnaire
* Analysis of collected data in group

out come

a) Trainees can develop check list and questionnaire
b) Conduct pre-test successfully

c) Conduct observation and interview

d) They can analyze the collected date

Reference
24
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Unit: Community Diagnosis

Topic: Presentation of report with recommendations
Time Period: 1 1/2 hours

Session: 7.3

gl (] ! 3 s.

At the end of the session the participants will be able to:

a) make the conclusion of their study (community diagnosi

b) priorities the problems/needs of community

Contents:

- Community diagnosis
- Prioritization of community needs (recommendation)

Teaching/Learning Activities

There grbup will have their presentation in the class.
i. Findings and recommendations of interview method
ii. Findings and recommendations of observation method
iii. Findings and recommendations of group method

out come:

Participants will acquire skill of presentation of report

Reference:

25

\ O

%

57



38

Unit: Health Information System

Topic: Concept of Health Information System (HIS)
Time Period: 1 1/2 hours

Session: 8

Objectives:

At the end of the session the participants will be able to:
a) tell the meaning and purposes of Health Information System

b) tell different levels of information

C S:

Definition: "a mechanism for the collection, processing,
analysis and transmission of information required
for organizing and operating health services, and
also for research and training."

The primary objective of health information system is to provide
reliable, relevant, up-to-date, adequate, timely and reasonably
complete information for health managers at all 1levels (i.e.
central, intermediate and local).

Purpose of a Health Information System:

i. Evaluate the programme

ii. To get feedback

iii. Better planning

iv. Monitor programme

V. Provide feed back to the community

vi. Monitor performance of individual staff
vii. To make decisions

e ve -Info 2
What a "mother" needs to know:

* Her child's growth: increasing or decreasing or flattening?
, is s/he on, above or below the road?

Immunizations still needed for her child and herself.

Growth and condition of her fetus if pregnant.

Child spacing methods access which are suitable for her.

Health services available and how to access.

* % % ¥

What a "CHV" needs to know:

26
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Names and address of

What

*

What

*

¥ % % % NN

39

all under-fives

all pregnant women

eligible couples

severely malnourished children
at-risk mothers

family planning acceptors

all those that died and cause
all those that were born

all those that migrated in or out

* % ¥ ¥ % ¥ % X *

a "VHW" needs to know:

Complete list of names/addresses of all individuals in each
house-hold: to prepare full lists of target groups (under S's,
pregnant women and eligible couples)

Names and addresses of

those children and women requiring immunization
those accepting family spacing methods

those using a latrine

those using safe water

those with TB/leprosy

those with specimen for malaria

all CHV's s/he must supervise

* % % ¥ ¥ * %

a "HPIC" needs to know:

Total number of population by age in the community

Total number of death (cause specific), births, marriages,
immigration in the Ilaka.

Nutritional status of under 5 children by degree of
malnourishment.

Immunization coverage rates of under-ones and women of child
bearing age.

Total number of pregnancies in the Ilaka.

ANC coverage

CHV/VHW activities and performance levels

Community awareness level on health

Health needs in the community

Activities of NGO"s in the Ilaka

Water and sanitation activities by infrastructure sector
Total number of cases refereed and disable cases

Total number of special camps

a "DPHOY" need to know:

Percentage of immunization coverage (women and children)
Number of pregnant women

Number of population by age group and sex
Cause-specific, age specific death rates

Birth rates

27
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* Migration rates (in and out)

* Prevalence rate of disease (morbidity)

* Family Planning acceptance rate

* Percentages of population covered by health services
* Trend if ANC visits by pregnant womer

* Percentage of children enrolled in growth monitoring
* Growth status of children

Teaching/Learning Actjvities:

Lecture/Group discussion

Outcome:

The participants will understand the health information System and
try to implement in their area.

References;

28



Unit: Records and Reports

Topic: Management of required paper work
Time Period: 1 hours

Session: 9

Qbjectives:

At the end of the session the participants will be able to:
a) organize the administration section effectively

b) maintain appropriate records

c) arrange a proper filing system

d) write appropriate report

Contentsg:

Records: Definition of the importance of accurate
records/information. Functions of all .register -
different record forms used :in DPHO and health post.
Format of writing an appropriate letter. Importance of
a simple filing system. How to arrange alphabetical or
numerical order - filing systen, How to arrange
alphabetical or numerical order - filing number.

Reports: Definition - Format of report writing used as guideline -
simple short chart with all the important contents.

Importance of submitting correct records and reports to
DPHO and to regional or central office on time.

Teachij arni ctivities:
- Recall or review of past knowledge and experience
- Present content material and discuss report writing
guidelines.
- Discuss health post and DPHO forms and need for completeness.
udic-Visu
- Health post record forms/hand out

- Overhead/news print
(0] ome:

Participants will identify the importance of appropriate management
skills, the maintenance of records and report.

29
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Unit:

topic:

Time Period:
Session:

Objectives:

Referral System

Introduction to Referral System
2 Hours

10

At the end of the session the participants will be able to:

a) tell the meaning, importance of referral system

b) explain the present situation of referral system in health

c) cite the different barriers which can effect on referral

system

system.
Contents:
Meaning: -

Importance -

To send or direct (to some person or place) as for
treatment, aid, direction etc.

Continuous process

Two way process

Timely treatment

Reduce possibility of disability
Reduce possibility of death

Reduce traffic in the hospital

Save time and money of the community

ers of referr system:

* Patient parties: - Economic (poverty)

* Health post/Hospital:

Ignorance
Socio-cultural factors
Bad impression

Lack of belief

Misbenave/poor response
Absence of technical man power
(eg doctor)

Complicated system

Rush

30



* Workers: - Poor motivating capacity
- Negligence

Teaching/Learning Activities

- Lecture
- Group discussion

out come:

Participants will understand the importance and barriers of
referral system and will work on referral system.

Ref erence:

3
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Unit: Health Message

Topic: Digestive, Respiratory, circulatory, Skeletal and
reproductory system

Time: 6 hrs

Place: Classroom

Sesgsion: One

Objectives: At the end of the session the participants will be
able to;
1. Tell the general anatomy of the different systems.

2. Tell the general anatomy of the different systems.
3. Tell thé common health problems related to the system.

Contents:
Digestive system
- Structures (anatomy) - oral cavity, oesophagus, stomach,
duodenum, small ingestive, large
ingestive, rectum, anus,
salivary gland liver gall balder,
pancreas etc.
- Funtions (Physiology .- functions of different parts of
digestive  systenm, including
absorption.’

Common health problems - diarrhoea, dysentery, warm infestation,
gastroenteritis etc.

jrculato Syst
~ Structures (Anatomy) - Four heart chambers, valves, artery,
capillaries, composition of blood
etc.

- Functions (Physiology) - Funtions of different parts and
funtions of blood.

' - Common health problems - Malaria, anemia.

Respjratory System
- Structure (Anatomy) - Nasal cavity, Pharynx, Larynx
Trachea, bronchus, bronchiole,
alveolus epiglottis, lungs etc.
- Funtions (Physiology) - Functions of different parts
including mechanism of exchange of
gases.

- Common health problems - Tuberculosis, Acute Respiratory
Infections (ARI)

G



Skeletal Svstenm
- Structure (Anatomy) - Connective tissue <~ join the
Joints

~ Cartilages - flexible part
- Bone (206 bones)-strong & hard part.

- Functions(Physiology)- Make structure
Protects infernal organs eg. brain
Deposits calcium
Produce Red Blood Cells
Support internal organs eg. Kidney,

intestine
- Types of bone 1. Long bones: Fumer, humerus, Tibia,
. Fibula, Radius, ulna.
2. Flat bones: Bones of skull, ribs.

3. Irregular bones:Vertebral and facial bones
4, Small bones: Bones of corist joints,
ankle and middle ear.

- Common health problemé - Fracture, dislocation.
Reproductory System
- Structure (Anatomy) - Male - Testis, Vas Seminal Vesicle,
Prostrate, Urethra
Female - Ovary, fallopian tube,

Uterus, Os, Vagina. etc.

- Functions (Physiology) - Funtions of different organs
and mechanism of fertilization,
mesturation cycle.

- Health importance - Family planning
chi . ctivi

- Lecture - Poster

- Discussion - Model

Outcome: Participants will understand the anatomy and Physiology
of different system that will be helpful for further
sessions

Reference: Anatomy and Physiology for nurses.
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Unit: Health Message

Topic: Mother and Child Health
Time: 2 hrs.

Place: Class room

Session: Two

Objective: At the end of the session the participants will be able
to:

1. Tell the meaning, importance of MCH service. .

2. Understand the different areas of ANC & PNC in MCH service.

3. Talk about child health care.

Contents:

Meaning: Health Services to the women of prenatal (Antenatal)
natal and postnatal period and health-service to under five
children.

Importance:
- For normal development of children
- Maintain good health of mothers
- To decrease IMR, MMR
- To findout serious conditions and manage for prompt
treatment.

Pregnent women:

- Physical check-up
Immunization

- Nutrious food

- Rest & exercise

- Care of breast

- Dress -~ loose dress

Highrisk: Women during pregnency

- Less than 18 years old
- First pregnancy after 35 years
- More than four delivery
- Delivery by operation (scissrian)
- Abortion in previous pregnency
- Birth spacing - less than two years.

- Low weight
- Low height
- Abnormal body



High Risk: - Signs during pregnency

- Swelling legs

- Severe headache

- Severe vomiting

- Uterine bleeding
Lower abdominal pain and backache
High fever

- Giddiness

- High blood pressure

Refer immediatelx:

- Excessive bleeding

- High fever

- Bad smell fluid discharge from Vagina
Preparation for deliv :

- Place preparation

- Clothes Preparation

- Cord Cutting meterials: Blade, Thread etc.

Risky Signs of delivery:

- Prolonged delivery (more than 24 hrs.)
- Excessive bleeding before child birth.
Cord prolapse

Retention of placenta

- Unconcious mother.

Suggestions to t mothe after deliv

- Rest

- Nutrition

- Cleanliness
- Immunization

Family planning

High Risky Children:

- Low birth weight

- Physical abnormality

- Bottle feeding

- Not immunized

- Malnutrition

- Urphan

- Bad environmental condition
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Diptheria: Cause by bacteria named "Corynebacterium Diptheria"

which multiply locally in the upper respiratory tract and
produce powerful exotoxin. The toxin effects on heart
and nerves and death may occur due to the toxin.

Disease transmission by droplet infection. Highly
communicable unless treated (especially 14 - 28
days)

Sign and Symptom

Membrance in the pharynx
Difficult breathing
Swelling neck

Difficult in swallowing
- High fever

- Semi-conscious

Prevention - Immunization (DPT)
- Early defection and treatment
- Isolation
- Boil fomites
- Don’'t Send in school
Perfussis (Whooping Cough): Actute infeciious disease of

children caused by "B. Pertusis", charecterised by fever and
irritating cough. Disease transmitted by droplet infection.
Infective stage is the catarrhal stage. Bacilli produce toxin.

Sigp & Symptoms

- Continious coubhing for long period and ends
with the sound ‘Whoop'’
- Cough more than two weeks

- Vomiting

- Fever

- Haemorrhage (bleeding) in sclera.
Prevention Immunization (DPT)

Isolation

Boil fomites

Don’'t send in school
Early treatment

Tetanus: Acute disease caused by "Clostridium Titani" which
produce exotoxin and the toxin causes spasm of facial muscles,
back muscles, lower limbs and abdomen. About 80% cases die.
Bacilli found in soil, stool of cattles, horses, goat, sheep
etc. Not transmitted from man to man.



Sign & Symptom

- Lock - Jaw

Convulsion

Bow shape when spasm of muscles
- Fever

Prevention: - Immunization (DPT, TT)
- Cord cutting by sterilized instrument

- Treatment

5. Poliomylitis: Communicable disease caused by '"Poljo Virus"
which effect on nervous system causing paralysis of various
degree and also may cause death. Disease transmission by
faeco-oral route. Infective stage is the acute stage.

Sign & Symptom
- Fever

- Onset of paralysis but sensation is normal
- Coma & Consulsion

Prevention: - Immunization (Polio)
- Boil fomites
- Dispose the stool properly
- Don’t send in school
Treatment

6. Tuberculosis: Will discuss in separate topic.

Cold Chain: From Production stage to vaxccination time, the
cold chain must be maintained.

Vaccine preservation:
a. DPT, TT, DT = 4+ 2 Degree C to + 8 Degree C
b. BCG - Below + 8 Degree C
C. Polio, Measles - -20 Degree C to + 8 Degree C

DPT, TT, DT vaccine must not keep in freezing Condition

Vaccine supply process: Cold Chain must be maintained in Vaccine
supply route from Production Company to immunizaticn clinic or
camp.

Dist tion of v

- Sun heat

- Freezing of DPT, TT & DT vaccine
- Soap, Spirit etc.

- Break in cold chain

- Vaccine is expired.
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Vaccine Time Table: Give time table sheet
Vaccine dose, Course and adverse effect:

BCG - Dose - 0.05 ml - Single dose (at birth to one year)
- Intra dermal - Right upper part of arm (deltoid)
- Small ulcer - normal
-~ Deep ulcer - refer to HP/Hospital

DPT - Dose - 0.5ml - Three doses (in 4 weeks interval)
- Intramuscular - Left lateral
- First dose - after 6 weeks
- Fever - if mild - give Health education
- if sever - give Paracetamol
Swelling - give Health education
Abscess - refer to HP/Hospital

If fever & rigor - don't give DPT & give DT or TT on next

dose.

Poljo - Dose - 2 - 3 drops -oral - Three doses (in 4 weeks

interval)
First dose - after 6 weeks.

Diarrhoea - Continue the vaccine (one additional dose may be

needed ).

Measles:

- Dose - 0.5 ml - single - after 9 months to 12 months

- Sub - cutaneous - right lateral thigh
- Fever & allengic rash - Give Health education

Tetanus - Dose - 0.5'ml - intramuscular - left arm

Age - 15 - 44 years (not pregnent) - 2 doses (in 4 weeks

interval) pregnency - one dose - booster
Fever mild pain ~ give Health education.

Vaccine preparation technique:

- Check the vaccine
- Opening of ampuls & vials
- Mixing technique

Injecti ique: (discussion and Practice)

- Intra dermal
- Subcutaneous
- Intramuscular

Teaching Learning activities;

- Lecture

Group discission
Exercise
Observation
Practical work



0) ome :

Participants will understand the importance and whole process of
Immunization and will able to work in immunization progran.

Reference: VHW Manual - MOH & UNFPA
Facts for life - WHO, UNICEF, UNESCO
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Unit: Health Message

Topic: Popupatinn eduaction and family planning

Time: 2hrs

Place: Classroon

Objectives: At the end of the session the participants will be
able to:

1. Talk about population growth as a health problem and relation
between population growth and Agricultural production.

2. Tell the meaning and advantage and disadvantage of family
planninq.
3. Discribe different methods of ~family planning and also

counselling method.
Conte :
1. Present situation of population and growth rate.
2. Effect due to population growth.
3. Relation between population, food, and man power.
4. Relation between populatian growth, and natural resources.

5. Way to solve population problenm:
a. increase family income
b. less children (one or two)
c. late marriage
d. use of family planning methods

6. What is Family Planning?
-birth spacing
-give birth as one can take care

7. Advantage of F.P. :
-discuss about advantage to the mother
~-discuss about advantage to the child
-discuss about advantage to the family

8. Temporary methods: dose, advantage and contra-indication of:
a. Condom
b. Oral pill
c. Depoprovera
d. Norplant
e. IUD

9. Permanent methods: Advantage, disadvantage, and contra-
indication of:

a. Vasectomy

b. Leproscopy/ Minilap
10. Councelling methods.

e j i ctivit



Teaching Learning Activities

- Lecture
- Group discussion - different contraceptives.

Qutcome:

Participants will understand the importance of Family Planning and
will able work in this field.

Reference: VHW MANUAL-UNFPA, MOH
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Unit: Health Message
Topic: Inmunization
Time: 31/2 hrs

Place: Classroom + Clinic

Session: Four

Objective: At the end of the session the participants will be able

to:

1. Tell the meaning and importance of Immunization

2. Explain the sign & symptom, mode of transmission & preventive
measures of six communicable diseases.

3. Tell about cold chain and importance of maintaining cold
chain.

4, Recognize the needle & syringe and importance of sterilizer in
a proper way.

5. Use the steam sterilizer in a proper way.

6. Give health education on Immunization.

Contents:

A AR B AL

Vaccine: Antigen is given orally or parenterally which activates
the body to make or to produce antibody for that specific
antigen.

- Children get some immunity from mother but not sufficient
when a child grows.
- Vaccine gives specific protection from specific disease.

I1f not immunized:
- Che.‘ce to death
- Chai.e to become disable (any organ)
- Chances of malnutrition
- money loss due to sickness
- Creates problem to the family

Six major preventable diseases;

1. Measles: Caused by measles virus; highly communicable,
especially during pre-eruptive’ stage, transmission by droplet
injection, complications are deafness, blindness, pneumonia,
diarrhoea, dysentry, memingitis etc. (Secondary infections)

Sign & Symptom

- fever, more than 100 degree

- Catarrhal symptoms

- Koplic spots

- Maculo-papular rash over face, trunk & excremities.

Prevention - Immunization (Measles)

- Isolation

- Boil fomites

- Room should be clean & well ventillated

- Don't send in school

- Treatment for secondary infection (over 80% chances)



Teaching learning actijvitijies:
- Group discussion

- Role Play
Outcome:

Participants will understand the MCH service and able to teach
other field workers about MCH service.

Reference: VHW Training manual - UNFPA & MOH
Facts for Life - WHO, UNICFE, UNESCO
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Unit: Health Message

Topic: Diarrhoea. & Rehydration Therapy

Time: 1hr.

Place: Classroon

Session: Five

Objective: At the end of the session the participants will be
able to:

1. Tell the meaning of diarrhoea and the danger due to diarrhoea.

2. Explain the main cause of death due to diarrhoea.
3. Expleain the importance of rehydration therapy.
4, Differentiate the level of dehydration.

5. Prepare rehydration Solution.

6. Tell the preventive measure of diarrhoea.

Diarrhoea and Rehydration therapy
Co 8:
Meaning: Loose stools three or more than three times in 24 hrs.

Causes: Mostly by pathogens like V. Cholerac, Biruses, E. coli,
shigellae, Giardiasis, salmonclosis, comphylobacters,
cryptosporidium etc.

Transmission: contaminated. foods, water, and through flies,
gingers, soils etc.

Succeptable children: Malnutrition
Urphan
Dirty environment
Measles (after disease)

Custons

Helpful Harmful
Rice éoup, curd + rice Stop fluid and food
Plenty fluids Feeling or normal process
Normal diet Giving herbal drugs (opium)
Fruits eg. banana, papaya
Dehydratjon:

Diarrhoea causes loss of fluid from the body

Fluid loss means loss of salt, glucose, potassium and water
Fluid loss disturbs body fluid balance and cause sick

Severe loss of fluid cause severe disturbance in the body
fluid balance and cause death.



Rehydration:
Replacement -of loss fluid
Maintain fluid balance

Save ' life
Identjficatjon of dehvdration
By asking (parents): Frequency of diarrhea
Frequency of vomiting
Thirsty
Urine output
Seeing the patient: Condition of child

Tear in eye

Sunken eye

Dryness of tongue
Examining the patient: Elasticity of sking

Patella depression

Fever '

Management

More fluid

Normal diet easily degestable foods
Continue breast feeding

Refer severe cares

Management

Salt Sugar solution
Cereal based ORS

Relation between diarrhoea and Malnutrition
ve ve e

Encourage breast feeding
Hadwashing befor feeding to child
Mail cutting

Use boiled or filtered water
Fresh and cooked food only

Use of toilet

Cleanliness of surrounding

Health education: Emphasis on personal & envirnmental hygiene

oject:
T hi ] . tiviti
Lecture
Group discussion
Role play
Demonstration
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Qutconme:

Participants will understand diarrhoea and its management and
also able to prepare ORS.

Reference: VAW manual - MOH, UNFPA
ARI News KURAKANI Jan 1990
Diarrhoea Dialogue by CDD (MOH) HLMP (IOM) ARI



Unit: Health Message

Topic: Acute Respiratory Infection
Time: 1 hr

Place: Classroom

Session: Six

Objective: At the end of the session the participants will be
albe to;

1. Tell the meaning of ARI and loss of due to ARI.

2. Tell the mode of transmission of ARI.

3. Identify the case and differentiate between pneumonia and
common cold.

4. Tell the management of common cold.

5. Identify which case is to fefer to H.P./Hospital.

6. Teach to the workers and provide Health education to the
villagers.

Contents:

Meaning: The infection of acute lower respiratory tract. It does

not include Tuberculosis, Asthama and other Chronic respiratory
infection.

It is more common in under 5 children. Four children out of ten
get sick with ARI and 50% of Infant mortality is due to ARI.

Transmision: The disease is caused by microorganisms
(Pneumococus) and is transmitted by droplet infection.

Identification of the case:

MILD MODERATE SEVERE

- Running nose - Sore throat - Endrawing chest

- Nasal Conguestion - Cough - Unable to suck the

breast
- Cough - Increased - Fainting
respiration

- Fever - Crepitition

Examinetion:

1. Asking ~ When, where, what

2. Inspection - Running nose, rashes, respiration, endrawing
chest.

3. Palpation - Fever, respiration

4, Auscultation - Chest Crepitition, cough, difficuit breathing.
erentj i 0sis:

Common Cold: running nose, cough, sore throat

(Home remedy) Respiration 40-50 in under 5 children.

May be otorrhoea more than 2 weeks.

Mild Pneumonia - Cough, Crepitition (Lung)
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(worker can give) - Respiration more than 50 perminute.

Medicine)

Severe Pneumonia -
(Worker shoul refe

Management:

- No endrawing chest
Pain in ear less than 2 weeks
Infection in ear less than 2 weeks

Cough, crepitition (Lung)
r) - respiration more than 70/minute
- Difficult to drink breast milk & fluid
- Endrawing chest
- Rigor, difficult breathing
- Cynosis, Fainting.

Help the baby.

Clean the nose with wet cloth.

Clean the ear with wet cloth if infection.
Give more fluid.

Keep warm, keep away from smoke.

Steam .inhalation 4-5 times a day.

Treat the baby with:

Contrimoxarole -

Two times a day for 5 days.

If no improvement within 48 hrs refer to
Hospital/Health Post.

Don't give the medicinge below two month baby.

Refer all severe Pneumonia cases

High - Risk - Malnutrition baby.
(baby) Low birth weight.
Diseased baby like diarrhoea, wooping cough, measles
etc.
Not immunized children.
Crowded room.
Smoke/Smoking.

Health Educatjon:

- ARI infection.
- Stop smoking education/smokeless chulo.
- Nutrition Education.

- Well ventillated room.

Teachi Le

Lecture

activities:

Case presentation

Role Play

ﬁg)“‘



Outcome:
Participants will know about ARI and understand the severity of
problem and will able to identify, manage and refer if needed.

Reference: VHW manual - MOH, UNFPA
KURDKANI control program
CDD
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Unit: Health Message

Topic: Nutrition

Time: 2 hrs

Place: Classroom

Session: Seven

Objective: At the end of the session the participants will be
able to:

1. Tell the meaning and concept and importants of Nutrition.

2. Tell about role of nutrition in health and mixed diet

3. tell aboutmalnutrition and its management and pPrevention
methods.

4. Talk about growth about growth chart and health.

Contents

Nutrition is a dynamic process in which the food that is
consumed is utilized for nourishing the body.

Food is a mixture of varous substances.

Nutritious food is essential for:
Grouth and development
Normal daily work
Maintinence of ody
Protection from different

diseases
Types of food:
1. Body building repairing food (Protein): Legumes, milk, meat,
egg, fish, milk products, gound nuts and nuts.
2. Energy yielding food (Carbohydrate and gat): cereals (like

rice, wheat, maze, millet etc.) , sugar, oil, ghee, fats and
tubors (like potato, sweat potato etc.).

3. Protective food(Vitamine and minerals): Vegitables(like
spinach, mustered, pumkin, carrot, tomato etc.) fruits(like
mango, papaya, orange, pane apple, banana, lemon etc.) others
are milk, egg, liver etc.

Suggestions about weaving food:
Continue breast feeding
Introduce "super porridge" (Lito), rice, cooked carrot, soup
of pulses, green vegitables, half boiled egg, curd, fruit
Jjuice etc.
Increase frequency of feeding (feed the food when the baby is
hungry and before breast feeding)
More food when releiving from sickness.

Preparation of cow’s milk for the baby who is not getting breast
milk: . .
15 days children - One part milk + one part water.
2 weeks to 4 months - One part milk + one and half part water.
4 months - pure milk.



63

Mixed food:
Super flour:
Composition: Cereals 1like rice, wheat, maize, millet,
barley, buck weat etc.

Legumes like soyabean, gram, french been, broad
bean, red gram, lentil, green gram etc.

Equal parts of cereals (2 kinds) and
legumes(2kinds)

Preparation procedure: -
Take e€qual parts of cereals and legumes (two kinds each).
Refine and then roast seperately
Grind them seperately and make fine flour
Mix them vigerously then store them in a dry container with
tight cover.

How to make super porridge(Lito).

Procedure: Fry the super flour in oil or ghee
Then add water or milk with a little ghee
Then stir properly and cook for a while

Note: Mix some vegitables to make more nutritious, Porridge
should not be thin.

Care on Preparation:
Clean hands with soap before preparing and feeding
Clean the utensils and Preparing place
Don’t touch the porridge with hands or keep open after
preparation
Don't give the porridge to the baby after 6 hours of
proparation.

Protein Energy malnutrition (PEM):
Causes: Inadequate diet (both quality and quantity0
Infections and parasitic diseases like diarrhoea,,
ARI, measles, intestinal warms etc.
Others like poor environmental conditions, large
family size, poor maternal health, fature of
lactetion, mother busy in field

These children are more pronc to PEM
-Sick children
-Poor family
~Death of mother
-Low birth weight
~Less birth spacing
-6 months to three years of age
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Identification of PEM:

Marasmus: Old man’face
Appetite good (always hungry0
Musles wasting (stiney child)
Skin normal but wrinkled
Abdomen looks bigger than body
Thin extremities

Kwashiorker:

Moon face

Poor appetite
Lower legs swelling
Skin dispigmentation
hair grayish and thin
Thin arm

Prevention: Mixed diet - good quality and quantity
Immunization
Family planning
Hygiene and sanitation
Income generation 9esp. women)
Growth monitoring: MUAC (Mid uper arm Cercumferance)

Other Malnutrition:

Growth card weight for age,
weight for heigth

I. Vitamine 'A’ deficiency
diseases: eye night blindness, Xeropthelmia to Keratomalecia
ARI (Acute respiratory infection)
skin disease.
Prevention: diet More vit. 'A’' containing diet eg. green
vegitables, carrot, papaya, mangoes, egg boil etc.

Vit

‘A’ (Retino) Capsule - 200,000 IU every 6

months

Promote kitchen garden

Refer for the case

II. Iron deficiency:

Disease:

Causes:

Iron deficiency animia [another anemia is
called megalo blastic "anemia caused by
deficiency of vit, B12 and fotic acid]

Poor diet - diet packing meat, egg, green
vegitables, legumes etc.

Pregnency - short birth spacing period and
multiple pregnency.

Blood 1loss - During menturation, during
child birth from wound. etc.
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Sign & Symptoms: Weakness and tiredness
Yellow puffy face
Difficult breathing
Swelling of extremities

Examination: Conjuntiva of inner lower eye 1lid.
Tongue and nail (spoon shape)
Blood test.

Prevention: Iron rich foods

Treatment of the causes eg. Hook worm,
Malaria etc.

Treatment with. iron tablets containing
vit.B12 and folic acid.

III Iodine dificiency:
Disease: Goitve (enlargement of thyroid gland)
Cretinisnm.
Deficiency is more common in Himalayan region.
Harmful to mother and children. Mother gives
birth of deaf and mute child. Children is
mentally retarded.

Prevention: Iodide salt
Iodine injection (every five years for all children
and adults)

Promote kitchen garden

Health Education

Teachi i c

Lecture

Group discussion
Demonstration
Mini-lecture

Outcome:

Participants will understand about nutrition and can identify
malnutrition and its management.

Reference: BHW manual - MOH, UNFPA
Preventive and Social medicine - J Park & K Park
Basic Training in Nurtition - Nestec Ltd.,
Switzerland

QQ;\
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Unit: Healtlh Message

Topic: Malaria
Time: 1 hr
Place: Classroom

Session: Eight

Objective: At the end of the session the participants will be
able to:

1. Tell about sign & symptoms and mode of transmission of
malaria.

2. Explain the life cycle of malaria parasite.

3. Prepare blood slide for malaria parasite.

4. Tell the preventive measure and health education.

Contents:

Meaning: Clinically charecterised by episode of chills and fever

with periods of latency, inlargement of spleen and secondary
anemia.

- Caused by parasite 'Plasmodium’.

- Transmitted to man by "female anopheline mosquito".

Types:

1. P. vivax

2. P. Falciparum

3. P. Malariae

4, P. ovale (not found in Nepal)
Transmission:

Mosquito
Infected man Healthy man
Blood
Donation

Type of mosquito: (common in Nepal)

Ano: Minimus
Ano: Flaviatilis
Ano: Maculatus
Ano: Anulairis

Life cvcle of Malaria Parasite:

A. A sexual cycle.
a. Hepatic phase
b. Erythrocytic phase
C. Gametogany

/\. .
B. Sexual Cycle §Q)
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cyc o) osqujito:

1. Egg

2. Larva .

3. Pupa

4, Adult

Treatment

A. - Presumptive - 600mg chloroquine is given during blood slide.
B. - Radical:

i. Within 7 days of presumptive treatment:

lst day - 600mg chloroquine and 15 mg preomaquine

2nd day - 300mg - do - and 15 mg - do -
3rd day - - - - and 15 mg - do -
4th day - - - and 15 mg - do -
5th day - - - and 15 mg - do -

ii After 7 days of Presumptive treatment.

lst day 600mg + 300mg Chloroquine and 15mg premaquine

2nd day 300mg Chloroquine and 15mg - do -
drd day 300mg - do - and 15mg - do -
4th day 300mg - do - and 15mg - do -
Sth day 300mg -~ do - and 15mg - do -

Blood smear preparation: (Practical class)
Teaching Learning activities:

Lecture
Demonstration
Group discussion
Practical work

Qutcome:

Participants will understand malaria disease and able to
collect malaria slide.

Reference: VHW Manual - MOH, UNFPA
Malaria booklet - Malaria Division
Preventive & Social medicine - J. Park & K. Park
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Unit: Health Message

Topic: Tuberculosis

Time: 1 hr

Place: Classroom

Session: Nine

Objectives, At the end of the session participants will be able

to: ’

1. Tell about sign & symptom and mode of transmission of
Tuberculosis.

2. Tell how surveillance of tuberculosis patient can be done.

3. Explain the treatment method of tuberculosis patient can be
done.

4. Tell the preventive measures and health education to the
community.

Meaning: Communicable disease caused by Mycobacterium tuberculosis
or m. bovis. The disease can occur in any part of the
body. Smokers are more prome to this disease.

Transmission: Droplet infection
fomites
Infected milk

Signs/Symptoms: Cough - more than two weeks
Chest pain
Weakness
Loss of appetite
Blood in sputum
Eveing raise of temperature
Night sweating

Diognosis: Sputum test
X~-ray
Tuberculin test
Sputum culture

Treatment: Refampicin
INH
Streptomycin
Parazinamide

Prevention: BCG vaccination
Disposal of Sputum
Isolation
Seperate families
Frequent check up to the other members
Early deduction & treatment
Health Education to the Community
follow-up by community



Lecture
Discussion

Outcome

Participants will understand Tuberculosis disease and able to
tell preventive measures.

Reference: . Preventive & Social medicine - J Park & K Park
VFW manual - MOH, UNFPA

69



70

Unit: Health message
Topic: Typhoid

Time: 1/2. hr

Place: Classroom

Session: Eleven

Objectives: At the end of the session the participants will be
able to:

1. Tell sign and symptoms, and mode of transmission of typhoid.
2. Explain the management of typhoid.

3. Tell the preventive measures of typhoid.

Contents

1. Meaning: a communicable disease caused by salmonela typhae.
2. Transmission: faeco-oral route.

3. sign & symptoms: - high fever (ladder type)
- severe headache
- constipation followed by pea soup diarrhoea
- abdomenal pain
4., preventive measures: - proper disposal of stool and urine of
the patient
- drink boild water
- use sanitary latrine
- pesonal hygiene
- health education about typhoid

chi e j ctivitie

- Lecture
- Case study

Qutcome

Participants will understand Typhoid disease and able to tell about
preventive measures.

Reference: Preventive and Social medicine J Park and K Park
VFW manual - MOH, UNFPA
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Unit: Health Mesage
Topic:  Skin disease
Time: 1 hr

Place: Classroom

Session: Twelve

Objectives: At the end of the session the participants will be
able to;

1. Tell the sign and symptom of some skin diseases.
2. Explain transmission of the skin diseases.

3. Tell the previntive measures and management of the skin

diseases.
C ents
Some common skin diseases are: - scabies
- boils & abscess
-~ fungal infections e.g. ring
worm, tenia pedis etc.
Transmission: - direct contact, sharing clothes

- poor personal hygeine
Discuss about sign and symptom of these skin disease.

Prevention: - do not sleep with the diseased person and do not
share clothes
- improve personal hygeine
~ health education on personal hygeine

chi e i activities
- Lecture
- Case Study
- Mini-Lecture
Outcome

Participants will be able to recognize different skin diseases and
able to give health education.

Reference: VHW MANUAL - MOH, UNFPA
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Unit: Health Message
Topic: Worm Infestation
Time: 1hr

Place: Classroom

Session: Thirteen

Objectives: At the end of the session the’participants will be
able to:

1. Tell about meaning and types of worm infestations.

2. Explain the route of transmission.
3. Explain the life cycle of common helmenths.

4. Tell the preventive measures of worm infestation and health
education.

Contents

Meaning: live into the lumen of human body and use the digested
foods and sucks blood so that the person become weak and bears many
other complications.

Transmission: - feaco-oral route
- direct skin contact

Discuss about life cycle of: - Round worm
- Hook worm
- Whip worm
- Tape worm

Discuss about common sign and symptom of the infestations.

Preventive measures: - Use of latrine
- Prevent walking bare-foot
* nail-cutting
- wash hands before eating and after using
toilet
- health education
P . . fvi
- Lecture
- Microscope (if possible)
Qutcome

Participants will find out helminthic problem area and will give
health education.

Reference: VFW MANUAL - MOH & UNFPA
Preventive & Social Medicine - J Park & K Park

o



Unit: Health Message
Topic: Mental disease
Time: 1lhr

Place: Classroom

Session: Fourteen

Objective: At the end of the session the participants will be

able to:
1. Tell the meaning and types of mental disease,
2. Explain the sign and symptoms of serious mental disease &
epilepsy.
3. Tell about mental retardation and drug abuse.
4, Teach about serious mental disease and epilepsy to the

community & refer to the case.

Contents:
Meaning: Disbalance of mental condition
Types: l. Severe mental illness (Psychosis)
2. Mild mental illness (Neurosis)
3. Epilepsy
4. Mental retardation
5. Drug abuse
1. Severe mental illness

.Sign & Symptoms (S/S)

- Emmotions very unusual - to sad or too happy
- Talking with himself

- Wrong perception

- Hallueination

- Lower level of Consciousness

- Abnormal social behaviour

2. Mild mental illness a. Depression
b. Anxiety

a. Sign & Symptoms of Depression

- Sadness

- Multiple physical complaints -eg. abdominal pain, headache,
dizziness, burning sensation. weakness etc.

- Poor sleep

- Weeping activity

- suicidal feeling

- Irritability

- Loss of sexual interest

/3
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b. Sign & Symptoms of Anxjety
- Fear
- Palpitation
~ Breathlessness
- Raised blood pressure
- Headache
- Cold hand & feet
- Feeling of faintness
- Sweating
- Feeling of choking of lightness in the throat.

3. Lpleps

Sign & Symptoms

- Have a fit at any time at any place

- Contraction limbs

- some cases pass stool & urine

-~ After 1-5 minutes of fits patient becomes conscious and
patient becomes tired and fall asleep.

4. Mental Retardation
Poor development of brain. This cause the child to have low

intelligence.

Intelligence: to solve problems to think clearly, to remember
past experience, to understand the situations, to learn new
things, to make decisions.

Sign & Symptoms
- Too small or too large head
- Low set ears
Thick protruding tongue
Slanting eyes

Causes:
a. During pregnency:
- Maternal infection eg. syphilis, german measles etc.
- JIodine deficiency
- Severe malnutrition
Taking certain drugs
Alcohal abuse

b. At birth:
= Premature birth
- lack of exygen
- Difficult deliverv

C. Under five children:
- Malnutrition
- Severe infections eg. memingitis, encephalitis, T.B. of
brain
~ Severe jundice at birth
- Untreated fits (epilepsy)



- Prolonged illness
Focus: Community awareness on mental disorders

Mental disease is not due to witches, ghoast etc. and can not
cure by Dhami-Jhakri. :

5. Drug Abuse:

Some substances that effect our thoughts, emotions, sleep,
social interaction, sexual functioning and other kinds of
behaviour.

Drugs
- Alcohol

- Cigar & Cigarratte

- Tobaco chewing

~ Diazapam (calmpose) Mandrex, Cocaine

- Opium, Morphine, heroin, Codine, pethidine
- Brown sugar, hashish, Dhature.

Cause

- Personal
- Social

- Political

Teaching Learning activities:

Lecture
Discussion

Outcome:

Participants will understand about mental diseases and will help to
clear the concept of community people.

Reference: WHW Manual - MOH, UNFPA
Text book of Mental health
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Unit: Health message

Topic: Sexually transmitted diseases (STD)
Time: lhrs

Place: Class room

Sesgion: Fifteen

Objectives: At the end of the session the participants will be

able to:: :
1. Tell about the meaning, mode of transmission of sexually

transmitted diseases.

Tell about signs and symptom of different sexually transmitted
disease. '

Tell about preventive measures and immediate refer for
treatment to the diseased cases.

Tell about harmful effects due to STD.

Contents:

Meaning: STD are the diseases transmitted by sexual intercourse

1.

the diseases are syphilis, gonorrhoea & AIDS.

Syphilis: - Caused chancre on the penis
- Fever
- If not treated on time - affects on heart, brain,
lungs skin etc. which is life threatening.
- Abortion in female
- Conjenital syphilis to the baby

Gonorrhoea: - Caused by Neisseria Gonorrhoeae.

Sign & Symptoms - Difficult in micturation and frequent
micturation.
- Fever
- Pus seen on the trip to urethra.

Complicationg: Kindly
Bladder
Urethral stricture
If mother has gonorrhoea during delivery time
the child’s eye is infected by the bacteria.

Preventive measures of syphilis and gonorrhoea:
- Sexual contact with only one partner

- Not sharing underwears

- Hygiene of private parts

Refer the suspected cases

Health education

AIDS: Caused by HIV virus, the defensive mechanism of our
body is weakned and any disease can invade the
person and may reach to the serve condition and
death occur at last. '

Mode of transmission:



Mode of transmission:

- Sexual contact with the patient

- Transmission of the infective bolld
- Use of infected needle

- Trans-placental transmission

Sign & Symptoms: Prolonged fever more than one month
Prolonged diarrhoea more than one month
More sweating at night more than one month
sudden weight loss and weakness

Preventive measures:

- No multiple sexual contact

- Use of sterilized needle

- Use of condome

- Lab. test of the blood doners
- Health education

- Rehabilitation of prostitutes

Suggestion for diseased cases:

- Postpond sexual contact
Timely visit to HP/Hospital
- Complete treatment

- Maintain hygeine

Harmful effects due to STD

- Complications of pregnency

- Congenital syphilis cause still birth.

Birth defects cause blind or handicapped, maturity
leading to death.

Complication in infants Blindness, .Conjuntivitis, etc.

- Others: Heart disease, brain disease and disease of uterus.
- STD relapse is not complete the course.

Why should complete the course of treatable STD?

- For the betterment of oneself and for the coming generation.
- Cause deformities to foetes.
- Cause sterility & even death.

Important points about STD:

- Usually transmitted by sexual contact

- Syphilis & Gonorrhoea is curable & AIDS is uncurable disease
- There is no spirituai cause

Precaution can prevent STD. e.g. use of condom.

Serious complications of not well treated.
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Teaching Learning actijvities:

Lecture
Discussion

OQutcome:

Participants will understand STD and will provide education in
the community.

Reference: Dermatology

VHW Mannual - MOH, UNFPA
WTIND - David Warner



Unit: Health Message
Topic: Hygiene (Personal)
Time: 2 ‘hrs

Place: Classroom

Session: Sixteen

Objectives: At the end of the session the participants will be

able to:

1. Tell the meaning and importance of personal hygiene.

2. Point out the important messages that should be kept in mind
in personal hygiene.

3. Tell about diseases and health problems that may arise due to
poor personal gygiene.

4. Explain about the cleanliness of different parts of our body.

Contents:

Meaning: Cleanliness of every part of body

Cleanliness of dresses

Improvements in health habits

Importance: Keeps healthy Physically and Mentally

Prevents from different diseases eg. diseases of
skin, teeth gum, eye. etc.
Prevents from different parasites (both external &
internal) eg. Flea, bed bugs, lice, round worm,
hookwarm etc.

Personal hygiene includes: Cleanliness of hair, eye, ear, nose,
teeth, skin & nail and other health havits like had washing,
wearing shoes, use of toilet, clean cloth wearing, stop
splitting haphazardly etc.

Different ways to keep personal hygiene - discuss on each
topic in detail.

Teachi Learni activities-

Lecture
Demonstration

Qutcome: .

Participants will make himself as a model in personal hygiene.

Reference: VHW Manual - MOH, UNFPA

Preventive & Social medicine - J., Park & Park
WTEND ~ David warner
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APPENDIX 2

Training Programs - Schedules and Summaries




Summary Training Program

Training Program for Health Post In Charge
Training Program for Auxiliary Health Workers
Village Health Workers Refresher Training Report
Health Post In-Charge Refresher Training

Training Program for Health-Post Level Field
Supervisors (Incl. Training Report)

TBA Refresher Training

Training Schedule for ADRA Field Representatives

81- 82
82- 85
86- 87
88- 95
96- 99

100-105
106-115

116-117

o



Summary Training Program




ADRA CHILD SURVIVAL
TRAINING PROGRAMS

SEPTEMBER 1991 - APRIL 1992

e s
DATES OF TRAINING NUMBER OF RESOURCE PER-
PARTICIPANTS FROM TO PARTICIPANTS AREA OF FOCUS H.P. INVOLVED SONS USED
District Supervisors Sept. 22, *91 Sept. 27, '91 Eight = Natioaal Health Policy, Primasry Health « Public Health
Care (PHC) officers (3) from
- Supervision/Coordinatioa —_— MOH
- Commuaity Participation (COPAT) - Associate Pro-
- Health Information System fessor from IOM
- Health messages - ADRAJo suafls
Field Representa- Aug. 12,91 Aug. 1,91 Four - Public Health System in Nepal — - ADRA/cs stafls
tves (F.R)) - Health Messages (Training Manager
and doctor)
Field Supervisors Now. 26, ‘91 Dec. 2, 91 Nine - Nat'l Health Policy & Primary Health Care
- Supervision Dapchs, Khopasi,
- Coordination/Commuaity Participation & Panchkhal
- Health Information System H Ps
- Health Messages
Auxiliary Health Feb. 16, '92 Feb. 24, '92 Secvea - Nat'l Health Policy & Primary Health Care Dapchs, Kbopasi, | - Public Health offi-
Workers (AHW) - Managemeant in Health Post Panchkhal & Nala cers (MOH)
- Supervision/Coordination/COPAT Health Posts - ADRA/cs staff
- Healtki Informatioa System - Local NGO
- Public Health Problems (F.P, Jaycees)
- MCH Services in the Health Post
Health Post In- Nov. 17,91 Nov. 22, 91 Four - Relation betweea SMH & HP's Nine llaka HP.'s
Charges (HPIC) Nov. 24, '91 Nowv. 29, 91 Four - Referral sysiem ‘Three siatic - Doctors and nurs-
Dec. 01,91 Dec. 06, 91 Four - Technical skill development HP.s ing staffs of SMH
- Sharing of ideas
Traditional Birth Jan. 20, '92 Jan. 30, '92 Fourtcen - Preaatal Care - DPHO siafis
Attendant (TBA) - Preparstion for aseplic delivery — - Adra/cs stafls
- Procedure of detivery
- Posinatal care
Health Post in- Mar. 22,92 Apr. 5,'92 Eleven - Management - Nine liaka « Public Health offi-
Charges (HPIC) - Coordination Health Posts of cers (two)
’ - Supervision Kavre - Associate Pro-
- Community diagoosis - Ove llaka Health fessor (10M)
- Community Participation Post of Surkhet - Chief, Regional
- Training - One Aurvedic Tralning Centre,
- Health Educatioa Ceatre of Kavre Surkhet
- Public Health Problems - Amlt. Lect. IOM
- ADRAs (dr,
TM)
R L - - e
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2.

Training Program for Health Post In Charge

%



22/03/1992

10:00-11:00
11:00~11:30
11:30-12:00
12:00-2:00
2:00-2:30
2:30-4:00
4:00-5:00

23/03/2992

10:00-11:00
11:00~-1:00

1:00-2:00

2:00-2:30
2:30-4:30
4:30-5:00

24/03/1992

11:00-11:00
11:00-12:00
12:00-1:00
1:00-2:00
2:00-2:30
2:30-4:30

25/03/1992

10:00-1:00
1:00-2:00
2:00-2:00
2:30-3:00
3:00-4:00
4:00-5:00

6/03

10:00-11:00
11:00-12:00
12:00-1:00
1:00-1:30
1:30-5:00

82

(0)

(22 March 1992 to 4 April 1992)

Ice breaking exercises
Introduction/objectives of training sessions
Tea break

Principle and functions of management

Break

Supervising and Assessing staff performance
Delegation of Authority and Motivation

Controlling and Managing a budget

Efficient management of available health post
resources (Inventory)

Efficient management of Health Post resources
(time and space)

Break

Management of required paper works
Evaluation/Review

Assessing a level of coordination
Building team work

Identify oneself in a group
Co-ordination of health post activities
Break

Co-ordinator of manpower

Co-ordination of Inter sectoral activities
Co-ordination with the community

Break

Review/evaluation

Introduction to supervision
Characteristics of supervisor

Supervision type and technique
Problem based supervision
Functions of a supervisor
Break

Visit to a well run health post
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27/03/1992

10:00-11:30
11:30-2:30
2:30-3:00
3:00-5:00

29/03/1992

10:00-11:00-

11:00-12:00
12:00-1:00
1:00-1:30
1:30-3:30
3:30~4:30

30/03/1992

10:00-11:00

11:00-12:00
12:00-5:00

31/03/1992

10:00-12:00
12:00-1:30

1:30-2:00
2:00-5:00

1/04/1992

10:00-12:00
12:00-12:30

12:30-1:00

1:00-1:30
1;30-5:00

Concept and meaning of community diagnosis
Components of community diagnosis

Break

Methods of community diagnosis

Introduction to community participation
Different ways of community participation
Types and level of community participation
Break

Level of community participation

Technique to promote community participation

Preparation and pretesting of module of
questionnaire and checklist

Observation and Interview

Field visit (com. diagnosis + community
participation) Analysis of date

Preventative of report with recommendations
(com. diagnosis + com. participation)
Assessment of training needs of VHWS

Break

Planning and selection of appropriate training

Development of training curriculum
Identification and mobilization of local and
district level training resources

Determine appropriate time and space for
training

Break

Conduct training session for VHW's



3/04/1992

10:00-11:00

11:00-11:30
11:30-12:30

12:30-2:00
2:00-2:30
2:30-3:30
3:30-5:00

4/04/1992
10:00-12:00

12:00-2:00

2:00-2:30
2:30-3:30
3:30-5:00

2/04/1992

10:00-12:00

12:00-1:30
1:30-2:00
2:00-3:30
3:30-4:00
4:00-5:00

84

Evaluation of training course and modification
for next training

Review and evaluation of training sessions
Introduction to methods/medias in health
education

Flannel graph

Break

Communication

Demonstration

Introduction to MCH & major MCH problems seen
in Nepal (Malnutrition, Infection,
Uncontrolled reproduction)

Antenatal care (objective, antenatal checkup,
risk approach)

Break

Importance of breast feeding

Growth monitoring

Family planning (Importance, methods,
indication, contraindication)

AIDS

Break

Mental Health
Review of training sessions/post test
Closing
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Training Program for Auxiliary Health Workers
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TIME - TABLE

(TRAINING PROGRAM FOR AUXILIARY HEALTH WORKERS)

16 February 1992)

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

2:00-2:30
2:30~3:30

3:30-4:30

17 February 1992

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

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

18 _February 1992

10:00-11:00
11:00~-12:00
12:00~1:00
1:00~-1:30
1:30-2:30
2:30-3:30
3:30-4:30

19 February 1992
20 February 1992

10:00-11:00
11:00-12:00
12:00-1:00
1:00-1:30
1:30-3:30
3:30-4:30

General Introduction and Objective of training
Principle and function of management
Efficient management of available Health Post
resources

Break

Efficient management of available Health Post
resources (time and space)

Management required paper work

Recording and reporting system in Health Post
Public health service in Nepal and Prirary
Health care.

Break

Introduction to coordination

Co-ordination of Health Post activities

Introduction to supervision
Characteristics of supervisor
Supervision types and techniques
Break

AIDS

Breast feeding

Recording and reporting

Democracy day

Introduction to “ommunity participation
Different ways o. community participation
Types and levels of community participation
Break

Nutritional deficiency diseases

Leprosy
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21 _February 1992

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

21 _February 1992
23 February 1992

10:30-11:30
11:30-1:30
1:30-2:00
2:00-3:30
3:30-5:00

24 February 1992

10:00-11:30

1).:30-12:30
12:30-2:30
2:00-2:30
2:30-4:30
4:30-5:00

Communication

Training

Break

Common worm infestation

Saturday

Hygiene

Six killer disease and immunization
Break

Conduct training session for VHW's
Diarrhoea and oral rehydration therapy

Meaning, usefulness, preparation techniques of
using flannel graphs

Referral system

Demonstration

Break '

Introduction to community diagnosis

Money matter
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Village Health Workers Refresher Training Report
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VHW Refresheg Iggiging Report

18' 1992,

The vHw trainings were organized jp each of the three health
posts, 8-12 of June in Dapcha, 15-19 of June in Panchkhal, 22-26
of June in. Khopasij. The VHW refresher training curriculum jg
divided into two parts; this time, the fjirst part of 5 dayg
refresher training jg Provided to the Participants, The areas
focused in thig training are health information system,
Supervision, community participation, national health policy,
Communication and motivation, and nutrition, diarrheal disease &
oral rehydration therupy, family planning, tuberculosis. leprosy
and high rigk identification.

In Dapcha training. we stayed in the training site for 6 days,
Eight Participantg were Participated out of ten Participantg, Two
Participants live in Kathmandy and could not informed, said the
HPIC. The VHWs had to be present in the health pogt during that
time. Two Participantg were female,

There were 13 bparticipantsg in Panchkhal where there are 10
VDCs, three Participantsg are working jp the VDCs with much work
load. Two Participants were irregular and came to know that they
have another business, One Participant jg very old and one is
drunker, they may not be fit for field work.

There were 12 Participants in Khopasi , one from each VDC. The
Participantsg were more active than the other health posts
especially the female. there were two female participants,The
four VHws live out side the ilaka, it is felt that local field
workers are better than out station worker,

The education level of the pParticipants vary from jusc literate
to high school level and age vary from 28 to 58 yYears of gage,
Most of the Participants had transferred from different vertical
Projects where they worked 3-15 years and transferred with new
aPpointment ang did not get any revenue of Previous work, that jg

During the training they were actively Participated and expressed
their fielq experience and tried ¢to solve thejr Problem by group
discussion, They complained that they are not getting the basijc
things like diary, Pencil, register carryving bag, arm
circumference tape,health education materials etc, from the DPHO.
When I asked with Mp, Shrestha, he replijed that the office ijs
Providing diary,pencil,MUAC tape and some health education
materials what they have in the office.

Different teaching learning methods were used such gag lecture,
group discussion. demonstration. field exercise, case
Presentation etc. and different medias were used such ag black
board, news Print, slides, chart anpg videon
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Pre-test and post-test were done in each training and the level
of knowledge is changed from 39.7 % to 54.9 % .

As this training is- focused on keeping the health information up
date, they promised to keep the record in the diary as per rule
of MOH. Now DPHO need to do continue supervision to maintain the
health information in the VHW level. We need to organize one day
workshop on "Supervision on Health information System" including
DPHO & HP staffs. It will be decided after the meeting with DPHO
on July 9'1992.

Report to Paul Dulhunty / Director, ADRA/CS

From Birendra B. Pradhan
Field Coordinator/ Training Manager

\\D



June 8 1992

June 9 1992

June 10 1992

Tima-Table

YW Training in papy

10:00-10:00

10:30-11:00

11:00- 1:00

1:00- 2:00

2:00- 2:30

2:30 - 4:30

10:00 - 12:00

12.00 _

2:00
2:30
10:00
12:00
2:00
2:30
3:30

2:00

2:30
4:30
12:00
2:00
2:30
3:30
4:30

Introduction/"arn up

Introduction, Goal &
Objective of ADRA/CS.

National Health policy &
Primary Health care.

Concept of Ilaka Health
Post & PHC service
delivery.

BREAK

Communication

Community Participation

Supervision

BREAK
Motivation
Diarrhoea and ORT
Natrition

BREAK
Tuberculosis

Leprosy
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June 11 1982 10:
12:

June 12 1992 10:

00
00

:00
: 30

:00

00

:00
:00

12:

00

:00

:30
: 30

: 30

:00

:00
: 30

Family Planning

ANC Visit & High Risk
Identification.

BREAK

Health Information
systenm.

HIS ¢ How to maintain
Diary& up-date registers)

Field Exercise

Discussion & Sharing.

Closing/Money Matter.
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June 15 1592

June 16 1992

June 17 1992

YHM Training in Panchkhal

10:00-10:00

10:30-11:00

11:00- 1:00

1:00~

2:00-

2:00

2:30 - 4:30

10:00
12.00
2:00
2:30
10:00
12:00
2:00 -
2:30 -
3:30 -~

12:00
2:00
2:30
4:30

12:00
2:00

2:30

3:30

4:30

Introduction/Warm up

Introduction, Goal &
Objective of ADRA/CS.

National Health policy &
Primary Health care.

Concept of Ilaka Health
Post & PHC service
delivery.

BREAK

Communication
CommunityParticipation
Supervision

BREAK

Motivation

Diarrhoea and ORT
Nutrition

BREAK

Tuberculosis

Leprosy

\;
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June 18 1882 10:00
12:00

1:00
1:30

3:00

June 19 1992 10:00
3:00
4:00

12:
:00

:30
: 30

: 30

: 00
: 00
: 30

Family Planninz

ANC Visit & High Risk
Identification.

BREAK

Health Information
systen.

HIS ( How to maintain

Diary& up-date Registers)

Field Exercise
Discussion & Sharing.

Closing/Honey Matter.



VH¥ Training in Khopasi

June 22 1992 10:00-10:00
10:30-11:00

11:00- 1:00

1:00- 2:00

2:00- 2:3

2:30 - 4:30

o

June 23 1992 10:00 - 12:00

12.00 _ 2:00

2:00
2:30

June 24 19892 10:00
12:00 -
2:00

1

2:30

3:30

[

L I T )

:30
:30°
2:
:00

00

:30
:30
:30

Introduction/Warm up

Introduction, Goal &
Objective of "ADRA/CS.

National Health policy &
Primary Health care.

Concept of Ilaka Health
Post & PHC service
delivery.

BREAK

Communication

Comnunity Participation
Supervision

BREAK

Motivation
Diarrhoea and ORT
Nutrition

BREAK
Tuberculosis

Leprosy
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June 25 1992 10:00
12:00

1:00
1:30
3:00
June 26 1992 10:00

3:00
4:00

- 12:00
1:00

- 1:30
- 3:30

- 4:30

- 3:00

- 4:00
- 4:30

Family Planning

ANC Visit & High Risk
Identification,

BREAK

Health Information
systenm.

HIS ( How to mnaintain
Diary& up-date
Registers)

Field Exercise

Discussion & Sharing.

Closing/Honey Matter,
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Health Post In-Charge Refresher Training




Report on Health Post In-charge Refresher Training.

Mr. Paul Dulhunty, Director, ADRA/CS.
Dr. Ruth white, . Advisor. ADRA/CS.
Mr. Gyanendra Ghale, Administration & A/C officer ADRA/CS.

1. District Public Health officer and ADRA/CS Training Manager

had a meeting and decided to do Health Post In-charge
Refresher Training from 22 nd March to § April 1992. The
tentative schedule was prepared by training manager in
which the curriculum, prepared by Health Development
Project of Institute of Medicine, were followed.

2.. Health Development Project (HDP) has field area in
Surkhet District (Mid - Far western Region of Nepal) and
is working mainly on curriculum development through need
assessment and training to different level of staffs. The
Refresher Training curriculum for HPIC is also prepared
by HDP. Dr. Dysinger alsoc had looked the curriculum and
suggested to follow for HP1C training in this district .
A slight change was made in the training curriculum. The
major public Health problems sessions were added and
skipped the treatment sessions and Health education
methods & medias session was added in Health education
topic.

3. There were eleven participants out of‘which nine were the

in-charges of nine Ilaka Health Posts of Kavre, one was
the in-charge of Aurvedic clinic which is integrated in
Mangaltar Ilaka Health post, and one was the in-charge of
katkuwa Health post of Surkhet sent by HDP.

4. There were eight major Topics i.e. Management, Co-ordination,

Supervision, Community Diagnosis, Community
Participation, Training, Health Education, & Major Public
Heal?h Problems, and each topics contain four to eight
sessions.

5. The total hours of this training was 79 hours out of which

10.5 hours field activities & 68.5 hours class
activitieq, Where different methods & medias were used
i.e. group discussion, lecture, small group discussion,
big group presentation, demonstration, group exercise;
overhead projector, newsprint-marker, Black-board-chalk.
etc. wherethe real situation experience made in the field
activities.

6. The three field representatives, public Health nurse and Urban

facilitator participated as observer Jaya Mangal helped
in the management and account of this training.

9%
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Three trainers were hired, two from Ministry of Health (chief,
Regional Training center, Trainer AHW training) .One from
Institute of Medicine. The guest speakers were from
Institute of medicine (Associate Professor), Scheer
Memorial Hospital (Dr. Delpoje), District Public Health
officer & Doctor from ADRA PHC clinic and training
manager also involved.

At the end of each topic, the topic evaluation were done by
the participants through the definite ferment. Analysis
were done which is given below.

The participants responded on the question, the objectives of
training program with their work is very relevant by 75%

some what relevant by 21.59% & mostly irrelevant by 2.27%

and 1.14% did not responded.

The question, in that session the participants accomplished
the training objectives answered entirely by 54.54%
somewhat by 36.36% not at all by 3.41% & not responded by
5.68%.

The Question ithe activities used during the training were very
effective responded by 69.32% somewhat effective by
26.14% & very ineffective by 1.14% & not responded by
3.41%.

For the participants job, that session was most " useful
responded by 69.32% useful responded by 22.73 & not
responded by 7.95% participants.

The question that sessions provided an opportunity to share
ideas & experience, answered considerably by 56.82%
somewhat by 28.41% not at all by 1.41 & not responded by
12.5% .

The question about the trainers were responded very effective
by all the participants.

The duration of practical experience was too long responded by
18.18% adequate by 36.36% inadequate by 36.36% & not
responded by 9.09%.

The question, the training helped the participants to develop
confidence on choosing & use of appropriate managerial
techniques, answered considerably by 81.82 & some what by
18.18%.

The question, the handouts, visual aids & other resource
maternal used in the sessions were very useful responded
by 63.64% & somewhat useful by 36.36% participants.



The question specific session or activities the participants

found helpful to their work were supervision,
coordination, Health education community participation &
Public Health problem responded by the participants.

The question, the specific sessions activities the
participants found least helpful to their work were not
responded by any participants, two participant, responded
that the training part is least helpful because all the
training organize by DPHO & do not involve HPIC.

The training could be improved in the future, were- suggested

to add the sessions on TBA,Leprosy, ARI, PHC & HFA by
200C AD; increase sessions on communication, more time
for ANC & MCH session, more time in the field, training
more frequently, more involvement of participants &
attractive TADA.

The question, the most meaningful the participants
learned during that program were Management, Community,
participation, Supervision, Training, AIDS, Mental Health
responded by participants.

The participants wrok some comments to training section
of ADRA/CS. thege are, the training hall was small,
increase break & intervals, increase time for each
session, training for ANM, VHW & CHV, and increase
allowance equal to other projects.

Brendva gr“g:“"‘-
F.c / Traviming Marmagr
;\.DRR/ ¢S
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6.

Training Program for Health-Post Level Field Supervisors
(Incl. Training Report)




TIME - TABLE

(Training for Health Post Level Field Supervisors)
Time

Date

Nev 26' 91 10:

11

12

Nov 27' 91 10:
12:

(R

Nov 28’ 91 10:

00

: 00

: 00
: 00
: 30
: 00

:30

00

1:30

: 00

3:00

Dec 29°' 91 10:

W N = =N

00

:00
:00
:00
:30
:30

11:00

12:00

: 00
¢ 30
:00
:30

o WD o e

12:00
1:30

2:00

3:00

12:00

: 00
: 30

D = e
(X}

: 30
: 30

o W

General Introduction of
Participants and objective of

this training.

Public Health Service in Nepal &

National Health Policy.
Communication.

Break.

Mother and Child Health

Nutrition.

Supervision.

Population Education & Family
Planning (I).

Break.

Population Education & Family
Flanning (II).

Acute respiratory Injection.

Immunization.
Break.
Malaria,

Hygiene.

Important Health Education
Methods & Media.

AIDS

Breal.

Comion worm infestalicn.
l.eprosy.

Breast feeding.

100
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Dec 1°?

Dec 2'

91

91

10:.00
11:00

1:30

11:30
1:30

2:00
4:00

:30
: 30
:00
:00
:00

WO = s

Community participation.
Diarrhoea and Oral Rehydration
therapy.

Break.

Co-ordination.

Health Information system.
‘Accidents.

Break.

Tuberculosis.

Closing and Money matter



TRAINING REPORT

We set the date for training with DPHO i.e. on Sept 22, 1991 and
asked hin to send the list of participants with a formal letter-.

I got the letter with list of ten participants on Sept 18 and on
20, I got another letter adding three more participants in which
one office clark, one typist and one assistant supervisor. I
immediately called DPHO and he said that out of ten supervisors
only seven were going to attend (three were attending in another
training) so he replaced adding three other staffs. I refused to
involve the clark and typist in the training. Therefore there were
eight participants from DPHO & four our field staff.

The training was started from general introduction among
participants,trainers & other CS staffs including Dr. Ruth White.
During the six days training,in each topic it was tried to clear
the concept and practical application of that concept ‘and
experience sharing by group discussion,presentation of events etc.
The topics with time - table are attached with this report. We used
overhead projector and news print as teaching aiﬂ. Six guest

speaker were invited and one trainer hired for the training.

On the second day of training, one group of field supervisors came
in our office and argued that they were the right person to get
that training and they came here when they did not get satisfactory
answer from DPHO. I explained about this training and informed
that we are going to arrange training for them. I told them that
was good to show interest for learning and if that interest was for

money then that would be our unfortunate.

We mentioned in the budget 100:00 Rs. per head per day, we provided
75:00/head/day for food & transport (Arun talked with DPHO about
this incentive) and we provided light snacks in the training. The

actual expense record was given to Mr. Gyvanendra Prakash Ghale.
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TIME - TABLE

(Training For District Supervisors)

Date TIME TOPI

11:00 General Introduction and objective
of the training

22/9/1991 10:00

11:00 - 1:30 Introduction on Public Health -
service In Nepal & Health for all
by the year 2000 AD.

1:00 - 2:00 Break

2:00 - 3:00 General Informations about scheer
Memorial Hospi;al

3:00 - 2:30 Introduction on ADRA/Child Survival
Pro,ject
3:30 - 5:00 Time Manadgement
23/9/1991 10:00 - 11:00 Community Participation

11:00 - 1:30 Communication

1:30 - 2:00 Break

2:00 - 5:00 Primary Health care & basic minimum
need
24/9/1991 10:00 - 12:00 Health Education media (First)

12:00 - 1:30 Co-ordination (First)
1:00 - 2:00 Break
2:00 - 3:30 Co-ordination (second)

3:30 - 5:00 Health Education media (Second)

] \%’0
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25/9/1991

26/9/1991

27/9/1991

10:00

12:00

2:00

2:30

10:00

12:00

2:00

2:30

10:00

12:00

1:30

2:00

3:00

4:30

12:00

2:00

5:00

12:00

2:00

5:00

12:00

1:30

2:00

3:00

4:30

5:00

Supervision
Co-ordination (Third)
Break

Health Education Methods

Community diagnosis (First)
Community Diagnosis (Second)
Break

Field

Community Diagnosis (Third)
Health Information system
Break

Records/Reports

Reje¥leral system

Evaluation & Acc. clearance

@



7.

TBA Refresher Training




TBA Refreshers Training
Time Period July - 23 - 27 (4 days)
Place Banepa Clinic

Four days refreshers Training for 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 complication, Immunization,
Post natal Care, Family Planning, weaning food etc. For this 4 days
refreshers training, the 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 refreshers 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 1 trainer was called from Nsg.
division.
Slides were shown on-Nutrition and Personal hygiene.

Most of them 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
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July 23 Thursday

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

1:00 - 1:30
1:30 - 2:30

2:30 4:00

2:30 4:00

July 24 Fridy

10:00 - 11:00

11:00 - 12:00

12:00 1:00

1:00 - 1:30
1:30 - 3:30

3:30 - 4:30

TIME-TABLE FOR TBA REFRESHERS TRAINING

JULY 23 TO JULY 27

Welcome, Registration

TBA Record card evaluation

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

Break

TBA Kit box abservation

TBA Kit Bos observation

Sterilization
Importance method (Demonstration)

Revision - ANC check up
High Risk Pregnancy
Referral System

Preparation for home delivery of mother
Revision Delivery

Possible complication

- Sigh of Placenta Seperation

- Card tie, cut etc.
Break

Exdamination of New born
Examination of post natal mother and care

Slides show on safe birth at home

July - 26 - Sunday

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

11:00 - 1:00

Family Planning
Temporary and Permanent

Method
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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 as 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
14. Krishna Maya 20 7 Banepa
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Training Program for ADRA Field Representatives
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Time-Table

Date

12 Aug.'91
13 Aug.'91
14 Aug.'91
15 Aug.'91
16 Aug.’'91

or Trainin

Time

10.00-10.30

11.30—12030

12:30-01:00
03.00-05.00

10.00-11.00
11.00-11.30
11.30-12.00
01.00-02.00
02.00-03.00
03.00-05.00

10.00-12.30
12.30-01.60
02.00-03.00
03.00-05.00

10.00-11.00
11.00-12.00
12.00-01.00
01.00-01.30
01.30-03.30
03.00-05.00

10.00-12.00
12.00-01.00
01.00-01.30
01.30-02.30
02.30-04.230

Pro

m to egentatjves

Session

Objective of the training and pretest
Brief introduction on Digestive system
circulatory system

Brief introduction on male and female
reproductory system and respiratory
system.

Break.

Personnel hygiene.

Mother and Child Health

Malaria.
Typhoid
Tuberculosis.
Diarrhoea.
Leprosy

Family Planning

Immunization

Break

Sexually Transmitted disease.
Nutrition.

Skin disease

Worm infestation
Observation in the clinic
Break

First Aid

Primary eve care

First Aid

Dental hygiene

Break

Acute Respiratory Infection
First Aid

{{\
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http:02.30-04.30
http:01.30-02.30
http:01.00-01.30
http:12.00-01.00
http:10.00-12.00
http:03.00-05.00
http:01.30-03.30
http:01.00-01.30
http:12.00-01.00
http:11.00-12.00
http:10.00-11.00
http:03.00-05.00
http:02.00-03.00
http:12.30-01.00
http:10.00-12.30
http:03.00-05.00
http:02.00-03.00
http:01.00-02.00
http:11.30-12.00
http:11.00-11.30
http:10.00-11.00
http:03.00-05.00
http:01.00-03.00
http:11.30-12.30
http:10.30-11.30
http:10.00-10.30
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Panchkhal Health Post




Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devlopment Committee: Panchkhal

Male Female

W No\A & S 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 S 6 7 8 9 Ctotal
0 to 1 13 11 8 14 13 20 20 17 16 132 4 9 8 S 11 18 11 22 19 107
1l to 4 42 44 31 42 37 66 83 54 73 472 38 36 29 39 48 78 57 55 71 451
5 to 9 67 61 35 70 48 89 83 75 84 612 53 45 35 88 55 77 97 82 90 622
10 to 14 45 44 45 65 72 86 79 84 74 594 59 49 33 49 43 92 68 71 56 520
15 to 19 32 51 39 45 47 78 77 57 49 475 35 66 33 49 46 73 84 72 51 509
20 to 24 30 33 27 53 43 54 70 59 62 431 30 45 34 49 50 83 68 58 68 485
25 to 29 21 22 26 49 25 52 55 44 50 344 24 28 23 49 27 58 58 43 53 363
30 to 34 18 25 13 47 37 41 35 24 33 273 31 51 7 34 31 45 30. 36 35 300
35 to 39 18 19 7 28 26 35 24 30 26 213 21 20 10 19 23 41 24 31 18 207
40 to 44 12 19 6 16 14 39 23 24 25 178 18 18 14 17 16 28 33 24 22 190
45 to 49 22 15 14 15 11 21 28 20 21 167 12 14 12 15 8 17 31 23 14 146
50 to 54 9 6 12 18 12 8 17 18 10 110 12 12 6 19 12 12 11 | 14 18 116
55 to 59 10 12 4 15 12 9 19 11 14 106 9 11 8 11 17 19 17 8 17 117
60 to 64 12 8 9 8 15 18 21 11 17 119 9 13 8 23 17 12 8 8 16 114
65 onwards l6 9 7 22 14 24 37 19 16 164 7 9 12 20 7 20 18 21 21 135

367 379 283 507 426 640 671 547 570 4390 362 426 272 486 411 673 615 568 569 4382
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Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devlopment Committee: Mahadevsthan

Male Female
W No\A & S 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 S 6 7 8 9 Ctotal
0 to 1 5 4 2 7 9 17 15 59 5 2 5 8 4 13 5 42
1 to 4 39 46 27 18 13 30 27 200 41 36 32 16 18 - 47 41 231
5 to 9 78 42 35 29 20 35 42 281 66 53 40 16 24 52 37 288
10 to 14 59 654 54 26 21 54 36 304 56 46 50 24" 22 43 25 266
15 to 19 51 55 38 21 18 33 22 238 73 46 33 16 11 23 34 236
20 to 24 56 44 40 22 14 40 33 249 63 50 30 24 20 34 19 240
25 to 29 54 35 21 10 12 22 25 179 35 31 26 15 14 29 19 169
30 to 34 26 27 19 15 7 18 18 130 26 11 20 10 8 11 11 97
35 to 39 8 15 19 9 10 13 8 82 14 18 15 12 2 9 13 83
40 to 44 10 16 18 19 6 16 13 98 18 15 23 8 10 11 11 96
45 to 49 lé 13 11 6 7 17 14 84 26 7 11 16 4 4q 10 78
50 to 54 22 10 18 16 9 8 8 91 23 16 12 7 10 9 6 83
55 to 59 24 13 12 16 5 6 5 81 9 13 6 1 6 3 5 43
60 to 64 23 18 13 11 S 7 7 84 2 4q 3 1 0 5 9 24
65 onwards 8 19 14 312 282 7 6 11 10 669 2 21 5 282 263 6 6 4 0 589

479 411 341 312 282 232 162 327 283 2829 459 369 311 282 263 180 159 297 245 2565

611



Panchkhal Health Post
Ade and Sex Distribution in Kavre District

Village Devlopment Committee: Anekot

Male Female

W No\A & S 1 2 3 4 S 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Ctotal
0 to 1 9 12 7 S 4 4 0 2 12 55 5 19 19 3 0 3 6 3 11 69
1l to 3 15 34 34 14 8 18 14 9 22 168 15 33 25 12 9 15 20 13 37 179
3 to 4 9 14 17 26 14 10 1 2 18 111 10 17 9 3 8 S 2 4 6 64
5 to 9 45 54 70 15 25 30 19 34 65 357 39 77 70 15 15 32 21 24 61 354
10 to 14 42 57 56 15 15 29 24 27 69 334 35 48 57 20 14 17 20 15 50 276
15 to 19 15 45 47 16 8 21 13 20 40 225 16 51 52 20 17 17 20 23 44 260
20 to 24 23 44 32 15 11 7 19 20 39 210 23 49 39 11 13 17 18" 18 31 219
25 to 29 29 34 27 9 8 17 13 23 33 193 21 21 30 6 14 14 14 13 35 168
30 to 34 16 25 .25 4 6 9 10 10 39 144 15 20 31 6 6 13 6 3 31 131
35 to 39 15 18 22 4 3 11 11 7 18 109 7 24 12 7 9 10 9 8 15 101
40 to 44 11 14 18 7 7 14 8 3 15 97 11 13 15 8 3 10 10 8 19 97
45 to 49 7 14 17 8 6 15 6 8 22 103 13 12 16 8 8 7 5 11 18 98
50 to 54 14 13 7 7 10 7 8 15 13 94 8 15 8 20 5 6 6 10 15 93
55 to 59 5 13 13 2 3 7 1 5 9 58 6 8 12 4 3 6 S 2 9 55
60 to 64 5 10 9 4 4 7 3 7 14 63 9 13 7 1 2 10 8 3 11 64
65 onwards 11 13 13 10 4 7 8 1 17 84 10 15 17 3 2 6 6 4 17 80

271 414 414 161 136 213 158 193 445 2405 243 435 419 147 128 188 176 162 410 2308

0ct
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Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devlopment Committee: Jaisithok

Male Female

W No\A & S 1 2 3 4 S 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Ctotzl
0 to 1 9 1 3 12 2 1 2 3 9 42 4 9 2 11 4 2 3 4 7 46
1 to 4 13 19 13 31 16 7 15 12 23 149 S 19 7 34 8 S 13 6 26 123
S to 9 17 21 17 53 9 8 18 18 32 193 13 22 18 S0 9 7 18 11 28 176
10 to 14 14 12 20 37 7 8 16 10 25 149 17 23 22 38 4 8 9 14 22 157
15 to 19 11 17 18 33 10 11 6 1 25 132 9 8 14 31 8 6 15 11 30 132
20 to 24 4 12 12 23 9 3 3 3 20 89 13 12 11 30 11 2 4 6 17 106
25 to 29 9 10 12 21 8 6 10 7 13 96 8 9 11 28 13 6 8 11 13 107
30 to 34 9 7 S 20 9 2 6 8 11 77 7 12 S 9 3 1 4 7 14 62
35 to 39 14 7 7 18 3 2 3 4 12 70 11 3 10 18 2 4 3 2 19 72
40 to 44 2 5 11 12 2 2 4 2 14 54 2 S 8 9 0 3 S S 4 41
45 to 49 3 4 2 8 3 2 6 5 ) 38 ) 7 3 7 6 2 9_ 3 3 45
50 to 54 6 6 3 12 6 4 6 0 4 47 3 9 ) 21 ) 2 ) 3 10 63
55 to 59 1 5 2 14 3 1 3 3 6 38 4 0 1 18 2 2 ) 2 6 40
60 to 64 S 4 3 12 S 1 2 3 4 39 2 8 1 8 4 1 3 2 4 33
65 onwards 12 8 8 12 4 1 2 2 7 56 ) 1 3 13 1 1 3 6 4 37

129 138 136 318 96 59 102 81 210 1269 108 147 121 325 80 52 107 93 207 1240
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Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devlopment Committee: Gairi Bisauni

Male Female
W No\A & S 1 2 3 4 S 6 7 8 9 Total 1 2 3 4 S 6 7 8 9 Ctotal
0 to 1 7 S 9 2 3 10 11 2 3 52 7 S 11 1 2 0 8 3 4 41
1 to 4 30 45 32 S 11 64 36 18 44 285 43 36 58 12 23 25 40 4 39 280
S to 9 35 35 65 20 29 18 68 9 42 321 28 42 70 17 29 23 48 11 52 320
10 to 14 33 37 53 15 25 15 75 10 34 297 24 40 61 14 26 17 58 6 43 289
15 to 19 24 47 47 13 16 19 38 3 42 249 15 35 45 10 15 25 44 7 37 233
20 to 24 30 46 42 9 10 18 35 S 43 238 36 33 53 15 14 19 28 S 47 250
25 to 29 25 33 47 16 19 9 35 4 24 212 23 22 36 15 16 11 29 6 22 180
30 to 34 18 35 23 9 9 8 19 2 14 137 12 21 17 4 8 10 36 2 14 124
35 to 39 13 11 21 3 12 6 32 6 9 113 10 17 23 3 14 8 20 S 23 123
40 to 44 3 16 13 4 S 3 12 S 17 78 5 17 17 S 3 6 18 S 20 96
45 to 49 8 11 12 4 6 8 17 3 14 83 7 11 17 4 10 8 8 6 15 86
50 to 54 10 11 19 3 5 5 15 4q 17 89 12 10 14 7 9 3 17 3 11 86
55 to 59 7 11 10 1 S 6 15 3 9 67 10 7 9 S 2 8 8 3 7 59
60 to 64 14 4 20 8 7 6 11 4 4 78 4 7 12 2 4 S 9 4 7 54
65 onwards 2 14 9 3 4 0 6 0 4 42 3 8 11 4 2 3 3 1 3 38

259 361 422 115 166 195 425 78 320 2341 239 311 454 118 177 171 374 71 344 2259

\
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Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devlopment Committee: Nayagaun

Male Female

W No\A & S 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Ctotal
0 to 1 20 6 4 2 3 2 15 10 2 64 15 2 S 4 4 6 S S S 51
1 to 4 67 6 25 16 14 8 65 39 18 258 52 24 21 23 15 15 33 33 11 227
5 to 9 69 16 41 24 19 19 35 47 17 287 82 27 27 20 19 20 50 41 18 304
10 to 14 84 9 26 20 15 22 23 35 19 253 51 28 35 14 13. 21 32 35 le6 245
15 to 19 67 9 15 22 15 12 25 31 9 205 59 18 23 24 18 13 34 34 11 234
20 to 24 62 12 19 20 14 11 17 11 6 172 53 le 22 11 lée 16 27 31 9 201
25 to 29 42 11 15 7 11 9 21 21 3 140 45 8 18 10 11 7 25 28 17 169
30 to 34 35 7 15 7 8 9 15 18 13 127 29 6 12 7 4 8 23 21 10 120
35 tc 39 23 7 8 7 4 4 11 17 8 89 28 8 8 10 5 4 14 16 8 101
40 to 44 30 S 6 6 9 ) 6 12 2 81 25 4 10 4 7 8 7 10 4 79
45 to 49 14 3 8 11 6 9 8 10 S 74 14 4 9 11 5 ) 7 10 3 68
50 to 54 18 3 6 11 3 S 2 13 4 65 15 4 2 6 3 3 7 13 3 56
55 to 59 20 2 4 9 3 2 7 8 1 56 19 3 8 7 1 3 7 7 5 60
60 to 64 14 4 6 6 3 2 7 13 8 63 12 6 3 1 2 4 5 10 6 49
65 onwards 27 ) 2 5 6 ) 7 16 9 82 14 3 4 3 7 2 10 6 3 52

592 105 200 173 133 124 264 301 124 2016 513 161 207 155 130 135 286 300 129 2016
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Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devliopment Committee: Chandini

Male Female

W No\A & S 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Ctotal
0 to 1 5 4 4 3 3 6 2 6 1 34 1 8 3 5 4 5 2 8 4 40
1l to 4 30 11 13 25 26 23 23 42 7 220 33 9 12 27 27 34 6 32 21 207
5 tc 9 30 16 20 23 29 34 9 46 18 225 33 17 1a 26 29 34 19 43 15 235
10 to 14 23 27 18 33 19 19 14 23 21 202 32 22 22 34 37 37 17 35 19 255
15 to 19 17 19 22 22 41 19 7 30 25 202 28 16 21 22 22 17 15 38 19 198
20 to 24 34 16 16 21 31 22 10 32 10 192 37 12 leé 18 24 24 16 34 15 196
25 to 29 22 19 10 20 20 21 11 32 12 167 17 13 10 9 18 24 10 22 9 132
30 to 34 10 6 9 15 12 24 3 11 S 95 12 12 12 21 16 16 7 22 11 129
35 to 39 10 11 g8 8 15 14 10 17 9 102 8 8 6 10 8 15 5 12 9 81
40 to 44 13 6 3 15 7 11 7 17 9 88 2 4 6 13 19 11 7 15 5 92
45 to 49 10 3 4 8 7 3 3 9 5 52 11 4 6 6 10 6 6 9 3 61
50 to 54 6 3 6 8 6 6 6 3 6 51 12 6 7 3 6 8 7 4 7 60
55 to 59 4 8 7 7 8 2 5 10 4 55 5 3 6 2 9 6 5 11 1 48
60 to 64 8 1 2 3 7 8 5 6 1 41 7 0 2 7 8 7 4 12 3 50
65 onwards 11 2 6 8 11 6 6 14 9 73 3 4 3 4 2 9 3 3 4 35

233 153 148 219 242 218 121 303 142 1779 251 138 157 207 239 253 129 300 145 1819

-.,“c)
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Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devlopment Committee: Devitar

Male Female

W No\A & S 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Ctotal
0 to 1 8 4 1 1 2 6 2 4 1 29 . 1 4 0 1 1 1 3 5 0
1l to 4 9 9 5 9 16 12 23 14 11 108 6 17 2 5 18 10 11 20 6
5 to 9 4 25 12 12 26 18 11 16 11 135 12 24 4 11 16 19 15 20 6
10 to 14 21 13 20 11 17 11 13 18 11 135 16 26 17 9 10 14 13 13 20
15 to 19 10 9 20 9 10 19 3 18 13 i1l 17 6 12 10 14 15 9 16 14
20 to 24 14 5 10 8 11 9 6 11 6 80 13 7 6 15 7 11 7 16 7
25 to 29 12 3 5 7 11 7 11 10 8 74 2 10 2 9 15 7 9 13 13
30 to 34 6 11 2 10 S 6 3 8 10 61 6 9 S 1 7 5 4 8 7
35 to 39 6 5 7 4q 2 3 5 7 4q 43 6 7 5 5 6 4 6 7 1
40 to 44 6 7 5 3 7 2 1 6 1 38 2 2 4 14 7 6 1 7 6
45 to 49 ) 8 3 8 4 3 2 5 7 45 6 4 3 2 2 11 3 6 6
50 to 54 2 2 4 5 3 14 4 3 6 43 3 1 4 5 1 3 6 5 9
55 to 59 p 1 4 2 4 0 6 4 7 30 1 1 3 0 1 0 5 1 4
60 to 64 1 0 2 7 1 4 2 3 1 21 2 1 0 2 2 2 2 4 3
65 conwards 8 5 1 4 6 6 2 3 0 35 1l 4 5 0 5 3 0 3 0

114 107 101 100 125 120 94 130 97 988 94 123 72 89 112 111 94 144 102

STAl



o

Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Development committee: Syamdi

Male Female

W No\A & S 1 ‘2 3 4 5 6 7 8 9 Total 1l 2 3 4 5 6 7 8 9 Total
0 to 1 11 11 11 25 11 12 10 11 11 113 9 15 13 6 4 9 4 4 3 67
1 to 4 19 25 24 32 34 24 23 25 14 220 17 19 22 21 22 57 27 21 20 226
5 to ¢ 20 45 31 31 49 55 35 13z 40 339 24 36 33 32 37 24 35 20 23 264
10 to 14 20 37 38 31 37 41 38 32 20 294 23 50 23 24 42 15 44 24 24 269
15 to 19 34 40 22 26 20 16 23 24 30 235 24 32 26 21 34 28 22 17 23 227
20 to 24 18 24 26 22 23 25 23 13 17 191 19 24 20 20 31 20 33 20 20 207
25 to 29 16 24 20 18 12 24 17 16 13 160 16 23 21 21 12 19 17 - 18 10 157
30 to 34 13 16 14 22 16 19 14 6 9 129 8 16 4 19 21 8 13 11 12 112
35 to 39 1ls 17 8 11 15 11 . 19 9 11 114 7 13 8 11 16 14 9 8 S 91
40 to 44 16 16 7 10 17 11 11 8 11 107 10 14 12 9 13 16 14 8 8 104
45 to 49 7 10 6 8 20 12 12 2 9 86 13 8 7 6 7 S 10 » 6 8 70
50 to 54 14 17 8 8 6 11 11 6 0 81 6 9 9 11 8 S 16 10 7 81
55 to 59 ) 8 10 9 4 6 18 ) 9 74 S 6 3 10 5 6 6 1 7 49
60 to 64 8 8 2 4 9 7 9 9 4 60 6 1 2 6 11 2 3 11 4 46
65 onwards S 17 8 6 10 11 11 4 4 76 1 9 3 3 4 0 15 1 2 38

219 315 235 263 283 285 274 203 202 2279 188 275 206 220 267 228 268 180 176 2008
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Panchkhal Health Post
Age and Sex Distribution in Kavre District

Village Devlopment Committee: Naldum

FEMALE
Male

W No\A & S 1 2 3 4 S 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total
0 to 1 7 5 6 4 5 16 4 4 6 57 12 S 14 1 8 14 6 9 7 76
1l to 4 29 32 41 33 20 70 18 136 13 292 25 33 38 28 18 68 19 25 11 265
5 to 9 43 35 58 39 32 86 32 S1 19 395 41 47 65 40 27 65 21 47 20 375
10 to 14 30 45 57 38 34 73 31 46 23 377 36 28 41 32 29 74 22 50 15 327
15 to 19 18 31 32 27 26 49 28 35 11 257 22 30 38 30 28 54 19 19 9 249
20 to 24 17 20 31 17 23 44 20 22 7 201 25 20 32 22 19 42 23 29 5 217
25 to 29 21 15 20 21 19 45 22 20 7 181 16 14 24 18 13 42 9 24 6 166
30 to 34 17 28 20 16 18 33 10 17 10 169 15 23 23 22 18 32 17 17 15 182
35 to 39 19 10 12 13 8 26 10 12 11 121 17 15 16 11 7 25 8 15 10 124
40 to 44 11 10 15 8 11 24 6 13 7 105 16 8 S 15 16 25 8 16 4 113
45 to 49 11 11 13 11 10 18 10 15 4 103 13 7 18 8 13 23 13 14 2 111
50 to 54 25 9 13 14 10 31 7 12 2 123 12 14 9 13 6 17 7 10 3 91
55 to 59 3 8 13 8 S 13 10 12 3 75 8 8 11 16 5 18 5 7 2 80
60 to 64 5 9 12 7 7 15 8 5 2 70 4 6 8 8 3 15 13 10 2 69
65 onwards 5 17 11 15 5 21 8 16 6 104 15 11 15 11 10 16 S 10 3 96

261 285 354 271 224 564 224 316 131 2630 277 269 357 275 220 530 195 302 114 2539

JZA!
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Khopasi Health Post




Khopasi
Age and

Village Development Committee: Bhumidanda

Male
Age\W No. 1 2 3 4 5 6 7 8 9
0 to1 6 3 6 3 3
1l to 4 29 15 10 12 12 21 13 12 18
S to 9 31 21 13 19 38 24 10 11 22

10 to 14 33 19 16 22 26 24 11 13 23
15 to 19 34 15 14 20 28 20 16 12 24
20 to 24 28 15 15 10 19 9 10 18 29
25 to 29 27 10 10 14 25 13 22 11 26

30 to 34 15 190 9 8 13 14 15 14 23
35 to 39 12 11 8 8 19 8 9 1 26
40 to 44 10 6 6 7 7 8 12 10 16
45 to 49 18 11 6 5 8 8 13 1 20
50 to 54 9 8 3 6 13 6 11 6 14
55 to 59 10 1 2 3 11 6 4 5 6
60 to 64 4 5 4 2 4 1 3 5 8
65 onward 11 2 1 1 11 6 6 2 7

Health Post
Sex Distribution

Female

3 4 2
18 8 13 22
21 16 21 42
17 12 16 28
11 12 10 24

15 16 12 17

12 7 10 28
8 9 15 19
3 15
4 12
6 14
3 13
3 7
1l 3
4 3

147 113 125 249

6 7
11 2
18 11
30 15
11 7
22 12
13 12
18 23
18 11
12 12

5 14

6 15

9 6

7 8

1 2

5 2

186 152

8 9 Total
22
12 11 143
14 17 207
9 15 142
7 31 152
21 28 168
6 38 167
13 24 132
3 14 99
11 17 94
2 15 83
10 7 68
4 6 51
4 4 27
1 8 34
117 235 1589

81



Khopasi

Health Post

Age and Sex Distribution

Village Development Committee: Kushah devi
Male

Age\W No. 1 2 3 4 5 6 7 8 9

0 to 1 18 28 24 5 12 5 16 17 14
1l to 4 23 56 40 27 38 37 30 38 32
5 to 9 52 84 54 35 56 45 47 S2 S6

10 to 14 41 58 49 33 41 23 36 51 48
15 to 19 27 S0 42 27 40 22 36 40 24
20 to 24 18 36 3535 31 34 23 23 24 28
25 to 29 27 51 33 25 19 29 28 25 24
30 to 34 16 30 26 16 21 21 17 28 17
35 to 39 22 25 22 18 15 18 13 17 14
40 to 44 26 26 18 9 20 11 11 18 16
45 to 49 17 26 19 9 21 11 11 16 15
50 to 54 14 20 13 14 17 5 11 10 15
55 to 59 9 4 9 7 4 10 8 8 6
60 to 64 7 'S5 12 7 7 10 10 9 12
65 onward 9 17 12 14 9 12 14 12

Total 326 527 414 275 359 279 309 367 333

Total 1 2

139 10 26
321 45 38
481 61 75
380 19 70
308 33 51
253 29 43

119 8 18
65 5 15
89 9 9

117 7 15

3189 338 523

Female

3 4 5 6
17 19 14 14
47 23 31 38
64 44 45 37
45 24 40 34
47 40 40 30
43 32 29 33
22 24 22 25
31 21 19 13
23 20 23 8
21 6 18 11
18 12 11 11
15 7 6 9
11 14 6 15
12 S 10 2
ié 15 12 4
432 306 326 284

7 8 9 Total

6 27 15
37 28 23
25 49 135
45 40 40
34 42 32
33 33 22
24 21 30
20 19 19
18 13 16
13 18 21
13 12 17

8 14 10
10 14 S

9 12 11

9 16 5

304 358 301

148
310
435
357
349
297
252
189

AN



Khopasi Health Post
Age and Sex Distribution

Village Devlopment Committee: Chyasin Kharka

Male

Age\WNo. 1 2 3 4 5 6 7 8

0 to 1 3 4 5 1 3 3 1 4
1 to 4 19 24 9 7 19 30 8 27
5 to 9 31 37 24 17 33 43 11 24
10 to 14 25 41 21 13 21 35 10 27
15 to 19 18 29 19 9 17 28 7 22
20.to 24 14 25 17 5 16 31 11 15
25 to 29 18 21 13 8 13 12 9 20
30 tc 34 12 18 7 5 19 22 5 11
35 to 39 12 17 13 4 4 15 8 8
40 to 44 5 7 3 3 13 9 1 8
45 to 49 3 9 4 2 5 23 3 3
50 to 54 3 7 10 1l S 7 3 3
55 to 59 3 3 7 3 6 12 4 5
60 to 64 6 4 6 4 3 6 3 5
65 onward 6 16 2 2 15 15 4 8
Total 178 262 160 84 192 291 88 190

34
19
19
18
10
15

VAN D

Tota

28
177
239
212
167
144
129
105

a3

53

59

45

50

43

77

1

1

2

7
34
37
30
23
23
23
15

b VoD

Female

[y

NN WHUDONOANOOUN
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6

2
35
49
42
26
26
25
15
14
15
10
11
13

5

6

[

W R NDNDND L O00WIYWYN M ~

176 1621 177 242 173 74 203 294 92

9 Total
5 51
27 220
20 241
28 214
17 150
11 141
17 148
18 112
8 72
5 65
6 44
6 53
9 49
6 53
6 50
189 1663

0¢T



Khopasi Health Post
Age and Sex Distribution

Village Devlopment Committee: Khopasi

Male Female
Age\W No. 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total
0 to 1 3 4 1 1 3 1 1 3 17 4 3 5 1 13
1 to 4 14 18 8 25 24 4 8 16 14 131 8 26 10 12 13 11 9 11 20 120
5 to 9 13 43 17 19 27 26 19 20 23 212 20 41 20 23 26 8 11 22 17 188
10 to 14 21 137 20 39 17’ 15 12 19 24 204 17 43 16 32 13 23 13 15 19 191
15 to 19 24 29 14 22 8 6 13 20 11 147 21 32 15 27 16 2 15 15 24 167
20 to 24 17 26 14 22 20 10 18 24 17 168. 15 36 14 27 19 13 15 23 162
25 to 29 23 27 9 20 15 6 11 15 16 142 27 28 10 i3 10 7 10 16 11 132
30 to 34 10 14 11 6 12 2 4 9 11 79 10 13 9 12 9 8 6 3 10 80
35 to 39 9 14 12 8 9 15 10 4 4 85 4 12 10 7 11 8 6 6 7 71
40 to 44 9 17 7 11 6 3 5 8 8 74 8 17 6 10 6 7 6 5 11 76
45 to 49 2 8 11 3 6 7 5 6 9 57 10 21 4 7 9 6 7 14 5 83
50 to 54 7 3 2 6 3 3 7 4 S5 40 4 6 5 8 ) 3 4 14 49
55 to 59 7 5 6 8 8 4 5 9 6 58 4 9 8 3 7 5 1 10 47
60 to 64 8 7 4 3 4 6 3 4 4 43 6 10 1 1 6 5 3 2 2 36
65 onward 8 11 10 8 9 2 4 9 7 68 4 7 6 8 4 2 4 4 6 45
Total 175 263 146 201 171 110 125 167 167 1525 158 305 134 190 157 108 115 151 142 1460

\0
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Khopasi Health Post
Age and Sex Distribution

Village Devlolpment Committee: Balthale
Male Female

Age\W No. 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total

0 to 1 12 6 8 4 1 2 8 5 46 8 1 5 9 7 5 3 4 7 49
1 to 4 17 9 17 17 20 18 18 13 14 143 19 7 16 11 27 20 15 12 13 140
5 to 9 31 15 10 18 21 17 23 18 16 169 31 11 17 9 37 31 21 17 19 193

10 to 14 30 14 10 9 23 15 27 17 17 162 34 17 7 9 36 20 16 18 20 177

15 to 19 27 6 11 12 33 13 16 12 16 146 15 19 9 18 31 12 13 14 13 144
20 to 24 16 12 12 28 20 10 19 18 17 152 21 8& 17 26 17 14 23 16 15 157
25 to 29 18 5 14 13 23 17 15 15 12 132 31 10 12 12 28 17 15 2 6 133
30 to 34 21 5 8 10 19 15 12 10 4 104 12 5 9 8 18 12 10 15 5 94
35 to 39 16 7 8 6 16 15 8 12 6 94 15 15 6 2 13 9 6 4 13 83
40 to 44 13 8 5 5 11 6 7 6 5 66 7 4 3 6 13 11 3 9 6 62
45 to 49 4 5 2 4 15 7 3 9 10 59 14 4 5 4 12 3 9 12 6 69
50 to 54 5 4 4 8 q 2 9 5 6 47 5 1 6 5 7 4 5 1 4 38
55 to 59 6 2 4 3 10 2 6 4 6 43 5 2 5 10 6 2 9 4 43
60 to 64 10 1 3 5 14 5 4 6 4 52 8 2 4 3 7 3 3 6 3 39
65 onward 3 2 7 9 12 9 7 9 7 65 7 4 4 1 9 8 6 1 5 45

Total 229 95 121 155 245 152 176 162 145 1480 232 108 122 128 272 175 150 140 139 1466

0\1/
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Khopasi Health Post
Age and Sex Distribution

Village Devlopment Committee: Chyamrmang Besi

Male Female
Age\W No. 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total
0 to 1l 1 8 1 4 2 4 11 31 2 3 3 3 8 4 1 11 35
1l to 4 6 17 13 4 16 8 10 4 11 89 9 15 13 2 9 10 5 6 24 93
5 to 9 11 15 21 5 11 9 6 3 32 113 11 26 16 1 17 15 8 4 27 125
10 to 14 7 10 16 2 7 8 5 4 19 78 4 12 19 3 6 7 7 7 21 86
15 to 19 6 12 19 4 10 8 11 9 14 93 4 12 110 3 10 6 9 10 14 78
20 to 24 7 10 4 3 7. 9 3 10 15 68 7 9 7 6 5 6 4 2 13 59
25 to 29 7 15 12 4 6 8 5 4 11 72 6 11 15 3 7 7 6 2 8 65
30 to 34 5 6 7 2 6 2 4 1 11 44 8 4 6 1 4 S 2 1 8 39
35 to 39 3 5 7 1 2 5 4 3 8 38 1 5 5 2 1 3 1 1 12 - 31
40 to 44 4 2 2 3 1 2 3 1 7 25 1 5 2 1 3 5 2 2 7 28
45 to 49 4 4 2 3 3 3 3 3 25 1 1 5 .2 3 3 3 7 25
50 to 54 3 4 3 1 3 1 2 2 7 26 4 6 4 1 2 1 3 3 1 25
55 to 59 1 4 3 1 2 2 5 18 2 3 3 1 1 3 1 1 4 19
60 to 64 4 1 5 1 2 2 2 2 6 25 1 1 2 b S
65 onward 2 3 6 3 4 2 3 1 4 28 1 1 3 4 3 2 2 2 2 20

Total 70 109 128 35 78 73 63 53 164 773 62 114 113 28 73 81 57 45 160 733

eet
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Khopasi Health Post

Age and Sex Distribution

Village Devlopment Committee: Dhunkhark

Male Female
Age\W No. 1 2 3 4 S 6 7 8 9 Total 1 2 3 4 S 6 7 8
0 to 1 S 9 12 4 7 20 10 3 S 75 11 5 17 6 7 13 9 9
1l to 4 45 30 28 17 20 56 37 28 18 279 25 32 21 24 25 50 27 34
S to 9 52 39 34 30 12 82 43 27 18 337 42 41 32 21 23 70 42 30
10 to 14 41 27 47 23 23 70 SO0 22 29 1332 47 31 23 22 11 -70 Z9 28
15 to 19 37 10 24 18 11 43 31 27 17 218 45 20 29 19 11 45 31 32
20 to 24 47 12 15 13 20 33 5 26 15 186 33 22 22 15 19 47 137 21
25 to 29 24 14 21 15 11 37 25 12 6 165 29 14 16 11 11 35 23 23
30 to 34 11 13 17 12 16 25 17 17 8 136 14 10 13 12 8 26 17 12
35 to 39 11 13 19 9 5 10 11 11 11 100 9 11 11 8 7 25 10 6
40 to 44 17 11 11 S5 8 16 15 7 8 98 19 15 12 6 8 15 7 10
45 to 49 11 8 9 7 3 17 6 5 4 70 15 7 8 5 2 20 1 3
50 to 54 5 6 8 6 3 17 10 6 7 68 7 2 4 11 4 16 17 11
55 to 59 9 10 2 4 5 13 3 5 3 54 4 5 6 4 3 13 4 7
60 to 64 7 2 7 5 4 9 13 6 9 62 5 6 6 2 6 10 7 7
65 onward 13 9 11 3 8 6 12 10 6 78 10 7 8 3 4 1 13 6
Total 335 213 265 171 156 454 288 212 164 2258 315 228 228 169 149 467 284 239

9 Total
S 82
19 257
22 323
23 294
14 246
17 233
10 172
9 121
5 92
12 104
5 66
2 74
5 51
4 53
4 67
156 2235

hel



Khopasi Health Post
Age and Sex Distribution

Village Devlopment Committee: Mahendra Jyoti

Age\W No. 1 2 3

0 to 1 1 5
1l to 4 2 6 7
5 to 9 13 21 19
10 to 14 11 26 11
15 to 19 5 12 9
20 to 24 8 11 11
25 to 29 6 8 14
30 to 34 4 7 9
35 to 39 3 6 3
40 to 44 4 4 2
45 to 49 3 5 3
S0 to 54 6 2 S
55 to 59 .1 4 1
60 to 64 S 7
65 onward 10 3 )
Total 76 121 111

Male Female
4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total
8 2 ) 21 1 1 3 4 1 1 11
25" 13 10 7 8 17 85 11 17 18 29 15 8 23 8 17 146
34 12 11 15 10 22 157 15 15 16 44 19 7 12 13 16 157
26 19 5 12 14 15 139 13 14 8 38 19 11 15 13 13 144
26 11 9 16 7 14 109 9 8 14 32 14 9 12 9 4 111
24 11 7 21 7 9 109 10 11 12 30 9 5 16 10 9 112
21 2 7 12 7 11 88 6 10 16 17 5 7 8 9 13 91
10 3 5 2 10 7 57 4 8 10 15 6 4 4 6 8 65
11 6 1 7 3 11 51 ) 1 4 12 9 3 6 3 7 50
9 S 1 8 3 8 44 S 8 3 16 8 4 8 S 6 63
10 6 3 3 5 2 40 ) 2 S 12 2 2 4 3 3 38
11 S 3 6 6 4 48 3 6 9 8 3 1 3 3 4 40
11 2 S 6 2 32 2 1 1 3 1 1 1 2 1 13
8 1 2 1 14 38 1 2 4 ) 1 1 2 16
10 6 3 6 5 48 4 8 3 7 2 1 5 1 1 32
244 102 69 121 91 141 1076 94 112 126 272 112 65 117 86 105 1089

¢t
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Khopasi Health Post
Age and Sex Distribution

Village Devlopment Commitee: Malpi
Male Female

Age\W No. 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8
0 to1l 0 3 5 5 2 1 2 3 4 25 0 1 6 5 1 0 3 2
1l to 4 15 18 18 14 9 38 15 11 14 152 14 14 23 17 12 21 21 15
5 to 9 30 32 42 10 11 31 33 23 31 243 25 27 43 8 17 27 25 21
10 to 14 21 34 43 11 8 35 28 19 26 225 26 22 39 9 11 28 20 22
15 to 19 25 16 29 22 9 32 22 18 25 198 11 20 19 14 9 33 28 20
20 to 24 14 14 22 17 11 25 20 16 10 149 15 20 20 21 12 25 16 19
25 to 29 14 12 12 14 6 18 16 12 11 115 14 19 15 8 10 25 15 14
30 to 34 9 14 8 4 6 17 13 12 18 101 14 16 23 7 3 17 11 13
35 to 239 5 12 27 5 2 14 9 4 1z 90 6 13 28 3 7 12 13 7
40 to 44 15 13 25 4 4 13 9 13 6 102 10 10 27 4 5 16 10 9
45 to 49 3 6 7 4 5 8 6 3 6 48 7 6 7 9 3 11 3 6
50 to 54 6 6 2 6 6 16 8 7 8 65 4 4 4 5 4 8 9 6
55 to 59 - 5 3 S 4 1 3 6 3 4 38 4 2 6 3 3 3 6 3
60 to 64 6 3 S 5 5 6 7 4 4 49 5 5 9 1 3 7 10 7
65 onward 4 10 20 6 1 8 10 5 11 75 3 12 8 2 2 8 6 8
—————————————————————————————————— Q0 w——-— - - - - - - - - -
Total 172 196 278 131 86 265 204 153 190 1675 158 191 277 116 102 241 196 172

9 Total
7 25
18 155
25 218
27 204
14 168
12 160
17 137
17 121
7 96
11 102
7 59
3 47
5 35
4 51
7 56
----- 0
181 1634
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Khopasi Health Post
Age and Sex Distribution

Village Devlopment Committee: Taukhal

Male Female
Age\W No. 1 2 3 4 3 6 7 8 9 Total 1 2 3 4 S 6 7 8 9 Total
0 to 1 1 7 4 2 2 4 4 3 27 1 8 2 3 2 6 1 23
1 to 4 25 19 9 14 10 10 27 24 28 166 29 17 S 10 7 9 13 28 11 129
5 to 9 37 40 17 12 12 17 34 29 18 216 26 34 11 13 10 10 31 21 20 176
10 to 14 39 20 6 S5 S 12 40 34 14 175 22 48 12 5 6 14 30 24 19 180
15 to 19 14 19 8 3 4 S 32 30 10 125 16 25 8 2 7 7 24 19 14 122
20 to 24 20 13 6 8 6 7 14 28 12 114 25 16 6 7 18 11 19 31 19 152
25 to 29 13 15 7 5 6 6 17 15 12 96 21 14 10 4 3 S 20 15 13 105
30 to 34 15 10 8 6 2 6 19 14 12 92 8 15 4 S 3 6 14 8 9 72
35 to 39 7 10 S 4 2 3 13 12 6 62 9 10 4 4 3 4 14 9 3 60
40 to 44 11 13 2 4 2 S 17 11 8 73 11 14 1 3 S 9 9 14 3 71
45 to 49 3 9 2 2 S 9 9 8 2 49 9 S 3 0 1 S 6 7 6 42
S0 to 54 S 7 3 1 3 2 8 13 4 46 3 9 4 4 7 2 10 9 S 53
55 to 59 8 10 2 2 2 2 6 2 4 38 3 3 2 2 1 1 4 2 6 24
60 to 64 S 4 1 0 3 2 10 9 4 38 1 3 3 1 4 1 7 7 2 29
65 onward 9 10 8 S 3 3 8 9 7 62 9 6 8 9 3 S 10 3 53

212 206 88 71 67 91 258 242 144 1379 193 227 83 69 78 89 212 205 135 1291

1T
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Village Devlopment Committee: Ryale
Male

Age\WNo. 1 2 3 4 s 6 7

0 to 1 5 10 S 2 7 8 7
1l to 4 23 32 29 15 47 23 23
5 to 9 31 32 17 13 30 14 18

10 to 14 26 38 19 16 22 17 27
15 to 19 16 36 25 15 20 22 26
20 to 24 14 28 18 17 27 18 27
25 to 29 14 22 15 12 27 21 22
30 to 34 11 28 13 18 25 17 18
35 to 39 15 18 17 13 25 18 18
40 to 44 10 23 17 12 12 16 17
45 to 49 14 27 17 16 21 13 17
50 to 54 10 21 12 10 13 13 13
55 to 59 8 17 19 8 13 14 9
60 to 64 4 11 6 8 9 12 7
65 onward 17 6 S 7 12 4 6

Total 218 349 234 182 310 230 255

Khopasi
Age and Sex Distribution

Health Post

Total 1 2

51 7 S
299 29 38
186 20 32
192 32 44
192 43 37
176 22 26
161 23 23
161 13 29
152 17 22
129 14 20
146 11 17
112 6 19

2122 255 342

Female

207 216 333 186 224

8 9 Total

3 2
11 30
8 21
10 14
18 22
10 17
11 18
12 15
92 15
11 12
92 13
10 8
6 6
5 8
5 6
138 207

53
243
176
231
222
173
153
151
146
130
130

8¢l
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Khopasi Health Post
Age and Sex Distribution

Village Development Committee: Chalal {Ganeshthan)

Male
Age\W No. 1 2 3 4 5 6 7 8 9 Total
0 to 1 12 7 3 4 8 2 6 7 49
1 to 4 31 27 29 11 14 19 28 11 18 188
5 to 9 52 29 24 11 34 ,33 42 15 14 254
10 to 14 37 29 31 16 40 34 24 15 22 248
15 to 19 25 18 32 18 23 23 29 8 20 196
20 to 24 26 16 23 18 22 22. 21 10 16 174
25 to 29 31 16 18 25 21 21 23 4 11 170
30 to 34 18 16 12 35 16 16 18 9 10 150
35 to 39 13 18 19 30 18 18 14 S 10 14s
40 to 44 6 10 11 25 14 14 8 4 4 96
45 to 49 12 7 16 20 10 10 16 S 9 105
S0 to 54 10 8 18 20 10 10 6 4 S 91
55 to 59 10 10 11 15 13 13 7 3 9 91
60 to 64 7 6 10 8 10 10 6 1 S 63
65 onward 14 11 8 7 12 12 9 3 7 83
Total 304 228 265 263 265 257 257 97 167 2103

1

13
31
47
22
30
36
20
18
9
11
8
13
7
6
9

280

2

2
20
30
28
22
17
14
13
13
11

7
11
10

4
11

3

3
40
37
32
32
24
17
20
19
17
11

8

8
10
14

3
10
15
30
25
30
25
30
25
15
10
10

5

213 292 247

6

4

7

5
53

38

8 9 Total

9

12 21
14 25
12 29
4 18

8 18

8 9

4 5

7 7

4 9

2 7

3 6

2 5

4 6

4 5

88 179

45
235
269
224
189
203
142
141
107
115

97

79

6¢1
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Dapcha Health Post




Dapcha Health Post
Age and Sex Distribution

Village Development Committee: Phoolbari

Male Female
Agegroup 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total
0 to1l 5 2 5 5 2 5 3 S 2 38 6 1 7 (4] (4] 1l 5 7 2 29
1 to 4 21 12 32 12 7 55 19 58 21 237 14 6 28 45 7 41 S 49 16 211
5 to 9 25 12 35 12 11 59 19 81 25 279 25 9 49 15 9 61 21 58 31 278
10 to 14 13 13 24 17 10 55 15 52 33 232 13 7 31 13 8 48 18 51 17 206
15 to 19 13 5 19 11 .8 40 11 58 15 180 10 3 24 12 16 50 10 43 18 186
20 to 24 17 4 20 15 5 33 15 36 12 157 18 4 24 10 1 47 13 44 12 173
25 to 29 13 4 14 7 6 32 6 25 10 117 18 4 16 10 6 33 7 32 15 141
30 to 34 11 4 17 7 1 36 5 27 16 124 13 7 16 12 7 27 7 29 10 128
35 to 39 9 11 16 8 6 21 6 24 6 107 8 5 11 3 S 24 3 27 11 97
40 to 44 7 6 8 4 4 14 4 17 4 68 6 6 14 6 4 15 S 23 8 87
45 to 49 5 2 6 5 6 14 6 18 S 67 S 3 4 4 6 17 18 22 9 88
50 to 54 4 3 4 S 4 11 4 13 6 54 1 4 6 7 1 7 3 18 6 53
55 to 59 4 3 5 3 2 10 3 10 5 45 6 4 S 2 3 8 S 6 2 45
60 to 64 6 3 5 0 2 11 5 8 S 45 7 4 7 S 1 7 1 7 5 44
65 & over 5 5 8 5 4 8 3 21 6 65 4 4 3 4 6 10 7 10 6 54
Total 158 89 218 116 78 404 124 457 171 1815 154 71 245 148 80 396 132 426 168 1820

Ont



Dapcha Health Post
Age and Sex Distribution

Village Development Committee: Shankhupatichaur

Male
Agegroup 1 2 3 4 5 6 7 8 9 Total 1 2
0 to 1 7 3 5 3 15 12 8 5 18 76 8 0
1 to 4 27 13° 17 23 38 28 22 10 31 209 22 10
5 to 9 35 12 17 17 38 31 23 17 32 222 20 13
10 to 14 32 18 18 18 40 '27 29 20 23 225 22 12
15 to 19 31 21 21 23 42 28 30 15 30 241 17 15
20 to 24 32 23 28 21 28 32 35 18 30 247 18 22
25 to 29 25 17 22 18 25 25 26 20 40 218 20 17
30 to 34 22 19 27 21 35 28 30 18 40 240 15 15
35 to 39 20 22 21 18 32 26 30 18 38 225 17 13
40 to 44 23 20 23 21 25 28 25 20 36 221 23 15
45 to 49 22 13 18 22 25 26 28 18 37 209 22 13
50 to 54 22 12 12 18 20 23 23 13 35 178 18 11
55 to 59 18 8 11 16 10 16 18 7 31 135 20 12
60 to 64 20 22 10 8 11 18 10 6 28 133 17 10
65 & over 15 10 13 12 13 18 22 8 35 146 21 11

Total 351 233 263 259 397 366 359 213 484 2925 280 189

3 4
3 2
17 15
17 18
20 20
17 20
18 13
21 15
18 15
20 17
18 16
12 16
13 15
15 8
10 6
12 5
231 201

Female
5 6 7
13 6 10
37 25 20
35 35 25
43 33 28
40 36 25
25 22 33
23 18 28
26 21 30
22 18 25
25 16 23
22 15 23
20 18 21
13 19 20
lé 11 21
15 8 13
375 301 345

8 9 Total
3 23 68
13 34 193
13 31 207
18 32 228
16 33 219
15 36 202
15 26 183
15 38 193
16 36 184
13 32 181
11 30 164
11 25 152
10 25 142
5 20 116
5 21 111
179 442 2543

hi



Dapcha Health Post

Age and Sex Distribution

Village Development Committee: Chhatraebhanj

Male
Agegroup 1 2 3 4 5 6 7
0 toc 1 5 4 3 1 o 3 2
1 to 4 12 7. 15 5 8 5 3
5 to 9 17 12 11 8 10 13 12
10 to 14 14 8 7 10 13 10 8
15 to 19 19 10 13 9 7 12 7
20 to 24 8 6 5 13 6 15 12
25 to 29 15 11 14 11 9 8 11
30 to 34 7 9 12 8 10 13 15
35 to 39 5 7 11 7 8 7 6
40 to 44 10 S 8 12 13 9 8
45 to 49 8 13 10 6 7 11 5
50 to 54 5 8 6 3 5 6 8
55 to 59 3 3 1 5 4 7 8
60 to 64 5 2 2 3 2 4 5
65 & over 3 1l 0 1 3 3 2
Total 136 106 118 102 105 126 112

8 9 Total 1 2 3
0 0 18 1 4 1
8 10 73 5 6 23
6 5 94 10 9 8
7 13 90 13 11 10
12 15 104 15 9 6
13 8 86 9 11 9
9 14 102 12 7 10
6 9 89 8 8 11
9 10 70 4 6 8
10 13 88 9 5 16
5 7 72 7 12 8
7 3 51 5 6 3
3 2 36 2 3 0
1 4 28 1 2 1
1 0 14 0 1 2

97 113 1015 101 100 116

Female

4 5 6 7 8 9 Total
1 6 3 0 3 1 20
4 6 21 6 12 18 101
7 8 17 8 9 11 87
10 13 9 7 10 13 96
8 12 6 11 12 8 87
12 11 10 13 8 12 95
13 8 11 15 7 9. 92
10 6 9 8 13 7 80
6 7 8 9 6 9 63
7 6 7 5 8 10 73
6 8 3 5 5 8 62
2 5 5 3 4 7 40
0 3 6 6 7 5 32
1 0 2 4 3 2 16
2 1 0 3 1 2 12

89 100 117 103 108 122

956
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Dapcha Health Post
Age and Sex Distribution

Village Development Committee: Shardabatase

Male
Agegroup 1 2 3 4 5 6 7 8 9 Total 1
0 to 1 2 6 2 4 6 3 6 5 2 36 5
1 to 4 7 11 -11 20 8 4 10 15 7 93 14
5 to 9 17 26 23 20 13 7 14 16 18 154 15
10 to 14 19 24 16 30 16 9 15 22 18 169 20
15 to 19 14 18 17 17 13 11 13 12 15 130 10
20 to 24 10 12 19 15 6 8 12 12 6 100 13
25 to 29 11 15 1o 9 4 5 6 12 7 79 11
30 to 34 6 8 5 4 6 3 10 14 3 59 7
35 to 39 4 10 5 6 4 1 5 1l 3 39 8
40 to 44 9 3 8 8 2 1 2 5 2 40 7
45 to 49 8 9 5 11 9 2 5 8 10 67 7
50 to 54 4 6 4 8 1 2 2 8 5 40 5
55 to 59 1 3 2 6 3 2 3 8 2 30 1
60 to 64 1 2 6 5 4 1 3 3 2 27 2
65 & over 7 2 5 3 7 3 10 S 4 50 1
Total 120 155 138 166 102 62 116 150 104 1113 126

2 3 4
7 6 5
9 15 10
20 18 18
23 16 18
12 6 19
18 15 17
10 13 8
10 5 6
13 6 7
14 5 11
4 4 9
5 6 3
4 3 1
4 3 1
3 1 1

156 122 134

Female
5 6 7 8
5 3 4 )
18 2 15 20
19 2 13 23
8 5 16 18
11 5 18 9
9 7 10 16
S 6 10 9
11 1 6 13
3 3 6 1
4 3 5 13
3 2 5 8
5 2 3 8
1 1 5 2
2 1 3 2
0 2 4 4
104 45 125 151

9 Total
4 44
7 110
15 143
16 140
10 100
12 117
3 77
2 61
5 52
6 68
7 49
1 38
1 19
1 21,
1 17
93 1056

ght



Dapcha Health Post
Age and Sex Distribution

Village Development Committee: Syampati

Male
Agegroup 1 2 3 4 5 6 7 8 9 Total
0 to 1 10 1 6 5 0 0 5 5 2 34
1 to 4 25 10 -17 25 31 22 22 45 22 219
5 to 9 47 21 19 31 50 18 32 31 17 266

10 to 14 46 22 15 30 31 27 20 28 23 242
15 to 19 16 7 12 17 29 26 12 26 15 160
20 to 24 31 15 14 23 17 23 13 11 16 163
25 to 29 20 12 13 17 22 20 18 20 16 158

30 to 34 9 15 10 5 23 21 10 16 4 113
35 to 39 15 7 7 10 10 11 19 12 6 97
40 to 44 15 6 12 6 10 7 0 12 10 78
45 to 49 9 10 6 7 15 10 7 5 4 73
50 to 54 15 7 2 11 12 8 10 9 7 81
55 to 59 10 8 0 3 4 8 1 14 6 54
60 to 64 1 8 5 9 13 12 9 12 9 78
65 & over 10 7 5 7 8 2 6 17 5 67
Total 279 156 143 206 275 215 184 263 162 1883

1
33
44
44
38
31
15
19
21
12

12

i3

302

2 3
0 1
10 22
13 27
17 30
12 13
17 14
10 15
9 9
5 13
10 11
8 2
11 6
2 3
1 2
3 6
128 174

6

Famale
5 6

0 4
48 16
24 14
22 12
13 20
21 23
29 16
lé 14
8 13
14 6
14 8
10 14
10 7
11 7
6 3
246 177

210

8

6
43
36
33
16
19
22
17
18
14

13

263

9 Total

0 23
22 239
30 226
22 221
20 1le8
22 178
19 165
10 113
4 110
13 95
7 72
6 85
8 50
3 59
3 56
189 1860
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Dapcha Health Post
Age and Sex Distribution

Village Development Committee: Daraunepokhari

Male
Agegroup 1 2 3 4 5 6 7 8 9
0 to 1 0 6 0 o 4 0 o 0 0
1 to 4 8 40.31 18 31 25 14 29 22

5 to 9 11 47 26 12 27 26 11 35 26
10 to 14 10 38 17 12 26 '23 12 27 37
15 to 19 10 29 8 18 26 19 12 27 22
20 to 24 13 31 8 14 17 27 12 18 25
25 to 29 3 16 7 18 18 10 6 31 20
30 to 34 6 20 7 7 3 12 7 19 11
35 to 39 7 22 8 3 12 7 5 11 13
40 to 44 3 15 8 9 15 5 6 12 7
45 to 4¢° 1 9 5 5 8 6 6 16 4
50 to 54 7 11 1 10 7 8 5 3 7
55 to 59 1 7 2 8 6 4 1 3 5
60 to 64 1 10 1 1 6 3 3 6 6
65 & over 5 12 7 1l 16 1 3 17 8
Total 86 313 137 136 222 176 103 254 213

,,{ L

"\

Total

10
218
221
202
171
165
129

92

88

80

61

59

37

37

70

1640

1 2
0 9
13 30
11 43
13 31
10 28
10 19
3 29
7 15
5 11
2 16
4 11
2 6
3 4
0 1
6 6

3

0
14
20
16

12
12

HMDMDWSOY

1

4

0

89 259 123 168

Female
5 6

S 0
29 10
27 12
29 17
30 23
21 19
14 15
4 6
11 7
12 6
8 13

4 6

5 7

5 4

3 3
207 148

~

[N

NORNWAANAOALOULWVOO

=]
=)}

8

0

@

9 Total
0 14
16 169
17 185
16 179
16 148
15 134
19 142
7 68
13 76
8 74
11 69
3 37
8 52
5 28
4 46

200 158 1418

Ghl



Dapcha Health Post
Age and Sex Distribution

Village Developmet Committee: Puranogaun

Male

Agegroup 1 2 3 4 5 6 7 8 9 Total
0 to 1 2 0 2 4 2 0 ¢] 7 3 20
1l to 4 10 21. 8 12 14 21 9 23 8 126
5 to 9 5 22 11 9 12 21 12 39 12 143
10 to 14 4 35 8 16 15 22 9 33 17 159
15 to 19 8 23 7 15 11 15 2 31 18 130
20 to 24 9 15 9 5 5 19 5 26 8 101
25 to 29 5 17 9 5 5 22 8 20 9 100
30 to 34 3 10 4 (o] 5 9 7 13 2 53
35 to 39 1 9 5 2 5 8 1 12 0 43
40 to 44 3 7 1 4 5 7 3 4 7 41
45 to 49 0 10 2 2 5 7 2 11 4 43
50 to 54 5 10 2 3 4 6 2 7 3 42
55 to 59 4 6 2 2 3 11 4 11 5 48
60 to 64 5 7 1 1 3 5 3 4 4 33
65 & over 2 6 4 2 2 7 2 10 9 44
Total 66 198 75 82 96 180 69 251 109 1126
S

1 2
1 4
5 23
14 28
10 30
3 22
13 19
6 12
2 9
2 15
2 13
1 4
3 8
2 3
2 4
5 2
71 196

w
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Female
5 6
1 2
6 21

14 27
9 12
9 16
9 20
4 17
5 3
2 6
4 11
3 9
4 5
3 8
0 3
0 3

73 163

~

8

24
37
23

|

BUWHBEHRWNOWR YOO NNO

24
15
14

10

|
BNV NO

71 220

9 Total
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Dapcha Health Post
Age anc Sex Distribution

Village Development Committee: Khanalthok

Male Female
Agegroup 1 2 3 4 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total
0 to 1 3 18 o o 4 2 8 o o 35 2 14 o o 1 o ] 1 o 20
1 to 4 19 35. 17 24 10 18 133 7 15 178 19 28 13 19 30 23 138 7 14 191
5 to 9 38 75 38 46 28 21 42 7 17 312 33 46 28 23 17 24 26 9 18 224
10 to 14 42 45 28 38 11 20 238 8 11 231 22 42 23 23 16 17 27 11 5 186
15 to 19 21 31 17 35 11 13 28 5 8 169 22 341 9 26 13 10 29 5 14 169
20 to 24 12 22 18 23 4 11 26 7 5 128 21 26 17 26 3 12 28 9 5 147
25 to 29 13 12 7 14 5 11 19 2 2 85 9 "17 17 14 5 13 23 2 4 104
30 to 34 10 13 18 8 5 4 19 3 3 83 15 15 14 25 1e6 8 17 2 8 120
35 to 39 16 16 12 22 11 7 16 4 5 109 17 26 8 27 12 6 19 4 12 131
40 to 44 9 17 14 24 9 4 11 2 14 104 2 14 11 18 10 4 10 5 10 84
45 to 49 9 12 4 14 9 5 13 3 7 76 7 10 4 8 5 5 6 3 3 51
50 to 54 6 13 11 6 5 5 13 4 4 67 11 14 6 7 3 3 11 1 2 58
55 to 59 6 7 3 8 9 2 8 o 7 50 10 6 7 4 1 0 8 0 0 36
60 to 64 8 10 9 10 1 2 9 0 2 51 4 13 6 9 1 3 7 3 o 46
65 & over 11 15 10 13 1 8 13 4 0 75 11 13 7 3 o S 4 1 0 44
Total 223 341 296 285 123 133 286 56 100 1753 205 325 170 232 133 133 255 63 95 1611

1



Dapcha Health Post
Age and Sex Distribution

Village Development Committee: Patlekhet

Male Female
Agegroup 1 2 3 q 5 6 7 8 9 Total 1 2 3 4 5 6 7 8 9 Total
0 to 1 6 7 7 9 3 2 10 18 6 68 4 9 7 8 2 3 9 16 4 62
1 to 4 32 17. 13 10 3 3 14 18 7 117 36 13 10 8 4 4 9 15 5 104
5 to 9 21 15 14 25 6 3 15 25 5 129 20 12 12 12 6 4 11 21 5 103
10 to 14 18 13 20 20 10 10 18 40 10 159 15 13 17 11 10 10 15 36 10 137
15 to 19 13 12 16 12 9 16 18 35 12 143 12 14 16 16 9 8 18 31 10 134
20 to 24 20 18 10 18 7 6 16 25 11 131 18 16 9 15 9 8 16 21 13 125
25 to 29 21 16 19 17 11 11 10 45 13 163 18 15 16 15 7 10 10 42 12 145
30 to 34 19 17 16 25 12 9 19 43 14 174 17 18 14 19 10 S 20 40 12 155
35 to 39 17 15 18 27 13 8 16 50 15 179 17 12 17 20 12 10 14 45 14 161
40 to 44 15 12 19 19 8 7 10 40 10 140 14 13 15 13 14 6 9 38 10 132
45 to 49 17 15 18 18 15 5 18 46 13 165 16 13 16 14 13 8 16 42 13 151
50 to 54 14 7 23 30 25 10 24 57 18 208 12 11 21 22 16 9 20 46 17 174
55 to 59 11 11 9- 10 11 8 10 20 10 100 9 9 7 8 9 7 8 18 11 86
60 to 64 10 13 7 8 9 6 9 15 8 85 8 11 S 7 7 5 9 15 9 76
65 & over 8 7 7 7 6 6 6 12 4 63 3 6 S 7 S 4 5 10 5 50
Total 242 195 216 255 148 110 213 489 156 2024 219 185 187 195 133 101 189 436 150 1795

8hl



Dapcha Health Post
Age and Sex Distribution

Village Development Committee: Kavre

Male
Agegroup 1 2 3 4 S 6 7 8 9 Total 1
0 to 1 11 11 9 4 8 3 1 4 6 57 15
1 to 4 10 13 - 7 S 11 4 2 6 8 66 12
5 to 9 11 10 13 9 16 13 14 12 17 115 11
10 to 14 16 12 13 11 16 16 16 14 10 124 1S
15 to 19 12 13 17 11 18 17 13 16 16 133 13
20 to 24 11 16 13 27 12 7 14 13 9 122 15
25 & over 57 66 73 84 98 93 56 79 78 684 63
Total 128 141 145 151 179 153 116 144 144 1301 144

8
16
16
18
20
18
68

164

7

8
13
14
16
14
84

156

4

3
1
27
23
16

91

170

Female
5 6 7 8
4 6 3 3
4 3 0 2
12 13 7 14
14 9 17 11
21 17 14 22
17 11 6 23
87 105 61 85

159

164 108 160

Total

54

53
122
127
149
127
736

1368

ohT
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First 30 Cluster Survey
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Cluster Survey ,
Interview Questionairg

Demoaraphic

Block NO, =-====- Date =«==-= ——

Ward No. =====-- Village/Tole —====ccccccacammanaa-
Caste —=====ee-- Religion —==eccccccaa—-

Mother Tongue ---==-cces-- Family Serial No, =—==ceccamecu-
S. Name Age|Sex|M/S|Occupation|Education |Smo|Remarks
No. Ke

M/F|Y/N Y/N

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

i) Yes ] ii) No I
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(Ask Illiterate women above 15 years)

a) Do you want to join literacy class?

S.No.| Yes | No If no why ? a b c d

a. Too much home duty

b. Caring for young child
c. Not interested

d. oOthers

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

1
S.No|Morning| Day | Evening| Appropriate time Distance in minutes |
From/To

(Ask literate women above 15 years)

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

S.No. |Yes No If no Why? a b c d

a. Too much home duty

b. caring for young child
c. Not interested

d. Others
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b) §f yes, which time will be more appropriate and how far you can come?

S.No|Morning| Day |Evening | Appropriate time Distance in minutes
From/To

5. IIMUNIZATION:

SN. |Name of Child Bith |vac. Vaccination Record Fully
date |[cCard (Record date of Vaccination) |Vacecil
nated

(+,_) |BCG| Polio DPT |Measles
(+I-)

112 311 |2 |3
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Family planning

a) Are you using ant F.P. methods

SN. |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

1 I
|Vasectomy|Minilaprapros|O/PillstepolIUDfPlanthondomfothel

’..  How many children should be (n one family?
i) 1-2 :I ii) 3-4 :] iii) more than 4 [:
b Are there any pregnant women in your household?

i) ves L—] No [ 1

If yes, name i)
ii)
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9. Where the pregnant women in your family g for check-up?

a. TBA I d. Traditional healer L[]

b. H. P. : e. Prist D

c. H.C./PHC clinic/Hosp. [::::::] f. Other [:::::::]
g. . Private clinic — 1 h. No where [:::::::::]

1cC a. Do you think Preganant women need special care?

i) Yes :: :

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

[
[
4
o

ii) Additional diet

iii) vitamines

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

i) Do not know

ii) No need

JU0 D00

ii) Other (.......eev....)

11. What immunization should a pregnant woman get?

i) T.'l‘.'::::::I ii) Do not know [:::::] iii) other E::::::]
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12. What foods should a pregnant or lactating mother eat each day?

a. Milk ] d. green leafy vegetables ——
b. Legumes ] e. Other vegetables —
C. meat, fiSh, eggs [:: f. fruits ::

g. Cereals ( grains, rice, millet, corn wheat) ——

13. Who helps in your home during delivery?

i) TBA S ii) Nurse E

iii) Untrained Birth attendent [:
iv) Older women in your neighbour :’

V) Neme .

14. Who delivered the last baby born to your family household?

a. TBA E d. Nurse :

b. Untrained Birth attendent [:

c. Aunty/grandmother e. None I:]
f. Older women in you neighbour :

g. Hospital [._.—_l

1 a. Do you believe colustrum should be fed to the baby?
Rl m— H) we —

b. If "no" why ?

i) No clustrum : ii) hanrmful to the baby —
iii) can't digest [:] iv) others (.......) ]
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17.

18.

-9.

How long should a baby be breastfed?

a. One year — c. until pregnant with nest baby E::::::]

b. 2-3 year —] d. untill child doesn't want anymore —

What are the best weaning foods?

i) Rice agruel (Jaulo) [:::::] ii) Commercial powder milk E::::::]

iii) Porridge (Rice) E 1V) 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?

1) ves L1 ii) No ]

If yes,

Date of death Sex Cause
: M/F
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PVO child Survival Knowledge & 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)

Interview date <dd/mm/yy> Reschedule interview <dd/mm/yy>
Interviewer name
Supervisor

1. Name and age of the mother

Name Age (years) ##
2. Name and age of the child under two years old
Name
Birth date <dd/mm/92> Age (months) ##
Community VvDC ## Ward ## Village #¢#

Mother’s LEducation/Occupation

3. What was the highest educational level you attained?

1. none
2, primary does not read
3. - primary reads

p— -

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 answers)
a. nothing
b. handicraft, weaving, carpet etc. (
c. harvesting, fruit pickers (
d. selling agricultural products (
e. seiling foods, dairy products [
f. servant/services/labor [
g. shop keeper, street vendor {
h. salaried worker (
i. other (specify) [

et bl ) Gd § v Sl Sd S S




Who takes care of (name of child) while you are away from home?
(multiple answers possible; record ecach one)
a. mother takes child with her
b. husband/partner
c. older children
d. relatives
e. neighbour/friends
£. maid
q. nursery school
h. others (specify)

el e e Y et

Diarrheal Dissases

7.. Has (name of child) had diarrhea during the last two weeks?
. yes ()
<. NnoO { ] ===> go to IS
3. doesn't know [ ) ===> go tc 15

8 . During (namo of child)'s diarrhea did you brdast-fecd
(read the choices to the mother) .......
. more than usual? ()
. Same as usual? ()
less than usual? { )
stopped completely? [ )
. child not breastfed ()

U D Ny

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. During (name of child)'s diarrhea, did you provide (name of
child) with solid/semisolid foods ..........
(read the choices to the mother)
1. more than usual? (1]
2. same as usual? { ]
3. less than usual? [ )
4. stopped completely? (1]
5. exclusively breastfeeding [ )
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{l. wWhen (name of child) had diarrhea, what treatments, if any,
did you use?
(multiple answers possible; rocord all answers)
a. nothing
b. ORS sachet
c. sugar-salt solution
d. cereal based ORT
e. infusions or other fluids
£. anti-diarrhea medicine or antibiotics
g. other specily

12. When (name of child) had diarrhea, did you seek advice or
treatment for the diarrhea?
1. yes [ ]}
2. ho { ] =-=-=-> go to 1S

1%. From wihom did you seek advice or treatment for the diarrhea
of (name of child)?
(multiple answers possible; record each answer)
. general hospital (
. health center/clinic/post {
. private clinic/doctor {
. pharmacy [
village health worker {
traditional healer (
traditional birth attendant (
relatives & friends (
. other (specify) (

=T MO Q0o
[ P N Y W N D

14 What signs/symptoms would cause you to seek advice or
treatment for (name of the child)'s diarrhea?
{(multiple ansvers 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 (specify)

,.»,\0
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IS¢ What are important actions you should take if (name of
child) has diarrhea?
(multiple answers possible; rocord all answeors)
a. doesn't kunow ()
b. take the child to the general
hospital/health center
c. give the child more to drink than usual
d. give the child smaller more frequent feeds
e. withhold fluids
f. withhold foods
g. other (specify)

e e —

6, What are important actions a mother should take when a child
is recovering from diarrhea?
(multiple ansvwers possibl:; record all answors)
a. doesn't know
b. give the child smaller more frequent feeds
c. more foods than usual
d. give foods with high caloric content
e. other (specify)

—
[Ny W N Wy )

Immunjzations
{17, Has (name of child) ever received any immunizations?
1. yes ()

2. no
3. doesn't know [ ]}

{¢ . At what age should (name of child) reccive measles vacecine?

1. specify in months (_/__]
2. doe=n't know { ] (99)

19. can you tell me the main rcason why pregnant women nced to
be vaccinated with tetanus toxoid vaccine?

1. to protect both mother/newborn against tetanus ( ]

2. to protect only the woman against tetanus [ )

3. to protect only the newborn against tetanus [ ]

4. doesn't know or other ()

20. How many tetanus toxoid injections do¢s a pregnant woman
need to protect the newborn infant from tetanus?
- 1. one [ )
2. two ()
3. more than two { )
4. none ' (1
(]

5. doesn't know
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9 Do you have an immunization card for (name of child)?

Al

1. yes { ] (must soce cagd)
2. lost it ([ ] =-==> 70 to 749
J. never had Lue [V -=: go to A2/
Cte v 1wl e kT —% 99 4g 24
A2 ’ i
Look at the vaccination card and rccord the
dates of all the immunizations in the space
helow (dd/mm/yy)
BCG eSS
oPvV st _ /_ _/_ _
and _ /S _
3rd Z 7 T
DIy st _ / /. _
2‘1'-1 - _/_ J_ -
3xd T T
Measles A
-t/
23.

Look at the vaccination card and record Lhe
dates of all the immunizations in *he sipace

below

(a) one ( )
(b) Two or more tLhan two ( )
(c) None ( )

HMATERNAL CARP

————eamiatals

2§. Are you pregnant now?

l. yes ([} ==-> go to 2B
2. ho L ]
2. Do you want to have another child in the next two years?
. yes () ~==>go to a8
2. no ()

J. doesn't know { )

!(. Are you currently using any method to avoid/postpone getting

pregnant?
1. ves )
2. no ()] ===» go to 2§
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ar.

28

3o.

LT

32

What is the main method you or your husband are using now to
avoid/postpone getting pregnant?

1. tubal ligation/vasectomy ( )
2. Norplant ()
3. injections ()
4. pill {)
5. IUD ()
()
6. condom ()
¥ foam/gel ()
8. exclusive breast-feeding [
9 Nelumdé [
()
{ )
()

0. othef(dwcdfz)

How soon 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. middle of pregnancy, 4-6 months

2. last trimester, 7-9 months

4., no need to see health worker

5. doesn't know

[ E S X W Y Wy )

What foods are good for a pregnant woman to eat to
prevent pregnancy anemia?
(multiple answers possibla; record all answers)
a. doesn't know
b. proteins rich in iron (eggs, fish, meat)
c. leafy green vegetables, rich in iron
d. other (specity)

—

How much weight should a woman gain during pregnancy?
1. 10-12 kilos
2. gain weight of baby
3. doesn't know
4. other (specity)

N
[ L ) Wy )

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

1. yes [ ]

2. no ()

During (name of child)'s pregnancy, was the amount of
fond you ate .....cc0'0 00
(read the choices to the mother)

1. more than usual? { )

2. same as usual? ()

3. less than usual? [ )
4. doesn't know )

7
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33. Who helped in the delivery of (name of child).

Yourself
family member
traditional birth attendant ( )

. health professional(physician,nurse,or
midwife)

5. other (specify)

6. does not know

LW BN -

=N

o~~~

39. A; ;20 delivery of (name of child), who tied and cut the
cord?

1. yourself

2. family member
3.

4

e
el

traditional birth attendant
. hea}th professional (physician, nurse
or midwife)
5. other (specify)
6. doesn't know

o —
et et s

Breastfeeding/Nutrition

3§, Are you breastfeeding (name of child)?
l. yes [ } ===> go to 3z ‘
2. no [ ]

36. Have you ever breast-fed (name of child)?

l. yes ()
2. no [ ]

7. After the delivery, when did you breast-feed (name of child)
for the first time?
1. during the first hour after delivery
2, from 1-to 8 hours after delivery
3. more than 8 hours after delivery
4. do not remember

P r—

49, when should a mother start adding foods to breastfeeding?
1. start adding between 4 and 6 months [ ]
2. start adding earlier than 4 months ()
3. start adding 6 months or later ()
4. doesn't know ()

39.4. Are you giving (name of child) Super flour porridge?
1. yes ( )

2. no ( )

()

3. does not know
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b. Are you giving (name of child) fruits or juices?
. Yyes (]
2. no { ]
(]

J. doesn't know

C. Are you adding leafy green vegetables, Such as spinach,
to (name of child)'s food?
1. yes [ ]
2. no (]
3. doesn't know [ ]

40. MUAC (1 to 5 years children only)

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

The form is checked & is correct
Signature of Supervisor:
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INTRODUCTION ON CLINIC
ACTIVITIES

The primary hcalth care clinic in Bancpa
was established on the 21st Jan. 1991. Prior to this,
the clinic was functioning only as an antental and
immunisation unit in the Scheer Memoria! Hospital
with the staff comprised of two ANM'S and a
record keeper for the family planning scrvice.

However, after ADRA launched its Child
Survival Programme, the clinic staff was cxpanded
and an OB/GYN specialist was employed along
with a staff nurse functioning as the Clinic in
Charge.

The Banepa Primary Health Care Clinic

The paticnt attendance at the clinic was very
low to begin with (about 4-7 paticnts per day). This
was because the people did not know about the
widcr range of services now made available at the
clinic and the kinds of paticnts attending were the
usual antental and newboms nceding immunisation.

However, with time, the patient load started
increasing. The Clinic now primarily dcals with
Mother Child Health Care comprising of dctection
and careful follow through of pregnant mothers,
dctection of high risk pregnancics and timely
referral to the hospital as needed. The District Public
Health Office at Dhulikhel provides drugs frce of
cost and folvites and calcium are distributed to the
mothers free of cost.

The Immunisation scrvice too has been
cxpanded and DPT .'nd polio vaccine are given to
children who are brought from far away villages as
part of daily serviccs. The BCG and measles
vaccine however has been restricted to Thursday

services only. The nutrition status of all the children
arc monitored once they arc registered in the clinic
and their growth charts maintaincd.

The majority of the pacdriatic patients are
treated for worm infestation both on a diagnostic
and prophylactic basis.

The family planning services arc now more
acceptable to women because of carcful sclection of
cascs, and adequate consultation. Besidcs, a large
number of gynaclogical cases arc also diagnosicd.
treated or referred clsewhere according to the necd.

The Clinic has provided good and easily
available scrvices to the women who come from
nereby villages for a very resonable registration fce
of Rs. 2/- for the scrvices available.

With the recent agrecment with the Family
Planning Centre, the Family Planning services arc
being cxpanded and IUD/NORPLANT durc
will soon be introduced followed closely by
Laproscopy and Mini Lap operation, The clinic with

A Child betng Vaccinated at
the Primary Health Care Clinic

its clcan enviomment and efficient service has
bccome very popular among the women and
paticnts where, hospital admission is not needed.

168



169

KAVRE DISTRICT HEALTH
SERVICE SYSTEM

Kavre District with about 4 lakhs
population has been divided into nine Ilakas which
are further subdividcd into between 9 10 11 village
development committees  depending upon the
population and the geographical lay of the land.

Boundary of the District

East - . Ramecchap, Sindhuli Madi
West - Bhakuapur, Lalitpur

North - Sindhupalchoke

South - Sindhulimadi, Makwanpur

8. Dhulikhel Youth Club 1
9. District Junior Red Cross Socicty
(Sanjibani High School Dhulikhel) 1

10. Community based Tubcrcolosis
Control Centre (Sanjibani High,

Dhulikhel School) 1
11. Nepal Family Planning Association,
Parasite Control Project Paanchkhal, 1

The above mentioned hospital, Health
Centres and  Ayurvedic dispensarics provide
trcatment to people while the other offices plan and

\_ Paanchkhal Health Post J

s
.

District level offices;

Public Health Health Office, Kavre,
Dhulikhel

ha Health Post
L Dapcha He 0S y

implement their own programmes.

2. liaka level Offices In Kavre

1
2. Dhulikhel Health Center 1 1. Illaka No. 1. Nala Health Post, Nala
3. Ayurvedic Clinic, Dhulikhel I 2. Ilaka No. 1. Nepal Red Cross Socicty, Nala
4. Scheer Memorial Hospital, Banepa I 3. llaka No. 1. Nepal Red Cross Socicty,
5. District Red Cross Socnelx. Banepa 1 Panauti.
6. District Ayurvedic Committee, Banepa 1 4. llaka No. 2. Paanchkhal Health Post,
7. Jaycees Family Planning Education Panchkhal. .
Project, Bancpa 1 5. Ilaka No. 2. Eye Clinic, Panchkhal
Nala Health Post Bhumlutar Health Post
N J \ ~




10.
11.

12.
13.

14.
1S.

16.

17.
18.

Ilaka No.2.Nepal Family Planning Association
Welfare, Mahadev Sthan.

Ilaka No. 3. Bhulutar Health Post, Bhulutar
Ilaka No. 3. Phalate Clinic,Phalate,

Illaka No. 3. Baluwa Ayurvedic Clinic,
Baluwa
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VILLAGE DEVELOPMENT
COMMITTEE LEVEL HEALTH
SERVICES

Distribution of various health personnel

Shiwalaya Health Post J

Ilaka No. 3. Baluwa Paropakar Clinic, Baluwa
Ilaka No. 4. Shivalaya Hcalth Post, Bhusini
Shivalaya

Ilaka No. 4. Bekhasile Health Post (General),
Bhckhasile

Ilaka No.5. Pokhari Narayan Sthan Hcalth
Post, Pokhari Narayan Sthan.

Ilaka No. 6. Mangaltar Health Post, Mangaltar
Ilaka No. 6. Mangaltar Ayurvedic Clinic,
Mangaltar

Illaka No. 6. Pangu Bhukdev Health Post
(Genceral), Pangu Bhukdev Mahankal.

Ilaka No. 7. Dapcha Health Post, Dapcha
Ilaka No. 7. Dapcha Ayurvedic Clinic,
Dapcha

within the 93 Village Development Committee &

Pokharinarayan Sthan Health Post

\_ y,

two Nagar Palikas in Kavre District are as follows,

Village Health Worker - 93

Female Community Health

Voluntcers - 93 VDC x 9 Wards

=837 CHV's

Scnior Vaccinator - 27Village Develop-
ment Commiuce

Malaria Ficld Workers - 6 Village Develop-
ment Commiuce

VDC based Health workers - 23 VDC's

Hcalth Assistant -3 Village Develop-

ment Committee

19.
20.
21

22

23.

Ilaka No. 8. Kuldhunga Hcalth Post, Saldhara
Ilaka No. 9. Khopasi Health Post, Khopasi
Dhulikhal Nagar Palika (Municipal) Shree
Khadapur Sub-Hcalth Post, Shree Khandapur,
Bancpa Nagar Palika (Municipal) Primary
Hcalth Care Service Clinic (an ADRA project)
Bancpa (This Clinic provides curative and
preventive Services along with Health
Education trainings).

Dhulikhel Health Clinic, Dhulikhel

Taldhunga Health Po.

'L
Y o/

st

”
g

Mid Wifcs

Nepal Family Planning

Association Ficld Worker
Parasite Controll Worker

Jachss Ficld Worker

Nepal Family Planning Asscciation,

2 Nagar Palika
Y Hcalth Post x 15
= |35

6VDC
12vDC
18VDC
2 Nagar Palika
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B

AW

VXN

audha Baunnepati Family

Welfare Worker - 3 Village Develop-

ment Committee
Village & Ward Level Primary
Health Services

Immunization Service

Control of Endemic Discases

Health Education

Family Planning & Mothers & Child Health
Scrvice

\ Paangu Bhugdeu Health Post )

Provision of esscntial drugs

Nutrition Scrvice

Trcatment of minor illnesses and injurics
Environmental Sanitation

Latrine and clcan drinking water for every
houschold.

HMG/MINISTRY OF HEALTH
(PUBLIC HEALTH DIVISION)
ORGANIZATION CHART:

Responsibilities of the District
Public Health Office

The District Public Health Office is responsible
for all health related activitics in the district and
also coordinates the different health

\ Khopast Health Post y
programmes of both the govemment and non-
govemment organizations.

2. Responsibilities of the Health Post

The llaka Health posts are responsible for all
health programmcs in the VDC's of a laka,

Responsibility of the village Health
Worker

Village health workers are responsible for all
health activities in their respective VDC's. In
cooperation with the malaria ficld workers,
scnior vaccinators, VDC based health workers
and female community volunteers of 9 wards
of a VDC, must submit their progress report of
preventative and curative service at the end of
cach month to the district public health office.

The ficld workers of other Non-Government
Agencies must co-ordinate their activities with
the village health worker. When submitting
their report to the respective agencics their
must scnd one copy to the DPHO.

Responsibilities of the Community
Health Workers

The .'Community Hcalth Workers provide
hcalth scrvices to the people at the village level
in all the districts of the country. The

govemment docs not employe any staff at this

»:

\_ Bekhasimle Health Post )

level and as a result the CHV's constitute the
backbone of the health infrastructure of the
Ministry of Health. These volunteers are
morally responsible for their duties. The
CHYV's arc the primary health care providers
for every houschold in the village and as such
it is in the interest of cverybody to cooperate
and make full usc of their presence in the
community.

The CHV's buy essential medicines with their
own moncy after their training and as a result
cannot afford to distributc medicine free of cost
to the people, a fact that cverybody should be
madc aware of by the more responsible people
of the community.

It is Lhe request of the DPHO to all the pcople
in villages that they understand how 10 best
utilize the services provided by these womcen
volunteers for primary health carc and the
villagers discuss among themselves in solving
?l'{mé Ol;Vl)l problems within their wards.
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SCHEER MEMORIAL HOSPITAL -
AN OVERVIEW

R -
.“')‘
-

N - am

buy s o : .-...L'ai

\

Scheer Memcrial Hospital (Banepa)

Scheer Memorial Hospital of Seventh-Day

Adventists is situated in a little town, Bancpa, in
Kavre district, 26 k. m. east of Kathmandu, Spread
over 6 acres (48 ropanics), it is surrounded by
breathtaking hill slopes and is the only hospital in
Kavre district.

The origins of S. M. H. date back to 1957
when Dr. Stanley Sturges started clinics in Bancpa
and surrounding arcas, csscntially bringing the
advent of "Modem Medicine” to Nepal,

Clifford Scheer - a builder graciously
donated the funds nccessary for a 20 bed hospital
and the people of Bancpa raised enough moncy to
buy the land necessary for the hospital. The hospital
was named Schecr Memorial Hospital in honor of
Clifford Scheer's deceased parents.

Scheer Memorial Hospital is under contraet
agreement to His Majesty's Govemment of Nepal
and is responsible directly to the Ministry of Health.
Over the last three decades S. M. H. has catered <0
the medical needs of the surrounding community

and Kavre district, and has also kept up with the
advances in medical science. (Sce table.)

Becausc of the economic structure of the
region, the hospital cannot gencrate a large income
from paticnts trcated. Approximately 90% of
paticnts come from rural mountain rcgions, where
most live on a meagre income, sufficicnt only to
provide cnough food for the family.

The hospital has always dcpended on
donations for cquipment and construction. In 1988
a joini project between E. Z, E. Germany, C. B, M.
Germany and ADRA/Ncpal saw a new surgical
wing (major & minor threatres, rccovery, cic.) O.
P. D., Laboratory, Dental and Eye clinics
constructed. The hospital was upgraded with new
toilets and showers, new clectrical work
throughout, rcpainting and the bed strength
increased to S0 and acw statf quaters.

Today S. M. H. looks forward in
anticipation to the lime when more modem medical
facilitics and sufficicnt bed space will be provided (o
help serve Kavre District's health care nceds.
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\ One of the wards in the SMH J

SCHEER MEMORIAL HOSPITAL

FACTS & FIGURES JANUARY 1991 -
JULY 1991

Population of Kavre District (1989) : 387,617
Hospital Beds: : 50

\ The SMH Operating Theatre J

No. of Doctors - Regular & on-call  : 13
No. of medical & paramedical staff  : 23
Hcalth Carc:

Outpaticnis 16,636
Inpaticnts 2,085
% of Inpaticnt Occupation o 1143%
Daily Average Inpaticnts : 57.3
Average Length of stay : 53
Medical services:

General Mcedicine, General Surgery, Orthopedics,
Dentistry, Oncology, Gynecology®, Pacdiatrics®,
Ophthalmology*, E. N. T.*

Diagnostic facilities:

Ultrasound, X-ray, Medical Technology
Laboratory, Endoscopy*

Others:

Pharmacy, T. B. Programme, Blood 3ank, Rural
health care Camps*

* Plans are underway to introduce these facilities in
the next few months,

k The Pathology Section in SMH

DID YOU KNOW THAT

N .
‘. r00PDOOQPCENSANNGEIGISROIETS

InEvery Twenty Four Hours

Our hcart beats 103,689 times.

Our blood circulates 168,000,000 milcs.

We respire 23,040 times

We inhale 438 cubic foot of air.

We consume 1.30 Kg. of food.

We drink 1.2 Kg. of water.

Our body relcascs 1.43 pint of perspiration.

Our body radiates 85.6° Farh of heat.

\We produce 450 ft. tons of cucrgy.

0. While slecping we change position 25 to 35
times.

11. We speak 4800 words.

12. Ourmuscles are used 750 times.

13. Qur nails grow °(X00046 inch.

14, Our hair grows ° 01714 inch.

5. Weweaercise 70,00,000 of our brain cclls.

Designed by - Ideal Designers .

Printed by - Shivashakti Printers

Computer :- Padam Shrestha (Multi Channel Computer, Bag Bazar KTM. 221386)
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ADRA ORGANIZATIONAL CHART FOR
CHILD SURVIVAL PROJECT VI

ADRA DIRECTOR

CS DIRECTOR

SENIOR ADVISOR
Dr. Ruth White

OFFICE MANAGER

FINANCE OFPICER
SECRETARY
DRIVER

ASST. DIRECTOR
HEALTH CENTERS

SM. HOSPITAL

U
i

’ FIELD COORDINATOR

PUBLIC HEALTH NURSE

COMMUNITY/LITERACY
TRAINING FACILITATOR

PHC/FPC PHYSICIAN

PHC IN-CHARGE {

CUSTODIAN ’

H

Note: This Organizational Chart for ADRA Child Survival Project has
been prepared according to the chart made by Dr. Ruth White.
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CHILD SURVIVAL JOB DESCRIPTION
for
PROJECT DIRECTOR
September 1, 1990

Qualifications

Bachelors Degree, studies in Nepali and fluency in English, leadership and mamagement
proficiency, communicating ability.

Duties

- The PD will develop the scope and direction of the entire ADRA/CS project.

- Perform leadership and management tasks in the daily operations of the project. Respoasibie
for the coordination of all CS entities.

- Oversee the hiring of personnel and ‘maintaing the power of authority on all final decisions in

personnel policies.
- Is expected to hold weekly staff meetings and will provide logistical support for all staff.
- Is a member of and reports to the ADRA Board and will attend all meetings related to Child

Survival.
- Will be responsible for the coordination of all transportation necessary to efficiency of operation.

- Maintain and proper upkeep of all equipment.
Relationship

The project director answers directly to the ADRA/Nepal country director. Is also responsible
for recoguizing the special relationship required to ADRA/International, USAID, Ministry of
Health/Nepal and other government and non-government agencies. The project director is
cxpected to assume responsibility over all Child Survival cmployees, and give full reports as

nccessary.
Training

Thg project director will have opportunity to take advantage of continuing education and various
training program.

Revicw/Appraisal

The project director will require the ADRa Board to evaluate performance January, 1991 and
twicc yearly after that or as accessary.

Job Summary

Although ADRA/Nepal country director is officially responsible for the Child Survivai project, the
project director will assume full responsibility for the implementation, reporting, completion and
achieving the goais of the project.

The project director will make frequeat visits to the project sites for the purpose of inspection,
cvaluation and support. The project director will be informed on all Child Survival information
and issues. The project director is expected o develop an appropriate public relation scheme for
project awareness and support.
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CHILD SURVIVAL JOB DESCRIPTION
for
ADMINISTRATIVE OFFICER
January 1, 1990
Qualifications

B.A. Accounting, fluency in Nepali and Eaglish. organizational and public relation skills, drivers
license, typing and computer skills.

Duties

The AO will assist the project director in all administrative duties, upper-level management
decisions, office work, errands. pickup/delivers, act as liaison to ail Nepali businesses/contacts.
The AO will function as purchasing agent of CS.

Relatioaships

The AO will answer directly to the Child Susvival project director and will be expected to work
with CS staff as directed. In all cases, a professional relationship must be maintained.

Training

The AO will be given opportunity to participate in various training and upgrading programs and
is expected to participate in these.

Revicw/Appraisal

The AQ will receive a performance evaluation by the ADRA Board twice yearly. Wage increases
will depend on these evaluations and the recommendations of the project director.

Job Summary

The AO must develop a thorough understanding of the CS concept and provide upper-level
management to the project. The AO will be aa active participant in the developmeat and
implementation of CS and the decision-making process.

Coatract Terms

Employment is on a conmtract basis, allowances inclusive. Following a successful probationary
period, a contract in effect uatil August 30, 1993 will be issued.

Loeation

The AOQ will center his activities from the CS HQ’s in Maharajgunj, Kathmandu. Extensive travel
to the ficld will also be neccessary.



CHILD SURVIVAL JOB DESCRIPTION
for
ACCOUNTANT/OFFICE MANAGER
Updated January 1, 1991
Qualifications
B.A. Accouating, fluency in Nepali and English. Organizational and typing--computer skills.
Dauties
The CS Chief Account/Office Manager will be responsible for developing the accounting system
for CS in accordance with the project requirements. Prepare monthly, quarterly, yearly and special
reports as required, take care of banking, payroll and all accounts payable/receivable. Visits to
the field will be necessary to establish an accounting system for the PHC clinic in Banepa and for

auditing the same. Additional secretariai/office management help is also required in the office.
The CA/OM will be involved with data storage derived from ADRA/CS administered surveys.

Relationships
The CS CA/OM is answerable to the project director only.
Training

The CA/OM is expected to participate in amy course for professional advancement as the
opportunity may arisc and is approved by the project director.

Review/Appraisal

The CA will be evaluated twice yearly by the ADRA board. Wage increases will be dependent
on these evaluations and the recommendations of the project director.

Job Sammary

The CA is responsible for all financially related information, to keep accounts and records well
organized and the financial aspects of the organization rumning smoothly.

Coatract Terms

Employment is on a contract basis, allowances inclusive. Following a successful probationary
period, a contract in effect until August 30, 1993 will be issued.

Location

The CA will work in the CS HQ's located in Mabharajgunj, Kathmandu. Travel to the field will
also be necessary.

<.
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CHILD SURVIVAL PROGRAM JOB DESCRIPTION
FOR

FIELD COORDINATOR/TRAINING MANAGER
QUALIFICATIONS:

Bachelors degree in Public Health. Knowledge of Nepali or willingness to etudy

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 peopla and community leaders. Teaching
experience and or supervigion of health workers an asast. Integrity and willingneas
follow the work policies regarding attendance and fulfillment of rasponsibilities
of the job.

DUTIES:
- Field Child Survival Program Coordination including information Syetem.
- Training of District and Health Post workars 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.
- Bvaluation/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 facilitator; assist with
supervision of Banepa Primary Care clinic CS services.

RELATIONSHIPS!

The Field Coordinator/ Training Manager will answer directly to the CS Program
Director. He will participate in communications with MOH and with community leaders.

TRAINING:

The Field Coordinator/Training Manager will be given opportunity to participate in
various training and upgrading programs and is expected to participate in them.

REVIEW/APPRAISAL (EVALUATION)

The Field Coordinator/Training Manager will receive an evaluation at the end of the first
three months of employment and twice yearly. Wage incresses will depend on these
evaluations and the recommendation of the CS Program Directnr.

JOB SUMMARY:

Liaison with the DPHO, MOH, and various agencies. Curriculum planning and Manpower
Training, Field supervision of C.S. Program implementation. Maintain Health
Information system and conduct field surveys for avaluation of program. Suparvision

of Field workers for CS program servicas. i
b,
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CHILD SURVIVAL JOB DESCRIPTION
for
FIELD REPRESENTATIVES

January 1, 1991
Qualificatioas
Community Medical Assistant (CMA or equivalent) is required. Practical experience in MCH
services. Ability to communicate and have good public relations. Must be of good heaith and
able to do field activities. Fluency in English is helpful.
Datics
FR will assist the projects FC in observation and training of health post staff and VHW. Will
also assist in the monitoring of the MIS. The FR's major task is to act as information distributors
and gathers, which will facilitate the achievement of the project’s objectives.

Relationships

FR work directly with the projects FC, but are expected to maintain professional relationships with
all CS staff. '

Training

FR are expected to participate in all 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.

Review/Appraisal

Evaluations will be made periodically to assess job performance. Any salary increases will hinge
on these evaluations.

Location

FR will reside in their-respective llakas.
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CHILD SURVIVAL JOB DESCRIPTION
FOR

PUBLIC HEALTH NURSE

QUALIFICATIONS:

Bachelora degree in Nursing with specialization in public health nursing.
Knowledge of Nepali or willingness to study it; fluency in English. Experience
in public health nursing in rural arsas; experience in maternalechild community/
clinie work. Ability to commudicate well with community people and to supervise
and participate in training of community auxiliary workers. Intagrity and
willingness to follow the work policies regarding attendance and fulfilling

the responsilities of the job.

DUTIES:

- Maintain liaison with: Schear Memorial Hospital , the Banepa Primary Care
Clinic and the Health Posts of Dopcha, Panchkhal, and Khopasi.

- Training and Supervision of Community Auxiliary workers with special attention
to Traditional Birth Attendants and community Health Volunteers.

- Participate in training programa being conducted by the CS Training Program.

- TFoster Health Education Activities in the Primary Care Clinic and the Health
Posts and work with JayaMandal in Health Education for lLiteracy Classes.

- Monitor Maternal Child Health Records at tha CS program eites.
- Other responsibilities as directed by Field Cooxdinator or Director of CS.
RELATIONSHIPS:

The public health nurse will answer directly to the Field Coordinator/Training
Manager. She 1is responsible for fostering a gound communication with Scheer
Memorial Hospital and Banepa Primary Care Clinic so that referrals and services
can benefit mothers and children needing immunizations, family planning services,
and health education.

TRAINING:

The Public Health Nurse will be given opportunity to participate in various training
and upgrading programs and is expected to participate in them.

REVIEW/APPRAISAL (EVALUATION)t

The public health nurge will receive an evaluation at the end of the first three
months of employment and twice yearly. Wage increases will depend on these evaluations
md the recommendations of the Field Coordinator and approvad by thes Project Director.

JOB SUMMANRY!

Maternal-Child Health liaison with S.M. Hospital and Baneps Primary Care Center.
Trainings supervision! dnd Health Educaeion of TBA's and CHV's

A
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CHILD SURVIVAL JOB -DESCRIPTION
for
PHC CLINIC-IN-CHARGE
January 1, 1990
Qualifications

B.S. Degree in Nursing, experience in staff nursing and clinical medicine. At least 30 years of
age, female, able to live in Banepa during the week.

Datics

In cooperation with the clinic physician, the CIC will oversee the functions of the clinie, providing
supcrvision and motivation to clinic staff, management of clinic affairs, and work in the clinic as
head aurse.

Relationships

The CIC is expected to maintain professional relationships with all CS staff, but is only answerable
to the clinic physician in technical matters and to the program coordinator in all other macters.
The CIC will supervise ANMs, Clerk and Peon in the Banepa Clinic.

Training

The CIC will be given opportunities for training and is expected to participate in these.
Revicw/Appraisal

See the Employee Handbook.

Job Summary

The CIC will be scen as overall responsible for ail the functions of the clinic.

Coatract Terms

See the Empioyee Handbook.

Location

The CIC is expected to live in Kanepa from Sunday morning to Friday noon.

Y
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CHILD SURVIVAL JOB DESCRIPTION
for
CLINIC PHYSICIAN
January 1, 1991
Qualificatioas
MBBS or MD with experience in Gynecology/Obstetrics. Flueacy in Nepali and English.
Daties
The CS clinic physician will be responsible for specialized curative care within the clinic as well
as for the training of staff health workers within Banepa Clinic and targeted heaith posts. The
physician will be responsible for designing and implementing the ADRA/CS school health clinics
in the targeted areas. The doctor will provide some technical assistance in management decisions
made with regards to the Banepa Clinic and targeted health posts.
Relationships
The physician will report directly to the program director.
Training

The physician is expected to participate in any course/training session for professional
advancement as the opportunity may arise and is approved by the project director.

Review/Appraisal

See the Employee Handbook.

Job Summary

The clinic physician will be responsible for the specislized curative care given within the Banepa
Clinic and will act in the capacity of a technical advisor to the project director in matters relating
to the targeted health posts.

Contract Terms

See the Employee Handbook.

Location

The physician will be expected to reside in Banepa. Travel to the field locations will be
necessary.



CHILD SURVIVAL PROGRAM JOB DESCRIPTION
FOR

CLINIC-in-CHARCE NURSE (Banepa Primary
Care Clinic)

QUALIFICATIONS:

Registered Nurse of Nepal; preference given to nurse with B.S. degree. Fluent in
Nepali and one or more local dialects. Praference given to nurse fluent in

English. Experience in out-patiant clinic pureing; preference given for person

with supervisory experience, Ability to relate wall with people. Aptitude for

health education. Family Planning experience ot willingneas to take training.
Knowledyw of midwifewy on semet. Tntegrity and willingness to follow the work policies
regarding attendance and 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.

~ 1Implements Child Health Services to children under 5 years: immunizations,
nutrition monitoring, diarrhea rehydration/care, respiratory infection
surveillance, encourage breast feeding, nutrition education etc.

- Supervision of Family Planning Center procedures/care

- Health Education of women of child-bearing age/mothers regarding safe
potherhood, child rearing, and family health.

- Special attention to high risk mothers and children with referral if needed.
- Other responsibilities as requeated.
RELATIONSHIPS:

The Clinic~in Charge nurse will anewaer directly to the CS program Director. She
takes personnel problems to the C.S, office manager; and discusses any program
{mplementation problems with the C.S. Field Coordinator.

TRAINING:

The Clinic-in Charge nurse will be given opportunity to participate in various
training and upgrading programs and is expected to participate in them.

REVIEW/APPRAISAL (EVALUATION

Clinic-in-Charge Nurse will receive an evaluation at the and of the firgt three
months of employment and twice yearly. Wage incresses will depaend on these
evaluations and the recommendation of theCS Progrem Director.

JOB SUMMARY:

Management and supervision of tha Banepa Primary Care clinic and nursing aervices
of the Family Planning Center. Implements C.S. services and health education.
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CHILD SURVIVAL JOB DESCRIPTION

FOR
COMMUNITY FACILITATOR

QUALIFICATIONS:

Bachelors degree preferably in social work or community development. Knowledge of
Nepali or willingness to study i fluency in English. Experience in community
development /organization work. Ability to relate well with community leaders snd
good organizational ability/communication skills. Integrity and willingness to
follow the work policies regarding attendance and fulfilling the responsibilities
of the job.

DUTIES;

- Maintain liaison with the Banepa community and the three Health Post areas
of Child Survival Program for the planning of surveys; literacy work, and other
community support needs

- Communify Organization work for more involvement of community leaders and people
in utilization of health services; acquiring needed health services; gponsoring
health classes; and improving health facilities.

- Organize Women's Literacy claseas and follow-up activities.

- Work with Public Health Nursa in getting TBA's and CHV's identified and
activated for volunteer services in the community; Work with communities to
reccgnize and uee these women.

- Participate with the Field Coordinator i{n planning and implementing the
Banepa Urban Plan for community education.

- Participate in the recruitment of suxvey interviawers and in their training;
handle logistics for surveys.

RELATIONSHIPS:

The Community Facilitator will answer directly to the Field Coordinator/Training
Manager. He will aseist with communication with community leaders and hospital
outpatient department aas well as Family Planning Center.

TRAINING:

The Community Facilitator will be given opportunity to participate in various training
and upgrading programs and is expectad to participate in them.

REVIEW/APPRAISAL (EVALUATION)

The Compunity Facilitator will receive an avaluation at the end of the first three
months of smployment and twice yearly. Wage increases will depend on these eveluations
and the recommendations of the Field Coordinator and approved by the Project Director.
JOB SUMMARY:

Community Liaison for the Child Survival Program; Community Organizacion sud planning
with community leaders for support of C5 activities and utilization of gservices and

7.%%



APPENDIX 10
Selection Criteria and Training program of CHVs in Banepa




Report on:

SELECTION and TRAINING
OF CHV IN BANEPA

After co-ordination with DPHO and mayvor of Banepa municipg”@
mothers group was formed. In each ward of Banepa Nagar Palik .
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
right 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
the 1st town based CHV programme the Mayor was very happy and proud
of it.

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

Family Nutrition
Hygiene

Smoking

.Safe birth at home

There was a video show on "Sanu Maiya Ko Pahilo Bachha" on the last
day.

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.
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Since DPHO and CHV division in Kathmandu were unable to provide 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
given a word that he would help in s me 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

»
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Khopasi Health Post
Khopasi Health Post
CHV’s list 2049 or 1992 May

Tokhal VDC
VHW: Dwarika Lal Shrestha

S.No. Name Ward No. Remarks

Debaki Basnet

Bhagbati Thapa

Bhagbati Khatri (K.C.)

Purna Maya Tamang

Ujeli Lama

Khil Kumari Banjara TBA

Laxmi Shrestha

Prem Kumari Basnet
Sabitri Banjara

WO [~NjOiN| S lwnn]=—

LB~ |idjwin]—

Malpi VDC
VHW: Chunu Devi Kunwar

1]

.No. Name Ward No. Remarks

Santi Basnet -

Bishnu Kumari Khatri

Chandra Kumari Thapa

Krishna Kumari Amatya

Sarswoti Thapa

Rukumani Adhikari

Jayanti K.C.

Bimala Banjara

Vlo|I~N[huiosiwino]—

YioI~Nionltn|Djwing|=

Gopini Sharma
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Khopasi Health Post

Balthali VDC
VHW: Puroshotum Thapa
S.No. Name Ward No. Remarks
1 |Radha Puri 1 TBA
2 |Bachhu Thapa 2
3 [Sabitri K.C. 3
4 |Sabitri Humagain q
5 |Bhunu Kumari Tamang 5
6 [Kanchhi Lama 6
7 jSunita Lama 7
8 [Nirmala Thapa 8
9 |Ratna Kumari K.C. 9
Khopasi VDC
VHW: Dil Singh Karki
S.No. Name "Ward No. Remarks
1 |Purna Laxmi Bhandari 1 TBA
2 |Pabitra Guragain 2
3 |Hyomaya Tamang 3
4 {lndu Singh Mahat 4q
S |[Padam Kumari Bhandari 5
6 |Mina K.C. 6
7 |Tulsa Mahat 7
8 {Maili Bhujel 8
9 |Nani Maya Lama 9




Khopasi Health Post
—_— s

Ryale VDC

VHW: Navaraj Thapa

S.No.

Name

Ward No. Ri:marks

Pampha Sapkota

Dhan Maya Tamang

Jit Maya Tamang

Budha Maya Tamang

San Nani Bishokarma

Kamala Shrestha

Maiya Sapkota

Suntali Adhikari

VIR |~N|nInIdjw|N]-=

Sarda Sapkota

Vi~ |n|jajw|in]=

Bhumidanda VDC

VHW: Kul Bahadur Khatri

S.No.

Name

‘Ward No. Remarks

Draupadi Khatri

Sumitra Tamang

Ganga Kumari Jangal

Sakuntala K.C.

padam Kumari K.C.

Dhan Maya Tamang

Dil Maya Lama

Ket Miya Baijgain

Wi~ |ln|blw |-

Bhagabati Dahal

Voi~N|njv|oajw|nn]-=
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Khopasi Health Post

Chasinkharka
VHW: Narbahadur Lama

S.No. Name Ward No. Remarks
1 |Goma DevilLama 1
2 |Nani Maya Lama {(Tamang) 2
3 |San Nani Khatri 3
4 |Seti Mai Tamang 4
5 |Sita Maya Tamang 5
6 |Khuga Kumari Humagain 6
7 |Chinta Laxmi Khatri 7
8 {(Chinta Laxmi Khatri 8
9 |Pigai Tamang 9

Chalal VDC

VHW: Ram Krishha Thapa

S.No. Name Ward No. Remarks
1 |Purna Devi Pradhan 1
2 |Chhnyomaya Tamang 2
3 |Maiya Kumari Tamang 3
4 [Yangmo Maya Tamang 4
5 |Manju Mahat 5
6 |Sarswoti Karki 6
7 |Prem Kumari Lama 7
8 [Maili Tamang 8
9 |Maili Tamang 9




Khopasi Health Post

Chyamrangbesi VDC
VHW: Meghnath Dahal

S.No: Name Ward No. Remarks
1 |Bhij Kumari Ghimire 1
2 ]Radha Devi Dahal 2 Quit
3 |Sita Devi Neupane 3 Quit
4 |Kalpana Ghimire q
5 |[Seti Mai Dahal 5 Quit
6 |Goma Devi Timilsina 6
7 |Dal Kumari Dahat 7
8 |Tek Mai Timilsina 8
9 |Khadag Kumari Timilsina 9

Dhunkharka vDC
VHW: Subarna Lama

S.No. Name Ward No. Remarks
1 __|Netra Kumari Sapkota 1
2 |Goma Kumari Sapkota 2
3 |Yog Mai Dahal 3
4 |Subhdra Timiisina q
5 |Lial Mai Tamang 5
6 ]Subhadra K.C. 6
7 |Debaki Timilsina 7
8 [Nanda Kumari Timilsina 8 Quit
9 _|Pam Pyari Humagairn 2

216
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Dapcha Health Post
Dapcha Health Post

Kavre VDC
VHW: Narendra kark

S.No. Name

Ward No. Remarks

Lila Kumari Shahi

Rukudevi Dhital

Kaili Ranabhat

Urmila sapkota

Kanchhi Panth

Januka Badal

Nirmala Timilsina

Thuli Parbati Humagain

WD NI IR D{W|N§~

Ambika Nepali

I~ jlI N |-+

Phoolbari VDC
VHW: Binod Satyal

S.No. Name

Ward No. Remarks

Maiya Tamang

Masina Tamang

Bishnumaya Shretha

Radhika Satyal

Sabitri Satyal

Bal Kumari Acharya

Suryamaya Shrestha

Mandira Adhikari

WIOININDNIDIWIN]~

Prem kumari Pyakurail

WID|I~N[H|AN]ID|WIN|—

hS
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o Al

e

=\



Dapcha Health Post

Patlekhet VDC
VHW: Navaraj Thapa

%

S.No. Name

Shanti Devi Bhujel

Binda Devi Dhital

|Radha Devi Dhital

Ishori Tiwari

Durga Devi Sapkota

Sarshoti Pyakurail

Thuli Maya Tamang

Saubhagyabati Thapa

GloI~Nih|NjalwinN]—

Vi N|h|NDIWIN]=

Januka Thapa

Khanalthok VDC
VHW: Lok Bahadur Khanal

Name Ward No. Remarks

%)
<
e

Pabitra Devi Neupani

Chandra Kumari Neupane

Lal Kuman Shrestha

Bhuima Taiaang

Man Kuamari Khanal

|Bal Kumari Khanal

Pabitra Khnal

Chandra Kumari Khanal

Wi I~N|h|N|bjwIN]|=
Gl iN|h|Nn|a|wiN -

Thuli Tamamg
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Dapcha Health Post

Sankhupati Chaur

VHW: Indra Bahadur Tamang

S.Ne.

Name

Ward No. Remarks

Nani Maiya Tamang

Chandra Maya Tamang

Maiya Tamang

Shanti bhujel

Kanchhi Bhujel

Laxmi Thpa

Bishnu Devi Faiju

Sancha Maya Tamang

VIO I~N[jn|o|w]n)—

Santi Maya Shrestha

WioIN[|njoalw]no]-

Shardabatase VDC
VHW: Lila Devi K.C,

S.No.

Ward No. Remarks

Krishna Kumari Shrestha

Makhamali Thapa

Bimala Humagain

Rama Kunwar

Thuli Maiya K.C.

Kanchhi Shahi

Sanu Nani Dhital

Chayangwarni Tamamg

Wid|~N[nln|ajwlimol-

Chakana Shrestha

VWidi~N|i|tn|alwlino]-
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Dapcha Health Post

Daraunepokari V'~
VHW: Shova Shrestha

S.No. Name Wavd No. Remarks
1 |Bastha Maya Shrestha 1
2 jRudra Maya Shrestha 2
3 |Krishna Maya Tamang 3
4 [Malili Tamang 4q
5 |Panchmaya Shrestha 5
6 |Giata Adhikari 6
7 |Devi Adhikari 7
8 |Gyani Humagain 8
9 |Bimala Adhikari 9

Puranogain VDC

VHW: Karna Bahadur Khatii

S.No. Name Ward No. Remarks
1 |Chameli Shrestha 1
2 |Gun Kumari Lama 2
3 |Kanchhi Pathak 3
4 |Sun Kumari Gharsaini 4
5 [Kanchhi Maya Tamang ]
6 |chinimaya Tamang 6
7 |Dolkumari Lama 7
8 |Subhadra Poude! 8
9 |Radha Adhikari 9

'sz:’
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Dapcha Health Post

Chhtrabanjh VDC
VHW: Bachhuram thapa

S.No. Name Ward No. Remarks

Parbati Shrestha

Supriya Dahal

Bhagabati Lama

Antarimaya Lama

Sanumaya Lama

Chetkumari Timilsina

Laxmidevi Satyal

Santmaya Shrestha

YO |~NOiNI_{WIN]~-

OV I~NO | IWIN|=-

Prem Kuman Lama

Namobudha VDC
VHW: Delzaki Timilsina

%)
=
e

Name Ward No. Remarks

Ummila Lama

Sarshoti Aryal

Balkumari Khadaka

Maili Tamang

Saili Tamang

Sanimaya Tamang

Kesharimaya Tamang

Dhan Kumari Lama

WO I~NON|d|WIN] -
WD N[O {N|DIWIN] -

Minu Lama




Panchkhal Health Post
Panchkhal Health Post

Panchkhal VDC
VHW: Krishna Kaji Shrestha

S.No. Name

Ward No. Remarks

Grihalaxmi Sapkota

Sarshoti Gautom

Bhabani Sapkota

Sarawhoti Bhetwal

Mira Aryal

Maniju Giri

Sumati Dhungana

Purna Maya Shrestha

gloj~Njn|jniblw]in] -+

YioiN||n]aiWwIN] -

Durga Sanjel

Anekot VDC
VHW: Kancha Baniya

S.No. Name

Ward No. Remarks

Ishori Sapkota

Kamala Sapkota

Santa Devi Sapkota

Tara Devi Sapkota

indira Khariwada

Mindu Tamang

Thuli Maya Tamang

Parbati Gautom

loi~wjnjndlwing -

Mira Kumari Shahi

gloj~N|jo|jn]|djwin] =
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Panchkhal Health Post

Devitar VDC
VHW: Rohini Prasad Sapkota

S.No. Name Ward No. Retnarks

Usha Maya Tamang

Kanchhi Tamang

Mahili Tamang

Hari Maya Dahal

Manmaya Tamang

Mabhili Tamang

Lalimaya Tamang

Kahili Tamang

wioi~Nwinjnid|wiNn )=
wioi~N| bW l—

Mangali Tamang

Nayagaun VDC
VHW: Ishori Prasad Poudel

S.No. Name Ward No. Remarks

Ishori Bajgai

|Dil Kumari Dhungana

Dhana Kumari Tamang

Niramala Gurung

Taradevi Sapkota

Sanumaya Timilsina

Goma Bajgai

Hira Maya Tamang

Yloi~Nh N |wiN |-

Wio~N N IWIN =

Muiya Lama




Panchkhal Health Post

Naldum VDC
VHW: Laxmi Prd. Shrestha

B.No.

- Ward No. Remarks

Ten Maya Tamang

Nani Maiya Tamang

Bhabani Dhakal

Mathai Devi Shrestha

Nil Kumari Bastakoti

Maiya Kumari Dhakal

Bhagabati Dhakal

Min Kumari Dhakal

WoiI~NIM|BdiwiNn]-

Ful Maya Gurung

Wioj~Njin|DSlwin|—

Devpur VDc
VHW: Bam Bahadur Dostel

S.No.

|

Aadhall Kumari Dhakal

Balkumani dotel

Dharma Kumari Dhakal

Chamali Shrestha

Kamala K.C.

Sabitri Sapkota

Dil Kumari Timilsina

Jethi Dhakal

Yoi~N|D|RIbHlWN |-

Bhoj Kumari Shibbhakti

DRI~ DWW~
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Panchkhal Health Post

Mahadevsthan VDC
VHW: Ram Prasad Sapkota

S.No. Name Ward No.
1 |Santa Maya Rai 1
2 Fulkumati Sapkota 2
3 [Laxmi Nepal 3
4 {Sita Sapkota 4
S |Tulsi Maya Kunwar 5
6 |Lal Kumari Bista 6
7 |ishori Sapkota 7
B {Ram Maya Shrestha 3
9 JSumitra Lameal a T
Jaisithok VDC
VHW: Ramesh Kumar Sapkota
S.No. Name Ward No.
1 |Kanchhi Shrestha 1
2 |Homkumari Ghorsain 2
3 |Suntali Tamang 3
4 |Goma Khanal 4
5 [Sunmaya Tamang 5
6 |Mangali Tamang 6
7 |Fulmaya Tamang 7
8 |[Ganga Kumari Adhikari 8
9 |Damber Kumari Khadaka 9

——
b



Panchkhal Health Post

Chandani VDC
VHW: Govinda Kumar Gautom

S.No. Name Ward No.
1 |Bimala Nepal 1
2 |Sahili Parajuli 2
3 |Sakuntala Nepal 3
4 {Parbati Nepal 4
5 - |Sanu Maya Shrestha 'S
6 |Ram Maya Tamang 6
7__jGani Maya Tamang 7
8 |Nimmala Tamang 8
2 |Dev Kumari Shrestha 9
Jyamdi VDC
VHW:
S.No. Name Ward No.
1 |Rama Parajuli !
2 |Prem Kumari Parajuli B ]
3
4 |Nuna Kumari Parajuli
% |Sanu Maya Tamang

6 |Rudra Kumari Parajuli
7 [Mahili Tamang

8 |Shiba Kumari Parajuli
9

Champa Tamang

Wi IN|OjufDfrcIn| -
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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 217 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
14. Krishna Maya 20 7 Banepa



APPENDIX 12
One Day CHYV Orientasion Seminar
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Report on:

SELECTION and TRAINING
OF CHV IN BANEPA

After co-ordination with DPHO and mayor of Banepa municip
mothers group was formed. In each ward of Banepa Nagar Palika.
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
ga e 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 De 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
the 1st town based CHV programme the Mayor was very happy and proud
of it.

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

Family Nutrition
Hygiene

Smoking

.Safe birth at home

There was a video show on "Sanu Maiya Ko Pahilo Bachha" on the last
day.

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 tlie health informriion and passing it
to the VHW without salary.
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Since DPHO and CHV division in Kathmandu were unable to provide Kit
boxes for CHV to ADRA/CS Provided one Kit box for each CHV.

The Kit box contains:

- Cetamol 5 strips - GV

- Todin - 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 KY:]
- 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
given a word that he would help in s@me 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

)
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ONE DAY CHV ORIENTATION SEMINAR 1IN
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 Khopasi. 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 convenience 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 of 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
file staff for Kushadevi and 3 for Mulpi area.(we did not hare 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.

230
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ADRA/CS wanted to find out the literacy rate among CHV. In this
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.

Finding: According to VHW my and observation present CHV at
community level are 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 system. 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.



TBA Refreshers Training
Time Period July - 23 - 27 (4 days)
Place Banepa Clinic

Four days refreshers Training for 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 complication, Immunization,
Post natal Care, Family Planning, weaning food etc. For this 4 days
refreshers training, the 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 refreshers 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 Lheir training
and willingness to serve people are trusting them.

For this refreshers course 1 trainer was called from Nsg.
division.
Slides were shown on-Nutrition and Personal hygiene.

Most of them 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
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July 23 Thursday

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

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

July 24 Fridy

10:00 - 11:00
11:00 - 12:00
12:00 - 1:00
1:00 - 1:30
1:30 - 3:30
3:30 - 4:30

TIME-TABLE FOR TBA REFRESHERS TRAINING

JULY 23 TO JULY 27

Welcome, Registration

TBA Record card evaluation

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

Break

TBA Kit box abservation

TBA Kit Bos observation

Sterilization
Importance method (Denonstration)

Revision - ANC check up
High Risk Pregnancy
Referral Systenm

Preparation for home delivery of mother
Revision Delivery

Possible complication

- Sigh of Placenta Seperation

- Card tie, cut etc.
Break

Exdamination of New born
Examination of post natal mother and care

Slides show on safe birth at home

July - 26 - Sunday

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

11:00 - 1:00

Family Planning
Temporary and Permanent
Method

7)6
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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

r?r‘)
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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

7 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
4:00

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 R2ferral
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 System
- Break

- Slides show, Safe birth at home.

1992 Kavre

Introduction, Warm up

- Introduction ADRA/CS

High Risk Pregnancy, High Risk Children and
Referral Systen

- Break

-~ Diarrhoea, causes, Prevention, management at home,
Referral System

W
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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
System

- 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 home.

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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3.
4.
5.
6.
7.
8.

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

O W ~IO O oW

)
N = QO
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Kurakani Issue
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g | AT T WIS vEET war afy X
T

T AT F(EEH AT IR,
RN & qarEr ariter i STaTE

. 99 feA# ITAR qEaAE (e G A
TH.) A 1 TOErE O 9] 19 TG
Fafagro g AkA |

R AE TAW FF, e awnl, F19 g
M { FUTEAH FHATATE ACH EE WA
frerer IT_R T |

3 am%amwmm&mﬁm,m‘t
Reamer gt frfeor w

ad TaET Wi asaweaTd At 5w
TEEEA Gieafed T g | argurea It

- SgAE i araT ofwer fafe gy we awh

79 | gsUrE e v=y, afrddr wdon
iR, dMes aree T o, @iE T,
OfFAdF T TTEEd TN g e |

QAEUS qq9 &l e Fowew

S\ [AST 9

. WfeT 7 A, g¥ @™ oag

R #fUF Osmolarity 7 T T FA*ATH
Jraenrd &9 U9 a4y AT (Starch) W

TR gie T 7 | T A ey W
3Y T A AR gae 9 sREeeE
9 |

3§ ev Paeer vend gy wfwer Afr wan
T T T

QEATUH gAE Tef W, gEr T g4
TET ] g | &Y qEemn Rrnfiree @@
WA AARA gA 23T & Y& IR FHeT &
a9 a0 F &N 4 KAaw at ot amsn
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Imee R, wearasr A9, weg@er T svar b

FMETHE TOET FREdr YT R g | |l

TACH g 3 Aew AfgE STAEEAT Y

R AP &9 YRroaeTd FEET WoE § | ad

TR wRaAr g U AfETEr @RET I T W

wmmmmmm
gl '

wel Saear fariiEe:

T AT J
T & v iy IR W vy | sar O
varer @ R £ T aSEe AW T wed) @
FATTAT AWAEAT WA T TR T O FLAR
AgaTe e frl areR R ) @ v
yPrar At Ff57 WP W ITER T e
AR K |

JUWT SISV ATAT WINGAT AT A AT
3 wrgare Twr Rriwy et féar ofy &nd
garer frar awgar fadw e (Casein

hydrolysate formula, Pregestemil) &7
aierg | gk OF Faras of @Y STER YieaETe

fraith ¢ wifvs e, 9w, (Zine) afw
dare i frafva s
feafe d veemer faaeflesar own g
qATEH TH WA &

Y qEEr @R §FF it oEer Al
T aAEr @ aX 9 O R

seftramufir

afgaigfee werd oElifr gRarhrar
freifafesr (@fr sy e o wgey aftm &
RV TG | AR g JwwT (Cyst)
frftrgafly & sTRmT (R BTy T wwt P
wi PR ARaTEE (Trophozoite) ¥ |
o R T
(@™ ) T (Bacteria) TR [
@ anter awr feafoe 'tm}w

. T G AxwTRr AT (Cyst) Raredt wie

&G |

 VATST TETHATHT HTIOT, FreTiar

mz

sftrafe T At wifree ) A At
wiweedr @ A @ @ R e
AifrgeEdr  qregrAr AfNRr ©d qEed
(Commensal) # faw fyarddg | o afva
feitifer = Peferr amwaor g @
HaTETE WS JPTECA (Invasive amoebiasis)
i | @ W aftafee Yo s it
T Ja RS T W AR ARG g |
Aol @ TG =t W a9 T ATy
HPHETORE TS 4 ARATE BAT FAAT [
Fovre! RS (Abscess) T Jvwenr wfw aftamgfe
TS G4 | A AT17 Ifrargras s ad
g | g a1 A e Pty T Py
el (mucus) [T welis R a1 oo fafyoar
WieT e a1 2 g &g WA Rl s
gtmmmﬂ!ﬁmqﬂr

}

Y ¥
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S —— TS
3f I T AfAfeF Frevifer  wRr Wi ar wrher wfr o s o 3

T A & @ w) AR (Peritonitis)
U & 9 | % TR AT ITNR WOT W
farlt 5 ofr w1

ﬂilﬂlil:

at fefewar wrafrar Preifafremss
AT WFAOT TG A Fri yereET Teafar
rffea™ am @ Wer W F09) T
b qar sfreder &7 av At Pritvwes it O
yfrurens ufth #7 a1 FHAR OIS v
AT 747 AT WS ] (gue flora)
1, o s Rafy teY dacaer shaET
MY FREEATE AATCRTEATE wEw Preg W
Frame w1 o s e
RS T JWEHE I TFRET geeInAr
rRfaferee ta1 v dus g 1 0w Rgar
I g TS TR G|

Ifrarefraer SRS s gaTEy R
WA F3F & d | §hWF A9 Ramn
TS dAq@rd TGt (Cyst) (€ @F s
(Cyst passer) AT 9fOord & | &Y Qe WA
B e T R T e o a5
mmg‘&vwmﬁ q AT TEfES TEE |

(SRS §HIAAT T4l AT

ot fRiffedr (@@ qavr R g
Ta9d) TRUH g | Rrarfear afyetamr a=)
AEAR FFAT ofg O ag@ 9w Qv
yirdurens nf 7w I EErd v 4
qRA | T0 T FGEHEEAT A AT T R/ |
T SEFeHT Tranwar feRifafesrare sherd
W @ET (Y TR TeEEnn) ey vy
T WL WIS & |

RS T AFA™:

Iy W AT §FA g
g e @ AT daeg 1 AP qEe
qaearns AT Ram e A arf wer ot
FRA ik | AT IR AT aE (1o° 4,

=

sr_rzﬂf‘sj (3 PPM) Pramee &t arpar (Sand bed

(diluted hypochlorite) ® wWawr 30 Rz
T QA TR 99y SR g IR 6T
wTY @ g |

fEm:

far @ ¥ i APemer pweds aove
w3 WY | S aqraRfr AT WS
Tf Rer saen anft @9 e saar 3@ oy
T AR R of dresarge e aeg )

#ET0g (Rectum) #1 d=7 @i (biopsy)
TR 9 A TR O SeaTge 2
Y ARISAE IR QAT ATRTET ATH
e &1 -
CRE L

awwE afrarfresr wifr qer ity
9 Y AR (S-nitroimidazole) ar
INHITREAT a1 WA (dilonaxide,
Chloroquine) mfv=g | ofa: sl =afiw
T fErn Rrees 3T vdq e aferea
IR T a T Y a3 R afey
W g | IR waha Refvfea s e §g
W 57 ITAR T DA G Al I 9
At fe@iffed oftere i wer o
ARAT | FHT TRt AT AE THEAT wEET T
U I g9 §iweT N9 gl ATRqTHT
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foranféar Jnr

frardfear smm TR NRASET TEa @
qite &Y 1 g At wrAr A gt R
Tt AMEE T 9-91 SeEeen @ (acute)
qqr Qe WILT TG TACH T WA qEe
FGP THRTTE W TS |

HRHUTERY TRaT
fraféar wofifa R (Cyst) 9t T @,

T AT AT Y ATEqHEIE ANTOAAT TG T

TAEIATE A9AT ®F aq94T GPwg  qeelifaat
Trophozoite AT TFRTIAHT T TYF TR
TRY | 9T TEIfS =T PraEenT ST I
P B (AR T AT T ofy Al @)

WEATT

i o 4t 9@ g Rrges e
&mmmﬁgﬁmmml

YA AAR FY A T Lo yhraa
a0 ufy Teawe faar ot Rrema Rardea
ATXE (carrier) W TIAT W G | AT JUAT
Tq QA q=7 a A €37 AT W AT WIqH
¥ wfear wRT Fw I Prypenr Rraféar
A I |

Fraféae Arges T #fae S g

qfeet TTF EHAT AT N T A THCHT WIST

QT TAET GG | I ATTHT T TN
T T SevlEE Wel @G, < 4 wal
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g | W A @
T A TowwE Wi
I[N FH G O AT v, I T g, e g
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FA gwaw R @ aeed v F e arede)
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Rraféar 3faw w¥g 1 e AmY ELISA v8svmare
Fraféarar @%mor qar smea faftrar R woay
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g EraTE fraer T Qe e
TF B A | HERH FAT I OECH)
QrAuTr Faror sl gy g Rrnféare wemréh
FY T FROT A | 3 @ dreEE, fri
AMEFSTE® T BHEC SEAT UG T 3 oy
WE TR q@ieg T 9 aRE TEr weE
TAATE {&l A 41 T Gelg | 48 TR A6
a1 Rar Rryg wmeTe S Siee araraT woar
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AN aR REl AR

4R, A T o= e = g @& e
*T Bacillary dysentery WifvT#r g | a8
W feamr a9 v AR A YT ey
T A1 TFrd e S 1 o s
g1 A A Ferer % 2faeg Aoy afee
T ATATATNY WIAFES! T WO I 3 T
WPATHT 36T Y4 | YR [{EEEHT A1y RO wE
W@ Fiies @ T8 FTSA [ &
THE FT 71 |

FROT T 99 i

qr Shigella ITfaa @& fieemy 310 &g | Y oy
AT YA ¥ It TgH ; S. dysen-

terae, S. flexneri, S. boydii / S. sunneil 1

AT FRWFR@ AT S, dysenterael &
NG T a9 Shiga's bacillus Tt g 1
0 wErT Y T T 99 |

AT Faceal-oralroute (TF Tifraa Ramare
AT ARG TGAT T A1) T TG T FATIaAT
T TfeaTe St wtvawr &t e | @ Reerra
A T T 319 e al] Y @ ) de g
90 W@ I TF FAT ¥R ey @ Yt
T G (@] ) X @ dysentery &
@ q0 3fq 00 feew] Yeur Tir v g )

7 9850 W A4t A, o T afeen
WO WEH HEMTQ Shiga's bacillus & w=f &
WO oy | 7 9R%9 3T AT T AT
T & T wer SRREmT Wy TEmrimn o o
ferere] Sfenar R | & doem qae 07 i
wrEer fnft o 0 wRA [ wda
TR | Ha9q AT Case fatality 3 T 4%
w7 g 1 Afa felt Fre o T e ovER
¥ 4t ey yopE FROT WO o | eawt A
®T T g4 Antibacterial drugs &

QerTERT TR A T T o W
W FAWTH GAT W o

qfgeaT HETdES

S. Shigae & wraTet sivemT, Hrefrar, afor
WA, A9, YT, TNVST T AN WGHT
TETHTY T | A feremo] e #fira iy
A ATA AN & TG THT 5T AR
1 7% wEEY YR e fody | SRy
ST A9AIRT et dr A7 Prd Ry e ) k-
¥ 0% THET qRATE AT W T AWAT WAT
WTHT WX R-90% Y [ §HT WAY | 6T 95 Y
a1 qfr=w ST, e 4y A frd ey Twid
dferdy | R ferer i wer AW Shigella
% fasq afrsia Aufees anr v¥qar

FATAAT TS G qY ATANCEH JIAT
R | @y FdFAiTEAr a9 TR |
ey 3 3R 3 g Tt Rl T w0 AT IR EY
T WU YA AT O | AFEEesr 1|
wfedr T Pafecraee SR st RS

TPRIARE, MR, RFRfad T =



Resistance to antibiotcs - #&amT qfT aY
TR ARy 363 Wfwewr R afeor ok
W™ AT Shiga's bacillus T X% AT =7 fafeer
Shigella organism 9TEdT | 4t FrerreT fafir=
Afrer FwT gfroa awir fo

Nalidixic Acid: {%., Gentamycin: &3, Fu-
razolidone 9.9, Ampicillin ¥3.], Kanamy-
cin 39.¥, Neomycln 4.5, T Cotrimoxazole

R2.3 T Al T Antiblotic F& WA & g

g% MT | Antibacterial drugs #r gt
FafFcaasenr a@As 9= | Nalidixic  Acid
T EE @ ey ax B maE
9T 1 FTRTTETeT WeT g 9 Pl
s EETd Wfew (ReET ITER 0% AT WA
TEETQ e war e Q0% wr swfriT

LL

\
AR ¥

0(3-,

AT & T ST i aTeEs 9y
Y T TRT T IATNT 3raer aivwfir areh @y,
R Wt g a1 mew, amaaT R
T T4, FiE A T@H T @] st T R
TR A 17 T g W S a2
e | Hfoer S ft I Ay R
FET =Y | ST AT A @ o sy
W 9w ST IO § g @S -3
R g T Rar ol e
e Rl T qT TS Tl e e awee
THTEE & TR §3T &% i AT SR
qr U Arer R afede | sl semrds
S A A1y Ry T Rt el

W TS T & e Forelt = 5y el
TEAI G 1 e TERT 7Y T Oy ey
T ] OF W@ H7CT &7 | qvafr 4y oy
BRI AR T T Yo T FROT TR A
™ oA ¥ g g€ wA aTwEeH
A T GTET Y9 T I HIE @ F e
Fr drmm R
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R

T THRHT ST TR JARTIAH! G I3 AT
TqH aX TXM, 7 T q99 (Electrolytes) #
ARt o & ¥ | TS g ¥ B -
TIAAT aX® Ay FiY g | AT KT 7 A,
T & AT AAURE T fepere], rqar forerar
Toxin ¥&X ArTer ghvdfoaer &=wr rwwor T
e e Ry ofIRy 1 | gy WO ST
Aty TRT(Antimicrobials) YRR 1 SNRTEE &

A |

Antimitrobial drugs :

o el wET T@EET antimicroblals &
TR T A FRT woa & awd wanr
T

o Shigelia dysenterige 1 & Y@ AT T
AR Fafr EERHT WIS antimicrobi-
als & AN TP qF AT ITAW TR
v f ¥ T | ¥ antinftroblals
TR EAG W FW T4 AL TS Fra
T yErraTETAT Siw TS g ANy |

o ¥ wTR saww [T (Rehydration
therapy) # arq ard atwfly ofr R Jarar
wafr &7 W T Ry oo ofr werda

o Non-typhyoid salmonefla & W#
WIGTTEAEAT antimicrobials ¥& R g4 |
Tad ¥ FrRer & T Ramare P Rrera
YA AT §HT qET AT T |

o @ afewr meE Entamoeba histoiytica
¥4 glordia e)l6Pdf antiparasitic drugs &

R wdg )

Antimotility drugs :

Loperamide. Diphenoxyiate (Synthetic opiates) /
Paregoric (Morphine derivative) X & frx o

dftr g7 1) TuEFTETE ¥@ AT awn Amh 34
oW Ry FEwY AT g aT L ot g deraden
W e vefr Rt g¥ 1 R g e o Ty o
TR AT HAT YT G | RISTTOAT O wowa A

T ARmaTe frer] 9wkt Pty s

Tk B T T w4 & 9 |

Antisecretory drugs

Chlompromazine T Berberine #T antisecretory T

g T A dfrer PPt wevr Sy g¥

o 31 ¥ chiorpromazine & Rramrey afemeT
T UG AT FIT ANGSHRT X T ATAT
Y q6C 7Y | 376G dY FOW T 7w@a P
TR BT v T W)

o Berberine & TUEEWT FN SARIEE FWT
Tugan afr wifrawent S AT [WET TR

&7 | aud WY TEEET SR e

warT T g
I s

Bismuth subsalicylate & TTT Wi AqEHATE §X WHIRT
TRTATAT Q¢ FIHET T4 AT qe AT 4t ¥ | Pectin
T Koolin, W8T ORI Awlr T Aspiin ¥Ry
aninftiiamtory A Es SRS U W= T AfkAEsT
i SEder §0

Mwfr yanT R

WIET vETerer Juwren Ay gt it g
AT NS S TITTAT ARG Y JCAT
q® wria frd & wavg yrag arafy @Y ArEAaay it

frer wrt g e o R wifeg )
o Tt Sl qrEr < Atafoer W e
T F O Fqar e AR o

JWETHT ARE Antibiotics TANT FH, YT
U JqA AFHRS AT tetracycline
vty wer 7
o AT woet et @ T S Y o
Frddwr Ige Adfr KA FW Ampliiclin
9T Co-trimoxazole .
0 WTSY YEITE ITEAr ey ¥ af qfva
- dTHAEEAT-Anti diarhceal drugs’ TaT
" oF Y 3 AT g3 | AT 2, A T
AqRE T % qEEY AT ITIR W)

4)\)@




WET @ fAFE nwes T auen
a%7 | 4Y et Frsfrar Towe ofy I @
T&F F A | §qh T Fafeann v af ofw
T G TAFEE W 400 F Y Wl
TE e W WY | w16 awT W lE 95
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R A AR T FTASENEE TEEATH FOTS T
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i ot R (V. fluide of a@) T W@
g1 A TOF 7T AT T AT AT
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HEAT AT AT TEATATS T SR A
&% fafmay T g7 awg |
TR &t 7 @ g s (i Igar
W@ WU A+ qen | Mfas e
ITAH A FIREEE G T WG T AR
1T 9fy Ifd ST T
0  HWAW B 4 U - gy wAwr fafr
A= afel g |
o Ut %w afYsr T=g |
0 A WUNT U A afer W At
 FTRATEAE FA™ WAL T W &
T AW T30S ey graf @<t
L5 8 .
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TN Y6 WE B F | Fervrer v v 2y Ay
whew e fraemar 1 mpEe vy
AT W (AT IR JTART FIET
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W TH WEH g7 | T I WES q9
YHIAAT LT TG ¥N g T FOW 07
AT [ G | 37 Tk g “dfas gl
ITETET JTErTHT Ent 8t varE W oY  qee
mmmmmwﬁ
fxT T g 1"

W T SRR TR Wi ar gk

WIS WIS WY e Aeaea qe g1 frex

VIR AT T FATST Y e @ v AR S
R IAT (AT 3T FER w950 T Wo/-
W) T | T W11 TETNTS A v waay
T R ¥ e g g/ weer

AAGEAT 9 | @9 U qF 47 JTARAA AR

TAR T IGGNT % TS T qieA oy | A=y
e Jare fra @ @eAe wE
FTATT QAR TR 37 Y rofefta oelt a1
TE TET G | TH T AFTaEss JURT
AT T 9§ Twd 0% e vy g

YA JUAR AR ATHEEEE AN T
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APPENDIX 14

Proposed Agreement between ADRA Child Survival,
Scheer Memorial Hospital and Banepa Municipality
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A SUMMARY AGREEMENT BETWEEN
SCHEER MEMORIAL HOSPITAL
THE MINISTRY OF HEALTH ( HMG-MOH)
THE TOWN OF BANEPA
and the
ADVENTIST DEVELOPMENT & RELIEF AGENCY OF NEPAL (ADRA/N)

The Ministry of Health of Nepal is responsible for all the
health services in the kingdom, rural services as well as in the
cities and towns of the country. To improve the health services in
the town of Banepa, this agreaement is formulated with the sectors
mentioned above.

HMG-MOH will provide seconded auxiliary health personnel to
assist the hospital in the operation of its community clinic
situated in central Banepa. Although paid by the MOH, these MOH
health staff will be locally supervised and directed by the
designated hospital/ADRA personnel.

The Scheer Memorial Hospital, in.cooperation with ADRA, will
accept the responsibility for the technical management of the
Community Health Program in Banepa, both the primary health
services in the clinic and the Preventive oriented community
services during their first two years of operation. The Hospital
will not assume the financial responsiblity for the Community
Health Program of Banepa.

Scheer Memorial Hospital will, however, continue to accept its
obligation to provide in its usual way those services that are
beyond the ability of the health clinic in Banepa. A referral
system will be created between both institutions (hospital and
clinic) to facilitate the transference of clients in need of
specialized attention, surgery, or hospitalization to the hospital.

The town of Banepa will provide the physical facilities and
the social support to assist the development of the Community
Health Program and clinic. This includes the evolution of a town
health committee which will be composed of a representative cross
section of community members. The advancement of the Community
Program will also entail the formation of a strong infrastructure
of volunteers and their organization and support, assisted by ADRA,
to help ensure that preventive services and primary health care are
made available to the most needy in the town of Banepa.

expectation that cost recovery will eventually cover all direct
operating costs, including rental for the clinic facility, within
two years.

ADRA/Nepal, with assistance from the United States Agency for
International Development, will be providing seed money to get
these services started and will assist the town in organizing and
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training health workers and volunteers who can then permanently
continue these primary health care and preventive services by its

.OWn organization and through the cost recovery program initiated by

the town.

The following organizations subscribe to this summary agreement and
show this by the following official signatures:

HIS MAJESTY'S GOVERNMENT--MINISTRY OF HEALTH Date
THE SCHEER MEMORIAL HOSPITAL ' Date
THE TOWN OF BANEPA Date

THE ADVENTIST DEVELOPMENT & RELIEF AGENCY/NEPAL Date



APPENDIX 15

Loma Linda University - ADRA International
Assistanceship Agreemens
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AGREEMENT FOR TECHNICAL SUPPORT TO CHILD SURVIVAL PROJECTS
batween the
ADVENTIST DEVELOFPMENT AND RELIEF AGENCY/INTERNATIONAL
and
LOMA LINDA UNIVERSITY

The Adventist Development and Relief Agency/International's
(ADRA) 's child Survival and Health projects are a vital part of
the Agency's portfolio. ADRA is committed to implementing
quality primary health care type programs in cooperation with
atfiliated health care institutions and loecal governments in the
developing world. ADRA recognizes these programs require
considerable technical Support and has provided this through thas
use of external consultants in addition to its own in-house
technical capacity. To complement ADRA's present technical
capacity, it is proposed that Loma Linda University (LLU) agree
to provide the services of its faculty on a retainership basis to
give support to ADRA's child Survival and/or Health projects.
Particularly, the faculty's expertise in International Health
planning, implementation, and evaluation, behavioral sciences and
health education, epidemiology, nutrition, and the clinical
sciences relating to maternal and child health and preventive
mecdicine will be needed. This expertise will be accessible to
ADRA on the following terms:

1. LLU will seek to make available its most appropriately
qualified faculty for ADRA assignments in such areas as project
planning and evaluation, training, operations research, problem
solving, and general program enrichment. (C.V.s for currently
available core faculty are attached.) Other (non-LLU) perso:s
can potentially be available by special request.

2. A retainer fee paid in advance will guarantee to ADRA a
minimum of three person months of LLU faculty time for tachnical
assistance each Year from July 1, 1990 to June 30, 1992, with
option to renew the agreement at that time. Additional faculty
time can ba available on the basis of specific negotiation.

3. Graduate students from LLU will also ba available for
specific assignments in such areas as planning, evaluation,
operations research, and for general field practicum and/or
internships. LUy faculty will be responsible for academic
supervision of all students, but will usually authorize ADRA
staff to provide direct supervision in the field.

4. ADRA, as far as possible, will schedule the field work it
desires to be done by LLU faculty or students by February for the
next school year beginning \in September of the same year. ADRA
recognizes the difficulty in recruiting faculty or students
without adequate lead time.
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5. ADRA will have final authority in all ADRA projects,
including the development of the scope of work for all technical
assistance, and in selecting individual faculty and/or graduate
students for specific assignments.

6. Payment for faculty services will be made directly to LLU at
rates competitive with USATD consultant rates, plus an overhead
to the University of 15% for off-campus technical assistance.
(Current ratas vary from $150 to $250 per day, depending on the
individual's experience and salary history.)

7. International travel and per diem expenses will be paid to
LLU facuity or graduate students according to ADRA's policy,
including such other direct expenses as Passports/visas,
immunizations, housing and local travel. A travel and lifa-style
in harmony with the ADRA philosophy of service is expaected. This
includes use of moderate pricad hotels and economy travel.

8. ADRA will provide emergency medical and repatriation
insurance for Students and faculty consultants while on
assignment. It does not provide a full health policy.

9. The principal contact at LLU for this agreement will be R.
Gordon Buhler: for ADRA it will be P. William Dysinger.

For Loma Linda University For Adventist Development and
Relief Agency,/International

I -
» ///{( 7
Norman H. Woodl, President Raybh's. Watts, Jr., President
v A ! . ‘
Edwin L. Krick, Dean, Mario H. Ochoa, Executive
School of Public Health Vice-President for Progranms

7/ /’ z&c:'t;uﬂ(
Harvey H. Heidinger, cChairman
Department of International Health
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KAVRE DISTRICT sons (P TN ﬁ,u.—vn

Referral Card V4 Serviv g
ADRA (For Health Post/Hospital/Health Centre)
Chi2d Servivad Projec Date.......cooeovennn. (R W P 'ﬁ FriFateear iﬂﬁl)
1. Referto: e
1. I TR FhE o we
2. Name of the Patient/person . =hw/Aohd
3. Address : e Rm b g = |
. 1 W a9 X gaen
4. Problems : _ _ o Y. M aw B o -y
5. Management : &R v fava TTm——
. . @ @ PR Frira [ 7]
6. Obijective of referring : M miafR alw ) ey A4 A
7. Name of referring organization: ¥ @ Py - [L .-=
8. Relerring by ' @ ;.
Signature 4 W 7 e T -

=
1. Raferbackto: L L]
2. Diagonisis : Rt Yo 5 Ay W
3. Management : . WWRwRAREme
& Sugession: e
5. Referred by R PR

1 el v vl am
Signature : L4
L]
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OBSERVATIONS AND RECOMMENDATIONS
ADRA NEPAL'S CHILD SURVIVAL PROGRAM

Mid-term Evaluation, August 26 - September 1, 1992

SCOPE_OF EVALUATION

The scope of work, as assicned to the evaluation team by
USAID and ADRA International, was three-fold in its nature:

First, to provide the pro.ject staff with an external
perspective on the progress of the program for the last 23
months (starting from October 1, 1990), and the potential of
the project for reaching the stated objectives by the end of
the funding period (which is September 30, 1993),

Second, to assess whether the pro,ject is being carriced out
in a competent manner, and the priorities for action are
clearly identified. 1In this regard the team was asked to
review management and supervisory practices, identifty needs
for refresher training, examine the extent of community
participation in the design and implementation of the
project, and evaluate the adequacy of the technical
backstopping by ADRA International.

Third, the ewvaluation tcam was asked to help ADRA Nepal to
review the relevant lessons learned, and to identify new
strategies or methodologies that are potentially appticable
to other health and child survival projects.

The evaluation team approached this exercise with the
assumption that the pro.ject statf "has conducted all their
activities to the best of their abilities. The team worked
closely with the staff and examined all the pro.ject systems
and progress to date in order to determine what has worked
and what. has not worked. The focus was on lessons lcearned
and planning for the future. The mid-term evaluation report
will address issues related in managing the project to its
conclusion,

EVALUATION TEAM

The mid-term evaluation team was composed of': Rudol f daier,
consultant and team leader, Andrews University, Berrien
Springs, Michigan, USA; Dr. (MRS) Kokila Vaidya, Division

1 /#&
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Chief, EPI Office, Ministry of Health, Kathmandu, Nepal;
Dr. Solomon Wako, Director for lkvaluation, ADRA
International, Washington, D.C., USA; and Gyanendra Ghale,
Office Manager/Finance Officer, ADRA Nepal Child Survival
Project, Kathmandu, Nepal.

The assistance and input of the followinz two individuals
from ADRA Nepal Child Survival Project (CS), who travelled
with the team in its field visits most of the time, were
greatly appreciated: Birendra Pradhan, Field
Coordinator/Training Manager (August 26-31) and Mrs. Rama
Basnet, Public Health Nurse (August 28).

EVALUATION_SCHEDULE

The team spent August 26-31 visiting the project sites at
Khopasi Health post (Aug. 26), Panchkhal Health post (Aug.
27) and the Nala Health post (Aug. 28)., The visit to the
Dapcha Health post (scheduled for Aug. 30) had to be
canceled due to bad road conditions (August/September is the
end of the monsoon season). Scheer Memorial Hospital (SMH)
and Banepa Clinic (BC) were visited August 31. September 1-
4 was spent in briefing sessions, team discussions and
report writing in Kathmandu.

PEOPLE INTERVIEWED

The team observed and interviewed during the ftield visits
the District Public Health Officer (DPHO) and some of his
supervisors, three Health Post In-charges (HPICs), the Urban
Facilitator of Banepa, Auxiliary Health Workers (AllWs),
Village Health Workers (VHWs), (Female) Community Health
Volunteers (CHVs), Traditional Birth Attendants (TBAs),
Assistant Nurse Midwives (ANMs), ADRA Ficld Representatives
(FRs), clinic patients, a traditional healer, Director of
ADRA Nepal (acting CS Director), SMH Administrator, SMH
Medical Director, SMH Nursing Superintendent and the Mavor
of Banepa.

In addition, the team had briefing sessions in Kathmandu
with Dr. Yogendra Man Singh Pradhan, Additional Secretary,
Ministry of Health (Sept. 1); Mr. Mukunda Shanser Thapa,
Health Secretary, Ministry of Health (Sept. 2); Mr. David
Oot, Chief, Health and Family Planning, USAID, Nepal (3ep.
3); and Ms. Wilda Campbel, Director, John Snow
International (Sept. %),



The following observations and rccommendations are based on the
program objectives outlined in the Detajiled Implementation Plan
(DIP)}, the field visits, and direct interviews:

1. CHILD SURVIVAL STAFF AND PROGRAM IMPLEMENTATION

Observation:

The team was impressed with the openness with which the ADRA
staff discussed the issues involved during the evaluation
process. The staff was not only interested in sharing their
successes and high points, but was also willing to discuss
with the team the difficulties of implementing the 8§
project. The whole evaluation exercise was a learning
process for every person involved,

Qhservation:

The present CS members are nol part of the team that was
involved in designing the original proposal, and the DIP,
They have joined the program a tew months after the project
cycle started. This has slowed down the implementation of
the program especially during the first ycar, By the time
of this evaluation, the pro.ject should have had two years of
implementation (funding was available since October 1,
1990). With the exception of the start of the Banepa (Clinic
(January 1991), the actual implementation of CS field
activities started only in August 1991, This made the
project operational for only 13 months at tLhe time of the
mid-term evaluation.

The team recognized that most. of the ftraining sessions had
been completed only very recently, therefore a judgment on
their effectiveness cannot be made at this time.

2. THE CHILD SURVIVAL PROGRAM DESIGN

Observation:

ADRA CS Nepal has been established to strengthen the already
existing primary health care delivery system of the
government., A careful analysis prior to project design
revealed that the present health care system had been in
operation for a considerable tine.

ADRA’s role was to organize refresher courses and seminars
for the health care personnel. ADRA’'s contribution in this
area was highly appreciated by the health care communitly
members. For this the evaluation tcam would commend ADRA.
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Observation:

It has to be pointed out. though, that in the initial
planning a number of important. community personnel were
not included. This created some misunderstanding in
the early stage of project implementation. The
relationship especially with the DIPHO has been
clarified and he is now highly supportive of the
program.

Observation:

Since the original proposal and the DIP were written,
political changes have taken place in the country. This has
had an effect on how the CS activities were able to be
implemented. For example, the panchayat. system (former
government system) was abolished and elected people were put
into leadership positions,

Furthermore, the government.'s health policies had becn
affected by these changes. Because of this, ADRA Nepal
feels that the original C$ strategies in Nepal also needed
adjustments.

Recommendat.ion:

ADRA Nepal is requested to document. some of those changes
and submit. them to ADRA International by October 15, 1992.
The final evaluation should be based on that revisced
document and not. the present DID,

TRAINING

Observation:

ADRA Nepal was able to securc MOH staff as well as

Institute of Medicine lecturers for the Lraining of the DPHO
staff, HPICs, VHWs, CHVs and 1BAs. It was felt that this
was highly appropriate, because those trainers werc familiar
with the local health policies and field realities. Many of
them had risen through the health delivery system which ADRA
had set out to strengthen.

Observation:

The CS program is commended for the introduction of Lhe
adult literacy program as part of strengthening the health
education for mothers. Women that had completed the first 6
month courses, commenied how much better theyv now can
understand the value of health and health care, based on
their new found insights of being able to read and write.

Recommendation:

The evaluation team strongly recommends that ADRA pilot,
tests the advanced litera&y course Koseli T and II,
which is based on a health curriewlum.

p ,, ?}(’\
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Recommendat.ion:

In order to strengthen the basic literacy course, which is
currently being presented in three sites in the health post
areas and the Banepa township, the health personnel oif the
health posts should be encouraged to occasionally

participate in presenting health talks to the participants.

Recommendat.ion:

At the same time, attempts should be made to introduce
these literacy classes to the health post regions
located in remote areas where illiteracy among women is
much higher.

Observation:

ADRA Nepal has clearly detected that the key for success in
the primary health care delivery system would be to revive
CHVs., Suggestions of how to strengthen that system and the
associated mother groups arce listed below.

Recommendation:

It is recommended that ADRA (S facilitate regular seminars
for CHVs in centrally located arecas, at least one day por
three months. This will both increase the opportunity for
additional training sessions and sharing. Furthermore, it
will assist in problems solving.

Recommendation:
Attempts should be made to use successful health providers,

as resource persons, {rom the project area (CHVs, VHWs, TBAs

and others) in the refresher courses and seminars. These
persons are in the position to share their experiences and
skills with others. Such practice would help them to be
recognized for their faithful work and encourage them to
share their knowledge within a wider circle.

Observation:

The training curricula were found appropriate and adecquate,
However there were limited teaching aids for practical
training.

Recommendation:

Audio visual equipment., like slide pro,jector are available,
but. local appropriate sets of documentary films from EPT,
CbD, FP/MCH and health education should be secured for more
effective training.
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Observation:

ADRA Nepal was able to form a drama group (8 students) in
Banepa town. This group has performed for local audiences
on more than ten occasions. They presented plays (written
by Ases Malla, a well known local Nepali writer) on family
planning and diarrhéa. 1In addition, theyv are preparing
dramas on the topics of AIDS and smoking. These playvs are
presented in a familiar cultural setting for the audience.

Recommendation:

ADRA is to be commended on this appropriate and novel idea.
This group should be encouraged to use such an appropriate
method of teaching in all the health posts including the
remote villages. While making a video would be appropriate,
a live show would be more attractive.

4. SUPPLIES FOR CHVs

Observation:

The vital link at the grassroots health implementation level
are the CHVs. They have been trained, and they are sought
out. by the village population for minor medical advice,

Recommendation:

ADRA should explore the: feasibility of providing each CHV,
who is active in her assigned arca, with an attractive and
durable health kit box for her supplies. (The present
health kit bag is not as praclical as needed). The clearly
marked health box would not only preserve the provided First
Aid supplies more carefully, but also would provide a morc
prestigious sign for the CHVs. Ways should be explored to
assist the CliVs to rcceive basic First Aid supplies on a
regular basis for their scrvices in the community in
collaboration with the DPHO,

5. TRADITIONAL BIRTH ATTENDANTS

Observation:

Delivery of babies in the villages are most.ly done at home.
In many cases no trained bjirth at.tendants are present and
the ‘deliveries are pertormed by a friend. Many of these
women have requested to receive formal training.

Recommendation:

ADRA should identify active women involved in TBA work,
particularly who are not trained for their work, and
organize a formal training course which will teach then
hygienic and safe birth practices.

6 qf\>
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BANEPA CLINTC AND CHILD SURVIVAL PROGRAM

Observation:

The health care center in Banepa is functioning since
January 1991 in providing primary health care. 7The clinic
was planned to provide the "experience" for the CS program
(DIP, p. 7), and to function as a sort of model for the
program in the other rural health posts. This concept. has
not. completely been developed. The ADRA CS field
coordinator has no direct link to the operation and
management of the clinic in Banepa (see ADRA CS
organizational chart ).

Recommendat.ion:

The evaluation team is recommending, that. the operations of
the Banepa clinic should have a closer coordination with the
health post activities. This means that the field
coordinator has a closer organizational connection with the
clinic and the clinic personncl are more involved in affairs
of ADRA CS operations in the health post areas.

Observation:
The Banepa Health clinic is heavily supported, financially,
by ADRA’s CS program.

Recommendation:

It is recommended, that a study should be made of how to
gradually phase-over the clinic to the Banepa municipality,
SMH and/or the DPHO. The team recognized that the present
government. policy does not. support urban clinics, especially
when district hospitals such as SMH are available in vhe
town. 1In spite of this, the team sees value in operating a
clinic in Banepa, with an emphasis in primary health care
and community outreach programming, and would encourage the
community to continue such an operation, especially to
alleviate the overcrowding of SMH.

CHTLD SURVIVAL AND SCHEER MEMORIAI. HOSPT'TAL

Observation:

According to the proposal and Lhe DIP, an agreement of
cooperation was promised to be signed between Scheer
Memorial Hospital and ADRA CS, expressing their close
cooperation. At this stage there is a verbal understanding
and an open commitment from SMH to be involved in community
activities, but because of personnel shortage and classroonm
space, the hospital’s involvement in the €S program has becen
limited., Thus the responsibilily to organize and facilitate
training sessions became mainly the responsibility of ADRA

CS,
:AW/
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REFERRAL SERVICE

Observation:

The introduction ot a refoerral scervice ({from VOW to health
post. and from the health post to SMH) for cases which the
VHWs and the health posts cannot handle, is scen by the MOH
as a unique experiment, MOl is keenly interested to see the
development of such a svstom.

Recommendat.ion:
In order to strengthen this svstem to its envisagoed
potential, the following steps are recommended:

The referral service from the VHW to the health posl should
be strengthened. A copy of the referral sheet. should be
retained at the health posts. During the monthly meetings
both referred and treated cases should be discussed at the
health posts between HPIC and VHWs. This procedure has
potential to strengthen the relationship and to serve as a
learning process.

Likewise, the referral service belween the health post and
SMH should be strengthened. The S proposal sets out to
establish a closer working relationship betweceon SMH and the
commnunity health providers, In order to facilitate this, it
is recommended that. the referral slip (from the HPIC to SMI)
should be retained by SMH. A monthly meoting should be
organized between SMH, the DPIO, the HPICs and ADRA's field
coordinator, where thosce cases and the type of treatments
provided will be discussed. It. is hoped that this will
enhance the learning experience for the HPICs, and
strengthen the vitallyv needed relationship between the
hospital and the health posts,

MEASURABLE GOALS

Observation:

The pro,ject has set a number of objectives of outpnts. Some
of these outputs have not clearly been detined. For
example, people were not. sure as to what "assisting the SMil
to be recognized as a district training center" involves,

Observation:

Measurable outcomes have not been setl (except. ADRA CS hopes
to assist the DPHO to meet its goal of increasing
immunization coverage, etc.) 'The evaluation team sees no
problems with this, because the actual health interventions
are part of the government's priorities. Having said this,
the team would like to make the following recommendation:
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Recommendat.ion:

Tn order to be able to see how successful the training and
the supervis.ion has been in the implementation of health
services, it is recommended that ADRA CS, in collahoration
with the DPHO establish a stratecgy within the next 6 weeks’
of how to reach the government established targets for EPT
coverage, CDD, AR1, safe birth practices, and FP. The next
evaluation should focus on detecting reduced morbidity and
mortality of children. (Vor this purpose reliable baseline
date should be secured. The MOH is willing to assiat in
this endeavor).

Observation:

As part of the management and supervision training, the
concept of 30 cluster sample survey was taught, Sirst to the
ADRA staff and later to a number of field staff. The
resulting data has been recognized by the field staff as
beneficial in determining a certain type of "coverage." The
only problems is that the program of how Lo conduct such a
survey and how to interpret the data was taught far to late
in the project cyecle, (USALID taught survey methods to the
staff only in March 1992, and ADRA/I provided technical
training on the FPl INFO computer program in August 1992.)

Recommendation:
Since the concept of a sample surveyv method has becn
introducaed and USATD expects reliable data from such
processes, the evaluation team recommends that the ADRA
Nepal staff receive additional training in how to analyze
the EPT INFO program more efficiently. (They are only
familiar with the basic functions. They need assistance in
how to use the program in a more skillful manner.)

Observation:

The health posts have to submit periodic reports of scrvices
performed to the DPHO {who submits them in combined form to
the MOH). Some posts have presented these statistics at the
site in the form of posters and graphs.

Recommendation:

A number of workshops should be organized on how to prepare
these charts, and how to present the data in a more
meaningful wav (not just services performed, but. how these
performances can be secen in the overall picture of Lhe
area).
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10.

11.

WORKING RELATIONSHIPS

Observation:

The team observed a close working relationship between ADRA
personnel and community health personnel (especially the
DPHO staff, HP staff, VHWs and ClVs), which contributed to
an acceptance of ADRA CS training programs,

Recommendat.ion:

A similar working relationship should be attempted "up-
ward" with the MOH offices. 1t is recommended that an
attempt should be made by ADRA Nepal, on a quarterly
basis, to make direct contact with the MOH, to share
information and discuss the progress and problems of
the ADRA CS program. Furthermore, yearly ADRA CS
reports should be shared with the MOH,

Observation:

ADRA CS has established a very cluse working relationship
with the various governmental health providers. ADRA's
assistance has been hichly appreciated within those circles,
But it was noticed that no special attempts have been made
to educate and involve the Village Development Committees
and other local NGOs in raising the effectiveness of the
health services.

Recommendation:

ADRA, in coordination with the DPHO and Lhe chairmen of the
VDCs, organizes seminars and lectures, which will make the
community leaders more aware of their responsibility in
health care and supervision in their areas.

ADMINISTRATIVE ASSISTANCE

bservation:

ince the present ADRA national CS staff did not participate
in the initial administrative and programmatic orientation
presented by ADRA International, they did not receive
sufficient information of the administrative (including
financial) requirements to operatce the CS project to its
fullest potential.

0
S

Recommendation:

1t has been observed that. they had plenty of "technical
visits," but no recent administrative visits. ADRA
International is strongly urged to schedule an
administrative visit to the project in the next six months,
and if possible to invite some of the CS technical and
administrative staff to it's next S orientation workshop.

10
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13.

PROJECT CONCLUS10ON

Observat.ion:
Since the project had a late start only 28% of total funds
have been spent by July 31, 1992,

Recommendat.ion:
ADRA Nepal should submit a budget. and work plan by Scptembe

30, 1992 to ADRA International, outlining how the remaining

funds can efficiently be utilized for the remaining pro.ject
period.

FUTURE EVALUAT'TON

Ohservation:

The road conditions in many of Nepal's raral aveas can be
very dangerous, because of the rough mountainous terrain,
These conditions become more obvions during the rainy
monsoon scason (which is between June and September),

Recommendation:
It is recommended that future evaluation vigsits will bhe
schedules during the months of October to March.

Observation:

This CS project is directly funded throuch ADRA
International and in to many casces does not. i nvolve Lhe
regional ADRA office (located in India).

Recommendat,ion:

That an ADRA representative from Lhe ADRA regional
(Division) oftice should be included as an observer in the
final evaluation.

288

r



289

ACKNOWHLEDGMEN'T

The evaluation team would like to express its appreciation not
only for the hospitality received, but also for the open
discussions which helped them to gain a better underslanding of
t.he ADRA CS project, as well as of the potentials and challenges
of the health services in Nepal.

Special acknowledument, is given to the many community level
health providers, who are at the "front line" of action and who
deserve our greatest admirat.ion.

ADRA €S staff, and for that mattcr all of the ADRA Nepal stafft
deserve our respect for their commitment. in working for the
survival of the children in Nepal,

The evaluation team felt good about. the open discussion it had
with the SMIl represcentatives, We have no doubtl Lhat they have
been walking the extra mile in their scrvice at the hospital.
Mav the vision and the commitment whichk thev have acknowlcedged
about. communily involvement be {for the benefit of many,

To be received by the Health Secretary, Mr. Mukunda Shanser Thapa

and the Additional Sccretaryv, Dr. Yogendra Man Singh Pradan in
the midst of preparations for a major regional health conference
in Nepal was highly appreciated,

12


http:Shmarn.sr

This report has been a team effort. We would like to
report to ADRA Nepal and ADRA International for consideration.

Kathmandu, September 4, 1992,
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The report was received by:
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ADRA International
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