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SITE: Siraha District 1Ilakas 4 & 5

POPULATION: 103,542
Children <5 years: 14,191
Women 15-45 years: 21,763

POPULATION COVERED TO DATE:
Population: 103,542
Children <5 years: 14,191
Women 15-45 years: 21,763

PROJECT GOAL/STRATEGY:

The goal of this CS VII project is to reduce morbidity and
mortality of children through strengthening of Ministry of
Health (MOH) maternal child health (MCH) service delivery
and increasing community awareness and practice of
protective health behaviors, including demand for health
services. Project objectives are presented in Appendix A.

LINKAGES:

A. MOH: Negotiations for a formal agreement between the
MOH and SC/US were successfully completed this quarter.

This agreement will facilitate collaboration between the MOH
and SC/US at all 1levels.

B. NATIONAL VITAMIN A DEFICIENCY CONTROL PROGRAM: sc/us
worked with other INGOs to present examples of their
multisectoral vitamin A deficiency control strategies at a
national planning meeting. It is expected that Siraha
District will initiate semi-annual vitamin A capsule
distribution campaigns this year. Project staff will
coordinate with the District Public Health Office (DPHO) to
support these campaigns in accordance with the MOH’s new
national guidelines.

C. 82AFE MOTHERHOOD INITIATIVE: SC/US was asked to join a
national task force to develop a Safe Motherhood National
Plan of Action. The SC/US representative is a member of the
sub-group that will identify activities to raise the status
of women, and to promote intersectoral collaboration.
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ACHIEVEMENTS/CONCERNS AND ACTIONS TAKEN:

The action plan for this quarter is presented in Appendix B.
Achievement of these planned activities was affected by
staff changes, including selection of a new Project
Coordinator. An orientation workshop was conducted for all
Siraha project staff in February and the action plan was
revised (Appendix C). Project staff elected to postpone
some activities pending the findings of the mid-term
evaluation.

COORDINATION ACTIVITIES

Commitee Meetings MOH
Coordination
HP ORC Meetings
# Scheduled 6 11 2
# Conducted 4 10 1

MCH SERVICES

MCH Clinics EPI
HP ORC Sites
# Scheduled 12 33 360
# Conducted 12%* 33 216%*

Integrated HP MCH Clinics are conducted twice/month.
Antenatal/prenatal services are also provided once/week
during weeks when integrated clinic is not held.

Estimated from data available to SC/US.

A. MOH COORDINATION: The District Public Health Officer
was absent from his post following a motor vehicle accident
early in the quarter. Although a quarterly coordination
meeting was not held, the project staff coordinated with him
following his return regarding supplies, training, and
transfer of HP staff.

B. OUTREACH CLINICS AND MANAGEMENT COMMITTEES: ORC
Management Committees were formed for four remaining ORZs.
An orientation training regarding SC/US activities and the
health program was given for all 12 ORC sites. Conflicts
regarding ORC sites and activities in two VDCs were resolved
following the orientation training.



C. HEALTH POST MCH CLINICS AND MANAGEMENT COMMITEES:
Integrated MCH clinics were conducted as scheduled, twice
monthly per HP. Management Committee meetings were
cancelled one month as committee members were involved with
local holidays. Orientation training for the HP committees
is scheduled for the coming quarter. Committee members have
effectively negotiated with HP staff to improve HP MCH
clinics.

D. EPI BITES : Project staff have met with HP staff to
improve supervision of EPI sites. However, the supervision
plan was not finalized or implemented. Informal
observations made by SC/US staff have suggested that
scheduled EPI sites are not always conducted. Project staff
will coordinate with HP staff in the coming quarter to
establish a supervision system.

E. DIARRHEAL DISEASE CONTROL: ORT Corner equipment and
materials were distributed to both health posts and all 12
ORC sites. In March, HP and project staff started providing
ORT at all clinic sites including demonstration of ORS
preparation for mothers with sick and healthy children.
SC/US continues to collaborate with the MOH to improve
supply and distribution of ORS. HP staff reported that ORS
was not always available this quarter.

F. CHV AND TBA PROGRAM SUPPORT: Meetings were held with
CHVs and TBAs to identify the training, supervision, and
logistic support needs of these volunteers. Their role in
the community health program was discussed, as were plans to
conduct monthly supervision meetings and quarterly training.
The MOH conducted refresher training for all CHVs. The CHV
literacy survey (Appendix D) identified factors that
contribute to CHV effectiveness: literacy, relationship to
household head, and CHV selection process. Project staff
will discuss these findings with HP/DPHO staff to facilitate
improvements in the CHV program.

G. LITERACY: The "Report of Community Health Volunteers
and Mothers’ Groups Literacy Survey" appears in Appendix D.
Key findings of the survey include a baseline CHV literacy
rate of 29.6% and a mothers’ group member literacy rate of
9.2%. While most illiterate CHVs are interested in
acquiring literacy skills, most mothers’ groups are inactive
and group members difficult to identify and locate. Among
57 trained TBAs interviewed, only one TBA said she is
literate and only 15 'TBAs expressed interest in acquiring
basic literacy skills. Project staff have recommended
changing the literacy objective to focus on CHVs and women
of childbearing age with expressed interest in becoming
literate.

2,125 women and 219 men are attending nonformal education
(NFE) classes at 96 basic and 45 advanced NFE centers. To
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support these classes, project staff conducted training and
refresher training for 136 NFE supervisors and facilitators;
completed interim testing of all NFE participants; conducted
regular meetings with NFE supervisors and facilitators;
maintained regular supervision of NFE centers. 53 THVs, 6
TBAs, and 186 mothers’ group members are attending NFE
classes. CHVs have been encouraged to continue in classes
and have demonstrated a lower than average dropout rate of
only 8%.

OTHER ACTIVITIES:

A. EVALUATION: The mid-term evaluation for the project
was conducted March 25 - April 7, 1993. The team members
included an external public health consultant, MOH
officials, and SC/US staff from Nepal and headquarters. The
findings and report will be finalized in April and presented
to MOH officials in May.

B. COMMUNICATION STRATEGIES: IEC activities conducted
this quarter include:

- Project staff from health and education sectors
collaborated to conduct training of 117 NFE
facilitators regarding prevention and treatment of
diarrhea. Twenty of these facilitators received
additional training about promotion of immunization and
preparation of ORS. During supervision of these
facilitators’ classes it was observed that NFE
participants had acquired knowledge about immunization
and diarrhea and demonstrated correct preparation of
ORS.

- Signboards were distributed at all ORC sites and 60 EPI
clinic sites to inform local residents of the schedule
and services available at these sites.

- SC/US education sector staff coordinated with
government school teachers and NFE program staff to
conduct an Education Day at 10 sites. An estimated
4,000 women and school children attended these
gatherings at which women were congratulated for
speaking out on issues related female literacy and
health.

C. HEALTH INFORMATION SYSTEM: Project staff agreed that
efforts to strengthen the MOH HIS will be more clearly
identified following the mid-term evaluation. During this
quarter, the Project Coordinator, HIS Supervisor, and
Project Advisor reviewed the monthly HP reports submitted to
the DPHO and the SC/US Health Program Quarterly Report forms
to identify ways that available HP data can be utilized to
monitor project activities and MOH health service delivery.

PROJECT ADMINISTRATION:



PERSONNEL: In response to staff resignations last quarter,
the following additions were made to the permanent project
staff: Dhana Malla, Project Coordinator; Shyam Sundar Jha,
Training Coordinator; Janaki Choudhary, Staff Nurse; Lila
Nath Pandey, staff Nurse; and Khila Nath Niraula, Assistant
NFE Coordinator. Ms. Malla has ten years of experience with
SC/US in MCH care and programming. An orientation workshop
was attended by all project staff in February to review
SC/US integrated community development programming and the
CS VII Detailed Implementation Plan. To strengthen MCH
service support to the MOH and the HIS, the three staff
nurses and HIS Supervisor observed the SC/US MCH program in
Gorkha District.

PROJECT MONITORING: Documentation of HP and Outreach MCH
Clinics, trainings, and management committee meetings was
facilited this quarter through use of the form developed
last quarter. Project staff are still seeking a way to

er ’ectively supervise and monitor EPI sites in coordination
with HP staff.

VIII. ACTIVITIES NEXT QUARTER:

Anticipated project activities for the coming quarter are as
follows. This schedule may be altered during the planning
workshop in late April.

Conduct and supervision of ongoing NFE basic and
advanced classes.

Finalize mid-term evaluation findings and report;
present to MOH officers from national, regional, and
district levels.

Conduct workshop for project staff to review MTE
findings and recommendations and prepare revised action
plan for remainder of project.

SC/US Regional Health Program meeting, Kathmandu.
Vitamin A capsule distribution campaign.

EPI Microplanning Workshop, pending agreement with DPHO
and EPI Division.

Communication Skills and Training of Trainers Workshop
for project staff.

Ongoing promotion of immunization and ORS at NFE
centers.



Appendix A

C8 VII OBJECTIVES
MAY 1992

CDD OBJECTIVES:

60% of families with children <2 years will know how to
prepare and administer JVJ (ORS) correctly.

40% of children <2 with diarrhea will be treated with JVJ
and will receive more food and fluids during and after
diarrhea episodes.

50% of mothers of children <2 will correctly name 3 causes
of diarrhea.

EPI OBJECTIVES:

60% of children 12-23 months will be completely immunized
with BCG, polio, DPT, and measles.

50% of women 15-45 years will have received two doses of TT.
NUTRITION OBJECTIVES:

40% of mothers of <2 year old children will give appropriate
weaning foods.

60% of children 12-23 months will have received two doses of
vitamin A.

60% of lactating mothers of children 0-11 months will have
received one dose of vitamin A.

25% of women will eat more during pregnancy.
MATERNAL CARE OBJECTIVES:
30% of pregnant women will receive an antenatal check-up.

40% of mothers of children <2 will know the three cleans for
safe delivery.

CHILD BPACING OBJECTIVE:

20% of eligible couples will be using temporary or permanent
methods of contraception.
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ALRI OBJECTIVE:
25% of mothers with children <2 will seek advice or
treatment from health workers when their child has difficult
respirations.

LITSRACY OBJECTIVE:

80% of CHVs and 50% of trained TBAs and mothers’ group
members will have basic literacy skills.
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SAVE THE CHILDREN US
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Support for this study was provided by the U.S. Agency for
International Development: Grant No. PDC-0500-G-00-1077-00.
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Nonformal education (NFE) can have positive impact and create
dramatic changes in a community. In addition to teaching people
how to read and write, NFE programs can introduce new ways of
thinking about things, disseminate information on issues like
health and population, and increase awareness of the people's
rights and duties regarding community development activities.
Concerned about the social utility of NFE programs, various
governmental and non-governmental agencies are considering
encouraging illiterate community workers and volunteers to
participate in NFE programs to enhance their effectiveness and
ability to document their activities.

Having recognized the impact of literacy upon community
development programs, Save the Children US (SC/US) has focused
its Child Survival VII NFE program on Community Health Volunteers
(CHVs) and mothers' groups. It is anticipated that through
acquisition of basic literacy skills, these women will become
more effective and active advocates for the health of the
children and women in their communities. Additionally, child
survival messages will reach a larger audience of mothers given
the program's focus on raising literacy among women of
childbearing age.

To develop an appropriate NFE program for CHVs and mothers'
groups SC/US conducted interviews with individual CHVs and focus
group discussions with mothers' groups to identify all active
CHVs, assess the literacy status of CHVs and their interest in
literacy classes, assess the effectiveness of the CHVs, and to
determine the literacy status of mothers' group members.

Key findings of the survey include a CHV literacy rate of 29.6%
and a mothers' group member literacy rate of 9.2%. While most
illiterate CHVs are interested in acquiring literacy skills, most
mothers' groups are inactive and group members difficult to
identify and locate. BAmong 57 trained TBAs interviewed, only one
TBA said she is literate and only 15 TBAs stated they are
interested in acquiring basic literacy skills. Therefore, the
literacy objectives for the CS VII project were changed to focus
on CHVs and women of childbearing age with expressed interest in
becoming literate, rather than targeting TBAs and women who
belong to mothers' groups. To further increase the impact of the
NFE program on child survival, child survival messages will be
disseminated through all NFE centers.
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Regarding CHV effectiveness, CHVs responded that literacy
enhances their effectiveness, and requested further training,
labor cost incentives, and educational materials to support them
in their volunteer work. While 92.6% of CHVs report holding
mothers' group meetings regularly, the mothers' group members
were unaware of these meetings and the health messages given by
the CHVs. These findings highlight the discrepency between
theself-reported activities of the CHVs and mothers' awareness of
the CHVs' activities. Based on these findings, project staff
will intensify efforts to support the CHVs and reorganize the
mothers' groups since thus strengthening the foundation of the
MOH community-based health program.

\7
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mothers' groups.

Support for the survey and report preparation were also provided
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Bhagawan Das Shrestha, Training Coordinator
Ram Dayal Shah, HIS Supervisor

Ratna Maskey, Staff Nurse

Sabitri Rai, Staff Nurse
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and conduct of the survey and wrote the initial draft of this
report. Marsha Dupar, CS VII Project Advisor, provided
assistance with the data analysis and writing the report.

Frances Wang also assisted with editing of the report.
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CHV
DPHO

INGO
MCH
MOH
NFE
SC/Us
TBA
VDC

Child survival

Community Health Volunteer
District Public Health Office(r)
Health Post

International Non-Governmental Organization
Maternal Child Health

Ministry of Health

Nonformal Education

Save the Children US
Traditional Birth Attendant
Village Development Committee
Village Health Worker
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AUGUST 1992

INTRODUCTION

Nonformal education (NFE) can have positive impact and
Create dramatic changes in a community. In addition to
teaching people how to read and write, NFE programs can
introduce new ways of thinking about things, disseminate
information on issues like health and population, increase
awareness of the people's rights and duties regarding
community development activities, and teach skills like how
to keep records and home accounts. NFE programs also
provide a forum in which people can creatively discuss
various issues and thereby develop their own level of
understanding.

Concerned about the social utility of NFE programs, various
governmental and non-governmental agencies are considering
encouraging illiterate community workers and volunteers to
participate in NFE programs so that they will be able to
better communicate with various agencies in writing and by
keeping records.

In consideration of the above, Save the Children US (SC/US)
has taken the initiative and focused its child Survival VII
NFE program, which covers 24 village Development Committees
(VDCs), on mothers' groups and Community Health Volunteers
(CHVs). It is anticipated that through acquisition of basic
literacy skills, these women will become more effective and
active advocates for the health of the children and women in
their communities. Additionally, child survival messages
will reach a larger audience of mothers given the program's
focus on raising literacy among women of childbearing age.

To develop an appropriate NFE program for CHVs and mothers'
groups SC/US conducted a survey in August 1992 to obtain the
following information:

- Names of CHVs

- Literacy rate among CHVs

- Number of CHVs and mothers' group members who attended
NFE classes in 1992

- Names of CHVs interested in attending NFE classes in
1993

- Preferred location and time of day for NFE classes

Additional information regarding effectiveness of the CHVs'

work was collected through the CHV interviews and
discussions with mothers' groups.

(|



II.

METHODOLOGY

This study included interviews with individual CHVs and
focus group discussions with mothers' groups.

A.

CHV Survey
1. Sample

Representatives of the SC/US Siraha health and
education sectors decided that the survey should
include all CHVs in the 24 VDCs of Ilakas 4 and 5.
There are nine CHVs from each VDC, totalling 216 CHVs
to be interviewed. The list of names and villages of
the CHVs was obtained from the ilaka health posts.

Interviews with 186 active CHVs (86.1%) were conducted.
The remaining 30 CHVs (13.9%) were not found at their
homes during the survey period.

The literacy status of all CHVs was confirmed during
additional visits to the CHVs' homes in January 1993.
At that time there were 206 CHVs in their positions and
10 vacant posts.

2. Questionnaire

The interview questionnaire (see Appendix A) was
designed by SC/US education and health sector staff to
collect data on the literacy status of CHVs and
mothers' group members, and on the effectiveness of the
CHVs' work.

Focus Group Discussions

Given the potential for CHVs to express biased answers
to the questions regarding their work, a decision was
made to conduct focus group discussions with mothers'
groups to verify the findings of the CHV interviews.
Discussions of about one hours' duration were organized
with four mothers' groups. These informal discussions
were guided by the interviewer who used the CHV survey
questionnaire to solicit information regarding literacy
status and CHV effectiveness. Thirty-six mothers'
group members participated in the focus group
discussions.

ectj ini Inte

Twelve interviewers were hired from a group of
supervisors and facilitators from SC/US's school
children's tutoring program. SC/US provided two days'
training in interviewing techniques. The survey



questions were tested at the completion of this
training.

III. FINDINGS

The following analysis and conclusions are drawn from the
ideas and experiences of the 186 CHVs interviewed during the
literacy survey, the four focus group discussions with
mothers' groups, and the interviews with all 206 CHVs
conducted in January 1993.

A. i ac ] HVs

Literacy status was determined through a combiration of
interviewing and testing. Literate status was defined
as Class 8 pass or higher, or a pass score on the basic
literacy test. Special testing sessions were held for
confirming the literacy status of those interviewed
CHVs who said they had not passed Class 8 but were
literate. Literacy status of all of the CHVs was
confirmed during individual interviews in January 1993.
CHVs who attended and passed NFE classes in 1992 were
considered illiterate, unless they had previously
passed Class 8 or higher, since this assessment was
undertaken to determine the literacy status of CHVs at
the start of the CS VII project (October 1991)

Among the current 206 CHVs, 64 (29.6% of 216 CHV
positions) are literate:

51 CHVs (23.6%) Class 8 pass or higher

13 CHVs ( 6.0%) basic literacy test pass

B. CHV Interest in NFE Classes

According to the. January 1993 interviews, 16 of the 142
illiterate CHVs are not interested in joining NFE
classes due to health and domestic reasons. This
leaves 126 illiterate CHVs interested in joining an NFE
class to acquire basic literacy skills. This finding
suggests that emphasis should be redirected away from
less active illiterate CHVs and focused on the more
active illiterate CHVs who expressed interest in
becoming literate.

According to the CHV survey, only 5% of the CHVs who
expressed interest in NFE classes indicated that it
would be possible for them to attend classes in the
daytime. This is not surprising given the farming and
household responsibilities of women in these rural
villages. Of this 5% of CHVs interviewed, 0.5%
preferred morning classes, and 4.5% preferred afternoon
classes. CHVs prefer that literacy classes be held in
the evening, a time when they are free from household
responsibilities.

\A



c.

Mothers' Groups

According to the CHV survey, 172 of 186 interviewed
CHVs (92.5%) have maintained mothers' groups. The
remaining 14 CHVs did not have active mothers' groups.
These finding conflict with the findings of the four
mothers' group discussions. The 36 mothers interviewed
were unaware of meetings held by the CHVs. The average
ratio of CHVs to mothers' group members was reported by
the CHVs to be 12-13 mothers per CHV.

Mothers' groups were developed by the Ministry of
Health as a support for CHVs and as a vehicle for
disseminating health messages to mothers. Staff from
the District Public Health Office (DPHO) and ilaka
health posts were/are responsible for forming the
groups according to set criteria. Group members are
women of childbearing age (15-44 years) who have a
child under 5 years of age. The 15-20 women in each
group should reside in the ward in which the group is
formed. The survey findings revealed that only 12% of
the current mothers' groups were formed according to
this established criteria.

iterac tatu f Mothers' Grou embers

CHVs provided a name list of 2,587 mothers' group
members. The CHVs reported that 239 (9.2%) of the
mothers' group members are literate. The mothers
participating in the focus group discussions confirmed
that literacy is very rare among mothers' group
members, perhaps less than the 9.2% rate reported by
the CHVs. 1In many groups none of the members are
literate.

Selection of CHVs

The established MOH procedure for selection of CHVs
mandates that mothers' groups select the CHV from their
ward. According to the CHV survey, this policy is not
always followed, resulting in the selection of
inappropriate or ineffective CHVs. In these cases, the
interviewers suggested that reselecting a new CHV
according to the government procedure might resolve the
problem.

CHY Working Period

The CHV program is mobilized by the DPHO or ilaka
health post. CHVs were selected three years
previously, and provision had not been made for re-
selection. Only 22% of the interviewed CHVs have been
working for three years, and 73% have been working for
less than two years. Therefore, manpower training and
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other investments into this group are not always
working as effectively as we would expect.

CHV Effectiveness

The CHV program is one of the key programs in the MOH
public health system. CHVs work as extension workers
between the MOH and the community. Additionally, the
CHV program has the potential to make a considerable
contribution to community development, through public
health activities. 1In this way, both the community and
MOH public health programs are strengthened through the
activities of the CHvVs.

In this discussion of the CHV program and its
achievements, it is important to recognize the time and
ideas that CHVs have contributed to the community as
voluntary workers. Expectations of CHVs are high
because their achievements have been high.
Nevertheless, all projects should be evaluated for
effectiveness in terms of fulfilling one's duty and
responsibilities. Therefore, indicators for
achievements included in this survey are as follows:

1. Meetings

According the government's working guidelines for CHVs,
they should hold mothers' group meetings at least once
a month. 1In these meetings, they should distribute
information about the CHV program and discuss topics
such as family planning, immunization, diarrhea and
sanitation, nutrition, etc.

According to the focus group survey, mothers' group

members know their CHVs. However, they do not know
that the CHVs conduct such activities, nor do they know
that various messages had been given by the CHVs.

Not surprisingly, the CHV survey indicates a higher
figure - that 86% of CHVs conduct monthly meetings -
but not one CHV was able to show documentation that the
meetings had taken place. BAmong these CHVs, 57%
indicated that they conducted more than seven meetings
in one year, but they were confused about the content
of the meetings. Nevertheless, we can say that 57% of
CHVs reported being active in regards to meetings.

There remains much room for improvement, including
understanding meeting methods, conforming to the
standard subjects, documenting meetings held, and
making clear decisions about the meeting location.



2. CHV's Relationship to Her Household Head

Another important factor affecting CHV effectiveness is
the relationship between the CHV and her household
head. CHVs living in households where her husband or
someone junior to her is the household head are more
likely to be active and effective in their volunteer
work. According to the survey data, 54% of the CHVs
living in households headed by their husbands are able
to actively contribute to the community health program.
Only 29% of those in households headed by their
fathers-in-law, 13% of those in households headed by
their mothers-in-law, and 3% of those in households
headed by others are able to be effective and active as
CHVs.

Thus those women living in households headed by their
mother-in-law, father-in-law, or other superior should
probably not be selected as CHVs, although those living
in households headed by their husband are alright.

3. CHV Literacy and Reporting

Only six out of 186 CHVs reported keeping and
submitting reports of their work each month. All six
of these CHVs stated that they can read and write. Of
these reports, three may not be reliable as actual
records were not found. Nevertheless, 42.5% of the
CHVs reported keeping reports. Most of these CHVs are
literate and keep their own records, while illiterate
CHVs depend upon their husband or son to keep their
records.

CHVs agree that literate candidates ought to be
selected or that illiterate CHVs should enroll in
literacy classes to enhance the effectiveness of the
CHV program.

4. Support for the CHVs

This question was designed to identify types of support
that could improve CHV effectiveness. Of 186
respondents, 40.3% agreed that conducting effective
training and refresher courses wculd help; 29%
indicated that labor cost incentive/motivation is
needed; 19.4% suggested that more health education
materials are needed; 8.6% agreed that more interest
and support from the community are needed; and 2.2%
requested improving supervision and support from VHWs.
Family support and medicine supplies were also
mentioned.



5. Medicine Supplies for CHVs

Primary health care is one of the more important
responsibilities of the CHVs. Having a sufficient and
effective supply of medicine helps achieve this goal.
According to the survey, 42.5% of the CHVs keep and
maintain a first aid box. SC/US restocked CHV kit
boxes in 1990 in six VDCs only. The remaining 57.5%
have not kept a first aid box or did not receive one
after training. Therefore, 42.5% of the CHVs are
considered active in regards to medicine supplies.

IV. DISCUSSION AND RECOMMENDATIONS
A. CHV Literacy

The CHV literacy objective of the Cchild Survival VII
project has never been set at 100%. Generally, the
minimum attrition rate among NFE class participants is
15%. This program expects only 10% of CHVs to drop out
due to the extra encouragement and support they
receive. Of the NFE class participants who complete
the course, generally no more than 75% pass the basic
literacy examination. Therefore it is anticipated that
among the CHVs who attend NFE classes about 70% will
acquire basic literacy skills.

The CS VII CHV literacy objective was set at 80%. The
findings of this literacy survey indicate that this
objective is pot achievable and the objective will be
reduced to 70%. To achieve a 70% basic literacy rate
among CHVs, the NFE program will need to reach all CHVs
interested in becoming literate. Reaching all CHVs
with expressed interest in literacy classes will be
challenging, as the CHVs are spread throughout all 216
wards of ilakas 4 and 5. In 1992, 18 CHVs successfully
passed the basic literacy test, and an additional 42
CHVs are currently enrolled in the 1993 NFE centers.

B. Mothers' Group Member Literacy

The CHV survey and focus group discussions indicate
that the literacy status of the mothers' group members
is very low (less than 10%). This data is consistent
with the 7.9% literacy rate among the mothers of
children less than two years interviewed during the CS
VIl baseline survey. These findings illustrate the
great need for the CC VII project NFE program to focus
on raising the literacy status of women.

The CS VII project established a three year objective
of 50% literacy among mothers' group members, as it is
well recognized that maternal literacy enhances child
survival. The SC/US Siraha field staff remain

4



committed to raising the literacy status of mothers and
women of childbearing age, but believe that this
specific objective cannot be achieved in three years.

Due to the lack of active mothers' groups it has been
difficult to identify these women for recruitment into
NFE classes. Although efforts are being taken to
increase the effectiveness of CHVs, including formation
and maintenance of active mothers' groups, only one
year remains for enrolling mothers' group members in
basic literacy classes (which last 6-8 months). Given
these difficulties, the project staff have focused on
motivating CHVs to participate in NFE classes which
have been set up in the CHV's village wherever
possible. The remaining NFE class participants are
interested women of childbearing age. To further
enhance the impact of the NFE program on child
survival, child survival messages are disseminated at
all NFE centers.

IBA Literacy

In December 1992, the SC/US health sector staff
identified and interviewed 57 trained TBAs from the
project area regarding their literacy status and
interest in basic literacy skills. These TBAs had
received basic TBA training from the MOH as much as
seven years ago, and some of them attended the SC/US
sponsored refresher training in 1991.

Of the 57 trained TBAs interviewed, only one stated
that she is literate. It should be noted that the
literacy skill of this TBA was not confirmed by
testing. Seven TBAs were enrolled in literacy classes
in 1992. Among the remaining illiterate TBAs, only 15
expressed interest in acquiring basic literacy skills.
Many of the TBAs stated that they were too old to be
interested in reading and writing. 1In this regard,
TBAs are generally older than CHVs and mothers' group
members. Thirty of the interviewed TBAs (52.6%) were
over 35 years of age. The normal age distribution
among women enrolled in SC/US literacy classes is only
20% of 35 years.

The findings of this assessment of the literacy status
of trained TBAs indicates that the TBAs are not a
priority group for literacy training. While it is
assumed that reading and writing skills would improve
the TBAs' ability to document their activities, their
lack of interest in becoming literate overrides this
assumption. Therefore, the CS VII objective for
increasing the literacy rate among .rained TBAs to 50%
is inappropriate, and will be dropped. As stated
above, the focus of the CS VII literacy program will be
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on CHVs and interested women of childbearing age (15-44
years).

The potential role of trained TBAs in improving child
survival will not be ignored, but will be strengthened
through technical and communication skills training and
regular supervision. Project staff will work with DPHO
and health post staff to identify ways to improve the
recording and reporting of the TBAs' service delivery
and promotional activities.

CHV Effectiveness

The findings of the CHV interviews and discussions with
mothers' groups regarding CHV effectiveness point to
the following ways to strengthen the CHV program:

1. Adherence to the MOH CHV selection procedure and
criteria tends to result in greater CHV
effectiveness. 1In some wards, it may be
advantageous to replace ineffective CHVs now,
rather than waiting for the current CHV to
voluntarily resign. Additionally, during CHV
selection, preference for literate candidates and
women who live in households headed by their
husband or someone who is their junior may lead to
the selection of more active CHVs. Project staff
will collaborate with the DPHO and health post
staff to clarify the CHV selection process, and to
select new CHVs in wards where the CHV is inactive
or the post is vacant.

2. Rapid turnover of CHVs suggests that CHVs need
additional support to maintain their interest in
and commitment to their volunteer work. Basic and

- refresher training for CHVs was the most
frequently stated form of support requested by the
CHVs, followed by labor cost incentives and
educational materials. Project staff will
collaborate with the DPHO and health post staff to
address these needs.

3. The Child Survival VII project staff recently
conducted focus group interviews to identify the
beliefs that guide health behaviors at household
level regarding diarrhea, immunization, and
pneumonia. The findings of these interviews will
be used to identify key child survival messages
and to design appropriate communication strategies
for these messages. SC/US has utilized flip
charts, pamphlets, posters, and street drama to
effectively increase awareness of ORS and family
planning in Gorkha District. These methods and
materials will be tested for their appropriateness

%
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in the Maithili- and Nepali-speaking, tarai
communities of the project. CHVs will be provided
with appropriate educational materials and
communications skills training to increase their
ability to communicate the selected child survival
messages.

The success of the CHV program is dependent upon
the active participation and support of the DPHO
and health post staff. CHV selection, training,
supervision and monitoring of CHV activities are
the responsibility of these government staff.
SC/US will share the findings of this study with
the DPHO/HP staff and identify priority
interventions that can be jointly undertaken to
increase CHV effectiveness.

The contradictory findings of the CHV interviews
and discussions with mothers' groups regarding the
conduct of mothers' group meetings highlights the
need to support the CHVs to establish effective
mothers' groups. Mothers' group effectiveness may
be facilitated through recruitment of literate
women into the groups during reformation and
revitalization. During CHV training, emphasis
must be placed on the role of the CHV in the
community health program, including the specific
tasks to be carried out by CHVs and mothers' group
members.
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Appendix A

CHV QUESTIONNAIRE
Date: Interviewer Name:
CHV Name: Age:
Qualification: VDC:
Ward #: Village:
Family Description:
o e e e e e ———————— e ————— et ——— +
! Name 'Sex Age Relation | Academic 'Occupatlon Remarks |
| ' ! 'to HH Head!Qualification! ! !
jm————————- L e Fom e Fom e —————— |
| | | | ! 1 !
| | | | ] | |
[} | | | | ] |
( ) { i 1 i |
Sex: M F

Completec. age of CHV:

Qualification: please mention highest level/grade passed:

Occupation:
1. Agriculture
2. Business
3. Daily wages
4. Other (specify)

# years as CHV:

How were you selected as CHV?
Village meeting

VHW

Mothers' Group
Village Leaders
Other (specify)

U WK

Is there a Mothers' Group in your ward?
Yes No (skip)

If yes, who organlzed the group?

1. Mothers' Group meeting
2, Village level meeting
3. CHV herself

4. VHW

5.

Other (specify)



# of women in Mothers' Group:
How many times has the group met (# times/per year):
If group has not met, why not? (skip)

If there is a Mothers' Group, describe participants:

Did you join adult literacy class in current year?

Yes (go to 6)
No (go to 7)

If you did not join, why didn't you go?

1. Too far

2. No interest

3. No time

4. Other (specify)

Do you think to join literacy class in coming year?
Yes No
If not thinking to join, why not?

Are you interested to join literacy class if opened in your
village?

Yes No
What are your reasons not to join?
1. Practical reasons (i.e., no time)
2. Too old
3. Other (specify)

If you and the Mothers' Group members want to learn to read, what
place (VDC) is suitable (give name):

Is it possible for all participants to attend the class in this
place?

Yes No
If yes, how many?

If no, why not?



Which time is suitable to attend class?

What

What

1. Morning
2. Day time
3. Afternoon
4. Evening
5. Other time

support would help to make CHV work effective?
. Training

Support from the VHW

Community participation

Health education materials

Other (specify)

(S I - SO N Y Y

is your guardians opinion of your work?

Do you agree that CHVs need to be literate?

Have

What

Yes, why?
No, why not?
you replaced the medicine in your kit box?

Yes
No, why not?

medicines are left in your kit box (give description)?
Medicine Quantity

Cetamol
Jeevan Jal
Gentian Violet
Cotton wool
Bandage -
Todine

Do you keep a record book?

Yes, what type of record (explain):
No, why not?

Can you keep your own record?

Yes
No, who helps you?

To whom do you report?

1. Health post
2. VHW
3. Do not report



If yon report to HP/VHW, how often?
1. End of each month
2 Bimonthly
3. Quarterly
4. Other (specify)

If you do not report, why not?
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