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PROJECT BACKGROUND
A.  SiTE: Siraha District, Ilaka 4 and 5

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

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

C PROJECT GOAL/ STRATEGY:

The goal of this 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. The revised objectives of this
project are presented in Appendix A.

ACCOMPLISHMENTS, CONSTRAINTS AND ACTIONS TAKEN

A COORDINATION ACTIVITIES

Jul - Sep 93 Oct 92 - Sep 93
Health Post Mgm't # scheduled 6 18
Committees # conducted 4 18
Outreach Clinic # scheduled 36 57
Mgm't Committees # conducted 10 25
DPHO/HP # scheduled 1 9
Coordination Mt'g # conducted 1 6

Project staff established Clinic Management Committees at all twelve outreach
clinic (ORC) sites in the third quarter of this fiscal year. These committees
received an orientation to the maternal child health (MCH) program that is being
conducted by the Ministry of Health (MOH). Committee members were informed
of the efforts of SC/US to increase the availability and improve the quality of these
services through support to the MOH.

Health Post Management Committees also received an orientation to the MCH
program. Committee members have been taking increased responsibility for the
activities at the health posts and ORCs. However, during the past 90 days, project
staff encountered difficulties in convening the monthly meetings. The monsoon
rains made traveling to the meeting sites more difficult for members and staff and



many committee members were unavailable due to their agricultural work. Project
staff have reviewed these problems and the following changes have been proposed:
the addition of a fourth project staff nurse will enable closer supervision of the
committees. The meetings will be scheduled on a fixed date, other than the date of
the MCH clinic, since the clinic sessiors often run late into the afternoon.

B. MCH SERVICES

Jul - Sep 93 Oct 92 - Sep 93
Health Post # scheduled 12 42
MCH Clinics # conducted 12 42
Qutreach # scheduled 36 135
MCH Clinics # conducted 34 124
EPI # scheduled 324 1,296
Clinics # conducted 46 not available

SC/US and MOH staff have been very successful in increasing access to MCH
services this past year through the establishment of monthly MCH clinics at the
health posts (2/HP/month) and 12 outreach clinic sites. The ability to continue
these services is being threatened by the recent decision of the MOH to reduce the
number of auxiliary nurse midwives (ANMs) stationed at each health post
(decreased from 2 ANMs to 1 ANM/HP). Given this change, ANMs will not be
able to travel to the ORCs. In anticipation of this change, a fourth project staff
nurse will be hired. While this solution does not favor sustainability it will enable
the project to maintain the services while other solutions are being sought.

An even greater threat to service delivery has been the marked reduction in EPI
clinics during the past quarter. During the past three months, vaccines have been’
unavailable for the follow.ng reasons: lack of supply at the regional, district and
health post stores, lack of kerosene to run the health post cold store refrigerators
and freezers, lack of funds for transporting vaccine from the district or regional
stores to the health post, lack of clarity about who is responsible for the
immunization program since the reorganization of the MOH in mid-July, and lack
of clarity about the roles and responsibilities of District Public Health Office staff
since the reorganization. The serious flooding that occurred in many of the Terai
districts in July further aggravated this situation. Although flooding did not occur
in the project area, services were disrupted due to the need to intensify
Government services in the affected areas of the country.

SC/US has maintained its close contacts with MMOH officials and staff at ali levels
to address these problems. Logistical support has been provided (kerosene and
perdiem/travel allowances) to ensure access to the limited vaccine supply. Support
from the Family Health Division at the national level resulted in improved
availability of vaccine in September, but the supply was limited. EPI services were




only provided at MCH clinic sites (not the remaining 108 EPI sites that are
scheduled at fixed village sites each month).

Project staff are collaborating with health post, DPHO and regional staff to
document the severity of this problem. It is hoped that communicating clearly with
government and donor agencies about the extent of the vaccine shortage problem
will encourage action to ensure an adequate vaccine supply.

C HEALTH INFORMATION SYSTEM

Village health workers have a Village Health Register for each of the nine wards in
the Village Development Committee (VDC) to which they are assigned.

Following the midterm evaluation these registers were updated using the
household data collected during the family varollment (census) that was completed
in January 1992. VHW:s received refresher training to facilitate transfer of the data
to the Village Health Registers, which has been completed for 23 of 24 VDCs.
Project staff are working closely with District Public Health Office and health post
staff to establish a system of supervision that results in routine assessment of the
completeness and accuracy of the VHWSs' Village Health Registers, which is the
intent of the project's HIS objective: 60% of VHW registers will be up to date.
(Progress made in the collection of health information this year is presented in
section V. of this report.)

Jul - Sep 93 Apr - Oct 93
# VDC
Registers to be 24 24
Updated
# VDC
Registers - 23 23
Updated L

D. IEC PROGRAM

A meeting was held in September to review the IEC Program. Project staff
attending this meeting reviewed the importance of the IEC program in achieving
the goal and objectives of the project. Discussion focused on the project strategy
of creating awareness and practice of protective health behaviors including demand
for health services. After reviewing the process of planning and conducting a child
survival IEC program the status of the project's IEC program was assessed.

The project has adopted two key approaches for dissemination of its child survival
messages: person-to-person communication and public or mass communication.

L Person-to-Person: During the first two years of the project, the IEC
program has focused on improving and expanding person-to-person



communication of CS messages. Health workers and volunteers have

received training in communication skills and appropriate child survival

messages to a) promote health, i.e., pregnant women need to attend

antenatal clinic and b) to treat illness, i.e., how to prepare and give Jeevan
. Jal (ORS).

The project utilizes a tiered approach of person-to-person communication
to make best use of limited manpower and material resources. This
approach was well illustrated by the dissemination of immunization and
diarrheal disease messages through literacy classes this year. Project staff
trained nonformal education (NFE) facilitators who in turn motivated their
classes to obtain immunizations and taught them how to preparation and
use of Jeevan Jal. NFE class participants were asked to share their new
knowledge and skills with other women in their villages.

10 SC/US Staff

v () ()

Facilitators

W ORONO)

Participants 00000 00000 00000 00000

2. Mass Communication: Following the IEC Workshop in May, project
staff initiated development, testing, production and dissemination of
materials for mass communication of child survival messages.
Accomplishments to date include: a) slide shows in cinema halls, b) wall
paintings and c¢) miking and leaflet distribution for vitamin A capsule
distribution.

Child survival messages were reviewed and revised during the September IEC
program meeting. Messages were prepared for the following child survival
interventions: immunization, ARI, vitamin A, maternal health, family planning and
CDD (see Appendix C).

Project staff acknowledged that the effectiveness of the IEC program will depend
on consistent dissemination of clear messages to various target audiences. The
selected CS messages are targeted at the community (household) level. Training
of health workers and velunteers will emphasize the same messages. The content
of health worker and volunteer training will be expanded only when necessary to
ensure the quality of health promotion and counseling and the treatment of disease.



The operational calendar for the coming year was reviewed and specific months
were selected for dissemination of messages for each intervention (see Appendix
B). Training to promote and improve person-to-person communication and mass
communication activities were scheduled to coincide with seasonal variation in
childhood diseases as well as regularly scheduled MOH activities. A meeting was
scheduled ™or early October to further review the IEC materials and methods under
development, meet with the artists and finalize plans for materials design,
development, testing and production. Materials under development include: wall
paintings, slide shows, booklets, comics, posters, leaflets, flip charts and treatment
manuals and protocol posters. Additionally, project staff are working with a local
drama troupe to initiate dissemination of CS messages through street dramas
performed at fixed sites throughout the project area each month. A detailed report
of the IEC Program Review Meeting is provided in Appendix C.

An impact study is scheduled for May 1994 to assess the effectiveness of the
communication strategies and IEC materials and methods developed and utilized
during the project.

E. TRAINING ACTIVITIES

Training activities conducted this quarter included:

Topics Participants

Maternal Care 64 TBAs

FP, Maternal Care 78 Women's Group Members

CDD, Clinic Management 19 ORC Management
Committee Members

ARI, EP], First Aid 87 CHVs

ARI FP, Maternal Health 22 VHWs

Promotion/Case Management | 24 VHWSs, 4 MCH Workers,

of Depo-Provera : 2 HP Staff

AR], Clinic Management, 11 Health Post Staff

Snake Bite Management

HIS Review 2 District Staff, 6 HP Staff,
11 SC Staff

HIS: Review of CHV Register | 24 VHWSs
194 CHVs

Training of health workers and volunteers and community members remains a key
activity of the project. Improving the quality of health services is dependent upon
technically competent and knowledgeable health workers and volunteers.
Facilitating change in health behaviors requires knowledge of protective health
behaviors and skill in counseling and motivating others to adopt these behaviors.
To improve the effectiveness of training, project staff have initiated a review and



revision of all training curriculum and lesson plans for community and health
worker levels. In preparing the revised lesson plans, emphasis is being given to the
revised CS messages for the different level target audiences. Additionally, MOH
policies and protocols are being reviewed to ensure that the latest information is
incorporated into the lesson plans. The revision of the vitamin A curriculum was
completed and drafts have been prepared for immunization, CDD, maternal care,
family planning and ARI. These lesson plans will be completed in the coming
months according to the training schedule.

F. NONFORMAL EDUCATION PROGRAM

The quality and impact of the SC/US education program is maintained through
training and supervision of education program staff and participants. Although
project staff focus on nonformal education (NFE) activities for CHVs, TBAs and
village women, the SC/US education program, includes formal education activities
and a program for out-of-school children. Following the completion of nonformal
education (NFE) classes and testing in June, several trainings and workshops were
conducted.

L Learner Generated Materials / Training of Trainers Workshop:
Twenty-two education sector staff from SC/US , CARE/Nepal, British-
Nepal Medical Trust, Save the Children/Japan, Lutheran World Service
and DISVI attended a two day TOT to strengthen their teaching and
training skills. They were joined by 26 new literates from their programs
for another three day workshop to develop learner generated reading
materials. During this workshop, each new literate had a chance to
improve their literacy skills by writing short articles about a variety of
topics. Health related topics included: immunization, family planning and
diarrhea prevention and treatment.

This workshop was part of an ongoing effort to establish and strengthen
the collaboration among NGOs working in the Terai belt (plains) of Nepal.
Through this collaboration efforts are being made to revise and standardize
the curriculum and develop materials that are designed specifically for the
people of the Terai. A follow-up workshop to finalize the revisions to the
books for new literates was sponsored by CARE/Nepal in September. It is
anticipated that the materials will be printed in the coming quarter.

2. TOT for NFE Supervisors: Ten NFE supervisors attended the first TOT
for supervisors. The content focused on improving NFE training skills
(methodology) and motivatipn of NFE class participants.

3. Refresher Training for Out-of-School Children's (OSC) Class
Facilitators: This five day training focused on the second part of the OSC
curriculum.
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The expertise that SC/US staff have acquired in training has been evidenced by
requests for assistance from other NGOs (SC/Japan and CARE/Nepal). Whenever
possible, such assistance is given.

NEFE classes were completed in June and followed "y literacy testing of basic and

advanced class graduates. The results were as follows:

# # (%) # Needing to
Type of # # Requesting | # Taking Passing Appear for
Center Centers | Enrolled Exam Exam Exam * Chance Exam
Basic 59 1,475 1,259 1,112 741 N
(14.6% (66.6%)
dropout)
Advanced 45 794 748 690 585 105
(5.8% (84.8%)
dropout)

* This is the # of participants passing the exam / # participants taking the exam
and does not reflect dropouts.

Of the 44 CHV:s enrolling in basic NFE centers this year, 40 completed the course
and requested to sit for the exam. Thirty-seven of these appeared for the exam,
and 27 (71%) of them passed. Twenty CHVs enrolled in advanced NFE centers
this year; 18 requested to sit for the exam; and 15 (83%) passed.

OVERVIEW OF YEAR TWO
A. PROJECT INTERVENTIONS

Quantitative assessment of project impact was not assessed this year. As stated in
the Midterm Evaluation Report, "Actual measurement of numerical progress
toward quantitative targets (impact) was considered impractical if not impossible."
Progress toward achievement of process objectives was given in the previous
section of this report. Refer to Appendix D for additional background information
on each of the project interventions (taken from the Health and Child Survival
Questionnaire - FY93).




B. TRAINING ACTIVITIES FOR PROJECT STAFF

TorIC DURATION PARTICIPANTS

Training of Trainers and 10 days - IEC Coordinator

Communication Skills Save the Children UK

CS VIIDIP 3 days - SC/US Facilitated by Projec: Advisor

Orientation Workshop and new Project Coordinator
for 14 project and
administrative staff in Siraha.

Training of Trainers and 10 days - SC/US Facilitated by Project

Communication Skills Coordinator and Kathmandu
staff and attended by Training

Coordinator, 2 new Staff
Nurses and HIS Supervisor

and SC/US staff from other
areas.

Regional Leadership Training | 4 weeks - South Asian Rural | 1 Staff Nurse

for Development Reconstruction Association -

Professionals Bangalore, India

Grant Management Workshop | 3 days - SC/US Facilitated by management,
finance and program staff
from SC headquarters and
attended by senior
administrative and program
staff.

Grant Management Workshop | 2 days - SC/US Facilitated by Kathmandu
management staff and
attended by the Project
Manager, Project Coordinator
and accountants from Siraha
and other SC/US areas.

Asia-Pacific Regional Health | 4 days - SC/US PH Coordinator, Project

Program Conference Advisor, Project Coordinator
and SC/US Siraha Project
Manager.

C TECHNICAL SUPPORT FOR FIELD ACTIVITIES
. Two Nepali consultants were hired to assist with the training, initiation of

field work, data analysis and report writing for the focus group discussions.
The newly hired SC/US Health Research and Training Officer provided
additional technical support during the study

. The Midterm Evaluation team consisted of an external child survival
specialist, two MOH officials (the Training Coordinator and a Regional




Health Director), a physician/epidemiologist from SC/US home office and
the Public Health Coordinator. This team of experts provided the project
staff with valuable recommendations for strengthening the technical
interventions and management of the project.

. The Health Unit Manager and physician/epidemiologist provided support
to the project team during their visit to Nepal for the SC/US Regional
Health Program Conference. Specific areas of discussion included revision
of the project objectives, possible objectives and design of a nutritional
status study. When the physician/epidemiologist retumed to Nepal in
September, additional technical support was given regarding ARI, the HIS
and vitamin A curriculum.

. As stated above, management, finance, program and training staff visited
from SC/US headquarters to provide training to the Nepal Field Office
staff.

. SC/US has an ongoing relationship with Helen Keller International, Their
Nepal-based liaison and headquarters staff have provided technical support
for vitamin A programming and training.

D.  LINKAGES

Coordination with the MOH and community groups was described in section IT A,
and linkages established to strengthen the nonformal education program are
discussed in section IT F.

At the national level, a formal agreement was established between the MOH and
SC/US this year. This agreement follows 18 months of negotiations and facilitates
. .coordination between SC/US and the MOH at all levels.

E CHANGES IN PROJECT STAFFING

The project experienced considerable turnover of staff this year. The Project
Coordinator was replaced at the start of the year, due to the unavoidable need to
assume greater responsibility for his extended family following the death of his
father. The Training Coordinator was shifted into the position temporarily, but
then resigned to pursue further studies. In February, Ms. Dhana Mblla assumed
the Project Coordinator position. Ms. Malla is an experienced clinician and
administrator with over ten years of experience with SC/US. Since assuming her
responsibilities, the project completed the great majority of activities scheduled
during the replanning workshop in late April. She has also facilitated
improvements in documentation of project activities.



Early this year, the two staff nurses who had been with SC/US in Siraha since July
1991 resigned. They were replaced by two new staff nurses, Mr. Lila Nath Pandey
and Mrs. Janaki Chaudhary. Mr. Pandey and Mrs. Chaudhary are from the Terai
region of Nepal and are Maithali speakers. Unfortunately, Mrs. Chaudhary
resigned after the completion of her provisional period at the request of her
exterded family. Mr. Lekha Hari Dahal was hired immediately, as a consultant, to
prevent delays with project implementation. Recruitment of two staff nurses will
be completed in early October. It was agreed that a fourth staff nurse would be
hired for the following reasons:

As mentioned in section II B, the reorganization of the MOH that became
effective in mid-July 1993 includes a reduction in the number of auxiliary
nurse midwives. This change prohibits the one ANM remaining at each
health post from participating in routine field activities, including MCH
outreach clinics and supervision of MCH workers (MCHWS), traditional
birth attendants (TBAs) and community health volunteers (CHVs). With
an additional staff nurse, project staff will be able to support these
activities, while negotiating with the MOH and community leaders to find
other, more sustainable solutions to the manpower shortage.

Due to expansion of activities in all sectors, a new SC/US office has been
opened in Ilaka 5. The two ilaka offices will be operating more
independently as of October 1993. Project staff will be divided equally
between the two offices. The Project Coordinator, IEC Coordinator,
Training Coordinator and HIS Supervisor will maintain their respective
responsibilities in both ilakas, while two staff nurses and two MCH
workers will be assigned to each of the ilaka. This will enable them to
establish effective relationships with the communities and health workers
and volunteers in their assigned ilakas. NFE program staff have already
divided responsibility for the ilakas, but the Education Coordinator remains
responsible for oversight of NFE activities in both ilakas.

Following the midterm evaluation, the project staff agreed to strengthen

‘the MOH's health information system (HIS) through updating of the

Village Health Registers by village health workers (VHIWSs). This activity
will require marked improvement in the level of supervision of health
workers and volunteers. SC/US is working with health post and district
staff to increase the frequency of effective supervision. It is anticipated
that the staff nurses will play a key role in creating a more effective
supervision system.

The Training Coordinator position was filled in February 1993 by Mr. Shyam
Sundar Jha.. He resigned from the position shortly after the completion of his
provisional period in August. Following Mr. Jha's resignation a iraining consultant
was hired to develop training curricula that are consistent with the project's CS
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messages for community and health worker levels. Mr. Mahendra Mahato became
known to project staff during recruitment for another SC/US project. He comes
from the Terai, speaxs Maithali, and is interested in working with the CS VII team.
The project team will reconsider the need for a full time Training Coordinator in
early October.

Biodata for staff hired this year are presented in Appendix H.

In July, the Project Advisor resigned from her position (effective at the end of
October). In discussing her resignation, project staff agreed that this is a favorable
time for handing over the responsibility of the expatriate advisor to the highly
capable Nepali staff. However, as only 25% of the Public Health Coordinator's
time is allocated to the project, it was decided that a Deputy Public Health
Coordinator would be recruited to provide technical and administrative support to
the project team. The Deputy will be based in Kathmandu, but visit the project
frequently. The job description for the Deputy PH Coordinator is given in
Appendix F.

In preparation for the Project Advisor's departure, a one day meeting was held in
September. Attended by all CS VII grant management staff from Kathmandu and
Siraha, this meeting focused on staffing for the project, the FY94 action plan and
budget, expense reporting and clarification of responsibility for grant management.
A list of CS VII grant management responsibilities was developed to facilitate a
smooth transition following the advisor's departure (see Appendix E).

IV. CHANGES MADE IN PROJECT DESIGN

A replanning workshop was held in late April following the midterm evaluation. During
this workshop the findings and recommendations of the evaluation were reviewed and the
project objectives were revised (see Appendix A). These revised objectives do not reflect
a change in project design, with the exception of the nutrition intervention. Some of the
targ;2ts for immunization, CDD, vitamin A, maternal health, family planning and ARI were
reduced or reworded to make them achievable or more clear. The team decided to drop
the objectives related to weaning foods and maternal nutrition during pregnancy and to
focus on improving nutritional status through other interventions, i.e., measles
immunization, vitamin A capsule distribution, etc.

The project has maintained its two key strategies for reducing child mortality:
strengthening MCH services provided by the MOH and i mcreasmg comnunity awareness
of protective health behaviors, including demand for services. The FY94 Action Plan is
presented in Appendix B.
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V. PROGRESS MADE IN HEALTH INFORMATION DATA COLLECTION

The midterm evaluation team recommended that efforts to strengthen the HIS be forused
upon the Village Health Registers (VHRSs). These registers are a community-based record
of population and health data that is recorded by village health workers (VHWs) during
routine home visiting. The evaluation team acknowledged that many registers are
incomplete or inaccurate, but promoted their use because they are the foundation for the
entire MOH HIS. As discussed in section II C, the data from the SC/US supported family
enrollment was transferred to the VHRs in June. The greater challenge rests in motivating
the VHWs to conduct home visits and to update their registers during such visits and
following MCH and EPI clinics.

An HIS Workshop was conducted in July for district, health post and SC/US staff
(Appendix G). Key outconies of this workshop included a review of the current HIS and
identification of problems in data collection and reporting. Workshop participants stated
that community health volunteers and TBAs are not maintaining their registers, which
results in a lack of data from the community level. Following the workshop, SC/US
facilitated distribution of new CHYV registers to all CHVs with a one-day refresher training
in how to record CHV activities. Project staff are developing a set of supervision
checklists to improve the effectiveness of supervision. These lists will include the review
of routine data collection methods, which will strengthen these activities. Through
community-based supervision, VHWs, MCH Workers, health post staff and project staff
will all play a significant role in maintaining the quality and accuracy of information that is
collected and recorded.

During the DPHO/HP coordination meeting in September, project staff negotiated specific
actions to be taken to strengthen supervision of the Ministry's MCH program in Ilakas 4
and S. The Siraha District Senior Medical Officer and Statistician and Health Post
Incharges from Nainpur and Golbazar agreed that supervision needs to be improved.
Health post (HP) staff will initiate supervision of field activities, including VHW
supervision, on days other than ORC days. To date, HP staff have most often conducted
supervision only at ORC. Therefore, VHWs and CHV's are only occasionally supervised
during home visiting. The DPHO agreed to send a letter to the HP authorizing increased
field supervision. Also, they will send district staff for at least four days of supervision per
month in each ilaka. SC/US will provide travel and daily allowance as per government
policy. Each health post will conduct at least 12 days of supervision per month (Health
Assistant - 5 days; Auxiliary Health Worker - 5 days; ANM - 2 days).

The HIS workshop participants drafted several forms to facilitate collection and

compilation of the basic information about MCH services in the two ilaka (see workshop
report). These forms will be field tested and revised prior to reproduction.
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VL BUDGET AND EXPENDITURES

Numerous delays in project activities have resulted in delays in expenditures during the
first two years of the proiect. Expenditures in the five months following the midterm
evaluation and replanning have been more consistent with the budgeting for the period,
and it is anticipated that expenditures will occur at an accelerated pace during the final
year. The delays have occurred due to the necessity of establishing relationships within
the community and with the MOH, a process which requires a good deal of time but not
money. Project staff have prepared a detailed budget for the final year of the grant and
anticipate that most of the funds will be spent during the project period. Expenditures will
be tracked closely as the year progresses to facilitate early identification of delays in
expenditures.

VIL ACTIVITIES SCHEDULED NEXT QUARTER
An action plan for the coming quarter is presented in Appendix I.

VIII. APPENDICES

REVISED PROJECT OBJECTIVES

1993-94 ACTION PLAN

IEC PROGRAM REVIEW MEETING REPORT

ADDITIONAL BACKGROUND INFORMATION ON PROJECT INTERVENTIONS
CS 7 MANAGEMENT RESPONSIBILITIES

DEPUTY PUBLIC HEALTH COORDINATOR JOB DESCRIPTION

HIS WORKSHOP REPORT

STAFF BIODATA

ACTION PLAN: SEPTEMBER- DECEMBER 1993
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APPENDIX A

SAVE THE CHILDREN/US
NEPAL FIELD OFFICE
CHILD SURVIVAL VI

PROJECT OBJECTIVES

DETAILED IMPLEMENTATION PLAN
MAY 1992

REVISED IMPLEMENTATION PLAN
APRIL 1993

IMMUNIZATION

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 2
doses TT.

60 % of children 12-23 months will have
documented complete immunization with BCG,
polio, DPT, and measles. (SAME) *

50% of women 15-45 years will have

_ documentation of at least 2 doses TT. (SAME)

CONTROL OF DIARRHEAL DISEASE

50% of mothers with child <2 years will correctly
name three causes of diarrhea.

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

40% of children <2 years with diarrhea will be
treated with JJ (ORS) and receive more food and
fluids during and after diarrhea episode.

(DROPPED)

35% of families with child <2 years will know
how to prepare and give Jeevan Jal (ORS)
correctly. (REVISED)

25% of children <2 years with diarrhea will be
treated with JJ (ORS) and receive more food and
fluids during and after diarrhea episode.

(REVISED)

90% of mothers with child <2 years will have
access to JJ (ORS). (NEW)

NUTRITION

40% of mothers with child <2 years will give
appropriate weaning foods.

* Changes in objectives are noted in italics.

(DROPPED)

A study of the impact of recent crop failures on
household food availability, distribution of food
within the household and the nutritional status of
children under 5 years will be conducted. If
indicated SC will begin or work with other
agencies to begin measures to ensure an adequate

Jood supply. (NEW)

W



DETAILED IMPLEMENTATION PLAN REVISED IMPLEMENTATION PLAN

MAY 1992 APRIL 1993
VITAMIN A
60% of children 12-23 months will have received  60% of children 12-23 months will have received
2 doses of vitamin A. 2 doses f vitamin A. (SAME: Vitamin A is
distributed to children 6-59 months every 6
months).

60% of lactating mothers of children 0-12 months DROPPED
will have received one dose of vitamin A.

FAMILY PLANNING

20% of eligible couples will use temporary or 20% of eligible couples will use temporary or
permanent methods of contraception. permanent methods of contraception. (SAME)

MATERNAL CARE
25% of women will eat more during pregnancy. (DROPPED)

30% of pregnant women will have an antenatal 30% of pregnant women will have an antenatal
checkup. : checkup. (SAME)

40% of mothers with a child <2 years will know  40% of mothers with a child <2 years will know
the three cleans for a safe delivery. the three cleans for a safe delivery. (SAME)

ACUTE RESPIRATORY INFECTION
25% of mothers with a child <2 years will seek 25% of mothers with child <2 years will know
advice or treatment from health workers when signs of ARI and seck advice or treatment.
their child has difficult respirations. (SAME)

8096 of mothers with a child <2 years will know
where treatment for ARI is available. (NEW)

LITERACY

80% of CHVSs and 50% of trained TBAs and 70% of CHV's and 20% of trained TBAs will have

mothers' group members will have basic literacy ~ basic literacy skills. (REVISED)
skills.

HEALTH INFORMATION SYSTEM

60% of VHW registers will be up to date. (NEW)



APPENDIX B
SAVE THE CHILDREN/US
NEPAL FIELD OFFICE
CHILD SURVIVAL vII
1993-94 ACTION PLAN

ACTVITY OCT Nov DEC JAN FEB MAR APR | MAY | JUN JUL AUG | SEP
T
COORDINATION/LINKAGE
DPHO/HP Mecetings X X b X
HP Meetings X X X X x x
HP/ORC Mgmt Committees X X X X X X X X .S X x X
VHW+CHYV Meetings .3 x
Key Persons Mcetings Xl xIx|x
TBA+CHV Mectings X X X X X X X x X X X x

II. SERVICE ACTIVITIES

MCH Clinics X X X X X b, X .3 X X X, .4

VSC Camp x | x

FP Supply Distribution .3 X X X X X X X .S x x X

TT Campaign X X x

Vitamin A Campaign X . X

Pit Latrine Promotion/Distrib x | xI x| x|x]x]x{x]x|x}x}x}{x]|]x|x{x}x|x{x]x]|x|x|x]x
Well Repair/Digging x|{x}IxIx|x|x

Disabled Program X x x

Food Supplement Program X X X X .3 X X x X x x X
Referral Program xlx|{xix|x]{x}x|x|x|x|x}|x|x|x|x]x]x|x|{x|x]|x|{x]x]|x

ITl. HEALTH WORKER/
VOLUNTEER SUPPORT

Observation Tour x

Awards X

Supervision x| x|x|{x{x}jx|x|x}{x|x{x]x]|x]|x]x|x]|x|x|{x|x|x|x]x{x




ACTVITY

ocT

NOV

DEC

JAN

FEB

APR

JUL

AUG

SEP

IV. TRAINING

HIS for VHW

VHW HIS Update

HIS for CHV

HIS for HP

HIS for TBA

Technical for HP

< W

ANM Refresher

Technical for VHW

FP Refresher for VHW

TBA Refresher

CHYV Refresher

Zm

CHV Vitamin A Helper

CS for Hith Mgmt Committees

CS for NFE Sup/Facilitators

CS for NFE Mgmt Committees

oloijo

CS for Women's Groups

CS for JJ Sellers

V. IEC ACTIVITIES

Vitamin A Campaign

EPI Campaign

ARI Campaign

FP Campaign

| >

MH Campaign

CDD Campaign

IEC for CS Workshop

il



ACTVITY

Nov

DEC

JAN

APR

JUN

AUG

SEP

VI. LITERACY PROGRAM

Area Selection

Materials Purchase/Distrib

Facilitator Training

Supervisor Training

Basic/Advanced Classes

»

Class Supervision

»

Monthly Meetings

Examination

L BB

L]
LR AL AL

Closing Ceremony

VII. EVALUATION

Nutritional Status Survey

Literacy Impact Study

K+P Final Survey

ORS Preparation Study

IEC Impact Study

Final Evaluation

A=ARI, F=Family Planning,
T=TT Campaign, D=CDD,
V=Vitamin A Campaign,

I=Immunization, S=Supervision,

M=Maternal Health
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L INTRODUCTION

Save the Children/US (SC/US), Nepal Field Office, has been implementing a Child Survival VII
project in Ilakas 4 and 5, Siraha District, since October 1991. This project aims to improve child
survival through strengthening Ministry of Health (MOH) health service delivery and increasing
community awareness and practice of protective health behaviors, including demand for health
services. By midterm, the project had "made considerable progress in conducting training,
establishing community contacts, and developing the coordination with government organizations,
necessary to reach the objectives set" (Midterm Evaluation Report, April 1993).

To establish a clear and consistent strategy for increasing community awareness of protective
child survival behaviors, the project staff selected key child survival messages and initiated
development of information, education, and communication (IEC) materials and activities during
a workshop in May 1993. Following the workshop, artists initiated the development of visual
materials. Slide shows in cinema halls and wall paintings were rapidly developed, field-tested and
disseminated; initial drawings for posters, booklets and flip charts were completed and field-
testing was initiated. In August 1993, the project staff reconsidered the appropriateness of the
selected child survival (CS) messages for different audiences, i.e., health workers versus mothers,
and decided to further refine their messages and the IEC activities of the project to reflect the
diversity of audiences for which the messages are targeted..

An IEC program review meeting was held at the SC/US Golbazar office, September 13, 1993, to
review the IEC program. The meeting was attended by:

Dhana Malla, Project Coordinator

Chola Kant Sharma, IEC Coordinator

Ram Dayal Shah, HIS Supervisor

Lila Nath Pandey, Staff Nurse

Lekha Hari Dahal, Staff Nurse

Marsha Dupar, Project Advisor

IL CHILD SURVIVAL VII PROJECT REVIEW
The meeting opened with a review of the project goal, strategies and objectives.
A. GOAL: To reduce infant and child mortality...

B. STRATEGIES: ... through strengthening of MOH service delivery and increasing community
awareness and practice of protective health behaviors, including demand for health services.

C. OBJECTIVES: The project objectives were revised in April 1993, following the midterm
evaluation. The revised objectives are:

o 60 % of children 12-23 months will have documented complete immunization with BCG,
polio, DPT, and measles.

o 50% of women 15-45 years will have documentation of at least 2 doses TT.

«  90% of mothers with child <2 years will have access to JJ (ORS).

o 35% of families with child <2 years will know how to prepare and give Jeevan Jal (ORS)
correctly.

o 25% of children <2 years with diarrhea will be treated with JJ (ORS) and receive more food
and fluids during and after diarrhea episode.

»  60% of children 12-23 months will have received 2 doses of vitamin A. (Vitamin A is
distributed to children 6-59 months every 6 months).



« A random sample of 30 children 6-36 months from each of 8 villages where nutritional status
is suspected of having worsened as a result of drought/hail will be weighed every four montks.
If there is evidence of nutritional deterioration as compared to the national standard, SC will
begin or work with other agencies to hegin emergency measures.

20% of eligible couples will use temporary or permanent methods of contraception.

30% of pregnant women will have an antenatal checkup.

40% of mothers with a child <2 years will know the three cleans for a safe delivery.

25% of mothers with child <2 years will know signs of ARI and seek advice or treatment.
80% of mothers with a child <2 years will know where treatment for AR is available.

70% of CHVs and 20% of trained TBAs will have basic literacy skills.

60% of VHW registers will be up to date.

IIL. COMMUNICATION FOR CHILD SURVIVAL

A. COMMUNICATION STRATEGY

The project advisor presented the following communication strategy for public health
programs that aim to produce specific behavior changes in selected target populations. This
model was adapted from the text Communication for Child Survival.*

PLANNING
Health Problem
Results . Research
Strategy
Testing
Operational Plan
EVALUATION
INTERVENTION
Practice
Acceptance Production
Knowledge Training
Intervention Distribution
MONITORING

B. STATUS OF THE CS VII IEC PROGRAM

This model was used to assess the status of the CS VII IEC program. Project staff agreed
that the process of developing our communication strategy and IEC program had been
informal, but they were able to identify the steps that had been taken, including identification
of health problems, collection of baseline data regarding health status and behaviors, selection
of objectives and further qualitative assessment of selected health problems.

* Communication for Child Survival, prepared by M.R. Rasmuson, et al., June 1988,
Washington, D.C. Academy of Educational Development, for U.S.A.LD.



The preject has adopted two key approaches for dissemination of its child survival messages:
person-to-person communication and public or mass communication.

1. Person-to-Person: During the first two years of the project, the IEC program has
focused on improving and expanding person-to-person communication of CS messages.
Health workers and volunteers have received training in communication skills and
appropriate child survival messages to a) promote health, i.e. pregnant women need to
?ttend) antenatal clinic and b) to treat illness, i.e. how to prepare and give Jeevan Jal

ORS).

The project utilizes a tiered approach of person to person communication to make best use
of limited manpower and material resources. This approach was well illustrated by the
dissemination of immunization and diarrheal disease messages through literacy classes this
year. Project staff trained non formal education (NFE) facilitators who in tumn trained
their classes in the importance of immunization for women and children and where
immunization can be obtained and in the preparation and use of Jeevan Jan. NFE class
giailrticipants were asked to shdre their new knowledge and skills with other women in their
ages.

lo:a:c;:l;sf;ot:sﬁ | O/ O \O O/O \O
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2. Mass Communication: Following the IEC Workshop in May, project staff initiated
development, testing, production and dissemination of materials for mass communication
of child survival messages. Accomplishments to date include: a) slide shows in cinema
halls, b) wall paintings and c) miking and leaflet distribution for vitamin A capsule
distribution.

C. LEVELS OF TARGET GROUPS FOR CHILD SURVIVAL MESSAGES

In preparing to review and revise the CS messages, project staff identified the need for the
messages to be targeted at a specific audience. The three audiences identified include the
community level, the village health workers and the other health post staff. It was noted that
the VHWS are in a special position, in that sometimes they will receive the same massages as
the community and sometimes they will receive the more technical messages developed for the
health post staff (see Appendix A). The remainder of the meeting then focused on developing
messages for the community level. These messages will be expanded for health post staff
during the development and revision of the training curriculum for health workers.

1IV. CHILD SURVIVAL VII MESSAGES

The messages selected during the IEC Workshop were reviewed. The project objectives for
each of the six project interventions were used as a reference point. The staff identified
whether each objective aimed to change knowledge or behaviors and then determined what
the community needed to know or believe in order to accept and practice a new behavior.



The Nepali and English language versions of Facts for Life were used to help select
appropriate community level messages. The following messages were selected:

1.

10.
11.

AR b o

CONTROL OF DIARRHEAL DISEASES

Diarrhea can kill children by draining too much liquid from the body. So we must we
must give a child with diarrhea plenty of liquids to drink, like rice water, dal (lentil) soup,
jaulo (rice porridge).

‘When a breastfed child has diarrhea, it is important for the mother to keep giving
breastmilk.

Don't stop giving food during diarrhea. A child with diarrhea needs food.

Give Jeevan Jal (ORS) to all children with diarrhea.

Get JJ from medical shops, health posts, hospital, VHW, CHV or outreach clinic.
Make JJ correctly:

- wash hands

use clean pots and utensils

use clean drinking water

use 6 tea glasses of water

use 1 packet JJ

mix well - don't boil the solution

cover

Give JJ correctly:

- Give one half a tea glass to a child <2 years after each stool, or more if desired.

- Give one full a tea glass to a child >2 years after each stool, or more if desired.
Take a child with diarrhea promptly to the health post or outreach clinic when he has the
following conditions:

- many watery stools

repeated vomiting

- very thirsty

- fever

- blood in stool

- eating or drinking poorly

Don't give medicine for diarrhea without taking advice from the doctor.

After diarrhea give extra food for 2 weeks.

Diarrhea can be prevented by breastfeeding, giving measles immunization, giving vitamin
A capsules every 6 months, by using latrines, by keeping food and water clean and
protected from flies and by washing hands before touching food.

B. IMMUNIZATION

L.

AR o

Immunization protects from six specific dangerous diseases. [Note: CHVs will be taught
the names of the diseases: TB (tuberculosis), polio, diphtheria, whooping cough, tetanus
and measles.]

A child who is not immunized is more likely to become malnourished, disabled and to die.
Immunization is urgent. All immunizations need to be given in the first year of the child's
life. Start immunization right after birth.

Immunization can be taken at health post, outreach clinic and monthly EPI sites from

It is safe to immunize a sick child. '

Women 15-45 years need TT to protect mother and baby from tetanus.



C. VITAMINA

W N o AL~

Children need vitamin A to grow and be strong

Vitamin A can protect children from blindness, diarrhea and other diseases.

Children with vitamin A deficiency are more likely to die.

Breastmilk has vitamin A so mothers need to give breastmilk from birth to two years.
Green leafy vegetables and yellow fruits and vegetables have vitamin A, so mothers need
to give them every day tc children over 6 months.

Pregnant and lactating women also need to eat green leafy vegetables and yellow fruits
and vegetables every day.

Children over 6 months and women need to eat protein foods and fat with their vegetables
so that their bodies can use the vitamin A.

Children 6-60 months need to take vitamin A capsule from CHV every 6 months.
Children with nightblindness, pneumonia, measles, diarrhea for more than 2 weeks or
malnourished need to go quickly to health post or outreach clinic to take vitamin A.

D. FAMILY PLANNING

we

Family planning is for birth spacing and limiting family size.

Boys or girls, have only two children !

- This protects health and beauty of mother and children.

- Families will have encugh food.

- Families can send their children to school.

- Less expenses for the family.

The risk of death for young children is increased about 50% if the space between births is
less than two years. Space your children's births by at least two years.

For birth spacing use temporary methods: condoms, pills, or depo.

For limiting family size use permanent methods: vasectomy for men and minilap for
women.,

6. Family planning does not cause weakness.
7.

Having only 2-3 children protects women from the dangers of pregnancy and childbirth.

E. MATERNAL HEALTH

9.

Becoming pregnant before the age of 18, or after the age of 35, increases the health risks
for both mother and child.
If pregnant women visit the health post or health worker from time to time for a check-up,
they will be protected from dangers likely to happen before and after delivery.
All women need more good (nutritious) food during pregnancy. All pregnant women
need more rest.
All women 15-45 years need to take TT to protect mother and baby against tetanus.
Whenever possible, a trained TBA. or health worker should assist at every birth.
To protect mother and baby from sickness and death, all women need to use the 3 cleans
during delivery: clean hands

clean surface

clean cord cutting string and blade
Colostrum (first milk) can protect the baby from disease. All babies should start to
breastfeed right after birth. This also protects the mother from excess bleeding.
New mothers need more good (nutritious) food starting right after delivery.
All new mothers need to visit the health post or health worker soon after delivery.

10. Spacing childbirth at least 2 years apart protects the mother and baby from sickness and

death.



F. COUGHS AND COLDS

Pneumonia causes death in children.

If a child with a cough has fast or difficult breathing or is not eating or breastfeeding well,
he has pneumonia and the mother needs to take the child to the health post or outreach
clinic immediately.

Don't delay. Go to the health post or outreach clinic for proper advice about pneumonia.
Continue breastfeeding and give plenty of fluids during pneumonia.

After pneumonia give extra food for 2 weeks.

We can prevent pneumonia by giving breastmilk, nutritious food, vitamin A capsules and
immunizations to our children.

Children need to breath clean air. Mothers need to protect children from dust and smoke.
A child with a cold (cough + runny nose) should be kept warm but not hot, protected from
dust and smoke, and given breastmilk, plenty of fluids and food.

If a child with a cold develops fast or difficult breathing or is not eating or breastfeeding
well, the mother needs to take the child to health post or outreach clinic immediately.

!\)i—‘
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V. CS VII IEC PROGRAM
A. OPERATIONAL CALENDAR
The operational calendar for the coming year was reviewed and specific months were selected
for dissemination of messages for each intervention (see Appendix B). Training to promote
and improve person-to-person communication and dissemination of mass communicaticn
materials and methods were scheduled to coincide with seasonal variation in childhood disease
as well as regularly scheduled MOH activities.
B. IEC METHODS AND MATERIALS

The project coordinator, IEC coordinator and project advisor reviewed the list of materials
under development. IEC materials and methods under development include:

CONTROL OF DIARRHEAL DISEASES

Material Color/B+W Unit Cost Quantity Cost (Rs.)
2 slides: JJ mix
+ store, JJ give
+ refer color 3 cets
Booklet: JJ +
prevention B+W 5/booklet 10,000 50,000
Comic 2 color 13/book 5,000 65,000
Flip chart: JJ +
prevention color 150/chart 250 37,500
Treatment
protocols color 50/poster 50 2,500
Wall painting:
JJ color




IMMUNIZATION

Material Color/B+W Unit Cost Quantity Cost (Rs.)
3 slides: infants
+ TT + where color 3 sets
Wall painting:
infants+TT color
Poster: infants color 6/poster 2,000 12,000
Booklet:
infants B+W S/booklet 5,000 25,000
+ TT + where
VITAMINA
Material Color/B+W Unit Cost Quantity Cost (Rs.)
3 slides:
capsules +
mo/child color 3 sets
nutrition
Leaflets B+W
Treatment
cards color 50/card 50 2,500
FAMILY PLANNING
Material Color/B+W Unit Cost Quantity Cost (Rs.)
20 pg comic 2 color 13/book 5,000 65,000
Booklet: pills 2 color 8/booklet 1,000 8,000
Booklet: depo 2 color 8/booklet 1,000 8,000
Booklet:
condoms 2 color 8/booklet 5,000 40,000
Leaflet: minilap B+W 2/leaflet 2,000 4.000
Leaflet:
vasectomy B+W 2/leaflet 2,000 4,000
4 slides: pop +
temp/perm +
where color 3 sets
Wall painting:
pop +
temp/perm
+ where color 3 sets




MATERNAL HEALTH

Material Color/B+W Unit Cost Quantity Cost (Rs.)
20 pg comic 2 color 13/book 5,000 65,000
Flip chart: 4 color 150/chart 150 done
ANC
Flip chart:
3 cleans + PNC 4 color 150/chart 150 22,500
Booklet:
3 cleans B+W 5/booklet 10,000 50,000
Poster: 3 cleans color 6/poster 2,000 12,000
Slides: ANC
+ 3 cleans color 3 sets
Wall painting:
ANC+3 cleans color
COUGHS AND COLDS
Material Color/B+W Unit Cost Quantity Cost (Rs.)
Booklet B+W 5/booklet 10,000 50,000
Flip chart color 1:50/chart 250 37,500
Slide: go to HP color 3 sets
Poster: go :
to HP color 6/poster 2,000 12,000
Treatment
protocols color 50/poster 50 2,500
Wall painting:
go to HP color

In addition to these visual materials, street drama will be performed monthly at health post and
outreach clinics and other fixed sites. The topics will coincide with scheduled promotional
campaigns. A drama consultant will assist program staff and a local drama troupe to develop
and write the scripts for the dramas. The consultant will coach the troupe during their early
rehearsals of the dramas to ensure accuracy and clarity of the child survival messages.
Anticipated dramas include: introduction to MCH and MOH health services, immunization,
family planning, coughs and colds, maternal health and CDD.

The three texts developed by SC/US for advanced literacy classes are being revised and
adapted for Maithali-speaking Terai communities. These texts include chapters on: maternal
care, population and family planning, CDD, diarrheal diseases, immunization, nutrition and
outreach clinic. Project staff will work with the education sector staff to ensure that the
health messages are technically accurate and consistent with the project's child survival
messages.

V. IEC PROGRAM MONITORING AND EVALUATION

Project staff anticipate that the plr:‘posed IEC materials and activities will effectively reach our
target population: families with infants and young children. However, the effectiveness of the
IEC program will depend require ongoing planning and monitoring of materials development,
field-testing, production and distribution.” A follow-up planning meeting was scheduled for



early October to allow Siraha-based staff to meet with the Kathmandu-based Health Research
and Training Officer and the artists. During this meeting, plans for materials development and
testing will be finalized and specific responsibilities assigned. To ensure rapid development of
the materials and consistency of the images and messages the artwork will be divided among
the artists by intervention, rather than by type of visual media.

An IEC program impact study is scheduled for June 1994.



APPENDIX D

'ADDITIONAL BACKGROUND INFORMATIO!

2-2

A Jeevan Jal (Nepali ORS) preparation study was conducted in November 1992 to assess
the ability of families with children less than two years to prepare and give Jeevan Jal (JJ)
correctly. Of the 220 respondents, only 135 (61%) stated that they could prepare JJ
correctly. Of these 135, only 11.9% demonstrated correct preparation. Only 16 (7%) of
the total 220 respondents could correctly prepare JJ, and 37 respondents (27%) were
correct regarding administration of JJ to children. Of 50 respondents reporting that their
child under 2 years had an episode of diarrhea in the previous two weeks, only 7 gave JJ.

Focus group discussions regarding diarrheal disease indicated that although village men
and women do not know the technical definition of diarrhea, most are aware of diarrhea
and its consequences. Most villagers expressed positive attitudes and practices regarding
the feeding of fluids and foods during and after diarrhea, while others are opposed to
giving their children fluids and foods during diarrhea.

ORT Corners were established at the area's 2 health posts and at each outreach MCH
clinic site (12 sites/month). Health workers received CDD technical training through the
MOH this year. Health workers and volunteers and other community groups received
training through the project regarding how to teach mothers to prepare and give ORS.
MCH Workers (MCHWs) and Community Health Volunteers (CHVs) counsel mothers of
children with diarrhea at the ORT Comers during the clinics. Although the focus of
attention is on these mothers, other mothers are attracted to these demonstrations.

As discussed in the HIGHLIGHTS section, over 1,500 literacy class participants were
taught how to prepare and give ORS. Project staff trained 95 literacy class facilitators
who in turn taught their classes. This program received intensive supervision by SC/US
staff from health, education and productivity sectors. Equipment for demonstrating ORS
preparation was rotated through the classes. Each participant was asked to demonstrate
the correct preparation of the solution. After several weeks, two students from each class
were randomly selected to prepare ORS as part of the evaluation of the training. Seventy-
five percent (75%) of these participants prepared the solution correctly.

Supply of Jeevan Jal (Nepali ORS) through the MOH system has been inconsistent and
continues to have a negative impact on efforts to increase access to and use of Jeevan Jal
(37). The health posts' supply of Jeevan Jal comes from the District Public Health Office
(DPHO). Project staff have advocated for the health post and DPHO to improve
distribution of JJ to the District and to the health posts. Village Health Workers (VHWS)
and CHVs, who serve an average population of 4,500 and 500 respectively, report that it
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is difficult to obtain JJ. Government distribution is based on a quota >system; CHVs are
given only 5-10 packets at a time.

As part of the effort to increase knowledge and correct use ORS, project staff assessed the
availability of ORS in the two main bazaars of the project area. To date, project efforts to
increase awareness of and demand for ORS have focused on distribution of JJ through
Ministry of Health facilities and health workers and volunteers. Promotional activities
have not addressed the preparetion and use of Indian ORS. This study has shown that
Indian ORS is readily available in the two bazaars in large quantities. Several medicine
shops are wholesale distributors of Indian ORS. Jeevan Jal was also available but stocks
were much smaller. It was noteworthy however, that the shopkeepers stated that
customers do not request Indian ORS unless prescribed by brand name by a "doctor". The
preference for Jeevan Jal may be driven by the low cost, only 3 rupees per liter compared
to Indian ORS which costs 11-33 rupees per liter.

The project will continue to promote the use of Jeevan Jal and investigate ways to
improve free distribution of JJ through MOH facilities and workers. Additionally, in the
coming year, the project will conduct a pilot test of the sale of JJ in the community by
trained high school students, primary school teachers, and selected community leaders.

The following health messages were selected for teaching mothers about the prevention

and treatment of diarrhea:

« Diarrhea can kill children by draining too much liquid from the body. So we must we
must give a child with diarrhea plenty of liquids to drink, like rice water, dal (lentil)
soup, jaulo (rice porridge).

« When a breastfed child has diarrhea, it is important for the mother to keep giving

breastmilk.

Don't stop giving food during diarrhea. A child with diarrhea needs food.

Give Jeevan Jal (ORS) to all children with diarrhea.

Get JJ from medical shops, health posts, hospital, VHW, CHV or outreach clinic.

Make JJ correctly:

- wash hands

- use clean pots and utensils

- use clean drinking water

- use 6 tea glasses of water

- use 1 packet JJ

- mix well - don't boil the solution

- cover

o Give JT correctly:

- Give one half a tea glass to a child <2 years after each stool, or more if

desired.
- Give one full a tea glass to a child >2 years after each stool, or more if
desired.
USAID HEALTH AND CHILD SURVIVAL COUNTRY: PROJECT NUMBER: 9380SCF
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o« Take a child with diarrhea promptly to the health post or outreach clinic when he has
the following conditions:
- many watery stools
- repeated vomiting
~ very thirsty
- fever
- blood in stool
- eating or drinking poorly

« Don't give medicine for diarrhea without taking advice from the doctor.

« After diarrhea give extra food for 2 weeks.

« Diarrhea can be prevented by breastfeeding, giving measles immunization, giving
vitamin A capsules every 6 months, by using latrines, by keeping food and water clean
and protected from flies and by washing hands before touching food.

USAID HEALTH AND CHILD SURVIVAL COUNTRY: PROJECT NUMBER: 9380SCF
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3-2

Supply of vaccine has been inadequate during much of this year. Village Health Workers
(VHWs) are assigned to five fixed EPI clinic sites each month, including the outreach
MCH clinics, but often are without one or all antigens or have a limited supply of the
available antigens. One of the health posts in the project area houses the cold store for
nine of the health posts in the district. During the last quarter of the Government's fiscal
year, funds were not available for purchasing kerosene for the refrigerators and freezers,
so the project provided the funds. During severe flooding in July, main roads and bridges
were washed out, further disrupting distribution of vaccines. Since the MOH
restructuring in August, the supply problems have worsened. This is particularly
unfortunate since the project has undertaken a number of activities to increase demand for
immunization this year.

The project planned to address these serious problems with vaccine supply and cold chain
maintenance by sponsoring a district level EPI Microplanning Workshop. The curriculum
for this workshop was developed by the EPI Division of the MOH. EPI Division staff
expressed interest in facilitating the workshop in Siraha District. However, the impending
restructuring of the MOH prevented EPI Division personnel and the DPHO from
scheduling and conducting the workshop. Alternative efforts to improve supply have
focused on logistic support: telephone calls between the health post and district or
regional health offices, provision of travel and daily allowances for health post staff who
travel to collect vaccine, maintenance of bicycles for VHWS to ensure that they can travel
to the EPI clinic sites. In a recent discussion with DPHO personnel, project staff learned
that vaccine supply to the district, which is also based on a quota system, has been
curtailed due to a history of vaccine wastage. Obtaining adequate vaccine supply for ilaka
4 and 5 is likely to require consistent coordination with the DPHO and Regional Health
Office, and if needed, support from the national level.

The following health messages were selected for teaching mothers about immunization:

« Immunization protects from six specific dangerous diseases. [Note: CHVs will be
taught the names of the diseases: TB (tuberculosis), polio, diphtheria, whooping
cough, tetanus and measles, but not the immunization schedule.]

« A child who is not immunized is more likely to become malnourished, disabled and to
die.

 Immunization is urgent. All immunizations need to be given in the first year of the
child's life. Start immunization right after birth.

« Immunization can be taken at health post, outreach clinic and monthly EPI sites from
VHW. :

« It is safe to immunize a sick child.

o Women 15-45 years need TT to protect mother and baby from tetanus.
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'ADDITIONAL BACKGROUND INFORMATION.

4-3

The nutrition objectives for the project were revised following the midterm evaluation.
Project staff agreed with the MTE team that malnutrition is a major problem throughout
Nepal and that amelioration of malnutrition requires a highly integrated program of rural
development. Given the difficulty of achieving effective nutrition interventions, the team
suggested that the project focus on improving nutrition through treatment of ARI and
diarrhea and measles immunization. In response to these suggestions, the nutrition
objectives regarding weaning foods and maternal nutrition during pregnancy were
dropped. Improvements in nutritional status should be attained through immunization,
treatment of ARI and diarrhea (including appropriate feeding during and after illness), and
vitamin A capsule distribution and promotion of vitamin A-rich foods.

A new nutrition intervention objective was added : A4 study of the impact of recent crop
failures on household food availability, distribution of food within the household and the
nutritional status of children under 5 years will be conducted. If indicated, SC will begin
or work with other agencies to begin measures to ensure an adequate food supply.

The MOH finalized the guidelines for a National Vitamin A Program this year. SC/US
staff participated on the task force that developed these guidelines and attended the
national workshop at which they were presented. The national program has a short-term
objective of reducing child mortality and xeropthalmia through vitamin A capsule
distribution, and a long-term objective of increasing dietary intake of vitamin A-rich foods
through nutrition education. Eight Terai belt districts, including Siraha, were selected as
priority districts for the initiation of capsule distribution this year. Project staff
collaborated with the DPHO, health post staff and many community volunteers to conduct
the district's first capsule distribution campaign in May. It believed that coverage reached
over 90% of all children 6-59 months. Calculation of coverage rates has been constrained
by the lack of accurate, up-to-date population data. This problem was experienced in
other areas and the National Vitamin A Program is now recommending that CHVs do a
complete registration of children 6-59 months prior to the next capsule distribution in
October.

Project staff will continue to collaborate with the DPHO and health post staff and
community volunteers in the conduct of vitamin A capsule distribution, including. local
promotion of the campaign through banners and leaflets. The emphasis of CHV and
health worker training will shift from the logistics of capsule distribution to nutrition
education during the third capsule distribution in April 1994. Also, health workers will
receive refresher training in the detection and treatment of vitamin A deficiency.
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The following health messages were selected for teaching mothers about vitamin A:

Children need vitamin A to grow and be strong

Vitamin A can protect children from blindness, diarrhea and other diseases.

Children with vitamin A deficiency are more likely to die.

Breastmilk has vitamin A so mothers need to give breastmilk from birth to two years.
Green leafy vegetables and yellow fruits and vegetables have vitamin A, so mothers
need to give them every day to children over 6 months.

Pregnant and lactating women also need to eat green leafy vegetables and yellow fruits
and vegetables every day.

Children over 6 months and women need to eat protein foods and fat with their
vegetables so that their bodies can use the vitamin A.

Children 6-60 months need to take vitamin A capsule from CHV every 6 months.
Children with nightblindness, pneumonia, measles, diarrhea for more than 2 weeks or
malnourished need to go quickly to health post or outreach clinic to take vitamin A.
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The midterm evaluation team recommended that efforts to increase contraceptive
prevalence be intensified. MOH family planning services in the area consist mainly of
annual minilaparotomy/vasectomy camps. The demand for voluntary surgical
contraception (VSC) is high, as evidenced during the 1992 CS VII Baseline Survey. Of
the 10.7% of eligible mothers interviewed using contraception, only two women (1.2%)
were using a temporary method (depo-provera). Unfortunately, the annual VSC camps
were not conducted this year due to the lack of availability of a doctor to perform the
procedures.

Following the midterm evaluation, project staff negotiated with the DPHO to gain
approval for training VHWSs to motivate, screen and give depo-provera to women in the
village, primarily at EPI clinic sites. SC/US has successfully initiated this activity in Ilaka
1 of Gorkha District. The impact of the program in Siraha will depend upon a consistent
supply of depo-provera. While supplies have been adequate to date, the demand for this
service could rapidly exceed the supply. Project staff have already sought confirmation
with the DPHO that stock will be available from the district store, and will monitor this
situation closely.

The following health messages were selected for teaching mothers about family planning:
« Family planning is for birth spacing and limiting family size.
« Boys or girls, have only two children !
- This protects health and beauty of mother and children.
- Families will have enough food.
- Families can send their children to school.
- Less expenses for the family.
+ The risk of death for your hildren is increased by about 50% if the space between
births is less than 2 years ,pace your children at least 2 years apart.
« For birth spacing use temporary methods: condoms, pills, or depo.
« For limiting family size use permanent methods: vasectomy for men and minilap for
women,
« Family planning does not cause weakness.
« Having only 2-3 children protects women from the dangers of pregnancy and
childbirth.
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7-1  Acute Respiratory Infection

ARI was one of the topics investigated during focus group discussions. Knowledge about
ARI was poor. Although there is some awareness of the signs of serious ARI
(pneumonia), villagers are unaware of the appropriate treatment. Home treatment of ARI
is common, especially the use of herbs. As with other illnesses, villagers first seek advice
and treatment from the Dhami Jankri (traditional healer) when their children are seriously
ill with ARI. Advice is sought from health workers only when the child's condition does
not improve. Most villagers do not seek advice or treatment from the health posts. There
is little knowledge of the causes of ARI. The traditional belief'is that children become sick
with ARI due to exposure to cold. Thus ARI is more common during the cold season. A
point prevalence was taken of ARI during the Jeevan Jal preparation study. Of the 220
respondents, 27% reported that their child under two years had been sick with
"pneumonia” in the past two weeks.

The midterm evaluation team recommended that the project intensify efforts to reduce
ARI morbidity and mortality. Project staff have focused ARI interventions on the early
detection and referral of pneumonia cases by families. A new objective aims to improve
referral through awareness of where ARI treatment is available: 80% of mothers with a
child <2 years will know where treatment for ARI is available. The MOH is currently
developing a national protocol on the control of ARI. This protocol is likely to limit
treatment of ARI to health post level and higher until additional studies are done to
evaluate the effectiveness and appropriateness of ARI treatment by CHVs. Project staff
will keep abreast of the MOH policies and consider a pilot study of community-based
treatment of ARI by VHWSs or CHVs if the policy becomes supportive of this approach.

The following health messages were selected for teaching mothers about coughs and

colds:

« Pneumonia causes death in children.

« If a child with a cough has fast or difficult breathing or is not eating or breastfeeding
well, he has pneumonia and the mother needs to take the child to the health post or
outreach clinic immediately.

« Don't delay. Go to the health post or outreach clinic for proper advice about
pneumonia.

« Continue breastfeeding and give plenty of fluids during pneumonia.

« After pneumonia give extra food for 2 weeks.

« We can prevent pneumonia by giving breastmilk, nutritious food, vitamin A capsules
and immunizations to our childien.

o Children need to breath clean air. Mothers need to protect children from dust and

smoke.
USAID HEALTH AND CHILD SURVIVAL COUNTRY: PROJECT NUMBER: 9380SCF
PVO PROJECT QUESTIONNAIRE -FY93 NEPAL SUBPROJECT NUMBER: 08



« A child with a cold (cough and "runny nose") should be kept warm but not hot,
protected from dust and smoke, and given breastmilk, plenty of fluids and food.

« Ifa child with a cold develops fast or difficult breathing or is not eating or
breastfeeding well, the mother needs to take the child to health post or outreach clinic
immediately.

Maternal Health

As evidenced by the high level of maternal mortality in Nepal (515 deaths/100,000 live
births nationally and over 1,000/100,000 in some areas), the health needs of women during
pregnancy and childbirth are often poorly understood or neglected. Where families are
knowledgeable about the benefits of seeking of maternal health services, the needed
services are frequently inadequate or nonexistent. The midterm evaluation team noted
that this is the case in the project area, specifically with regard to treatment of obstetrical
complications and emergencies. Since project resources cannot ameliorate this serious
situation, efforts are being focused on early identification and referral of women at risk for
obstetrical complications: antenatal services are now available at all health post and
outreach MCH clinics (16/month), « total of 107 traditional births attendants from
throughout the project area are being trained and supervised, Auxiliary Nurse Midwives
have received refresher training in the case management of labor and delivery and a
maternal health room has been opened at both health posts.

The strengthening of MOH maternal health services at the community level has been
supported through the hiring, training and supervision of four MCH Workers. This cadre
of health workers are designed to complement the work of the VHWSs (who are mostly
men and who provide immunization, family planning and disease surveillance services).
The MOH plan calls for the eventual placement of an MCH Worker in each Village
Development Committee. Project staff initiated discussion with the DPHO prior to
selecting and training these four MCHWs regarding their employment by the MOH after
the completion of the project. The outcome of these discussions is uncertain, particularly
in light of the recent decision of the MOH to post only one ANM at each health post. The
reduction of the ANM staff at the health posts (from two to one) will have a strong
negative impact on the progress made by the project toward improving access to qualified
maternal health care services. If there is only one ANM, she will be unable to travel to the
outreach clinics or supervise MCHWS, TBAs and CHVs in the field.

Efforts to raise awareness of the health needs of women have been intensified this year.
Meetings with community leaders, health post and outreach clinic management
committees, women's groups and NFE facilitators have been held to inform the community
of the importance of maternal health services and where they are available, from TBAs,
CHVs, MCHWS, outreach clinics and health posts. The number of pregnant women
seeking antenatal services is increasing. Although more new mothers are seeking
immunization services for their newborns, there has been little increase in the number of
women seeking post natal services for themselves. Access to a trained birth attendant is
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being facilitated through the training of additional TBAs and the "three cleans for a safe
delivery" are being widely promoted.

The following health messages were selected for teaching mothers about maternal health:

« Becoming pregnant before the age of 18, or after the age of 35, increases the health
risks for both mother and child.

o If pregnant women visit the health post or health worker from time to time for a
check-up, they will be protected from dangers likely to happen before and after
delivery.

+ All women need more good (nutritious) food during pregnancy. All pregnant women
need more rest.

« All women 15-45 years need to take TT to protect mother and baby against tetanus.

« Whenever possible, a trained TBA or health worker should assist at every birth,

+ To protect mother and baby from sickness and death, all women need to use the 3
cleans during delivery: . clean hands

clean surface
clean cord cutting string and blade

« Colostrum (first milk) can protect the baby from disease. All babies should start to
breastfeed right after birth. This also protects the mother from excess bleeding.

« New mothers need more good (nutritious) food starting right after delivery.

« All new mothers need to visit the health post or health worker soon after delivery.

+  Spacing childbirth at least 2 years apart protects the mother and baby from sickness
and death.

Literacy

During the past year, the SC/US education sector carried out formal and non formal
education (NFE) programs. Project funds were utilized to support 96 basic NFE centers
with over 2,200 participants. Ninety percent of these participants were women, including
44 CHVs. NFE classes were completed in June and followed by literacy testing of basic
and advanced graduates. The results of the testing are as follows:

# # (%) # Needing to
Type of # # Requesting | # Taking Passing Appear for
Center Centers | Enrolled Exam Exam Exam * Chance Exam
Basic 59 1,475 1,259 1,112 741 371
(14.6% (66.6%)
dropout)
Advanced 45 794 748 690 585 105
(5.8% (84.8%)
dropout) -

* This is the # of participants passing the exam / # participants taking the exam and does

not reflect dropouts.
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Of the 44 CHV:s enrolling in basic NFE centers this year, 40 corapleted the course and
requested to sit for the exam. Thirty-seven of these appeared for the exam, and 27 (71%)
of them passed. Twenty CHVs enrolled in advanced NFE centers this year; 18 requested
to sit for the exam; and 15 (83%) passed.

SC/US continues to play a leading role among NGOs and GOs in developing materials for
new literates, and has joined with several other NGOs in revising these materials for the
people of the Terai.
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APPENDIX E

CS VII GRANT MANAGEMENT
ACTIVITIES TIME RESPONSIBLE
PERSON

Linkages:

A. Coordination with MOH, DPHO, INGOs, Ongoing PHC, DPHC,
Local NGOs, etc.: PM, PC
For logistic support/manpower
For resource/information sharing
For joint planning, implementation, monitoring
and evaluation of programs

B. Correspondence with: Ongoing

* SC/NFO. All

* SC/Westport PHC, CD

* USAID/Nepal PHC, CD

*  Qutside: INGOs, N30s, others All

C. Meetings:

* Coordination Meetings Quarterly PC

* Health Sector Meetings Semiann PHC

* CS VII Meetings/KTM As needed PC, DPHC, PHC

* CS VII Meetings/SRH Monthly PC

Technical support for: Ongoing

* ARI DPHC, PC,

* EPI PHC, TC

* Nutrition and Vitamin A "

*  Family Planning "

* Maternal Health "

* CDD "

* Health Information System "

* Literacy EC, EdPO

Training to Health Staff and Community: Ongoing PC, TC, DPHC

* Needs assessments of health workers and
volunteers

* Preparation of training curriculum

* Training logistic support

* Training

* Evaluation of training evaluation

IEC Program: Ongoing IECC, PC,

* Design, development, testing, production and HRTO, DPHC

distribution of messages and materials
Monitoring and documentation of activities
IEC for CS Workshop in KTM




# ACTIVITIES TIME RESPONSIBLE
PERSON
5 theracy Program: Ongoing EC, PC, PM,
Planning, implementation, monitoring and EdPO, DPHC
documentation
*  Coordination with MOE, DEO, UNICEF,
INGOs
* CS message dissemination through NFE
classes and materials
6 | Planning: Jun-Sep PD, PHC,
* PPB PC, DPHC,
* Planning matrix EdC, EdPO, PM, Ac
* FORS
7 | Supervision and Guidance for Project Quality | Ongoing DPHC, PHC, PC,
Assurance: EdPO, EdC, PD
* Field visits / observation
* Feedback sessions / sharing
* Monitoring of activities
* Quarterly plan and review of accomplishments
8 | Budget: Ongoing CD, DD, B/FM, PD,
* Development and revision PHC, DPHC, PC,
*  Authorizations EdPO, EdC, PM, Ac
* Recording and monitoring of expenditures
* Compliance with USAID requirements,
including procurement
9 | Documentation:
*  Activity / trip reports Ongoing PC, SRH team
* Quarterly SC health program report Jan/Apr/ PC, SRH team
*  Quarterly CSVII report to USAID Jul/Oct PC, EdC, DPHC,
* Semiannual report to SC Apr/Oct PHC, PD, EdPO
* Annual report to USAID Oct "
* CS VIIlessons learned Ongoing "
10 | Evaluation: Design, conduct and
documentation of impact studies:
* Nutritional status survey Nov/Mar Consultant, DPHC
* Literacy impact survey Apr EdPO, EdC
* IEC impact survey May IFCC, HRTO
* K+P survey Jun Cons, PHC, DPHC
* Jeevan Jal preparation survey Jun IECC, PC
* Final evaluation Aug Eval Team




# ACTIVITIES TIME RESPONSIBLE
PERSON

11 | Personnel Management: Recruiting, hiring, Ongoing CD, DD, PD, PHC,
evaluation, documentation: DPHC, EdPO, PM,
*  Permanent/Contract staff PC, EdC, OM
* Consultants
* (Casual labor

12 | Follow-on Project: Development and Ongoing CO, DD, PD, PHC,

fundraising

DPHC, EdPO, PM,
PC, EdC

KATHMANDU STAFF: CD=Country Director, DD=Deputy Director; PD=Program Director,
PHC=Public Health Coordinator; DPHC=Deputy Public Health Coordinator; HRTO=Health Research
and Training Officer; EdAPO=Education Program Officer; B/FM=Budget/Finance Manager;
OM=0Office Manager

SIRAHA STAFF: PM= Project Manager; PC=Project Coordinator; EdC=Education Coordinator;

IECC=IEC Coordinator; TC=Training Coordinator; Ac=Accountant
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The Deputy Public Health Coordinator, based in Kathmandu, will assist the Public Health

Coordinator (PH Coordinator) with the management of Siraha health sector activities, including

CS VII. The Deputy PH Coordinator will work under the direct supervision of the PH

Coordinator and Program Director.

L ADMINISTRATION

- Assist PH Coordinator to establish and maintain health sector policies.

- Assist PH Coordinator to interpret and resolve issues which cannot be solved in Siraha by
the field management team.

- Assist PH Coordinator to coordinate and arrange resource persons and to work with other
organizations.

- Advise PH Coordinator/Program Director regarding health staff management.

- Monitor and review the CS VII budget on a monthly basis.

II. PROGRAM

A PLANNING

- Assist PH Coordinator to design and plan health and child survival programs that support
and coordinate with GOs, NGOs and other SC/US sectoral programs, i.e., NFE, women's
group, mother's group, farmer's group, etc.

- Identify and design integrated programs in collaboration with other sectoral staff.

- Assist program team to review and prepare annual plan for the Siraha health program.

- Assist in preparation of annual work calendar and quarterly objectives.

- Review work plan and staff objectives with Ilaka Incharges and Project Coordinator on a
quarterly basis.

- Identify and plan innovative, cost effective, sustainable health interventions.

B. IMPLEMENTATION

- Implement/test new ideas, concepts or pilot projects and disseminate findings for further
improvement and replication. '

- Locate and create linkages with training and resource agencies.

- Assist field team to implement planned health and child survival programs.

C. MONITORING / EVALUATION

- Assist PH Coordinator to design health sector monitoring system, share with Ilaka
Incharges and Project Coordinator and assist to implement it.

- Assist PH Coordinator to provide guidance and support to Siraha health program.

- Assist program team to prepare activity reports and quarterly, semi-annual and annual
reports of health activities for HMG, USAID, Westport and the NFO.

- Write reports on specific topics as needed.

- Visit Siraha at least quarterly.

D. TRAINING :

- Assist field team to assess the MCH training needs of the health workers.

- Guide and support field team to conduct quality training program and to evaluate every
training program.

- Guide and support Siraha team on IEC training and program implementation.



APPENDIX G

HIS WORKSHOP REPORT
July 27 - 29, 1993

1. BACKGROUND

Save the Children US (SC/US) has been implementing a three-year Child Survival (CS)
VII project in Siraha District since 1991. This project aims to strengthen the routine
collection, analysis and use of population and health data as a mechanism for monitoring
and evaluating the impact of health services and project activities. This is being done in
close collaboration with the Ministry of Health, particularly the Siraha District Public
Health Office and health post staff in Ilakas 4 and 5. A complete "family enrollment” of
demographic and selected health status indicators was conducted in December 1991 -
January 1992. Since that time, SC/US has worked with MOH staff to establish the
nationally standardized MOH health information system (HIS) in Ilakas 4 and §.

Progress toward adopting the standardized HIS has been constrained by the restructuring
of the MOH, which has delayed nationwide implementation of the system. Therefore,
project staff have worked with health post personnel to strengthen the existing system. A
midterm evaluation (MTE) of the CS project was conducted in March - April 1993. The
MTE team recommended that the project adopt the following objective to ensure the
availability of the data needed to monitor and evaluate health service delivery and progress
toward achievement of project objectives: 60% of village health worker (VHW) registers
will be up to date. In June 1993, SC project staff assisted the VHHWSs with transferring the
information from the family enrollment cards to the Village Health Registers. As part of
their routine work, VHWs are expected to update the population data in these registers
and record all the information about health status, i.e., immunizations, family planning and
vitamin A capsule distribution, during their field visit.

To monitor this system the project has started monthly meetings with the VHWSs to
discuss the successes and problems with updating the registers. During the meetings, the
VHW:s suggested that community health volunteers (CHV's) be retrained to fill up the
ward registers, and added that new registers need to be given to each CHV. According to
the suggestions made by VHWSs, HIS training for VHWs and CHVs was scheduled for the
third week of September. This training will help CHVSs to keep accurate data or
information which will help the VHWSs to update their Village Health Registers. This will
also increase the availability and accuracy of the data needed to monitor the CS project
activities. Previously, SC/US staff in Siraha have not been able to complete the agency's
quarterly reporting format for health program activities due to a lack of data for some
health indicators. Additionally, data is lacking for monitoring progress toward some of
the CS project objectives.
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Up to now, SC/US has received copies of the monthly reports submitted by the health
posts to the District Public Health Office. These reports include more then 16 different
forms. Some of the forms, like the TB, leprosy and malaria morbidity forms, are not
useful to SC/US, as the SC/US health program focuses primarily on preventative MCH
activities. Considering these facts and also the shortage of the 16 different forms in the
health posts, it was agreed that it is wasteful for SC/US to receive copies of all of the
monthly report forms. MOH and SC/US staff agreed to conduct an HIS workshop to
address these problems.

2. PURPOSE OF THE WORKSHOP:

A workshop was organized in Golbazar, Siraha, July 27 - 29, 1993. The District Public
Health Officer and Statistician were invited to attend the workshop, as were three persons
from each health post (health post incharge, auxiliary nurse midwife and auxiliary health
worker). Eleven SC/US project staff attended the workshop. The purpose of the
workshop was to create a system of collecting and sharing information that would help the
health post staff and SC/US to obtain the information they need to monitor and evaluate
their health programs . Keeping a balance between the needs of both groups, project staff
wanted to develop locally used forms to collect a report of monthly activities from the
health posts.

3. WORKSHOP OBJECTIVES:

. To review the ex.sting HIS.

. To identify and solve problems with the HIS.

. To design a simple format for recording all of the information required for
quarterly reports.



4. WORKSHOP ACTIVITIES:
A. CURRENT HIS:

The CS VII Project Coordinator presented an overview of the existing HIS in Ilakas 4 and
5. The structure of the system is:

| SC DPHO |

I
| Health Posts

g

VHWSs
[Village Health Registers +
other monthly reports]

g

CHVs
[Ward Register]

During the discussion the group felt that the system is not working well from the base.
The possible reasons might be:
. Not all CHVs have a ward register.

. CHVs who have a ward register may not be trained in how to use it.

. CHVs are reluctant to do their job as they lack regular supervision and guidance
from the VHWs.

. VHWs have not been maintaining the Village Health Registers during routine
home visits.

. Supervision from the DPHO/HP to the VHW:s is inadequate.
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The following suggestions were made to solve these possible problems:
. Provide a new ward register to all CHVs.

. Train CHV:s to fill up their register.

. Establish a strong supervision system:

DPHO/
Statistician

4

Health Post
Incharges

4

| VHWSs ]

4

| CHVs |

Once a strong supervision system is established, the completeness and accuracy of the
registers will be known and VHWs will be more motivated to do this work.

B. MONTHLY HEALTH PROGRAM REPORT:

Workshop participants were given a simple briefing about the SC quarterly report. The
group was divided into three groups to analyze the health activities reports available in the
health posts and SC's requirements for the quarterly report. All of the information
required for the SC quarterly report is available from the health posts, except for maternal
health services. A system was designed for collecting this information from the TBAs
through the MCH Workers (MCHWs) to the health posts. From now onward, the
MCHWs will collect information from the TBASs in their area each month, compile this
information and give the report to the appropriate health post. TBAs are given a record
book after they have received the half day training on how to fill it up. This record book
was developed by government as part of the TBA Training Program..

Since the MCHW position is relatively new, the MOH has not yet developed forms for
collecting or compiling information about their work. Therefore, forms for MCHWSs were
developed by the workshop participants. Participants were asked to form two groups, and
asked to develop the reporting formats for MCHW activities (one group prepared a form
for the MCHW:S and the second group prepared a form for the HPs). These formats were
reviewed by the entire group and revised as suggested by other group members.
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" OUTCOMES OF WORKSHOP:

Reviewed the existing health information system.

Identified problems with the current HIS.

Identified the possible reasons of the problems.

Made suggestions to solve the problems.

Developed monthly reporting formats for HPs and MCHWSs. A draft of the

reporting formats are attached.
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APPENDIX H

BIO-DATA
Name: DHANA MALLA
Permanent Address:
Contact Address: Save the Children US
P.0. Box 2218
Kathmandu
Birth date: %
Nationality: ep
Education:
Year Certificate/Diploma/Degree School
1988 Bachelor in Child Health Nursing Tribhuwan University,
: Kathmandu, Nepal
1983 Certificate in Nursing Tribhuwan University,
Kathmandu, Nepal
1979 School Leaving Certificate Nepal S.L.C. Board
Work Experience:
Year(s) Title/Responsibilities Employer
1983-present Staff Nurse/MCH Coordinator: Save the Children US
plan, implement, monitor and (in Gorkha and Dang

evaluate MCH programs; staff Districts)
management; training of

health workers and volunteers;

coordination with other

gov't and non-gov't agencies;

provision and supervision of

preventative and curative

health services.




Trainings/Workshops/Seminars:

Course Duration Organizer

Staff Orientation Save the Children US

Primary Health Care Conference Save the Children US/
Ministry of Health

Development and Management 3 weeks Population Development

of Community-Based FP Association, Bangkok

Observation Tour of SC/US 1 week Save the Children US

Bangladesh Field Office

Training of Trainers 10 days Save the Children US

TBA Program Workshop 4 days Division of Nursing, MOH

Observation Tour of SC/US S days Save the Children US

Bangladesh Field Office

MotherCare Project

Organization and Management 9 days Save the Children UK

Participatory Training : 3 days SSNCC / AHI Japan

Methodology

MCH Worker Training of 2 weeks MOH

Trainers (facilitator)

Integrated Vitamin A 5 days Helen Keller International/

Programming (facilitator) Save the Children US

Languages: Nepali, English, Hindi
Publications:

« "Common Worries of Parents about the Health of Their Under Five Children," research

report for bachelor's degree, 1989.

References: Mrs. Chanda Rai
Public Health Coordinator

MCH Program Proposal, Save the Children US, 1990,

"Uterine Proplapse Camp Report", Save the Children US, 1990.
"Health Information System Report - 1992", Save the Children, 1992,
Many other Save the Children health program reports.
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BIO-DATA

Name: KHILANATH NIRAULA
Permanent Address:
Contact Address: Save the Children US
azar, Siraha
Birth date:
Nationality: epali
Education:
Year - Certificate/Diploma/Degree School
1991 Intermediate Arts Thakuryugal, Kishor Singh College,
Sitamani, Bihar
Work Experience:
Year(s) Title/Responsibilities Employer
March-May 1992  Village Health Leader: Nepal Red Cross Society,
health education PHC/DWP, Rauthat
July 1989-July 1992 Community Development Nepal Red Cross Society,

August 1992-
January 1993

Worker: supervision of
NFE/OSC classes

Community Development
Assistant: training and
supervision of NFE/OSC
classes

Khairmara CDP, Janakpur

Nepal Red Cross Society,
Khairmara CDP, Janakpur

e



Tmining§/Workshops/Seminars:

Course Duration Organizer

Health and Sanitation 1 week Nepal Red Cross Society,
PHC/DWP, Rauthat

Community Development 9 days Nepal Red Cross Society

Family Planning and

Community Development 1 week Nepal FP Association

NFE Facilitators 11 days Nepal Red Cross Society

Training

NFE Facilitators 10 days Nepal Red Cross Society

Training

Additional Skills: ©= Motorcycle driving

AN
BN



BIO-DATA

Name: JANAKI CHAUDHARY
Permanent Address:
Contact Address: Save the Children US
iraha
Birth date:
Nationality: Nepali
Education:
Year Certificate/Diploma/Degree School
1992 Certficate in Nursing Tribhuwan University,
Institute of Medicine,
Nursing Campus, Biratnagar
Work Experience:
Year(s, Title/Responsibilities Employer
June-December Staff Nurse Ministry of Health,
1992 Siraha District Hospital
March-June 1992 Staff Nurse MOH, Koshi Zonal Hospital
May 1991- Staff Nurse Leprosy Control Project
October 1988
October 1988- Augxiliary Nurse Midwife: Nursing Campus,
February 1991 inservice training Biratnagar
November 1984- ANM Leprosy Control Project,
October 1988 Biratnagar
April 1983- ANM, OT training Golchha Eye Hospital,
November 1984 Biratnagar
Trainings/Workshops/Seminars:
Course Duration Organizer
None




BIO-DATA

Name: SHYAM SUNDAR JHA
Permanent Address:
Contact Address: Sarswatitole - Ward 8
Rajbiraj
i District

Birth date:
Nationality: ep
Education:
Year Certificate/Diploma/Degree School
1978 Post Graduate Diploma, Tamil Nadu Under Kamraj

Health Education Madhurai University

Tamil Nadu, India

1973 Bachelor of Law Tribhuwan University (private)
1963 Bachelor of Arts Tribhuwan University (private)
1961 Health Assistant HA School
1960 G.A. Nepal National College
1958 School Leaving Certificate MRGHE School, Bihar, India
Work Experience;
Year(s) Title/Responsibilities Employer .
2 years Chief Trainer: Auxiliary Regional Training Centre,
: Health Worker Training Ministry of Health
16 years Senior Public Health Ministry of Health

Officer, Public Health (district level)

Officer, Health Inspector
13 years Health Assistant: curative Ministry of Health

and preventative services (health post level)

A



Trainings/Worlshops/Seminars:

Course Duration Organizer
Integrated Community Health 2 weeks Ministry of Health
Service (1977)
Basic Malariology (1977) 6 weeks NICD, India (USAID)
Mid-Level Management for 2 weeks MOH / WHO
EPI (1980)
Supervisory Skills for 1 week WHO
Diarrhea
Primary Health Care 6 weeks MOH / Columbia University,
Management (1988) Centre for Population and
Family Health
Planning and Management 11 days Mahidol University, Thailand
of Training Programmes
(1987)
References: Dr. K.R. Pandey
Chief, FP/MCH Division
Ministry of Health
Miss Rukmini Charan Shrestha

Training Coordinator
Ministry of Health



BIO-DATA

Name: ISHWOR BAHADUR KHATRY
Permanent Address:
Contact Address: ave the Children US,
P.O. Box 2218
Maharajgunj
Kathmandu
Contact Phone: Save the Children US
Kathmandu 412447, 412598, 415608
Birthdate:
Nationality: epali
Education:
Year Certificate/Diploma/Degree School
1982 School Leaving Certificate SMV Gorkha
1986 Intermediate in Commerce People's Campus,
(Proficiency Certificate Level) Kathmandu
Work Experience:
Year(s) Title/Responsibilities Employer
4 years Teacher Shree N.J. Lower
Secondary School
5 years Asst. Field Coord/ Save the Children US
Management
2 years Deputy Field Coord/ Save the Children US
Education
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TrainingngorkshopsISeminars:

Course Duration Organizer
Wask TOT 5 days Save the Children US
TOT on Phaseover 10 days Save the Children US
TOT for C.D.W.P. 10 days Save the Children US
TOT on NBC 60 days Small Business
Promotion Project

Workshop of N.B.C. 5 days Small Business
Trainers Promotion Project
Participation on 7 days S.S.N.C.C.
Health and Community
Development
Scout Training TOT 15 days Nepal Scout Head Office
TOT on NFE 10 days Save the Children US
I.G.P. Training 15 days Plan International - Nepal
Social Development - 15 days Village Development Training
Training Centre, Pokhara
Regional Leadership 30 days SARRA, Banglore
References: Mr. Udaya Manandhar

Education Program Officer

Save the Children US

Kathmandu
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BIO-DATA

Name: LILA NATH PANDEY
Permanent Address: W
Contact Address: ave the en US
olb jraha
Birth date:
Nationality: Nepali
Education:
Year Certificate/Diploma/Degree School
1992 Staff Nurse Institute of Medicine,
Nursing Campus, Biratnagar
Work Experience:
Year(s) Title/Responsibilities Employer
March- Staff Nurse Koshi Zonal Hospital,

December 1992

Biratnagar, Morang

Trainings/ Workshops/Seminars:

Course Duration

Organizer

None

Additional Skills: Motorcycle driving

References: Mr. Shiva Dango!
Project Manager
Save the Children US
Golbazar, Siraha

page 10

Y



INSTRUCTIONS:

.Submntin riglicase 1 con--+ )
_racang olficef, Sew raversa. .
{or Contracior c«unmon,

(Seo reverse for Contractor Certrhcallon)
s ;;:-‘,:.?\'.” -

ShvE THE ZfﬁLM,EA/ 144'

1. Name (Last, First, Middla) OMr. ﬁlws OMiss OMs,
5, Position Undar Contract

RA  [HANDE pEVI
4, Contract No. .
' PugLic HErLpt COEDINATIE

3. Address uncluda ZIRP Code)
ITRHARI WARD No. |
:;MA/,GA’}?,,' D7STR4CT 6. Proposed Salary | 7. Country of Assignment | B. Duratian of Assignment
K05y 2oMNe NEPAL /25 NEPAL 3 YeArs
Oomer (specify) 11. Namas and Ages of Dependeals to Accompany Individual (i apprcabio)

7
9. Tetephone Number 10. Marital Status
R Aﬂam’od OSingle

({includfe area coda)
12 oamotez'gn/~ 13_Place of Bith B LA/ TR
750 AN Dy Zowe, MEPRL

14, Ciﬁzonst}i; (if non-US citizen, give visa status)
L

15. Education (include all seoc.Jndary,' business college or university training)
o . . . Credits mmplo[gg_ Type of |Date of
. Name and Location of Institution Major Subjects sem Ve cogrea |degree
Russgl. sree letlagce  JRoY Ny HsA LommujoTr_ferery! | 4 |43 [ MS | /1959
AMMERLLIS NNIVERSTY #F m[r LEPASM | MNURSAIE g (M 185 1742
AP ZILN Aefstry 5 Bepir (ERPasi)| Difippsr ji) Tereprmie| 2112 |Dp 4992
ASIAN CoTER. |,  BAngsey, THATLARD gt DEVEILPMEVT [~ 3 MEEX TRAnIWE (75
8 leelasltfm(a ars, Continu to list all @ 16; Erqpr)ell%ment Hist ésm%‘::dass‘ nment
2. Sal )ms 4 poayoagﬁgew?vées rancgmydmen bonuses, pm 23 gmgnoments commissions, consultant fees, axtra or
ovorumo paymenbs oversaas differential, or quarters, oos(ol living or dependen
: | Dates of ermployment (vy) Salary
Pasttlon Title Employers Name and Address From To Dotars Period
AN UHESE , -
ADY110) ST/ TR | IMUNIGTIY pF Hedere AEPAT. /9853 | (G50 £/52 IROLTH
PGUL  HETLTHT Zave THE CHTLDPEXS
) s s CNTIDpr Pl KECAT s (e | (272 |F250 | msvnr
17. Specific Consultant Services (give last 3 years)
Dates ol employment (mvdYy)
Services Performed Employer's Name and Address From To Daily Rate
: . .“';;;:.‘.;:"' SRl
. 18. Languaje Profclency .. 18. Spaciel Ouaificaions frono proleesional: 111
i Speaking Reading .~ - | Writing - Understanding e i worars bacatian e ekl
nguage Mmmu&dmlmy.
Falr | Good] Exct | Far [Good | Exct | Fale: | Good Exct | Pair | Good|- Exd | ei e i mac e abwst e mmroe e e g
%ﬁ“ - “ =.;-::=,":::{ e OVEBr;—)e_jggi'_:_'\
20. Cartification: To the best of my kmwiodge, the above factsass(atod are true andcorrect. 18USC 1001" ‘""""‘""*"?'"“'“_"7"
Slonmoo(Empbyn ' e .-.g..» u-1 [ Ea . P
: P M{ S -ﬂr»m»qh&’w“m .. P e P WE 5 %Z—
W\m«h;ummwnwwmnmdﬂWmMmmdm
Unkes . e kg of e, Fekas o Kol oot ey e s b2

.\D 1420-17 (10/90)
mmﬁm«-:::mmamdu
vy e S tviar Tirte 18 {1avand Srotme Cria :.nm 100t '- L _.(::? P kv ik n'___-._-;‘,




(Use tus spaca tor conunuaton of Blocks 16 ana 15)

Professmnal Memberships/Affiliations:

LIFE memptn - NEPAL TRanveD NULSES A%90dATIoN

MEMPBEL - Slémpy THETR TAU -
5048y

Contractor's Certification (o be compiated by responsitie reprasentaive of conractor)

A. | horeby certify that ("x" appfopnata box):*
O The nitial salary pmposod herein meets the salary standards prescribed in the contract.
0 e salary Increase proposed herein conforms to the customary policy and practice for this organization for periodic salary Increases,

8. Justfication or Remarks.

Signature Tide

Privacy Act Statement Paperwork Reduction Act Notice

mmmummnmmu1w4mmnmum ol Puble v thert for this collecaion of bk iont s estimy nwxmn

1826). respones, inchuding 1 time or seviewing inesuctio ganerng
and mainviainy e data needed, and ating and v no “““d“‘

mmwmmwuwwanhwmmuum Send ding ihis burden estin awmmducnmu

for which you have been nomineied as & convact pioyea. A Y thet you p " trdormatio --AA—‘.“ aticn u duchy Ihis buden, ax: .

mumumz.hm TI-FordmAuMMle!.w_h . : "

"“Mm-ﬂw collection... . ..., .. " " v‘”. - m&wm ArdE m

&mmmmmmmumuvﬂmanm'"‘ b
tho‘mnwomumhwmhuhpaﬂhwmwm-v’ o Coe V- .

o '”w.;_‘w.‘ n Cion with thelr review of your norminetion and-" T """ = ' * Offie of Managemeat and Buxtwt- ..
pursuant ocher sppicable routine use are lirved under AID's Civl Servics Employees ™" ' Paneneork fleduction Projedt (04 12-0520

Office Personnel Record Sysiem, AID-2 hn AID's Notios of Sy ol Recorde for krplementing™ .+~ ~" ' ' ¥sshingion, OC 20803 ot .

e Privacy At as published In ihe Federal Regé q(qm‘_ wihout the w,....-. N "

m-mmwmwmwmuhmmm Acoyolihe. =T m e .

Repulation and Natios of Sysiem of Records is avalabie from AID an«m sUR L

AlD 1420-17 (10r90) back



Contractor Employee Biographical Data Sheet

(See reverse for Contractor Certification)

INSTRUCTIONS:

Submit in triplicata to con-
tracting officer, See reverse
for Contractor Certification,

Sove f£he ehilotreen U <

1. Name (Last, First, Mddle)WOMrs. OMiss OMs.

PANDEY LILANATH

2. Contractor's Name

&5l NFO:

5. Position Under Contract

3. Address (include ZIP Code)

D A e JE o AR, Ma—henaﬂzaﬁﬁfﬂé’ ¢

Setnrats

4, Contract No.

LtalyE Nursze

6. Proposed Salary

Rs. 3200/4 Nep=adl

7. Couniry of Assignment

8. Duration of Assignment

/] year

3. Telephona Numbar
(include area code)

10 Maital Status _
led e

14, Citizenship (if non-US dtizen, give visa status) !

Othe 7
a r (specify)

11. Names and Ages of Depandents to Acoompany Individual (if appicable)

N e,/va,Lf

15. Educstion (indude all secondary, business college or university training)

T { |Oureof
Namae and Location of Institution Major Subjects Ton E- %lﬂ d:gp;: doquoo
I M ake nd A Mar L. Mahenarounagar|Sesence, it hmolics 5Le "Jq;:gg)
q i [
2.T U -0t Nichs w\f campics, Brhals S‘i“’fé 1992
! A f}ya/ﬁ_ >t
l leelasnhroe 3 Conti to list all e 16, Eml%l&deent H'S sad assignment.
{ )?;.“' ?:u%gﬁgewrv%es mw g bonusu.pm -8 nmgnomon , commissions, consultant fees, extra or
work . overseas differential, or quartars, cost of Inmg or dependent education aliowances.
| Datos of empioyment (MY ~
Position Title Employers Name and Address From To Dolars
— A ) . . MarrchH bec'/ é/\-mm
STalt Arcnse] Keshs 2onal Hesp lal develpment| 50" Tiag ) Mgp/ Cd?pwm

cen CEE 4 /éﬁinago‘bﬁ.’

17. Specmc Consuitant Services (give last 3 years)
Detas of smpioyment {nvdly)

ke

Services Performed Employer's Name and Address From To Daily Rate
. u Proficien 19. 8 mmmmgm
. e e R
‘. anguage Spe gecng y i) Mwomddodmlm _
. Far | Good| Exct | Fair |Good | Exct | Fair |Good) Excl | Faic | Good) Exed | -~ v -iovris mzgpoemort e - s s s b
EE’EM = v < B =2 N A R ‘-r OVER -—)nww 3 § e
- | [ s’ [vg t
'% VTN T = (o4 < '
20. Certification: To the best of my knowledge, the above facts as stated are true and correct. 18 U.S.C. 1001
Date .
Van. gLti 2993

e L di

-

1420-17 (10/90)
«donTation provided

herely conatitites cot or pricing data. The individuaie's
and 2 mEmes within the Jrsdchon of an agency

whichy rele

will be
e armmvn 1evins Tha 10 | Incad C1vae Mo Sartew 1001

Mheummwmmmmnmmomdm
of the Unked Stases. mmdmmuwmm


http:commiions.iU

(Use this space lor continuation of Blocks 16 and 19)
Professional Memberships/Affiliations:

Contractor's Cartification (To be completed by responsitie represencative of consracior)

A. | hevoby cemfy that ("x" appropriate bax):

J The nital salary proposed harein meets the salary standards prescribed in the contract.

3 The salary increase proposed herein conforms to the customary policy and practio for this organization for periodic salary increases.
B. Justification or Remarks.

Signatwe Tide Date
Privacy Act Statement Paperwork Réduction Act Notice
Tha tollowing stasermert 18 tequired by the Privacy Adt o 1374 (Public Liw 93-570; 66 sunise Publa repcrting buwden for this collection of formation s estimated ko everpe 30 minites P
1008, Pespones, inciut) he ime K peviewing inesuctions, sesrching exdeting deta sowes, getherig
) mmuummmmmmmum
The indortration sequested on this form “byADh miuste your sultabilly for the poslion comments seganding Bhis bores eetiise or any ofher aspect of this colection of
for wHich you heve Deen sominated as & 2 v i Y hat you provide the MMMBWHW" :
friorrmbon for AID 10 consider your nosminaon. mwmmmm.
amanded, consRises suthorty for s collection. ‘ - W~WW
mummmmmm
mmmmmumumu-«manw Tt Washingion, DC 20523-143% . - - -
‘mwmumhmuhmnnmmm ! v ciand. eae s r<eenoee 3 -
¥ required by thes ¢ n <TioN with thell review of your nomination and = Ofiioe of Manegement and Beryet: - . .
(b} purssant 10 any other appicabie futine use Sre lsted Under AIDS Chvil Sevics Eployse  ~ "~ Papenwork Reduction Project (041.2-0620
Otios Personnel Record Bywtem, AID-2 in AlD"s Notios of Sywserms of Recards lor implementing ) Washingion, 0C 20503 -» ..
e Privacy AG 88 published n t1he Federsl Regisier, ot (¢} when dieciosurs without the empioyess ©

consent s sumhartred by the Privacy Act and provided for in AID regatation 18, (A copy of ihe
Reguiation and Notias of System of Records is avadable rom AID Distrbution on mquest)

* AID 1420-17 (10/90) back
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Submitin miplicale to con-
racang otlicer. See raverso
lor Contractor Cergficagan.

Contractor Employee Biographical Data Sheet l INSTAUCTIONS:

(Sea roverse for Contractor Certitication)
1. Name (Last, First, Middle) OMr. OMrs. OMiss OMs, 2. Contraciors Mame
KhaTRy  TotndaR  RAHADUR . SAVE THE CHILWREN VS -
‘3. Address 4lncJude ZIP Code) 4. Contact No. 5. Position Under Conttact
ANTEHWARA vDC ' dinakey?
Dy. Field Co-aroll :
BARAMA  wWAo B4 . GuekHA 1 .
- - 5. Proposed Salary | 7.C oy of Assigunant | 8. Qurazon ot Assicnment
GUNDAKE 2aNE  NEPAL .
NEPAL, Reanlay”
3. Telephone Number 10. Mantal Status Cthar (specdy) 11. Namas and A+as of Cependents 12 Accompany InQtvicual i pp o)
linclude area coos) \Z?Ajamod OSingle O yeava -
I, Aanarod. Khha, ~ 144l Jq\a
2. pradlecp Khahry - \g
14. Citizaaship (if non-US & ‘ < — lagr
. Giuzeaship (i non- auzen, give an ~
givo vsa sans) 4 Sobia —  leg2

15. Education (include all secondary, business college or university training)

Credits camoietea) Type ol [Cato of
sem s |G /s jcegree  |dogree

Name and Location of Institution
QL ol 1142

Shcee  Shawdd ggmd“’?ﬂ 3 Moisl . Gonorel
?en}q!u Gmgfu;\. Mam.%gmm@? : i‘m:m- a6 .

16. Linployment Histo
t. Glve last threa (3) years. Continue on reversae tolistalt em loymenteal.a%d to duties olﬁ sed assignment. .
- . Excluce bonuses, profil-shanng amragnemaats, commissions, consultant fees, axtra of

Major Subjects

2. Salary definiti penodic L vices
cve?tryme workmpaymeng, overseapsazlitptee‘r:mgfaf%r quargrs. cost of living or dependent education
' | Dates of empioymant (mvy) Saary
Pasttion Title Employers Name and Address From To Cotan | Penad
\ |
At . Ec.o L go\re he. Q\\\\A\(é’“ 4.5 - %87 9L
Dy, FCo Save te  chilfen 93 (v | —
[
17. Specific Consultant Services (give last 3 years)
Dates of empoymant {TvVesy)
Sarvices Performed Employer's Name and Addrass From Ta Daily Rate
l/
18. Langquage Proficiency 19. Special Quaiifications (hanors, projessionsl
Speaking Reading Writing Understanding special skils, nd rekeYaNt eOUCETON O DrEVOUSYY
Language - , _mentaned; ue reverse 5ide of form, i necessary.
Fak |Good| Exct | Fair {Good | Exct | Fak {Good| Excl | Fair | Good| Exdd [.v "o g oovpus owerterimm ne ey e oo
NREL - T - — = . T OVER: >
—uTRall = =
20. Centffication: To tha bast of my knawledge, the above facts as stated are true and correct. 18 U.S.C. 1001
oas (qz  March 19.

Signanxe ol Empioyeo &

AID 1420-17 (10:90)

Ne wormTwsion herein consitites cost or pricing
00N whch relance will De piaced, ANd CONCINM & MENer withn he
cmvamsvnn tovaas Tom 11 1icnat Crwag Fave Cartvn 1MT

dats, ThrmvmllGMthdmmwwmmw-mmmdpthMmmdhn
ATedcton of an agency Ol the Unted States, m"mdmtumawmmmmmm:mu

6


http:beol~.eM

(Use tis spaca for continuation of Blocks 16 and 19)

Professiona! Memberships/Affiliations:

Contractor's Cartification (To be complated by responsibie represencazve of contractor)

A. I'hereby certity that (*x* appropriata box):

a The Initlal sa!arypmpo‘sadhemin meets Ne saiary standards presenbea n the contract.

(I The ssiary increase propossd herein conforms to the customary policy and practice for this organization for periodic salary increases.
8. Justfication or Remarks. )

oam |93 March 2% .

Signature Tide
? - ID&- Fie\d w-of&w

Privacy Act Statement Paperwork Reduction Act Notice
mmmhmwmwudmtmumum Publc recarting burden lor s collectin of Ianration i setdmesed o eversge 30 minues pet
1896, : reapones, inciuding e ime for reviewing In g ' CNER BOLICRE, patherng

and % 00 data nesded, and atng and % e codection of Hionmush
mummmnmmumhwwmnm-mmunm Send wourcing s burden sediTase or any ater apect of thiz cobectkn of
umwmmm-ummllmmnmu " information, b ¥ Rp o recuaing ihis burdea, Kx
. for AfD 1 conmder your nominasion. The Forsign A Adol 1081, a8 . . .
ATZnded, consmuses munorty kof B8 collection... |, R_— —— T " Agency lor reerrasional Develpment
T T RO . Ottioe of Py Folky, Planning and Evelustion, M3FPPE
Emonren ang n you but may be contacied for verfication of te kfonmaoon ™" =" . © Wasaingin, OC 20623-H385 -
Mmmmunmnmanmnwmuw‘m-ul.é- - and b mmesenn L
' by that o n i thalr review ! yous nominetion and " " * * Ofiios of Manegemeat and Biipet- .. C et e came e e o e et
anwmmmummmmcﬂw&m T e Prperwork Recucion Project (0412-0820y ——— e e aee .
Offica Parsonnel Facond Systen, AID-2 b AT Hotios of Systea of Recards for B Washingan, OC 20813 . R
T Privacy Act s pubiened in he Fecersl Regiser, of (¢} when deciosre N '
Coreens & wanortzed by the Privacy At and provided lor In AD requiation 18, (A apyolthe  ~ " -
Reguaacon and Naios of Syssen of F s avalable rorm quest)

TN e e

AID 1420-17 (10:90}) back
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P4
/ Contractor Employee Biographical Data Sheet . iNsTRYCTIONS:

(Sea reversa for Contractor Certification) : tracting olficer, See reverse
for Contractor Certification,

1. Name (Last, First, Middle) OMr. OMrs. OMiss OMs., 2. Contractor's Name
Jua SHyam SUNDAR
3. Address (include ZIP Code) 4, Contract No. 5. Position Undar Contract
SHYA M SUND A RJH 0 g
CLJLXWM'\ ‘f‘tﬂ NT - 8. Proposed Salary | 7. Counxy of Assignment B.DmﬁonplAsdgnmonl.
UQ A J I:.} {Q HJPHON!: <o ' ) L LT - R L8
9. Telephona N X . Individual
0 rgdel.?de 2?3 am)r 10 Maﬂml’fd‘awsosmgle C101her (specity) 11. Names and Ages of Dependents to Accompany (1t appiicabie)

14, Citizenship (if non-US citizen, give visa status) N ,__‘%

15. Education (include all secondary, business college or university training)

Name and Location of Institution Major Subjects u:nd .’-&%ﬂ}-’m‘ 33573
Dk ot S0eond Méuc—ﬁ .emf»mw Em ¥ . Y+ m ch ax A Sard SLCl9ss
Nwwwoooﬂmu,pmn. CTU T |Em g,  @omomi 4olG 9f}| 19£
frwuvw Sy ;L»a»h. Kodh |Emelt P heos o ®A 96
K ARAT mAszEn DNV ERSITH TAMED ARy | Pt e Rasb @, HE, Babod™ JORY 5T

16. Empl mpntH.st
rota!Y)d sodasdmt. commissions, consultant fees, extra or

‘ \J last m (3) m Commue on reverse to llSt a" em ‘oyl”on(

3\ periodic payment [or services ra
. ammowukpaymenu oversaas differential, or quarters, costof Iumgo:deponden
Y
6619 .90 mn;;/,,

Posttion Titla Employers Name and Address

Prsedic Nagl | B9 GuShaRot prruaphid R, |10 192
Mm-oH Nté&&ﬁwchﬁwucf‘yma

- S - | 'y g . P
oo h’u}f B BQDM&OH:Tlﬂn\')ér FD- Eac "-’N‘Z 6 151133 994 Jo/_/_n‘})ﬂ')

Then v to- thl “R”““KL%J,LM Zh¥aal # - ,114_1 Boyis oyl 1257] o
N e ‘%—mwoﬁffb 17. Specific Consultant $8 ServncesE (give last 3 years)

Dates of empioyment (nvdy)
From To Daily Rata

Sarvices Performed Employ'er‘s Name and Address

18. Lanquage Prciiciency 10. Special Oualifications professional <
Understanding ot idl e rtovar o A revoURY

' Speaki Readi Wit
Language pasang 09 i Mmmddodbmlmy
Fakr |Good| Exci | Faie |Good | Exct | Fair {Good] Excl | Fak { Good] Exdd | e v wv wsz - e ,,,,,.,,, e e s “,'-
BT "l N >/ ] e gt OVEH“—) R
ﬁ - 4 v o (EOERERER T 3 E
2di é [V s (v . }.
| \” A |

mlirh :
20. Cantification: To the best of my knowledge, the abova facts as stated are true and correct. 18 U.S.C. 1001 -
Signanre of Employee (ﬁ LD Q.2 ]\9@_3
ol tact

AID 1420-17 (10/90)
The rdormation herein consitites cost or prcing dxta, mmammhaummwwmmmmmdumnmw
od Statea. mmdmmuwm may rendet the makee subject 1
7 (: i

mmm\ﬂmrﬁaﬂ nd concanm 2 maner wiiha e jursdction ol an agency ol e Unll

st o v tondat Tota 10 Hincard Qimes Mavra Qarten 1MNT



(Use this spaca for continuation of Blocks 16 and 19)
Professional Memberships/Affiliations:

Contractor's Certification (To be completad by responsible representadve of conxracior)

A lhmbyc‘am‘fy!rm(x appropnatabox).

a ﬂnhmalsalarypmposedheremnmum:awy:mndmdsptesabedhmemnm

O e salary Increase proposed harein conforms 0 the customary policy and practice for this crganization for periodic salary increases.
8. JustrﬁcauonorRemarks. .

Signature Tide Date
Privacy Act Stateinent Paperwork Reduction Act Notice
Yhe lodowrg 18 recuired by the Privacy Act of 1874 (Public Law G3-579: 88 ranas Putic reparing burden kor this colection of hk Is ostinused 10 average 30 minuies per
1808}, : reepanes, incuding he e K7 Aewrg ineRuctiy Y g outa
and maniainiy) e data needed, and loting and g ihe cod of ndarmnation,
mmmmuw-mwAnnmmmuv-m Send - g s durcien wwww—:duoﬂmd
{of which you bave been ROMinesed as & loyea. 1 is Necsssary that yot provide the. h Y g for % Wie Durcieny b . .
r Jor AID 10 conmidec your normin The Foreign Assistance Act of 1961, as.
STended, consiiises mahorly for bs collecion.— .., . _ . ———T wumm e
S ST : mummmmsmm

Errpiopers and n you st rary be cootacied lor verficaticn of the informaon °° =" wxmm -

orovided, Dia oy ot D e I wihoie of 11 pant 10 any (a3 foreign govemment- - | ol Hermes e e
t by e g n ction wilh thelr review of your cominetonand ™™~ " "‘""'o&ndm Butpos-. .. --

anwmwmummmmmmm T WMMNW :

OﬂhMWMMhMMdeWHM __" Washingsory DC 20513

mMM-MhmF«iW OF (<} when disciosure wahout the employes's.
m-mqnmmwmuhmwm Acpoyadthe. =T -
Fogusarcn and Notios af Syesem of Recorde Js avalable rone AlD mum vt

AlD 142017 (10909 back

/\\ .



Contractor Employee Biographical Data Sheet INSTRUCTIONS:
Submit in tripficate to con-
(See reverse for Contractar Certification) : tracting olicer. See reverse
for Contractor Certificavon.
1. Name (Last, Firs{, Miodle) OMr. OMrs, OMiss OMs. 2. Convactors Name S Ve "/‘A'e O /)I«((}YGO vs
CHOLDHARY TJANAKI N Eo
3. Address (includa ZIP Code) 4, Contract No. 5. Pasition Under Contract ‘
Ba#emra - S’onapa y-1 S'unSayy i SMJ" MNuxe
6. Proposad Salary | 7. Country of Assignument 8. Duration of Assignment
R. 34en /- | Aepal ! year
9. Telephone Number 10. Marital Status Othaer (specily) 11. Names and Ages of Dependents to Accompany Individual (if applicable)
(include area coda) QPMamied OSingle O

14. Citizensh'p (if non-US ditizan, give visa status)

15. Education (include all secondary, business college or university training)

its completed] Type ol |Oaw of

Name and Location of Institution Major Subjects sem fus s |degree |degree

b Boav@® ok High Cchorl RBarungr VP |lciemce, rnalhmabied See 11986
2-TJ- LoM. Nur;i‘ng campulh A/m‘mga/ - S,é.bg. 191

16 Employment HI
m&d %ummeﬂh commissions, consultant fees, extra or

. Givn last thee (3) mt Continue on mvene to list all e
2. Salary definition payment for services m xdude bonuul, pm
. Overtime work payments, overseas dﬂeranual of quartss, cost ol living or dependen
_mm.ﬂmﬁmmimm_____m__
Position Title Employers Name and Address From To Dolars Period

B0 Glabb Nusce | LeprRy contal prajeet Bivatnofor (APR 1991 V992 Rﬁéﬁﬁf’e‘éﬁlj

17. Specific Consultant Services (give last 3 years) ‘
: Daies of empioyment (rvd’y)
Sarvices Performed Employer's Name and Address From To ! Daily Rate
18. Language Proficiency - 19. Special W "
 Anguage Spesaking Reading Wiiting Understanding '°°""'ud';.'d"m i o prevousy
Fab 1 Good] Exct | Fer |Good | Exct | Faie | Good] Exct | Fair [ Good] Exd | .wv .iicz oz ee- e i
L N - v 1= o e B ‘f- PO OVEH —>""'““"-
%Jﬁ-ﬂ v o Y v .
q _M‘l " N Z o/ V4 i
20. Cetification: To the best of my knowledge, the above facts as stated are true and corract. 18 u.s.C. 1001
signanre of Employes j&/iu“c/u Da Tom A9 K ,993
1420-17 (16:90) .
dovmmtion provided hereln constittes cot or pricing data, Th.mm\mub&uwsmﬁhmmwrmm%ﬂwn‘:w“m"mtm

mm“lborhmd wmnmmwn-damdmw

rardvnn tendar TRia 18 [1nnad Qtwee Crre Rarton 1ONY

4



Professional Memberships/Affiliations:

Contractor's Certification (1o be completed by responsibie representativé of contractx)

A. | hereby certily that ("x* appropriate box):

O The initial salary proposed herein meets the calary standards prescribed in the contract.
a Tm;datyhcreasapmposedhereinconfonnsbmewsmuypoliwmdpmdoﬂotmhomadnﬂm for periodio salary Increases,

B. Justification or Remarks.

Signature . Tide

Privacy Act Statement

WWBMMNMMd 1974 (Public Law §3-579; 68 swie

The information requested on this form is needed by AID 10 evaluate your sultabily for the postion
for which you have been nased as & oloy [ ) Yy that you provide the
rdonmaton tor AID %0 consider your nominesion. The Foreign Assistance Aal of 1961, a8
srmended, constiiaes authocly for ks collection.

Employess 1nd educesionsl hsttudons you list may be contacted for verfication of the informetion
provided, /lecio mey 4eo be mude in whole of in pant 10 any (&) forsign government
conosmej § required by that g

() purew e 10 any other applicabie rutine Use are listed under AID's Cl Servics Errployse

Office Pe.sonnel Record Sysam, AID-2 In AID's Notios of Systems of Records for implernenting

e Privacy ACt as published in the Federst Register, of (c) when disch without the empicyes's

Reguiasion and Notios of Systern of Recorde ls avalabie rom AID Distnbution on request)

it In connection with thels review of your nomination and

Paperwork Réduction Act Notice

* AID 1420-17 (10/90) back



INSTRUCTIONS:

“Contractor Employee Biographical Data Sheet

(See reversa for Contractor Certilication)

Submit in triplicate to con-
tracting officer, See reverse
\ for Contractor Certificaton.

1. Name (Last, First, M:ddle)gy( W OMiss OMs.

la Nath

2. Contractor's Name

J-$-A.

Zave the chAildmen
NLD .

Nitowla gihu
3. Address (include ZIP Code)

MadAhesa — 5

4, Contract No.

5. Position Under Contract

Dscictant NEE 0-04dinals

Snsar

6. Proposed Salary

7.Coungy of Assignment | 8. Duration of Assignment

NMespal

9. Telephone Number
(include area code)

10. Marital Status
ed

OOther (specily)

1 JSingle

11. Names and Ages

L

MAS g,’ipj,a,&\)n/tz/ .}‘(//"_W&

of Dependentt to Accompany Individual (if appiicable)

U
*e

15. Education (include all secondary, business college or university training)

QﬂEg Type of [Damo!
Name and Location ot Institution Major Subjects sem .Woﬁ. do:ooo
P Shaee JaTe Se CG‘nd'Q/‘C:‘;/ = otoaell| Lconerr s, b7/l Sl 2
Mool heya v
2. Thokeer \/c,ch fe SshoA .Sw\c?A colll PS L;«&Ac/ﬁo-—?/j Eco gec—;% /93_[‘
22 @ SilEegn, oA’ v v (1991,
: 16, Emp xment Hlsto
1 Give laslthmo(3) m‘m Gomxweonrevemtollstalle ﬁ%ﬁg assignment.
ic periodic t fVIcos re F_xcbdebm \ arragnements, commissions, consultant fees, extra o
ov:nyme wotk payments, 0 maap,:?img‘dm« quarters, cost ‘of living of ag.ﬁsmmomm allowances.
Postition Titla Employers Name and Address From To Dolers Peciod
. s o - + M
N lase preal £A NEcs . Rocthalts N“’ﬁf‘m /:3’?4)
" Leaden ,
- . . . . N J v
I YA NRcs . Khalhriara cDp Janakpe 259 199 ]
/ JM
- E BA " ) x X yagfg 11323
17. Specific Consultant Services (give last 3 years)
Datee of employment (m/d7y) -
Sarvices Pertormed Employar's Name and Address From To Daily Rate
18. Language Proficiency 10. MWMM
L uage Speaking Reading Writing Understanding | uzw. i dm '
Far |Good| Exct | Fair |Good | Ext | Fair |Good) Exdl | Fair | Good] Exd } -.. yem Sem ,,...,, IR ..-.‘, v 2
Nq'{’:i'fé N~ S .~ < ~" 1 . - T ASZE "._ ‘.;::.’ OVER "—)
e S ot -
[l [
20. Cartification: Tothobostotwkmwlodge theabovolactsassta!odaretmoandcorrod. 18 U.S.C. 1001
Signanure ol Employee » Dune
on‘m(mwm e’ contractors cenfication umdvbmnom esantations of lact
voon which relance wil be mm&fmﬁmﬁama‘m“ﬁwﬁﬁi““‘mam mhnammuhr-m WM-M‘D

oot g punn i ndas Teia 18 [ lanart Qatae CAre Sartien 10N


jmenustik
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(Use this spaca for continuation of Blocks 16 and 19)
Professional Memberships/Affiliations:

Contractor's Certification (To be completed by responsitie reprasentaive of contracior)

A. | hersby certfy that ("x* appropnam box):

CI The initial salary propossd herein meets the ealary standards prescribed i the contract

a Thewuyimpmpowdheranmrﬁmnsbmewsmuypoﬁcyandprmhrmmomaunuonbfpmodscsala:ymms. )
8. Jusuﬁ«zuonaﬂemam

Signawre Tide Dam
Privacy Act Statement Paperwork Reduction Act Notice
The lollomang e d by the Privacy Act of 1974 (Pubilc Law 0-579; 88 smtuee Publs reocring burden or this collection of idormmtion 18 seimased 10 #vermge 30 miruass par
-8 ’ 19ep0nNes, inCAxiry) e NTe Jor Aviewey Dy exsiing deca sources, 3 v
and ¥ 10 e nesded, and  and 0 he of
mmmmumumwmbu—mmumm memwmwwwwdumd
bwlmm;ma—nm.- ¥ ythat youprovide he 3 WV S for 9 v e [
i 0 consider your &b mwmumm,-
Amended, consiises sutharty Jor B8 collection.. ., U - Tf‘f‘ . wumm -
T AT SO ) mummmwemm
&mwmmmumumhwmanmm "“"' Wmmm
oy o hlmhwnbuhpnhnmhdmwv o 3% vdewn.. ol o
L by twt go n ction with heir review af your nomineionand. 0~ ¢ Ohdlnwmim aal
mmnmmwm_mmmnmwsm&m T wmwmm -
Wwwmmmmmdw—dnﬁaum‘“‘“‘_ - Washinpioa OC 20803 .

e Privacy Act s punshed in e Fecersl Register, a(qn—mmnw‘__‘ .

consent s aushortzen by the Privacy Act and provided lor in AID reguiation 18, uawdm
WMMdeHm&hmm MMM

AID 1420-17 (10/90) back

NANN



APPENDIX I

SAVE THE CHILDREN US
QUARTERLY ACTION PLAN

HEALTH SECTOR
SIRAHA DISTRICT: ILAKAS 4+5§

ENGLISH MONTH OCTOBER NOVEMBER DECEMBER

ACTIVITY 213 213 2 13

4 4 4
12 HP / 39 Qutreach MCH Clinic X X X

[—

324 EPI Clinics

[ 8]

w
ol bl bl L
b tal bl b

6 HP / 39 Outreach Clinic Management
Committee Meetings

24 VHW + CHV Meetings

TBA / CHV Meetings 1 X

DPHO / HP Coordination Meeting

Lo I bt B o] B P o L

4
5
6 | HP Meeting ‘ .
7
8

MCH Clinic + FP suppli-s distribution X

9 | TT Campaign

10 | Vitamin A Campaign

o] Ll

11 | Pit latrine promotion and distribution | X { X | X | X | X

o] B B e b

12 | Disabled program

13 | Food supplement program

14 | Referral program

15 | Health worker supervision

16 | HIS training for VHW

17 | VHW HIS update training

18 { HIS training for HP staff

19 | Technical training for HP staff v A
S

20 | Technical training for VHWSs I

21 | TBA refresher training : M

22 | CHV refresher training

<<

23 | CHV helper vitamin A training

24 | CS for NFE supervisors/facilitators ) ' T F

25 | CS for women's groups T A

26 | CS for JJ sellers D

27 | IEC: EPI campaign T

28 | IEC. ARI campaign A

29 | IEC: wall painting X

30 | IEC: video shows

bl ko
>

ol Fo
ol be

31 | IEC: slide show through cinem” aall XXX

32 | Nutritional status survey

A=ARI, F= Family Planning, T=TT Campaign,
D=CDD, V=Vitamin A Campaign, [=Immunization,
S=Supervision, M=Maternal Health





