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EXECUTIVE SUMMARY
L BACKGROUND OF PROJECT

The Child Survival (CS) Project began in 1990, as the first effort by ADRA/Nepal in
Child Survival interventions. ADRA has been involved in curative care in assisting
the Scheer Memorial Hospital (SMH) in Banepa for 30 years, and in bringing cardiac
surgery services to Bir and Teaching Hospitals in Kathmandu. Kabhre Palanchok
District was chosen as the site of the Project, because of the presence of SMH’s
recent re-orientation to become the district hospital and it’s desire to have a
community outreach program to provide health services. A need for child survival
services was based on a UNICEF report (1987) listing the district having one of the
highest infant mortality rates in Nepal. In spite of the district being transacted by a
major road from Kathmandu, many parts are very remote, and are home to ethnic
groups of limited economic means. To members of some of these groups, Nepali is
not a first language and they may have not yet entered the demographic transition.
However, there is a growing trend of urbanization along the road, with centers of
wealth and sophistication in towns like Banepa.

1L EVALUATION METHODS

This consisted of a study of Project documents, as well as published and unpublished
reports and papers, review of materials in ADRA offices in Kathmandu, Banepa and
in the field sites, as well as visits to each of the Project sites, and to one site where
ADRA was not operating for comparison data. In country, data was collected
through key informant interviews with Project staff, ADRA/Nepal support staff,
villagers, Community Health Volunteer’s (CHV’s), Traditional Birth Attendants
(TBA’s), Village Health Workers (VHW’s), municipality leaders, health post staff,
sub-health post staff, staff of other health institutions, including SMH and Family
Planning Association of Nepal (FPA/N), private practitioners, traditional healers,
members of the District Health Office as well as key officials of the Ministry of
Health, US AID, and Japan International Cooperation Agency (JICA). Structured and
participant observations and role play of health post activities were other evaluation
methods. Some observations took place at homes of CHV’s and TBA’s at the ward
level. Focus group discussions were held with CHV’s, TBA’s VHW’s, members of
literacy classes as well as income generating classes and Health Post Support
Committee’s (HPSC's). Finally, analyses of data from the District Health Information
System (HIS) were done. Literacy classes and health worker training were not being
held during the time of the evaluation.
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IIl. ACCOMPLISHMENTS
A. OBSTACLES

The Project has overcome an immense number of obstacles during its three year span.
There were general start up problems with the new focus of child survival
interventions for ADRA/Nepal, including the loss of key Project staff in its first year
then starting fresh and functioning for the next two years without a designated full
time director. Hence, the early development of the project cannot be traced
accurately with the current in-country staff. At the start-up time, political turmoil
and weak technical support affected the Project. The Project's accomplishments rank
comparably with any good project that has not faced those obstacles, and this is
primarily a testimony to the energy, enthusiasm and dedication of its staff.

B. GOALS AND ACTIVITIES

The ADRA/Nepal CS VI Project has the goal of strengthening the health services in
the district run by the Ministry of Health. It has undertaken this with the following
activities: practical refresher training of health post staff and community health
workers, provision of analysis capabilities for the district HIS, implementation of an
improved reporting system, initiation of literacy classes for women, income
generating activities, and the establishment of an urban Primary Health Clinic in
Banepa. The activities take place in 4 Health Post (HP) areas, and the municipality of
Banepa.

° Training

Training activities included management seminars for Health Post In-Charge (HPIC)
staff in the entire district (not just the targeted HP’s), management and Maternal
Child Health (MCH) services to Auxiliary Health Workers (AHW’s) and
administrative staff at the District Health Office (DHO) and HP level, refresher
training to district supervisors, training and refresher training to TBA’s and high risk
and referral training to CHV’s. The Project has attained its objectives in this activity.
Participants attested to the practical nature of the training and reported it as
beneficial to their work. ADRA has begun developing Information, Education,
Communication (IEC) materials appropriate to its rural setting.

. Literacy Training for Women

Literacy classes were held in rural villages and Banepa. Out of 600 enrolled women
406 successfully completed the final examinations. Preference to attend literacy ¢
classes was given to TBA’s and CHV’s. The curriculum included a health component
based on the Facts for Life publication, taught by HP personnel. Participants
acquired knowledge on other development activities.
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A great thirst for literacy skills was seen among village women in this district.
ADRA/Nepal is meeting some of that need through this program. Banepa
municipality is committed to eradicating illiteracy. Discussions with women who
have completed the classes invariably centered on maintaining and enhancing those
recently acquired skills. An independent consultant has recently evaluated this
literacy program (Paudel 1993).

o Health Information System

Through ADRA CS's efforts the HIS has been modernized at the DHO level, but is
dependent on the accuracy and timeliness of reports submitted from the periphery.
Computer training and support were provided. ADRA tried to strengthen the HIS
by facilitating reporting at the Village Development Committee (VDC) level. The use
of this data in planning is awaited. Three 30-cluster sampling surveys have been
conducted during the life of this Project. The first did not follow the USAID CS
standard questionnaire guidelines, but Technical Assistance (TA) and subsequent
training of Nepali individuals allowed analysis of the data, and carrying out the next
two have reinforced the technique and analysis. There are no statistically significant
differences in the survey results over the brief Project period.

o CHYV strengthening

The CHV’s were found to be a strong local resource. ADRA can take credit in
motivating them through refresher training, and through the support and
encouragement provided by its Field Representatives (FR’s), who visit the active
CHV’s and help facilitate VHW activities in the VDC. The FR is the active
grass-roots link with the community.

o Banepa PH Clinic

With the increased urbanization in Nepal, and the epidemiologic transition occurring,
the health care of urban populations needs to be addressed. Immunization rates are
thought to be lower in the urban than in the rural areas! The model Primary Health
Clinic set up by the ADRA CS Project in Banepa provides MCH, FP and adult
services. In the new facility it will provide Voluntary Surgical Contraceptive (VSC)
services that are currently being performed elsewhere. In the Banepa urban setting
CHV’s have been trained. Mother’s groups are active there in contrast to the rural
areas

. Household Income Generation
This has recently started with an emphasis on skills’ development (sewing).

articipants from a wide variety of backgrounds are completing the first training
program and plan to sew on consignment in their communities.
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. HP, SMH and PH Clinic Referral System

This system is in the testing stages, the organizational structure exists and has
resulted in faster, less costly access to care at SMH, and resultant feedback to the HP.

. HPSC

These are newly re-organized and are seen as having the potential to play a key role
in the overall management of the HP.

C. ADRA/NEPAL CS INFRASTRUCTURE

The Project has hired competent staff for their various jobs, managed their activities
with active supervision and significantly invested in further public health training for
some individuals to take on additional responsibilities in the future. It has set up a
field office and clinical facility in Banepa, and established linkages with the DHO,
and other health institutions working in the district, as well as in other parts of
Nepal. A field library in the Banepa office exists, which houses training materials
and other resources. Transportation support is maintained.

IV. IMPACT OF PROJECT

The Project has been in operation for only three years (effectively two) and it is much
too soon to gauge any quantitative impact nor would it be appropriate to try.
Strengthening of government health services does not lend itself to such analysis.
However, based on a qualitative basis, the Project shows credibility, both in Kabhre
and in Kathmandu. It provides training that is practical in scope, and offers
participants opportunities to discuss problems encountered in their work.
Community perceptions are that deaths from immunizable and diarrheal diseases
have declined.

V. CONCERNS

A.  RELATIONSHIP BETWEEN ADRA/NEPAL AND ADRA/HQ AND THE CS
PROJECT

It is the perception of ADRA/Nepal that it appears to be implementing

ADRA /I-designed CS projects in Nepal. Current ADRA/Nepal staff feel they do not
have the responsibility to write goals and objectives, nor draft the Project documents
nor decide for the need for technical assistance. A comprehensive scheme for project
monitoring is lacking. The evaluation process in relation to the goal and objectives
was not clearly understood by the staff. This may be related to the poorly prepared
objectives in the Project documents.
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B. EFFECT OF TRAINING

There are many training programs for health workers in Nepal. However, there has
been no attempt to assess the results of the training in an operational way.

C NEED FOR A RURAL GRASS ROOTS FOCUS

A strength of the Project lies with the FR’s who work in the community and try to
improve the efforts of the CHV’s and TBA's, and try to ensure that the VHW's carry
out their routines. Supervision of the FR rarely takes place in the worksite. A
valuable opportunity to increase the status and effectiveness of CHV’s and TBA's is
lost. Dialogue between the Project and the community at the ward level is lacking.

D. IMPROVING THE QUALITY OF THE SERVICES OFFERED AT THE HP

HP activities seem limited to writing prescriptions based on brief clinical histories.
No attempts are being made to make the facility run efficiently and to minimize the
time spent by busy mothers who bring their children in for preventive or curative
services. Rudimentary quality assurance is lacking. No efforts are made to verify
the understanding of any messages transmitted to patients. Health education is
rarely given.

E. LITERACY PROGRAM

While the literacy program has created a great zeal towards learning, Paudel (1993),
noted the achievement score on health was not as good as expected; and there was
lack of long range planning as well as ongoing supervision and monitoring.

V. RECOMMENDATIONS
A CLARIFICATION AND FACILITATION

That the respective roles and responsibilities of ADRA/Nepal and ADRA/I be
clarified

. to facilitate greater local (in-country) input and participation in determining
clearly-defined project goals and objectives (as in Detailed Implementation Plan
(DIP) and proposal preparation)

o to support their role for requesting the form, timing and duration of technical
assistance
. to streamline procedures involving requests for information and assistance so

that response times are minimized and timely communication is assured.
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B.

MANAGEMENT

That ADRA /Nepal

prepare detailed written protocols, guidelines, procedures and work-plans to

enable

. effective, regular supervision, coordination and assessment of all
personnel

. comprehensive, systematic monitoring, documentation and evaluation
of objective-oriented project activities

enhance community participation and involvement in all aspects of the project

(planning, implementation and evaluation) and specifically as related to

sustainability issues

explore and establish appropriate, proactive mechanisms to further strengthen

networking relationships with the Scheer Memorial Hospital, local

Non-Governmental Organizations (NGO's), USAID/Nepal, all levels of His

Majesty’s Government’s Ministry of Health (HMG/MOH) and related

ministries, key stakeholders and relevant local organizations for

information-sharing, problem-solving efforts, professional support and

guidance.

SPECIFIC RECOMMENDATIONS

Training activities should be related to learning objectives that are in some
sense measurable. Some output or outcome needs to be assessed, both at the
conclusion of the training and with follow-up at periodic intervals to assess
some impact indicators to see if the training has had any effect.

Operate the Banepa PH Clinic as a model urban health service delivery center
and clarify its role with SMH, DHO and NGO's.

Make appropriate recommendations on a job description of HP personnel to
the HMG/MOH, based on a work analysis conducted in the four HP's.
Expand opportunities for income generating activities in coordination with
HMG agencies including Ministry of Local Development, Women's
Development Division, Production Credit for Rural Women’s Activity.

Create a Project Resource Center that would house international public health
and development-related publications (books, periodicals, reports, monographs,
etc.), health educational materials (videos, slides, flip charts) and audio-visual
equipment.

Consider acting upon the recommendations of the external evaluation of the
literacy program.
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FORWARD

This document was prepared by the team leader after extensive discussions with the
team, and presentation of the outline to the entire Project staff, on two different
occasions. The observations listed in the supplementary questions and issues are
those of individual team members and represent their input from places visited,
discussions held, and documents reviewed.

The team wishes to thank the officials of His Majesty’’s Government of Nepal, the
staff of the various facilities in Kabhre Palanchok District and villagers, all of whom
shared with us the wonderful hospitality of Nepal, and allowed us to observe and
question. The evaluation took place during one of Nepal’'s most devastating
monsoons, but conditions did not hinder the team from carrying out its mission, a
testimony to the ADRA CS Project staff who were untiring in facilitating this
evaluation in every way possible.

Members of the team were privileged to walk to remote villages with some of the
Project staff, and to stay in Project staff homes or other facilities. Villagers shared
their hospitality with the team and were very kind in answering questions we posed
as they took time from their busy harvesting schedules. The greatest resource of
Nepal lies in the self respect of the rural peasant.

The team leader takes this opportunity to thank the members of the team who
persevered in difficult circumstances, worked together to complete the tasks, and
offered constructive input at all phases of the evaluation. The evaluation team
(including 3 physicians and one nurse), with its compound eyes represented by such
diverse backgrounds, and different points of view, functioned as a sophisticated
organism.

EVALUATION
Introduction

This evaluation represents a synthesis by the entire evaluation team. It has also had
considerable input from the Project staff themselves, as the findings and
recommendations were presented, discussed, clarified, and modified over a two day
workshop at the end of the in-country period.

ADRA /Nepal has worked in a variety of health related projects. SMH, a Seventh
Day Adventist supported hospital has functioned for over 30 years as the major
referral hospital in Kabhre District, and in the neighboring districts of Ramechap,
Sindu Palchok, and Dolakha. ADRA/Nepal wished to join forces with SMH in a
community outreach effort, combining the clinical competence of SMH with ADRA’s
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commitment to public health. SMH had become recognized as the district hospital
for Kabhre Palanchok district. It was discovered in 1987 that the IMR in this district
was one of the highest for the Central Region. Coupling this need for services with
ADRA's skills, and SMH’s clinical track record appeared to provide a good
opportunity for improving health in this region. US AID awarded the CS VI grant,
which added resources to those already committed by ADRA.

BACKGROUND
. Historical background

Nepal was isolated from the outside world until 1951. Rudimentary health services
were begun after that, with a focus on vertical programs such as malaria control,
eradication of smallpox, and family planning activities funded by major donors.
NGO's provided curative services in several areas as exemplified by SMH in Banepa.
In the 1970’s attempts were made to integrate the vertical programs of the MOH, and
this has occurred with partial success. After the Alma Ata declaration of PHC in
1978, and the response of Selective PHC, the concept of CS interventions were
enunciated in the 1980's. US AID committed itself to funding NGO efforts to
implement these. They have come to comprise provision of immunizations, control
of diarrheal diseases, acute lower respiratory infections, continuation of breast
feeding, and emphasizing birth spacing. The importance of female literacy as a
proximate determinate for child health was recognized in the 1980’s. The important
effect of socioeconomic status on health and the relevance of factors outside the
biomedical model as they apply to populations has been termed the health transition.
This multi-factorial process and a secular trend has resulted in the improvement of
health status indicators, but Nepal still ranks near the bottom of nations in health
status. ADRA /Nepal joined these efforts in 1990, when it was awarded the CS VI
grant to support its own funding sources in the provision of CS interventions.
Democracy was reinstated after 1990, and popular elections for the national
government were held in 1991 and for village government in 1992.

. Kabhre Palanchok District

This district, comprising 1446 square km, lies in the Central Development Region,
east of Kathmandu. The population is estimated to be 325,000. It is organized into
93 Village Development Committees, and two municipalities. Each VDC has an
elected chairman. The smallest administrative division is the ward, there are 9 in a
VDC, each with an elected member. The district name reflects two Goddesses who
once stayed here. Here after, it is referred to as Kabhre District. The district is
transacted by the Arniko Highway, linking Kathmandu with the Tibetan Region of
the People’s Republic of China. There are now feeder roads off this main
thoroughfare linking nearby villages, but many villages in the district lie several
days walk from the road. Kabhre District lies in the hills of Nepal, with
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representation from the Tamang, Hill Hindu Castes, and Newar ethnic groups.
Although Nepali, an Indo-European language is the lingua franca, it is not the native
tongue for many people in the district, and some do not speak it at all. The religion
of the hills, based on animism and shamanism predominates, is termed Hinduism by
many, with Buddhism finding expression amongst Newar and Tamang. Most homes
are accessible only by foot trail, and have no electricity nor running water.
Mini-hydel electricity is supplied to towns along the road. Kerosene is a fuel source
near the road, while most people harvest local forest resources for heat energy for
cooking. The economy is based on subsistence agriculture, but commerce in the form
of tourist resorts, and carpet factories is found along the road. The new Kathmandu
University, has situated some facilities near the main road. Most landholdings are
small, the extended family is the basic stakeholder. Imports are consumer goods,
while exports are cotton textiles, carpets and some agricultural products.

Health services exist in many forms in addition to the dhami jhankri or traditional
healer. Those supported by HMG begin with the CHYV, based in the ward. Current
health plans call for a Sub Health Post staffed by auxiliaries, including a local MCH
worker, to exist in every VDC, and a Primary Health Center staffed by a doctor and
having 4 beds in each of 205 electoral constituencies in the country. There are some
12 health posts in the district, as well as two PH Centers. Each district is to have a
hospital to act as a referral center for the above mentioned facilities. SMH has been
designated the District Hospital in Kabhre. Many NGO’s provide health services in
the district, including the Red Cross, FPA/N, Lions Club and Helen Keller
International. In addition, there are private practitioners and there are plans for at
least two private hospitals near or on the road.

A report was published on maternal mortality in Kabhre District, which looked at
causes of maternal deaths, and estimated the maternal mortality ratio to be 1210 per
100,000, which is considerably higher than the figure of 850 quoted for Nepal in
official publications. Recommendations for action were given there. (Rijal 1991).

. History of the Project

The Project began in 1990, with a Project Paper and DIP written by ADRA/I staff,
coupled with input from short term consultants, some of whom were public health
students at Loma Linda University. The goal, as stated in the Project Proposal was to
improve maternal and child health in three rural ilakha and one urban area in the
Kabhre District through training, follow-up supervision and monitoring of the local
health system. The objectives stated there (Appendix 2) were focussed on promoting
child survival health services in Kabhre Palanchok District. The health targets
mentioned there were extremely ambitious, especially considering that the Project
was not involved in the provision of any health services. The DIP contained another
specific statement of objectives, listed in Appendix 3. The actual implementation
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plan from that document is summarized in Appendix 4. In the spring of 1990, before
the Project was really underway, a relatively peaceful political revolution in Nepal
occurred resulting in the beginning of a democratic process.

By the time of the First Annual Report in October 1991, the Project Director had
resigned, and this event was preceded or succeeded by the departure of the
remaining Project staff including the program coordinator and the field coordinator.
In that report, a confusing objective was clarified, another HP site was added, as was
a literacy component, and family planning activities centered in the Banepa clinic
together with changes in the staffing pattern. Delays, to be expected in such a start
up project, included not completing the baseline survey. When a 30-cluster sampling
survey was finally done, a customized questionnaire and not the standardized US
AID Child Survival Questionnaire was administered.

The Mid-Term Review was done in August 1992. It recognized “the unique part of
program in Nepal is that it has not tried to establish a new and independent work,
but is attempting to strengthen already existing activities (by means of available
resources: training personnel and programs available in country).” A repeat survey
was done using the standard questionnaire in April 1992. The additional HP area
was added as JICA withdrew its support from the facility it had previously
established. The evaluators wanted the training input to have some impact, and
advised that ADRA CS collaborate with DPHO to establish a strategy to see how
government targets for the district could be reached. They asked that the final
evaluation show an increased coverage. It was noted that SMH had not been able to
commit staff nor space to the training center because of their limitations. They
recommended that an ADRA representative from ADRA regional (Division) office
should be included as an observer in the final evaluation and that the objectives be
revised.

The Second Annual Report in October 1992 reported a change in goal and objectives
to be those recognized in this evaluation, and listed below. AIDS education was
added as this district was determined be supplying commercial sex workers to India.
AR, breast feeding, ANC and FP were added to CS interventions listed in the DIP
and there was a greater emphasis on ‘At risk’ mothers and children, and use of
referrals. The referral system was developed using a form that facilitated feedback
to and from SMH.

Leadership of the Project was provided by the ADRA/Nepal country director and
short term external consultants provided TA. Earlier in 1993, the in-country Senior
Advisor post was filled, and this seasoned individual began providing needed
ongoing assistance. Attempts to fill the CS Director post were not successful.
Currently, leadership is vested in a management committee composed of Project staff.
The Education/Field Coordinator went on leave for further training abroad, and the
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Administrative/Fiscal Officer is due to depart soon as well. This summer, a third
survey was completed in spite of the difficulties imposed by the heavy monsoon
rains. An independent evaluation of the literacy program was done during the
summer of 1993. There has been a reorganization of the MOH during this period. It
is too early to judge the effect of this change, but it will decrease health post staffing.
At the time of the field visits for the Final Evaluation, preparations were being made
for the next phase following renewal of US AID funding as a CS IX Project. The
Third Annual Report was being prepared, and ADRA/I was sending TA to help
prepare the DIP for the new project.

GOALS AND OBJECTIVES
. Goals

Improve health of mothers and children by helping the local MOH strengthen its
delivery of services through education/training and collaborate with MOH in
development of CS program in four Kabhre district health post areas

. Obijectives
L Establish a District training center in conjunction with SMH

A.  Provide 6 management seminars/workshops for in charge staff of the
three targeted health posts

B. Give continuing education for various levels of health post staff:
“at-risk identification and management”’ “health messages”; “AIDS”;
“CS interventions”; Family Planning”; “Health Information System”; and
other topics as requested by MOH

C. - Train TBA’s and CHV’s in cooperation with MOH and DPHO in Banepa
and four health post areas

Banepa-14 new TBA's, 12 new CHV’s

Dapcha-refresher training. for CHV’s; 90 plus 15 new TBA’s

Nala-refresher training for 15 TBA, 12 CHV

Khopasi refresher training for 17 TBA, new training. for 20 CHV's

refresher for 108 CHV

5. Panchkhal-24 TBA's refresher training for 190 CHV

0N

D. Train DPHO leaders/staff-CS Management (4 sessions minimum) plus
training of HIS work of MOH representatives
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E. Conduct three workshop for NGO’s MOH representatives relevant to
CS: AIDS education, EPI INFO Computer Software for data
management, HIS

E. Evaluation CS services for efficiency and effectiveness in management
and outcomes (50% improvement)

G.  Third year conduct field training and clinical training at SMH/Banepa
PHC clinic monthly

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

II.  Organize/activate mothers groups for CS/Safe Motherhood goals

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

SIcTel S

IV.  Collaborate with the MOH Kabhre District to make the present HIS more
meaningful, efficient and effective:

A.  HP and Banepa clinic will use growth cards and ANC-FP cards for
mothers and children under 5

B. Mothers will receive immunization cards for infant/child

C Health post registration summaries will be monitored for accuracy and

summative data and analyzed as part of CS Project and Kabhre District

Data

Conduct at least two cluster surveys per year, share analysis with

DPHO/MOH and use in planning

Do a data base in Banepa and 4 health post areas for baseline data (use

standard CS questionnaire of Johns Hopkins), repeat at end of project

Assist VDC to maintain accurate/complete data on births/deaths

Train minimum of 15 Nepali individuals to conduct surveys, use

questionnaires, do sampling; and train CS computer staff to utilize EPI

INFO computer program for analysis

Conduct EPI INFO computer Data Management Workshop for CS

program staff, MOH representatives, and NGO representatives

L Conduct HIS Workshop for CS program staff, MOH representatives,
NGO representatives

R

o
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]. Provide feedback to DPHO, Health Post staff and VDC

V. Written standards for CS interventions for use in field training and monitoring,
based on WHO CS objectives

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

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

A.  Referrals for ANC and child primary care. Early maternal case-finding
and encouragement to obtain ANC. Assistance with reporting births to
the VDC. Health education on the 14 health messages, attendance and
leadership in Mother’s clubs (40% for active CHV’s)

B. Provide continuing education monthly for CHV’s and TBA’s using
ANM'’s, VHW's and HPIC.

IMPLEMENTATION METHODS

The details as provided by the documents are listed in Appendix 4. The Project’s
objectives, in their detail as stated above taken from the Project documents, really
represent activities, rather than being a statement of planned outcomes in measurable
terms. The implementation methods of the Project can then be described as
providing training, setting up a computerized HIS at the district level, setting up and
operating an urban clinic in Banepa and working through Project field representatives
to strengthen the CHV’s.

PURPOSE OF EVALUATION

The evaluation was designed to: 1) document activities carried out by
ADRA/NEPAL to promote sustainability of effective CS interventions; 2) assess
whether PVO carried these activities out in competent manner; 3) identify any
lessons learned; 4) draw conclusions about applicability and relevance of lessons
learned in sustainability; 5) prepare recommendations and suggests for improving
impact of CS interventions in future programming. The scope of work is listed in
Appendix 1.
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EVALUATION METHODS

The evaluation team represented a balanced range of experience, cultures and
viewpoints. It included a high level MOH official, a Nepali representative from the
Project, an US AID official, an evaluator born, raised and educated in India,
currently in an US academic position, representing a broad range of international
health experience on his first visit to Nepal, and a North American with Nepali
language fluency as well as clinical, administrative and teaching experience in health
in rural Nepal spanning 24 years.

DESCRIPTION OF DATA COLLECTION

Data collection consisted of study of Project documents, as well as published and
unpublished reports and papers, review of materials in ADRA offices in Kathmandu,
Banepa and in the field sites, as well as visits to each of the Project sites, and to one
site where ADRA was not operating for comparison data. In country, key informant
interviews were held with Project staff, ADRA/I support staff, villagers, CHV’s,
TBA’s, VHW'’s, community leaders, municipality leaders, health post staff, sub-health
post staff, staff of other health institutions, including SMH and FPA/N, private
practitioners, traditional healers and members of the District Health Office as well as
key officials of the Ministry of Health, US AID, JICA. Structured and participant
observations and role play of health post activities were other evaluation methods.
Some observations took place at homes of CHV’s and TBA's at the ward level. Focus
group discussions were held with CHV’s, TBA’s VHW'’s, members of literacy classes
as well as income generating classes and HPSC’s. Finally, analyses were done using
data from the district HIS. All individual field notes were transcribed, printed, and
shared amongst the evaluators and the Project staff. Literacy classes and training
were not being held during the time of the evaluation.

EVALUATION SITES SELECTION PROCESSES

Visits were made to each of the four health post sites, and within them to Sub Health
Posts where they were operating, and to other health facilities in the area, as well as
to the Banepa PH Clinic, and to Scheer Memorial Hospital. For comparison, a visit
was made to a health post that was not one of those where ADRA was active. Visits
were made to people’s homes in villages, including those where CHV’s, and TBA's
lived. Appropriate Ministry of Health and USAID Mission visits were made in
Kathmandu. Many of the Project activities were not functioning at the time of the
evaluation, including training, and literacy classes but visits were made to interview
participants in one of these. Details of the itinerary and individuals interviewed are
listed in Appendices 5 and 6.
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SUSTAINABILITY ISSUES
CHILD SURVIVAL GUIDELINES

Many of the questions in these guidelines pertain to sustainability, which is taken to
mean whether activities undertaken by this Project can be supported by the people
to whom the services are provided and by in country organizations supported by
Nepalis. Nepalis will sustain health care activities of their own choosing in their own
fashion and in their time. It is laudable to have services provided by external
agencies such as US AID and ADRA, especially those in this Project that strengthen
the HMG health services delivery system. It is not appropriate to expect these
services to be entirely supported by Nepalese in the short time period considered in
these questions, but it is reasonable to ask local communities and institutions to begin
to consider supporting those activities they consider valuable. Nepal’s per capita
GNP , and its per capita consumption of global resources is a minuscule fraction of
that of the donor countries. It is unrealistic to expect the people of this country to
bear the economic burden of the interventions designed and provided by external
agencies. It is with this perspective that answers to the following are provided.

A. Sustainability Status
1. At what point does AID funding for CS project activities end?

The ADRA Nepal Child Survival program started in October 1990, continued
for a period of 3 years, with the funding period being up to September 30,
1993.

2. When does ADRA plan to cease CS project activities?

To date the Project activities are continued with funding from ADRA and
USAID. With the newly approved ADRA CS IX project supported by US AID
it has been agreed with HMG of Nepal to begin the second phase of the
program for an additional period of 3 years, starting in October 1993 ending in
September 1996.

3. How have major project responsibilities and control been phased over to
local institutions?

The construction of a three story building by ADRA/Nepal in Banepa
municipality for the Project is nearing completion with the intention of
establishing a primary health care clinic there, a FP/MCH training Center,
and offices for the local field staff. ADRA/Nepal is committed to continuing
the CS Project activities begun with CS VI after AID funding ends. SMH has
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in principle agreed to have a role in this process as it is eager to support a
referral base in the district, and an urban facility in Banepa to reduce the
outpatient load on the hospital. The activities on the child survival program
will hopefully be carried on in the future with significant support by the
people of Kabhre Palanchok District.

B. Estimated recurrent costs and projected revenues

1. Identify key CS activities that project management of ADRA perceives
as most effective and would like to see sustained?

ADRA feels the following activities are most effective and would like to see
them sustained: Training programs/workshops for health personnel, including
CHV’s and TBA’s, Community development activities including female
literacy and income-generation, Health Information System, and Family
Planning activities.

2. What expenditures will continue to be needed (i.e. recurrent costs) if
these key CS activities are to continue for at least 3 years after CS
funding ends?

With the assurance of funding from USAID for the next 3 years (1993-6), the
major activities of the just completed project will be continued. (For details,
please see document “Fy 1993 Child Survival Extension Application (Extension
of CS VI Project # OTR-0500-A-00-0098-00).” The budget shown there is
$806,016 for the three year extension.

3. What is total amount off money in US dollars the project calculates will
be needed each year to sustain the minimum of project benefits for 3
years after CS funding ends?

For year one, it is $295,100, for year 2, $259,095, and for year 3, $251,821.

4. Are these costs reasonable given the environment in which the project
operates (e.g. local capacity to absorb cost per beneficiary)

Yes, they are reasonable, even though ADRA/CS VI has underspent its
budget. The Project has not had the absorptive capacity due to problems of
leadership in the start up period, that should not continue into the CS IX time
frame.

5. What are projected revenues in US dollars that appear likely to fund
some CS activities for at least 3 years after AID CS funding ends?
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At present the only source for revenues is from the registration fees for
patients at Banepa PH Clinic (projected revenue $200-300/year). However,
with the completion of the PH Clinic with the hostel facilities to be established
there, revenue will accrue from hostel fees, and from the rental of the
apartment there to doctors who will work with the Project.

6. Identify costs which are not likely to be sustainable

Costs not likely to be sustainable include: child survival personnel salaries,
administrative (overhead) costs, those training programs offered only through
CS, maintenance costs for the computer at DHO.

7. Are there any lessons to be learned from this projection of costs and
revenues that might be applicable to other CS projects or to AID’s
support of these projects?

The following lessons have been learned:

The critical need and significance of working collaboratively with the
Ministry of Health and the community.

The importance of networking with governmental agencies and NGO's
That financial self-reliance be recognized as only one factor in the
overarching concern for program sustainability.

In certain countries (as in Nepal), the issue of sustainability appears to
be irrelevant (and probably premature) in light of the major, continuing
dependence of the government on external funding.

C. Sustainability Plan

1. Identify number and position of project staff interviewed and indicate
extent of their involvement in project design, implementation and/or
monitoring/evaluation.

The Country Director of ADRA Nepal, Senior Advisor, Administrative/Fiscal
Officer, Education/Field Coordinator (current acting individual and the person
on study leave), Public Health Nurse, PH Clinic -Medical Officer, Community
Development Officer, Field Representatives and PH Clinic nurses, altogether
numbering 10 in total were interviewed, all being Project staff. They directly
implement activities, giving some attention to objective oriented actions and to
monitoring and evaluation.

Country Director ADRA /Nepal, who functions as the Acting Director of CS VI
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He has a significant involvement in implementation and monitoring of the
Project, but apparently not as much in the design.

Senior Technical Advisor

She apparently has a strong involvement in implementation and monitoring of
the Project, but states she does not have in the design.

Education/Field Coordinator

The current individual is acting in this capacity while the previous appointee is
pursuing training abroad. He has a strong involvement in implementation and
monitoring.

Public Health Nurse

She has a significant involvement in implementation and monitoring.
Administrative/Fiscal Officer

He has a role in monitoring the Project.

Field Representatives

They number four and have a strong role in implementation but are minimally
involved in Project design. The CS field staff were found to be busy with
activities and were conscientious in their performance but were not adequately
guided to keep track of the objectives for which their activities were being
performed nor to measure the level of their attainment. They are enthusiastic
and energetic.

Community Development Officer

He has a strong involvement in implementation and monitoring.

Information Advisor in the DHO

He has a role in implementation, monitoring, and evaluation.

Banepa PH Clinic Staff

These include the doctor, two staff nurses, and support staff, and have an
involvement in implementing the urban health activities.

CS VI Final Evaluation for Nepal, pg. 18



2. Briefly describe project's plan for sustainability as laid out in DIP or
other relevant AID reports

The DIP sustainability plan includes: assessment meetings with
representatives of target ilakha (HPSC’s) as the main approach toward
achieving and maintaining public support, and the charging of user fees at the
Banepa PH Clinic.

3. Describe what sustainability-promoting activities were actually carried
out by ADRA over the lifetime of the project?

The collection of user fees at the Banepa PH Clinic and at HP's was actually
carried out by ADRA CS VI. As well, HPSC’s were reinstated in the Project
HP sites and have been meeting regularly. These are the beginnings of
sustainability-promoting activities.

4, Indicate what aspects of the sustainability plan ADRA implemented
satisfactorily and which steps were never initiated. Identify any
activities which were unplanned, but formed an important aspect of
ADRA's sustainability effort?

ADRA satisfactorily implemented the sustainability plan it proposed to do.

Activities that were unplanned, but formed an important aspect of ADRA's
sustainability effort included: charging fees to participants taking the income
generation activities classes. In addition, ADRA/Nepal was instrumental in
getting two buildings constructed for the future of the Project, namely the
Banepa facility which will house the PH Clinic, the Project offices, and housing
for some Project staff, as well the Dapcha HP.

5. Did any counterpart institutions (MOH), development agencies, local
NGO's, etc. during the design of the project (proposal or DIP), make a
financial commitment to sustain project benefits? If yes, have these
commitments been met?

There were no financial commitments made to sustain Project benefits listed in
the proposal or DIP, to be carried out by counterpart institutions.

However, ADRA /Nepal did successfully obtain considerable outside support
during the Project, which benefited it immensely. The Banepa PHC clinic will
be managed jointly by SMH, the municipality and the community and the
DHO in the future. The current PH Clinic’s rent was paid by the municipality
of Banepa for the first year. HMG MOH funded 2 ANM'’s to work in the PH
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Clinic for 1 1/2 years and provided medicines and equipment. FPA/N
allowed use of its operation theater for minilaps until the Banepa PHC clinic
facility is completed. ADRA/Nepal has built this new facility in Banepa, that
will be occupied soon, and will lessen the requirement for leasing space and
utilizing FPA/N facilities for family planning in Kathmandu. ADRA/Nepal
paid for the land on which to build the Banepa PH facility. Funders from
Germany and Walla Walla Washington paid for the Banepa PH Facility. The
DHO of the MOH is providing necessary vaccines and needed drugs, FP
contraceptives, and micronutrient such as vitamin A capsules, and iron/foliate
tablets to all the health facilities where ADRA/CS is working. SMH has
participated in the refresher training of HPIC and made the CS referral system
a priority. A new HP has been constructed in Dapcha utilizing community
donated land, ADRA/Japan donated materials and volunteer labor, to lessen
the requirement for leasing space in the town. Local NGO's such as the Red
Cross, FPA/N, and Jaycees are providing the physical facility of an operation
theater in the Banepa PH Clinic. They are also supporting FP clinical training
and running of literacy classes. The Ministry of Education is encouraging
literacy programs and the local municipality is committed to eradicate illiteracy
in Banepa in three years. Finally, JICA and the JMA has built and equipped a
new PH Center in Khopasi.

A proposal was submitted to UNICEF for support in its literacy program just
before the flood but no action has been taken yet. ADRA would have carried
out training and received funds for this activity, budgeted at $17,620.

6. What are reasons given for success or failure of counterpart institutions
to keep their commitment?

Not applicable.
D.  Monitoring and Evaluation of Sustainability

1. List the indicators the project has used to track any achievements in
sustainability outputs and/or outcomes

None are available although the Project staff are sensitive to this concern.
2. - Do these indicators show any accomplishments in sustainability?
See the response to 1.

3. What qualitative data does ADRA have indicating a change in the
sustainability potential of project benefits?
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The qualitative data includes:

o increasing support and collaboration from the Banepa Municipality and
~ Scheer Memorial Hospital.
o closer working relations with the MOH at all levels, particularly at the
District Public Health Office
° greater community support and involvement in Project activities. For

example, the important management role played by the Health Post
Supporting Committees (HPSC) augurs well for availability of better
services at the Health Post level.

o recent trends suggest that the MOH may be requesting NGO's to play a
larger role in the delivery of health care services.

4. Identify in-country agencies which worked with ADRA on the design,
implementation, or analysis of the mid-term and this final evaluation?

Ministry of Education, Ministry of Health (including the Regional Training
Center), District Education Office, District Public Health Office (including the
NGO Coordinating Committee), Banepa Municipality Office

Scheer Memorial Hospital

John Snow International, Save the Children (USA), UNICEF, The Red Cross,
Helen Keller Institute, Japan International Cooperation Agency

Family Planning Association of Nepal (FPA/N), United Mission of Nepal
(UMN), Health Development Project (Institute of Medicine), World Education,
Nepal Women's Association

5. Did ADRA receive feedback on the recommendations regarding

sustainability made by the technical reviewers of the proposal and DIP?
Did ADRA carry out those recommendations? If not, why not?

ADRA /Nepal staff are not aware of any feedback on recommendations
regarding sustainability made by technical reviewers of proposal/DIP.

6. Did the PVO carry out the recommendations regarding sustainability of
the midterm evaluation team? If not, why not?

See the response to 5.
E. Community Participation

1. = Identify community leaders interviewed and indicate which group(s)
they represent.
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Community leaders such as the mayor, deputy mayor of the municipality of
Banepa, HPSC members (comprising VDC chairman, vice-chairman, and social
workers who helped in construction of Khopasi HP (old building) were
interviewed, the complete list is in the Appendix 6.

2. Which CS activities do community leaders perceive as being effective at
meeting current health needs?

In discussions with community leaders, EPI services seem to be at least partly
responsible for a perceived notion that less deaths occur from immunizable
diseases. Furthermore, they report that there are fewer children dying from
diarrheal deaths, which they partly attribute to the provision of ORS, much of
which is supplied by CHV’s. Those away from the road that are close to HP’s
find the services adequate, but those who are near the road often travel as far
away as Kathmandu to obtain care.

The community on the whole has a positive and supportive attitude toward
the CHV’s as a local PHC contact or change agent, for immunization services.
The CHV’s and TBA’s role for maternal care and referrals and as a motivating
tool for FP services is appreciated.

3. What activities did the PVO carry out to enable the communities to
better meet their basic needs and increase their ability to sustain
effective CS project activities?

The ADRA FR’s role is to motivate and to instill a strong sense of service to
VHW'’s and to participate in mother’s groups. The CHV’s lack of resupply of
nominal drugs, like paracetamol, ORS packets, and minor first aid supplies is
seen as a major concern. They feel it should be regularly replenished by the
government or by some other mechanism. It is also felt that PVO staffs should
establish direct supervisory relation with VHW's

Project activities that enable the communities to better meet their basic needs
and increase their abilities to sustain effect CS project activities include:
support to CHV’s and VHW's, IGA’s and literacy classes.

4. How did communities participate in the design, implementation and/or
evaluation of CS activities?

The policy of MOH for better management of a HP, includes the Health Post
Support Committee, formulated at the level of the HP, which includes as
members representatives from the concerned VDC’s as well as local social
workers, distinguished persons of the community and the HPIC as member
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secretary. They are to be responsible to work for better service delivery,
improvement of drug supply, maintenance of staffing, mobilization of local
resources, etc. However this committee is not active in many HP’s and
wherever it exists it is not functioning very well. In the four ADRA supported
HP’s, the HPSC have been re-instituted in the last 4 months after a lapse of
several years in which political activities took precedence and there were no
elections for local government. The committee has approximately 15
members, including the VDC chairman, vice-chairman, and 5 local social
workers. The objective of this HPSC is to improve the relationship and
coordination between HP and VDC'’s. Every month the HPSC should meet to
discuss HP activities, logistics and supplies, manpower, better service delivery,
support to HP, improvement in services, as well as to monitor the role and
activities of CHV, TBA, and traditional healers. Their activities currently
include writing concerned government authorities at the district and regional
level regarding fulfillment of the HP staffing pattern, mobilizing user’s fee
activities, scheduling immunization activities, and overseeing the operation of
the HP's.

The HPSC is the major vehicle for communities to be involved in the C5
activities. Through the field representatives, the Project is aware of their
concerns.

Where there are Sub Health Posts, the Village Development Committee is
responsible for donating the premises, and paying for the salary of a peon.

5. What is the number of functioning health committees in the project
area? How often has each met during the past 6 months? Please
comment on whether committee members seem representative of their
communities.

There are four functioning health committees in the Project area, but each has
only met once or twice in the last 6 months. VDC elections were only held in
1992, so there were no opportunities to activate the committees before then.
Heavy monsoon flooding this year has made regular participation difficult.
Committee members seem to represent the elite in their communities as is
typical in Nepali bureaucracies.

6. What are the most significant issues currently being addressed by these
health committees?

The most significant issues that are supposed to be addressed by HPSC
include: writing to concerned government authorities (district and regional
level) about the fulfillment of HP staffing; making recommendations to keep
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the good personnel from being transferred; initiating drug schemes;
mobilizing user’s fee programs; attempting to display the VHW's field
program, EPI schedule in VDC’s; and encouraging continuing training to
CHV and TBA’s. Other capabilities include: evaluation of the performance of
CHV, TBA, VHW'’s; making recommendations for CHV’s and TBA's to
enter literacy programs; and to improve the HP physical facilities and acquire
land for the construction of new facilities. At this early stage, the issues
addressed by the health committees are more related to trying to obtain
greater inputs from the CS project. Problems they see as particularly acute
include the lack of drugs and supplies for running the HP’s. The Kusa Devi
community is particularly aware of the lack of a decent physical facility for its
sub health post, and the lack of resources to pay a peon.

7. What resources has the community contributed that will encourage
continuation of project activities after donor funding ends?

The major resource that a community in the Project area has contributed is the
land and some labor for the construction of the new Dapcha HP.

8. What are the reasons for the success or failure of the committees to
contribute resources for continuation of effective project activities?

The HPSC have been successful in mobilizing resources in Dapcha because
they perceived the existing HP structure as being inadequate. It is also a
relatively wealthy community with road access.

F. Ability and willingness of counterpart institutions to sustain activities

1. Please identify persons interviewed and indicate their organization and
relationship to the CS project.

. Dr. Vigna, Chief Medical Officer of SMH, which runs the
designated district hospital, and a referral center. SMH is a
Seventh Day Adventist supported institution, as is ADRA/CS.
Rambhakta Kokh-Shrestha, Mayor Banepa Municipality
Ganga Saagar Shrestha, DPHO of Kabhre District
Japan Med. Assoc. (JMA) staff Midori Kitahara, and Y.
Takamatsu, Coordinator: Nepal Primary Health Care Project

2. What linkages exist between the CS project and the activities of key
health development agencies (local/municipal/district/provincial /state
level)? Do these linkages involve any financial exchange?
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ADRA /Nepal

ADRA/Nepal has supported the CS Project financially, and has mobilized
support for CS project activities through building construction, as noted above
in C5.

SMH

SMH has agreed to coordinate services with ADRA/CS, act as a referral center
and provide faculty for some of the training programs. Dr. Vigna oversees
the provision of curative services to the people of Kabhre Palanchok District
and other neighboring districts. He expressed his view that due to ADRA CS
activities, SMH has been linked with HP personnel, that is referral linkages are
two way, with HPIC gaining self respect as they can refer to SMH and the
referred patient gets reduced registration charge and faster access to SMH. PH
Centers at Banepa and Khopasi can function as a mechanism to reduce the
patient load to SMH and serve as a screening center, and do post operative
dressings. CHV’s can be trained to do minor surgical dressings.

DHO

The DHO has supported the Project financially as noted above in C:5. Besides
staffing and supervising the posts, they provide drugs and supplies to the
HP’s, and carry out reporting for the HIS. They are eager to establish an
appropriate urban PHC clinic at Banepa that provides immunization, FP
activities, and maternal care. They operate under a limited budget.

JICA and JMA has supported the Project financially as noted above in C:5.

The new Khopasi PH Center to be completed under JMA funding and JICA's
management and will be supported by JICA from 1993 to May 1995. HMG
will meet the cost of local manpower, 13 in number, and other expenses will
be born by the funder. There are plans to raise funds from user fees, but even
after adjusting for this it is unclear how the predicted deficit of Rs 700,000
annually will be raised after JICA support ends. They plan to cooperate with
ADRA/CS in health activities in the Khopasi area.

UNICEF

Linkages are being pursued as noted in C:5 for support for the literacy
program.
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Banepa Municipality

The major is concerned about developing a phased in mechanism to run the
PH Clinic after ADRA’s withdrawal. In this electoral constituency there are no
other health institutions even at the rural area so he suggests the government
make an effort to establish one. He is aware of the progressive immunization
coverage by ADRA CS efforts at PH Clinic, and is very positive about CHV’s
roles in urban Banepa and is committed to eradicate illiteracy in Banepa in the
coming 3 years.

3. What are the key local institutions ADRA expects to take part in
sustaining project activities?

These include the DHO, SMH, and Banepa Municipality.

4, Which CS project activities do MOH personnel and other staff in key
local institutions perceive as being effective?

The Project activities perceived as effective to produce human resource
development (knowledge, skill, capability to use the skill) to manage the CS
activities and to improve the information system are: training and
management workshops, health information workshop training, literacy
programs, PH Clinic services, IEC activities (drama, videos, booklets,
brochures) and motivation to CHV's.

5. What did the PVO do to build skills of local MOH personnel or staff of
key counterpart NGO's? Did they teach them to train CHV’s or manage
CS activities once AID funding terminates?

The health and district level health staffs could be made more effective to train
CHV’s with additional support from the Project in the form of training and
workshops. They are currently doing so with the CHV Program basic and
refresher training conducted by the Director of the Central Region Health
Service.

6. What is the current ability of the MOH or other relevant local
institutions to provide the necessary financial, human, and material
resources to sustain activities once CS funding ends?

The current ability of MOH to sustain CS activities in the ongoing form has
been definitely enhanced by the above Project inputs from ADRA CS VI
project. It needs to be more focussed in terms of sustainability of the ADRA
CS IX project period (1993-6), since MOH resources are limited. SMH will
continue to provide the curative services at the hospital level.
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7. Are there any project activities that counterpart organizations perceive
as effective?

The improvement of the existing human resource is taken as the most
important outcome of the ADRA CS Project by the MOH. SMH and the
municipality of Banepa perceives the establishment of a PH Clinic offering FP
and MCH services as well as the training center at Banepa as most effective.

G.  Project expenditures
1. Pipeline analysis of project expenditures,

See Appendix 5 for pipeline analysis of Project expenditures. Note the
following there:
Column A: Project expenditures for the period indicated
Column B: Original budget (1990)
Column C: Revised budget (1992)
C-A : Difference between Columns A and C.

2. Budget comparisons for planned expenditures identified in DIP with
- actual expenditures at the end of the project. Were there some
categories of expenditures much higher or lower than originally
planned?

See Appendix 5 for pipeline analysis of Project expenditures.
3. Did project handle finances in a competent manner?

Yes, the project handled finances in a competent manner. However, 44% of
the budgeted funds were unspent as of August 31, 1993.

Included as Appendix 6 is the Financial Audit for the period September 1, 1990
- September 30, 1992 by a USAID-approved firm (KB Chitracar and Co). The
report also includes a Fund Accountability Statement, and an evaluation of the
System of Internal Control and, Compliance with Agreement Terms,
Applicable Laws and Regulations. Their overall assessment is consistent with
our observations.

Arrangements are being made to complete a similar audit of the final year
(1992-3).

4. Are there any lessons to be learned regarding project expenditures that
might be helpful to AID support strategy
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Budget considerations must be taken into account as early as possible in the
Project planning process and should closely relate to program activities. Local
input in budgetary issues has an important part in Project planning. The costs
of program activities versus support staff should be appropriately balanced.
Financial management support should be provided at Project commencement
and in a regular, timely manner.

5. Budget management

Was the rate of expenditures reasonable per project budget?
Yes.

If there were shifts, can ADRA justify them?

No major shifts were noted except relevant adjustments as a result of the
revised Project objectives.

Did the project reach its objective with the funds provided? Is the budget
underspent or overspent?

This question regarding reaching the objective can only be answered in the
context of all the evaluation findings. The evaluation team feels that it has.
The budget is underspent (44%) as of August 31, 1993. However, as indicated
in the comments in the attached Schedule, certain items of expenditure are yet
to be debited.

H.  Attempts to Increase Efficiency

1. What strategies did ADRA implement to reduce costs, increase
productivity, or make the project more efficient?

Some cost reductions have occurred by cost-sharing overhead/administrative
expenses with ADRA/Nepal as well as through close collaborative ties with
the District Public Health Office, Scheer Memorial Hospital and other NGO's.

Project productivity and efficiency has been enhanced through the emphasis on
training programs for health personnel, formation of mothers' groups and
health post supporting committees, professional in-service training for ADRA
Project staff (in Nepal and abroad), monthly/quarterly and annual reviews of
Project work, and work-plan exercises (begun in June 1993) to coordinate field
activities.
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2 What are the reasons for the success or failure of the attempts to reduce
costs, increase productivity or efficiency of this project?

During the life of this Project, the program encountered the following setbacks:
major re-organization of the HMG health infrastructure took place on two
separate occasions (1991 and the second, taking place at the time of the
evaluation); there were political disturbances (strikes, "Democracy"-related
activities), natural disasters, and frequent changes in MOH/DPHO staffing;
there was inadequate Project leadership particularly during the first year
(1990-1); the position of Project Director continues to remain unfilled at
present.

3. Are there any lessons learned regarding attempts to increase efficiency
that might be applicable to other PVO CS projects or to AID’s support
of these projects?

see response to 1.
L Cost Recovery Attempts

1. What specific cost-recovery mechanisms did ADRA implement to offset
project expenditures? If cost recovery was part of the project, who
managed implementation?

There were none, other than registration fees for patients at the Banepa PHC.
They were implemented by the Project.

2. Estimate the dollar amount of cost recovery obtained during the project.
What percent of project costs did this revenue cover? Did the cost
recovery mechanisms generate enough money to justify the effort and
funds required to implement the mechanisms?

The amount is negligible ($ 200-300) and represents less than 1% of project
costs but is cost effective to implement.

3. What effect did any cost recovery activity have on ADRA’s reputation in
the community? Did the cost recovery venture result in any inequities
in service delivery?

There was no apparent effect.

4. Is the community ready to bear part of the cost of preventive services
and to promote health?

CS VI Final Evaluation for Nepal, pg. 29



Although there is increasing support for preventive/promotive activities, the
community still expects the government/ADRA et. al. to continue to provide
these services free of cost.

5. What specific cost recovery mechanisms have been implemented to
offset project expenditures? Were the costs reasonable? Was cost per
potential beneficiary appropriate?

Not relevant

6. Identify costs which are not likely to be sustainable?

Discussed earlier under B 6.

7.  What are the reasons for the success or failure of the household income
generating activities of this projects?

Refer to ]

8. Are there any lessons to be learned regarding cost recovery that might
be applicable to other PVO CS projects or to AID’s support strategy?

No, as cost recovery is not a part of the strategy of this Project.

]. Household Income Generation
1. Did the project implement any household income generating activities?
The household income generation program has started at the Khopasi PH
Center area in the last 7 months. Three groups of a total of 69 women are

attending cutting and sewing classes. They are still learning so have not
started generating any tangible income but are sewing clothes for their own

use.

2. Estimate the dollar amount of income added to a family or household’s
annual income, as a result of the income-generating activity of the
project?

Since the activity is still in an initial stage it is difficult to estimate any
economic contributions to the family budget.
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3. Did the revenue contribute to meeting the cost of the health activities?
What percentage of project costs did income generation cover?

See the answer for 2.

4. Are there any lessons to be learned regarding household income
“generation that might be applicable to other PVO CS projects or to
AID’s support strategy?

The activity is still too new to draw any conclusions.
SUPPLEMENTARY QUESTIONS/ISSUES

Although some of the questions relate to impact, there has been no attempt to
measure impact of the interventions, nor would it be appropriate to do so. Where
impacts have been measured, they estimate costs to be four times the cost of the most
comprehensive package of services delivered per head of population. (Faruquee
1982). Furthermore, changes take place too slowly for impact evaluations to pick up,
and process evaluation is more likely to depict which elements don’t work.

There is a tendency for evaluations to focus more on process or intermediate or
proximate variables or indicators, rather than on impact. Schrettenbrunner (1993)
suggests that the main decision-makers accept this new approach.

1. Community Volunteers

What is the number of targeted communities and how many of these communities
have established village health volunteers?

The number of targeted communities in the health post area is 40 VDC containing
360 wards while there are 11 wards in Banepa municipality.

In these communities basically there would have been 360 CHV’s at VDC ward level
but currently there are 281 functioning as 75 of them have dropped out and 4 have
died. In Banepa town there are 12 CHV’s in 11 wards, in one ward there are two
CHV’s because this ward is a comparatively large one. There are 14 urban TBA's
trained by the Project staffs.

In the HP’s there are 15 TBA’s in each HP while in Nala HP there are 18 and in
Khopasi PHC there are 72 trained by the Nepal Red Cross Society and the DHO.

Describe methods used by ADRA/Nepal and district health posts to motivate these
volunteers?
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ADRA/Nepal and district HP’s provide six-monthly refresher training to CHV’s.
ADRA Nepal organizes quarterly meetings for HP level CHV’s while urban CHV’s
have a monthly meeting at the PH Clinic to submit reports. Most of the urban
CHV’s are literate. The CHV’s were given sign boards and badges and CHYV kit bags
by DHO. Similarly, ADRA Nepal provided a kit box, towel and soap to the CHV's.
Last year the CHV’s who motivated the greatest number of clients for VSC received
incentives in kind, including a sari and a gagri (metal pitcher for carrying water)

The withdrawal of the Rs. 100 honorarium incentive that was given by HMG MOH,
after the initial year of the CHV program was a setback. This discouraged the CHV’s
but, gradually they become more used to being without a monetary incentive. Their
recognition by the Project, together with some form of status provided by the
community, preferential access to literacy classes provided by ADRA, and the
encouragement of the field representatives however, have been important factors in
motivating to them. ( New ERA 1993)

The FR could play a key role in motivating the CHV’s. On a scheduled basis they
make regular field visits to individual active CHV’s, and encourage them in their
work. The presence of the FR in the CHV’s villages may increase the volunteer’s
motivation and enhance her status in the community. The FR also arranges a
schedule to travel with the VHHW’s on their supervisory visits to CHV’s. These VHW
activities have varying effectiveness, depending on the individual VHW. The major

limitation of this approach is that of numbers, there are 281 active CHV's, and only 4
FR’s. As travel times are long each CHV is only visited a few times a year by the FR.

Which method(s) appear to sustain volunteer involvement?

It is currently speculative as to which methods appear to sustain the CHV
involvement. The role of the FR, if coverage were adequate, could be a major
method. Involvement may be sustained by recognition of those who do exemplary
work, together with timing of training and supervision when household and farm
work activities are less onerous. The provision of a kit box, and additional materials
as supplied by ADRA are probably also important factors. The other important
potential factors include field supervision by the VHW, assistance with reporting of
vital events in the ward, the development of a scheme for obtaining resupply of
drugs and supplies, and training in health education.

2. Impact of Intervention Strategy
By comparing child survival indicators found in the baseline survey to current

statistics, determine if this intervention strategy translated into the proposed
improvement on mother/child health
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Comparison of child survival indicators found in the baseline survey (first done in
1992) to current statistics (August 1993} does not reveal any significant differences.
(See Appendix 7).

Discuss the role and impact of this unique implementation strategy in the results of
this comparison?

Changes that may be noted are as follows. There is an increase in female iteracy
(primary) in Banepa from 10 to 21% . An increase in non-domestic employment of
women in Banepa from 21 to 30% is noted as well as a decrease in the percentage of
Banepa mothers continuing to breast-feed children < 24 months with diarrhea from
81 to 63%. There were decreases in DPT3 and OPV3 in Banepa children 12-23
months (93 to 79% for DPT3 and 92 to 57% for OPV3 Large increases in the
percentage of surveyed women in health post areas in the acceptance in permanent
methods of sterilization, Norplant® and condoms were noted. There was a more
than 50% drop in the acceptance of DMPA but similar rates for pill usage over the
same time interval.

There are two caveats: one year may be too short a period of time to detect any
significant changes in the parameters studied; and one must be cautious in
interpreting any observed changes as being solely attributable to the CS project
intervention strategies. Many more indicators have been collected, but haven’t been
analyzed.

3. Technical Assistance provided by ADRA/I
Technical Assistance provided
Describe the TA provided and coordinated by ADRA/I?

TA was provided by Drs. William Dysinger and Ruth White
(macromanagement/design); Lars Gustavsson (management); Lyndi Wolfe (data
management/EPI INFO); Mr. Ed Baber (financial management and compliance); Ms
Marwa O'Brien (assistance with DIP); Dr. Gary Hopkins (hospital survey and 3 health
post surveys), Arlene Brown (October 1990, but no one currently with the Project is
aware of what she did, all of the original staff have departed).

Was this TA sufficient in successfully implementing this CS intervention strategy?

The Project staff felt that assistance given by Dr. Ruth White and Dr. Dysinger was
useful in that it was practical, field-based and utilized problem-solving approaches.
In the absence of continuous, full-time Project leadership in Nepal, their guidance
was essential. The continuous support from Mr. Baber was extremely valuable and
practical for being in concordance with CS regulations; however, this was made
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available to the Project only in the last year. Technical (computer) input from Ms
Wolfe was given in a very short period of time and the information shared was
useful in future survey work. The training should have occurred before the first
survey was done. The support provided by the MPH interns (Ms Marwa and Dr.
Hopkins) appears to be of very limited benefit.

Delivery of services
Describe delivery of TA provided by ADRA/I to ADRA/Nepal?

Because of frequent staff changes at ADRA /Hgq, the ADRA Nepal staff reported
never knowing who to identify for TA delivery.

Is this TA of sufficient capacity to meet the criteria demanded of the project design?

Overall, the TA was of limited scope and usefulness, was often not timely, and not
sufficient in successfully implementing this program. In addition, there appears to
have been a lack of regular, timely communication between ADRA/I and
ADRA/Nepal. ADRA/Nepal staff stated they were not kept informed of the
appropriate office/person at ADRA/I to which Project needs/problems could be
addressed. There appeared to be poor linkages through ADRA/I between USAID CS
and ADRA/Nepal.

Management of TA

Is there a system in place to continuously evaluate the appropriateness of TA
provided by ADRA/T?

Apparently there is no system in place to continuously evaluate the appropriateness
of TA provided by ADRA/IL Project staff stated they did not know who at ADRA/I
was specifically responsible for coordinating and procuring TA for ADRA /Nepal.

Who at ADRA/T was responsible for coordinating and procuring TA for
ADRA /Nepal?

This was not known to ADRA/Nepal. There exists a need for better coordination
between ADRA/I and ADRA/Nepal in identifying the specific resources and
personnel available, determining the type of expertise required, deciding the
timing/duration of consultations, and establishing a mechanism for evaluating the
quality and appropriateness of the TA provided.

Describe process for requesting TA from ADRA/I?
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Requests for TA from ADRA/I are made through the ADRA office in Southern Asia
(SUD), India and then forwarded to ADRA/I. The response time for these requests is
felt to be not predictable and delays are fairly common.

4. Impact of training of MOH staff

What are specific training inputs by ADRA/Nepal to all levels and what is impact of
training on the trainees?

The training inputs are found in Appendix 8.
Impact

ADRA CS training inputs focussed on practical applications together with problem
based discussions. The perception by the trainees is that the training provided by
ADRA is useful in their work and the impressions by DPHO are similarly favorable.
However, ADRA CS has made no attempt to assess the impact of the training on the
trainees. An effort here is needed.

The evaluation team made an effort to look at this using data from the HIS in the
DHO. This was done by looking at indicators collected from various HP’s in the
district, and comparing some for ADRA and non-ADRA supported HP’s. As
indicators represent service output, it is difficult to draw conclusions, as the data are
not adjusted for various socioeconomic variables in the respective areas. They do not
represent rates. However, the table in Appendix 15, looking at VSC acceptors in 4
non ADRA supported HP's comparing them with the ADRA supported show
marked differences in achievement of DHO set targets. The significance of this is
questionable, but it demonstrates the kind of analysis that might be thought of by the
Project.

How do training inputs compare with the projected training inputs outlined in the
specific objectives of the DIP?

The training inputs outlined in the specific objectives for the most part met or
exceeded the projected training inputs outlined in the objective revisions of the
Second Annual Report. See Appendix 8 for the specific numbers trained.

Has this training assisted in developing confidence and acceptance of ADRA/Nepal
by MOH and local DPHO as technical provider?

According to the DPHO it has.
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Does ADRA have technical capacity to work at this level?

It would appear so, though the number of existing staff was not sufficient for all the
training and other activities it attempted to do.

5. Banepa’s PHC Clinic

Describe results of ADRA/Nepal's initiative to work with SMH and DPHO in
assisting Banepa to develop own PHC program with emphasis on CS interventions

The Banepa PH Clinic is an unique intervention begun with ADRA Nepal's initiative.
It is a mechanism of establishing coordination with the local municipality and SMH
for promoting urban health via the provision of PH care, FP MCH services,
immunization, ANC, and health education, to the urban people of Banepa. It has
provided a referral system and a screening alternative to SMH.

From the perspective of the MOH, urban health services are not well organized in
Nepal currently. Hence the PH Clinic is an important contribution of ADRA Nepal's
to provide services to Banepa. The DHO is supplying necessary vaccines and drugs,
medical equipment, instruments and one examination table as well as the services of
a vaccinator, to support the clinic. It also provides the temporary FP
contraceptives-condoms, pills, DMPA, and Norplant® sets. There is monthly
reporting to the DHO.

6. Management assistance designed by ADRA/Nepal
Management Assistance provided.
Describe management assistance provided and coordinated by ADRA /Nepal?

Mrs. Dawn Dulhunty provides management support, and as well there is secretarial ,
accounting and vehicular support.

Was this assistance sufficient in successfully implementing this CS intervention
strategy?

Yes.
Delivery of Services
Describe delivery of management assistance provided by ADRA/I to ADRA /Nepal?

Workshop and financial assistance was provided by Ed. Baber, and Lyndi Wolfe, as
described in #3 above.
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Is this assistance of sufficient capacity to meet the criteria demanded of project
design?

See the answer to #3, note that improvement is needed.
Management of TA

Is there a system in place to continuously evaluate appropriateness of management
assistance provided by ADRA/I?

No.
Describe process of requesting management for ADRA /Nepal?
See the answer to #3.

7. Health Information System (HIS), (Management Information System, MIS)
Briefly describe the development of the HIS (30-cluster sampling surveys)

The 30-cluster sampling surveys were initially carried out by the Project with
technical assistance by consultants. They were then repeated with the questionnaire
acceptable to the US AID CS program. Analysis awaited further technical assistance.
On questioning, it was clear that the staff understood how to carry out such a survey.
They did not fully understand the statistical validity of the results. Only preliminary
analysis of the last survey, done in August 1993, was available at the time of the
evaluation and complete analyses of the previous surveys were not available.

One person from the DHO and one from SMH was provided with a computer to
organize information. Concurrently, 17 HP and DHO staff and 6 ADRA staff were
trained to do surveys. A computer was placed at the DHO, and ADRA provided
one HIS management staff person(Information Advisor) to that office.

A workshop on recording and reporting was held on Jan 14-15, 1992,at the PH Clinic
in Banepa, for 2 days. It was organized by ADRA and the DHO to help ADRA staff
do accurate reporting and recording. There were a /otal of 10 participants. On April
19-21 1993, all the HPIC of Kabhre District were invited to attend another workshop
along with SMH staff who helped decide which cases should be referred to SMH.
This was followed by a 2 day referral system seminar organized by ADRA and held
at the municipality of Banepa.

To make the HIS more meaningful and accurate, the Information Advisor monitors
the health post registration summaries and gives feed back to the HP. The outcome
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of the survey is being shared with DPHO and through him to the HP and HPSC.
The information collected is now organized in a cleaner form for transmittal to the
MOH from the DHO. SMH is now reporting its activities to the DHO, as are other
NGO’s such as the Banepa PC Clinic.

What is status of DIP described monthly reports compiled and analyzed monthly and
formal report to be compiled trimesterly?

See above, all facilities formally report all activities and analyses monthly.
8. Unexpected Results

From discussions with the Project staff, and from the evaluation process, there were
some unexpected results due to presence of ADRA staff or implementation of this
Project. For the Project itself, the change in initial program management team within
the first year of the Project was obviously not expected, and has continued to exert a
significant effect even now. However, the Project had done remarkably well, even
without considering the lack of a full time Project director. Some of the Project staff
had remarkable skills in communicating at the community level, whereas many were
unaware of the importance of this. Financial support for the Banepa PH Clinic was
felt to have dropped because of the change in the municipal administration. A
political crisis and a natural disaster occurred during the program period, and the
Project weathered this very well.

The CHV’s were much more involved in their work than expected by the evaluation
team. They were proud, enthusiastic, and motivated to serve by the concept of
gaining dharma. Their knowledge base was quite appropriate for the work they
should be doing and this was all the more remarkable in spite of being irregularly
supervised. Some CHV’s continued to say that breast feeding should be stopped
during diarrheal episodes. TBA’s who had worked previously before getting
training, were sometimes paid in kind, but after the training, this no longer occurred,
as they were perceived to be government employees and hence that they received a
salary for this. An exception was a group of Newars, who perform delivery services
as part of their caste status.

MOH curative facilities on or near the road continued to function generally in a
perfunctory manner, without any concept of service. There is frequent transfer of
MOH employees after completing training by the Project. Motivation seems to be
lacking. Leadership in the DHO was felt to be good.

Near the road, there were many health services available from private practmoners,
and private hospxtals are being constructed in Dhulikhel, and Phalate. It is unlikely
that such services will be available for those without significant economic means.
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9. Recommendations For Future Funding

CLAIRIFICATION AND FACILITATION BETWEEN HEADQUARTERS AND
NEPAL

That the respective roles and responsibilities of ADRA/Nepal and ADRA/I be
clarified to facilitate

. greater local (in-country) input and participation in determining
clearly-defined Project goals and objectives (as in DIP and proposal
preparation) and in requesting the form, timing and duration of technical
assistance provided;

d streamlining of procedures involving requests for information and assistance
so that response times are minimized and timely communication assured.

MANAGEMENT IN NEPAL
That ADRA/Nepal

. prepare detailed written protocols, guidelines, procedures and work-plans to
enable effective, regular supervision, coordination and assessment of all
personnel together with comprehensive, systematic monitoring,
documentation and evaluation of objective-oriented Project activities.

. enhance community participation and involvement in all aspects of the Project
(planning, implementation and evaluation) and specifically as related to
sustainability issues.

. explore and establish appropriate, proactive mechanisms to further strengthen
networking relationships with the Scheer Memorial Hospital, local NGO's,
USAID/Nepal, all levels of HMG MOH and related ministries, key
stakeholders and relevant local organizations for information-sharing,
problem-solving efforts, professional support and guidance.

SPECIFIC RECOMMENDATIONS
° Community Involvement

There is a pressing need to demonstrate community involvement in the Project. It
could begin with definitions of different communities in the various settings of the
Project, including Banepa and Dhulikhel municipalities, and the HP areas where the
efforts are being directed. This could be followed by community consciousness
awareness activities. Consider community distribution of the Health Education
newsletter produced by Shanti Bhandari (P.O. Box 5382, Kathmandu) on a cost
recovery basis.
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. Perceptions of Illness and Healing

Formative research might be undertaken to help district providers better understand
their clientele. ADRA /Nepal would be ideally suited do this, for it would reinforce
the concept of better understanding the population the system is to serve. ADRA
could look at local perceptions of health, illness and healing among different ethnic
groups represented in order to better target educational material and behavior change
information. There is a need to learn when people go to a traditional healer, private
practitioner, a sub-health post, HP, Banepa PH Clinic, SMH, or Kathmandu for care.
It is also important to understand who in the family makes the decision to take a sick
child to the HP or other care facility.

o Project Staffing

Consider hiring a social scientist to carry out formative research. When the current
Banepa physician leaves, consider recruiting a physician who will live in Banepa or
Dhulikhel. Stress community communication skills in all newly hired Project staff.
Give training in appropriate skills for communication in the community to existing
staff, emphasizing both verbal and non-verbal methods.

The FR's role is critical. Consider having at least two FR per HP, one male, the other
female, to have greater influence in HP activities, and CHYV support. Reports of the
FR activities regarding visiting CHV’s and VHW's should be compiled and compared
with the results at the DHO to monitor activities of the VHHW's and their reporting to
the HPIC . Carry out supervision of the FR in the field, and not only on special
functions such as drama shows, surveys, or external evaluation visits. Efforts can be
made by the FR to provide health education sessions at HHP’s that are interactive and
use time during which clients are waiting to be seen. In this activity explore
innovative means of health education with HP patients, using PCS, MOH, MCH IEC
materials.

o Training

Training activities should be related to learning objectives that are in some sense
measurable, and some output or outcome needs to be assessed, both at the conclusion
of the training and with follow-up at periodic intervals to assess some impact
indicators to see if the training has any effect

. Technical Assistance

Consider making greater use of short term local consultants to advise on specific
aspects and to evaluate particular activities of the Project.
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Bamepa PH Clinic and Project Training Center

. Consider creating a Project Resource Center that would house international
public health and development-related publications (books, periodicals, reports,
monographs etc), health educational materials (videos, slides, flip charts) and
audio-visual equipment.

° Operate the Clinic as a model urban health service delivery center and clarify
its role with SMH, DHO and NGO's.

Consider community marketing of the Clinic, and providing outreach services to the
wards in Banepa. Explore ways of getting the Banepa Municipality involved in the

planning, operation, management and funding of the Banepa Primary Health Clinic

by creating a steering committee with representatives from DHO, SMH, ADRA, and
Banepa Municipality

There should be a community board created to oversee operations of the Clinic, to
ensure quality of services offered, and look at cost recovery strategies. Let the
community collect funds and be involved in the financial management of the clinic.
Experiment with a revolving drug scheme for basic medicines used as a cost recovery
measure, and consider having the rural population who use the Clinic pay a
proportionately greater share. Explore why mother’s groups are active in Banepa but
not in rural HP's?

Explore ways of collaborating Clinic activities with SMH so that it acts as a triage for
OPD at Scheer, exploring use of paramedicals for initial screening, then have selected
patients seen by the PH Clinic doctor, then referral appropriate individuals to the
hospital. The Banepa PH Clinic could be a true primary care provider, doing minor
surgery, as well as post operative follow up care.

Make the Clinic more user friendly by scheduling maternal and child health services
at the same time, so that clients wouldn’t have to come back the next day,
particularly for childhood immunizations, ANC, FP, growth monitoring, Vitamin A
distribution, health and nutrition education. Consider having the Clinic open in the
evening when it might be more accessible to the urban population and look into
having diagnostic facilities in the clinic on a cost recovery basis. For this build up the
skill of the existing staff nurse or others where possible, to do hemoglobin and urine
albumin testing, for example. Study the flow of patients, and supplies, etc. to
eliminate unneeded activities, and decrease waiting times for busy clients. Create a
private space for counseling, at least a curtained desk area . The Clinic could become
more user friendly to mothers and malnourished children, by having a nutrition and
hydration area that has a mud floor and is more acceptable to mothers from the
surrounding hills.
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There is scope for innovation in health education. ~ Begin by having a supply of
MCH and FP IEC materials for both illiterate and literate clients. Coordinate with
PCS, FPA/N and MOH who produce such materials rather than develop the
Project's own. Feedback suggestions to PCS for improvement of the materials used.
Have health education sessions that are interactive, and use time while clients are
waiting. Couple this with exit interviews to see what clients remember about the
instructions and messages given, compare this with information that was given, and
improve the information giving process.

Data collected from Banepa PHC needs to be focussed on deviation from expected
outputs, and related to inputs. For example, there is a secular trend in output of
service provided. Can this be related to a per capita demand, or to some indicator of
effect? Investigate the rural/urban difference and seasonality in service provision.
Explore the perceived difference in immunization coverage between the rural and
urban areas with a sample survey.

o Income Generating Activities and Literacy Programs

Expand opportunities for income generating activities in coordination with HMG
agencies including Ministry of Local Development, Women’s Development Division,
Production Credit for Rural Women'’s Activity. Further efforts to give priority to
CHV’s and TBA’s in literacy classes is warranted. Consider acting upon the
recommendations of the external evaluation of the literacy program.

° HIS

The collection of quantitative information proceeds by rote without an attempt to link
this to the meanings of the apparent patterns observed. Each piece of data collected
and displayed in some fashion should refer to the objectives and lead to the question:
what does this mean? The Project should attempt to answer that question, or not
collect the data. Focus on collecting data to identify groups at high risk, and target
interventions there. Explore qualitative methods of information collection, using
Rapid Assessment Procedures, and Participatory Rural Development techniques.
Develop an analysis framework for the HIS that would allow comparison of the
ADRA supported HP’s with the others in Kabhre.

. Health Post Strengthening

Make appropriate recommendations on a job description of HP personnel to the
HMG/MOH, based on a work analysis conducted in the four HP’s. The MOH sees
this as essential, given the new reorganization and staffing cut backs. As a part of
this process, ADRA could work with the staff of each HP to develop an efficient
system designed to decrease time wastage of patients, who spend much time sitting
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around waiting, which, considering that so many are women with very heavy work
demands, is deplorable. The FR could incorporate health education into HP activities

much as should be done at the Banepa PH Clinic. Study the referral system ADRA
has initiated to strengthen it, for it would give credibility to the HPIC and to the HP.

Specific recommendations relating to the health post activities are numerous. ADRA
could explore ways of improving nutrition services at the HP by providing a
nutrition area, modeled like a patient’s home, where the mother would be able to
care for the child, and do appropriate feedings to improve a severely malnourished
child’s nutritional state (SCF (UK) in Dhankuta is a good model here). Efforts should
be made to standardize the patient retained record keeping system for FP, ANC and
Growth Monitoring, throughout all the HP’s. Consider producing a delivery kit
locally, and having the HP personnel instruct pregnant mothers in its use, and also
encourage TBA's to use it (SCF (USA) has a model kit). Similarly there is need for a
mobile immunijzation program to increase coverage.

There should be a monthly focussed health education program (e.g. FP, CDD, ARI,
etc.) for each vaccination day, involving the HP staff and the VHW'’s. Health post
staff need to focus on information giving techniques, and to be able to monitor
whether the information has been understood. Exit interviews can see what clients
remember about the instructions and messages given, and when compared to
information that was given, this can improve the communication process. Assist the
community to develop quality assurance schema for health post activities.

Supervision of HP activities is problematic. Consider helping the DHO do spot
checks of supervisor’s reports to verify their accuracy. Supervision should be
pro-active, more than an inspection or perfunctory visit, when it is actually carried
out.

The HPSC might become more active with non-monetary incentives to improve their
function and responsibility. They should be encouraged to display VHW field
program and EPI activities in schools and at the VDC building. They should
evaluate the active/inactive status of CHV’s and replace those inactive. The Project
should investigate ways for the committee to continue functioning after ADRA pulls
out its support in 3 years. Consider amalgamating the HPSC at Khopasi with the
Health Coordination Committee run by JMA, to oversee the operation of the PH
Center there.

Further expansion to other HP areas should be delayed until activities in the four
committed HP’s are running smoothly, and the FR’s have been expanded so they can
be more effective in supporting CHV's.

CS VI Final Evaluation for Nepal, pg. 43



° CHYV Strengthening

Consider having a VDC (or even ward) based health committee to strengthen the
activities of CHV’s, to encourage supervision by VHW'’s, and to relate to the HP. In
urban areas, consider increasing the number of CHV’s so they are proportionate to
population served. Consider as a trial program, setting up some CHV's in a business
in their ward so they can be seen as offering services and charging for them.
Consider ways of making the recipient of medicine from the CHYV responsible to
either replace it or pay for it. Explore indicators for CHV motivation and activity
with a view to measuring the effectiveness of the FR in enhancing this aspect.

o Maternal Health

The Project should familiarize itself with the published report on maternal mortality
in Kabhre District, and consider the recommendations for action stated there (Rijal,
1991).

10. Lessons learned

From conclusions and analysis, list lessons which ADRA/Nepal has learned from the
design, implementation and evaluation of the project.

Many of the following are lessons the Project staff stated they learned.

. It is important to further involve local management personnel in the initial
planning and implementation of the Project.

. Efforts at improving the socioeconomic disparities in the Project area will
produce the most significant improvements in health.

. Surveys should be conducted not every six monthly, but three times during

the Project period.
. The Project should upgrade the capabilities of local management personnel for
program sustainability.

. The voice of the community must be listened to at planning and
implementation.

. Internal evaluation of the program, as well as internal program monitoring is
necessary.

. There should be sharing of documents among the staff and local MOH and
funding agencies.

° Money or other incentives only are not the motivating factor for CHV’s or
TBA’s but regular supervision and meetings is more appropriate and wanted.

o FR’s efforts directed towards the CHV’s may be the key activity of the Project.
Time and personnel constraints and lack of field supervision limit their abilities
to establish the Project’s presence throughout their catchment area and to
enhance the status and competence of the CHV's.
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1 Given the frequent staff turnover in both the Project and other agencies, Project
activities and their evolution should be consistently documented, so that
lessons learned may be shared with new personnel.

11. Evaluation Team Observations

These observations are those made by individual evaluators on the team.
1. LIMITATIONS

The activities actually observed were EPI, clinical services in HP’s, Banepa PH
Clinic, and a sewing class of IGA. Other information was obtained from
review of documentation and interviews. Two evaluators also visited a HP
area where there were no ADRA activities to compare the differences.
Whereas all the ADRA HP sites can be reached by vehicle in fair weather, this
one could only be approached on foot. A major finding was that there were
no HP staff present at this non-ADRA HP perhaps because the visit was
unannounced. :

2. COMMUNITY DISCUSSIONS

Discussions with community members generally note a decline in measles and
whooping cough deaths, as well as those from diarrhea. Deaths from fever
continue. The perception among one VDC chairman is that before the ADRA
program, only the most educated knew about and received health services, but
the proportion of uneducated knowing about heath services has now
increased With the advent of democracy, more people feel they have a right to
demand services. Where people know about ADRA CS activities, they are
uniform in stating a positive contribution has been made. There is a
remarkable pluralism in seeking out health care, some people go directly to
SMH, others to Kathmandu, in addition to seeking out traditional healers,
SHP, and HP, as well as private practitioners. There is also a perception that
more traditional healers are doing their rituals but also are referring people to
other health care facilities.

3. PROJECT DESIGN

The goal of trying to strengthen government services, without undermining
them, or trying to replace them appears worthwhile, though it is difficult to
relate the Project activities to this goal in an evaluateable fashion. Project staff
have difficulty relating to the concept of a project being that of having goals
and objectives, with associated activities. The concept of how ADRA is
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working to strengthen the health system in the district is not entirely clear,
what can ADRA do much to keep the HP manned, to keep VHW'’s working?

4. LEADERSHIP

The original Project director and all Project staff resigned within a few months
in first year of Project. There was a subsequent lack of continuing consistent
leadership. There is role confusion regarding the senior consultants so Project
personnel don’t know who to look to, for direction.

5. STAFFING
Banepa Based Project Staff

They are bright, enthusiastic, energetic, hard working and motivated. They
need leadership. Although they were to have an evaluation of job
performance every 6 months, there has only been one evaluation in the Project
so far, which has included two components, one being a self-evaluation. There
is one staff member who has not had an evaluation . The staff tend not to ask
questions such as why, or how come, in relation to the data they collect, or the
observations they make. One observer remarked that this was a common
Nepali characteristic, but it also is evidence of the lack of focus in the Project.
There appears to be a tendency, common in many projects of not going to the
field as often as they should. They appear to not have good skills (both verbal
and non-verbal) in communicating with rural villagers, although one
individual excels in this ability. Documenting Project activities and drawing
conclusions and lessons learned is not done well.

° Anthropologist

Mention was made in the Project Proposal that an anthropologist would be
used but this did not occur. Social science input to the Project would be very
helpful.

. Field Representatives

These individuals are young, motivated, enthusiastic, and keen. In addition to
taking training focussed for them, they have taken part in all other training
activities that ADRA CS conducted, as well as those organized by the DHO, so
their knowledge is broad based, and detailed. They are rarely supervised by
CS Project staff while in the field, yet feel a great need for this and some have
not had their work evaluated. They lack important communication skills with
people in rural villages. Their journals do not reflect any attempts to describe
the activities they engage in while in the field or to analyze them. Their
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activities at the HP are secretarial in nature, and they do not utilize their
abilities to do health education, or motivation, perhaps because their status is
less than that of the HPIC. Their numbers make it impossible for them to
work regularly and closely with CHV’s to have much of an effect.

6. PROJECT ACTIVITIES
. ADRA training

There is no attempt made to learn about the effect of the training programs,
how they may have changed behavior or activities of those who attended. The
general perception is that the training is good because it is practical, rather
than theoretical. Often people are asked to discuss their problems at the
training sessions, which they like and find helpful. HMG training does not
include refresher aspects, except to CHV’s. Some training was district wide
(management to HPIC). For CHV’s and VHW's training was only offered to
those in the 4 areas where ADRA CS is active. Many agencies are involved in
refresher training activities and there is an impression, for example, that HP
staff spend too much time in training, and not enough in giving service. There
may be duplication of ADRA and MOH training. SMH staff has come to
know the HPIC’s because of ADRA’s training efforts and HPIC's refer people
to the SMH because they know the staff there. The concept of training urban
TBA’s, with refresher and supervisor training seems valuable.

o Banepa PH Clinic

The concept of an urban primary care clinic in Nepal is novel. The Clinic
currently provides minilap service by transporting patients to Kathmandu to
the FPA/N facility, while vasectomies are done in the Dhulikhel PH Center,
pending completion of the new facility in Banepa. The clinic works on a
weekly schedule, with Sunday being general patients, followed by ANC, then
FP, then Norplant® , then Under Fives, followed by general patients on Friday.
Scheduling makes it difficult to administer MCH concurrently, so clients have
to return the next day for child immunizations. There is no mechanism for
follow up of missed appointments for any services, except if patients have a
phone, in which case they are called a week prior to due date for next DMPA
injection. There are no lab services available, but referrals can be made to
SMH for these. Most patients in the ANC are diagnosed with a urinary
infection, and are given a prescription for medicine, as none is available in the
clinic. There is no privacy for counseling. There is little or no health
education carried out, especially for people waiting. There is no distribution of
MCH and FP IEC materials for literate or illiterate clients. Data collected from
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the operation is not analyzed discriminately. For example, more patients are
seen from rural areas than from Banepa, without exploration of explanations.

The new dlinical facility was built one story higher than its building permit
allowed. The municipality is aware of this breach, but does not wish to raze
the structure because it will provide health services.

. HIS

Data collection system began in the DHO in Jan. 93. Reports from the HP’s
come on time, but there is concern about their accuracy. EPI reports are felt
to be more accurate now that people are not punished if they don’t achieve
quotas. The computer system at DHO is not sustainable (no budget for
maintenance and consumables, estimated at Rs. 5000 per year). Some
individuals did not want to go afield to do the initial 30-cluster sampling
surveys preferring to sample places closest to the road.

. HPSC

HPSC's in the 4 HP areas have formed. They seem to lack direction in their
meetings, except to ask for external assistance.

o PH Center in Khopasi

This new structure built by JICA and JMA is ultramodern, with state of the art
facilities including a computer, copy machine, and a large video monitor, all of
which seem inappropriate for the situation. The external funders will only
support the efforts until next year. A preliminary estimate of budget and
revenues predicted showing a significant shortfall (Rs 700,000 +) for the
curative activities there alone!

®  Referral system

This began June 93, and an initial qualitative survey evaluation is planned in
Nov. 93. HP’s have referral cards and have received training in this. So far
there have been 86 referrals from the HP, of which 33 showed up at SMH, and
feedback to HP occurred for 13. Many reasons are suggested for the low rate
of referrals. There may be seasonal factors in referral patterns. Khopasi
referrals to SMH have been doubling each month.
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o Literacy classes

These are taught by school teachers with a health component taught by the
HPIC. The results show that from Dec. 91 to July 92, 128 out of 150
completed the examinations for literacy, while from December 92 to August 93,
278 individuals out of 450 successfully completed the training. In a meeting
with a literacy class after it was completed it was noted how eager there
women were to learn to read, and they were very concerned about post
literacy activities. An independent consultant evaluated the program and was
concerned about proper management of literacy classes (Paudel 1993). Banepa
municipality has as its objective to eradicate illiteracy in the town in 3 years!

o Kabhre Health Post Magazine

The current issue is 4th, it is written by CS staff, the DHPO, and other local
resource people. It is distributed to HP’s, schools, organizations, clubs, and
political parties. The subject matter covers malnutrition, malaria, tuberculosis,
sanitation, TBA activities, SMH, and ADRA/CS survey results. There is no
monitoring of its usefulness.

° Other Activities

The Project has produced drama activities on diarrhea and FP, in different
places that draw large crowds. It has recently completed producing a video
on diarrheal diseases that has yet to be pretested. There is no attempt to
assess any impact. As well the Project has had booths at 3 local festivals to
distribute aspirin, do health promotion, and provide information about ADRA
programs and services.

7. NETWORKING

The US AID Mission reports it can arrange for staff training, deal with supply
problems, etc. and can help work with the MOH if they have regular
communication with the Project. There was no reporting to US AID Mission
office in Kathmandu according to current officer there, but this may be a
problem with the Mission information system. It appears that NGO's tend to
work in easily accessible districts close to Kathmandu.
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8. MOH AND DHO OPERATIONS
MOH

The MOH wishes to see better coordination between central and district level
operations, and those of NGO’s. NGO's appear to be more flexible than
MOH and can try a variety of activities and evaluate them. There is no
mechanism to monitor health education at the HP or in the field.

CHV’s

CHV’s are a stronger force in health care than previously thought (New ERA
1993). Many CHV's are motivated and enthusiastic, undertake activities with a
sense of mission, feel honored to serve others, and to acquire dharma. They
appear proud to display the box and bag given them in training. They
perceive their social status has increased and report that being supervised in
the field would help this process even more. All of them know the monthly
timing of vaccination days. Many seem to understand the need to motivate for
FP, quite a few have had VSC. ADRA gives rewards in kind for those who
motivate for VSC, and the MOH doesn’t want to see monetary incentives.
Some recognize high risk families. The local term for a condom is a
Nepalicization of balloon. Some CHV’s counsel stopping breast feeding with
diarrhea, but almost all know how to prepare ORS correctly and seem
enthusiastic about promoting it.

Most have difficulties charging for the medicines they give out because the
recipients are family members or others are friends in the community.
Mothers groups are not functioning in HP areas because the CHV used to buy
them tea, when she received an honorarium. When this ceased she stopped
this practice, and the perception that although they received money from the
government, they don’t want to buy them tea has persisted. CHV’s may state
they are supervised by VHW's, but FR’s tend to report this doesn’t happen if
they don’t make arrangements with the VHW’s to go on field visits with them.

CHV’s appear to be not very capable of using IEC materials with which they
have been provided. ADRA's attempt to initiate urban CHV’s is excellent, as
is the focus on identifying families at high risk. A mother’s group is
functioning in Banepa, and there is a perception that CHV’s are more active in
Banepa this year because of incentives. The high risk referral system hasn’t
worked, and needs further study. Efforts are needed to predict what kind of
person will make a good CHV.
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° TBA’s

TBA's tend not to intervene in the delivery, or to stimulate the newborn after
birth if no signs of life occur. But some have actively resuscitated newborns!
Their concept of prolonged labor tends to be 3 days, in spite of what they have
been taught (1 day). There should be 15 TBA’s in each HP, the plan is to
have 3 in each VDC. Some who were sudenis before training continue to
receive some remuneration for their activities in kind, while others do not.
Otherwise, almost no one receives any compensation from the family for their
services, as they are seen to be provided by the government.

. VHW'’s

The VHW system generally appears to not be functioning well. It is difficult
to carry out disciplinary actions against them for not performing satisfactorily,
because of fear of political repercussions. Some VHW's report not receiving a
register for reporting. VHW's themselves are rarely supervised in the field.
They would like CHV’s to be literate to make it easier for them to collect
information.

. HP

HP activities are generally limited to prescribing medicines, and HP workers
tend to avoid any attempts to do physical examinations of people, or to do
procedures such as incision and drainage of abscesses. Examination of
registers of patients seen, and activities performed by .the team never showed
any record of procedures such as suturing of wounds, or draining of abscesses.
Peons are invariably present, and do most if not all of the physical contact
with patients, wound care, etc (Justice 1983). The focus is on reporting rather
than service delivery. Client’s time is spent waiting for preparations that
could have been planned in advance, such as sterilizing equipment for EPI
activities. All HP's have a register supplied by ADRA for high risk families
but none are not filled in. There are a number of different ANC, FP and
Growth Monitoring cards seen in the various facilities, with no
standardization.

There seems a greater range of FP services available without a proportionate
increase in demand. There are no health education activities, and very poor
or non-existent explanations to the patients about their problems. No attempt
is made to ascertain whether or not anything about the encounter by the
patient was understood. This is especially problematic for those who are not
native Nepali speakers, there are many in this district. Outreach services by
every HP to run 2 outreach clinics a month, are scheduled, with each district
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to run 18 outreach clinics a month. This activity did not seem to be occurring
in Kabhre.

. Urban health problems

The perception is that there is less immunization coverage, and increased
maternal mortality in urban compared with rural centers. EPI campaigns in
urban centers have not been scheduled to coincide with people’s free time.

9. PRIVATE HEALTH SERVICES

With villages close to or on the road, there are plenty of private health facilities
available on a fee for service basis. There are private hospitals being
constructed in Dhulikhel, and Phalate, and there are numerous private
practitioners with varying backgrounds. There is no mechanism to assess the
quality of services provided privately.
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ADRA CS Evaluation Scope of Work

The scope of work of this final evaluation include the purpose statement as made in
the introduction, and to fulfill the agreement made between ADRA and US AID. It
stated that the methods used would be: observation, interviews, surveys and review
of written material. It required listing of data collection methods, sources of
information and conclusions reached. Mention was made of surveys of: HP staff;
VDC health committees; VDC VHW’s; Ward Health Committees (which do not
exist); Ward CHV’s; and mothers and other care givers influencing decisions
regarding health care. The scope of work also required answers to the CS
Guidelines prepared by US AID, as well as to supplementary questions asked by
ADRA/I. The report format was specified.

Stated in the scope of work, were the Project purposes, specifically: to establish a
meaningful HIS and train its users and managers, to train and provide technical
support to district health staff, health post staff, CHV’s, VHW’s in the delivery of
health services so that DPHO can meet its goals in the improvement of maternal
health and CS interventions: immunization coverage, ORT usage, malnutrition,
contraceptive use, and the number of women receiving antenatal care.
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Goals and Objectives of Original Project Proposal
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Goal and Objectives of Original Project Proposal (sic)

Goal: Improve maternal and child health in three rural Ilakas and one urban area in
the Kabhre District through training, follow-up supervision and monitoring of the
local health system

Objectives to be achieved by end of program in September 1993: ADRA proposes to
utilize the following strategy as outlined in items 1-7 in order to achieve the eight
objectives with quantifiable indicators listed under item eight:

1.

There will be a well-established health information system reporting
births, maternal and infant deaths, use of ORT, nutrition status,
contraceptive use, and other important health information to the district
Public Health Office not less than at quarterly intervals

Yearly training will have been provided to the health post staff and to
the volunteer health workers to enable them to become better health
promoters, nutrition educators, family planning counselors, data
collectors and local program managers and supervisors.

Respected community members will function as the primary data
collectors for the above HIS, maintaining a community roster of
households. This may require selection and training of a new type of
volunteer to work within the present health system with VHW’s serving
as their supervisors.

An integrated urban PHC system will function to serve all of Banepa’s
population.

The designated district hospital at Banepa (Scheer Memorial) will fully
function as a community-oriented medical facility, serving the entire
district as a training facility as well as a referral hospital

Panchayat (and ward) health committees will function in each
Panchayat to continuously monitor basic health needs assuming their
responsibility to remedy or improve community health as much as
possible by their own efforts

Child survival and maternal health interventions will actively promote
through local schools, other community organizations, as well as
through the officially appointed health volunteers.
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8. Although ADRA is not delivering the service itself, its training and
supervision will aim for the following specific health targets by
September 1993:

A.

B.

C
D.

Increased immunization coverage of one-year olds to 70%
Increased TT2 to WRA from the present level of less than 20% to
40% or more

Increased usage of ORS and continued feeding in cases of
diarrhea in under-three-year olds to 20% or more

Reduced malnutrition in under-three-year-olds (as measured by
the mid-upper arm circumference) from its present value of near
40% to 20%.

Increased contraceptive use prevalence in eligible couples from
1.5% to 10%

Increased numbers of pregnant mothers who receive at least two
prenatal checkups per pregnancy from Health Post staff, ANM’s
or trained TBA’s from the present less than 10% to 20% or more
Reduced infant mortality from its present rate of 148/1,000 live
births to 120 (this is ambitious but the current objective of HMG
is to decrease IMR by the year 2000 to a national average of 45.
ADRA feels it is unrealistic to expect to achieve greater than a
50% reduction in this project). This is an ultimate project goal
since ADRA is not expected to demonstrate Tier III indicators as
a part of AID Child Survival Programs.

Two hundred female Community Health Volunteers (CHV’s) will
be trained and functioning in the target population. (One per
ward, approximately 500 people or 80 households).
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Specific Objectives from DIP (sic)

Assist the SMH to be recognized as a District training center

Establish an urban primary health care center in Banepa

Provide 6 management seminars/workshops in each of the three
targeted Health Posts

Assist 32 VHW's in 3 rural Ilakha to revive CHV program

Provide training to the 32 VHW’s in supervision of 150 CHV's

Help make present HIS more meaningful, efficient and effective

Train 10 individuals with skills in conducting and analyzing sampling
surveys.

W=

N
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Project DIP details presented in summary outline form
Design Intervention

. “helping post personnel analyze and recognize problems, seek solutions
and thus design and accept training...assist in improving HIS helping
make it an MIS”

° Targets for health behavior change in order of priority

ADRA largely dependent on MOH and local organizations to actually reach
and influence these target groups. ADRA directly working only with VHW's,
HP and DPHO staff

mothers and other care-givers who influence behavior at home
CHV’s and mother’s groups

VHW's

HPIC and other health post staff

DPHO and his staff

Ol L0 N =

Monitoring/Evaluation

. 30-cluster sampling surveys repeated at not less than trimesterly
intervals

i SMH to hold not less than 3 seminars or workshops annually for PHC
workers in Kabhre District

. 6 management seminars/workshops in each of HP in Dapcha, Khopasee
and Panchkhal

Major Interventions and Strategies
General Assistance

in problem identification and problem solving

training in management and supervision

developing HIS directly useful to them

helping town of Banepa develop PHC, emphasizing CS interventions
assisting SMH to assume role of District Hospital and be responsible for
aspects of community health (i.e. up-dating and continuing education of
local PHC providers)
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Immunizations
8th Five Year Health Plan (1990-1995) MOH objectives

immunization of 90% of children under one

vaccination of 90% of women 15-44 with TT

inservice to vaccinators and supervisors

new curricula

upgrade levels of supervision

strengthen management, record-keeping and reporting systems in EPI
standardize cold chain mechanism

reduce incidence of EPI diseases

PN DD

ADRA assistance

. cluster sample surveys, training at HP and VHW level to facilitate
parent health education

. Field coordinator will promote public awareness through seminars,
health education, rallies, posters, film presentation and guest lecturers

e  evaluation of effectiveness of training will be “teaching the teacher”
method

° supplement EPI surveillance with formation of model of replicable HIS

to monitor outcomes, trends, adjust EPI directives and formulate
quarterly reports to DPHO

CDD

ADRA will explore following methods of identifying “high risk” families or
households

identify children at SMH with repeated diarrhea visits

o same at Banepa PHC clinic

. detection of “high risk families” through school and community visits
by Health Post and clinic staffs

ADRA will promote MOH/CDD policies with training to HP staff and VHW's,
and assess training level with evaluation of oral communication ability and
knowledge

ADRA will promote more consumer cost-effective, home-based fluids
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Nutrition Improvement

MOH not involved in routine growth monitoring, which ADRA will encourage
(home kept road to health cards) and use Mid Upper Arm Circumference to
screen and put children on “high risk” register for follow up

Indicators are

numbers of infants/children weighed

numbers who show increased weight gain

numbers of malnourished (underweight) shown by MUAC Surveys
increased knowledge of nutritious foods

increased numbers of home gardens

ADRA will consider establishing community nutrition worker within district

community health education done in rallies, mobilization of women’s groups,
health committees, posters, pamphlets, film presentations

Component to Prevent High-Risk Births

MOH Definition of high risk birth

pregnancy with mother over 35 or under 20

if mother has had stillbirth or miscarriage in past
if mother has delivered prematurely in past

if mother is para >4

possible twins

Ante-natal care includes

height/weight

blood pressure

urine test

fetus development test
immunization health education
Vitamin A/iron tablets

Post-natal exams include

. mother health check up
child spacing education
. nutrition/personal hygiene
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Other Project Interventions

Banepa Urban Health Care Program
PHC clinic, to be phased over to Banepa Nagar Palika
active PH Committee established and sustained by Banepa Nagar Palika
volunteer health work force to do sampling surveys, disseminate
information and inform health committee of local health conditions

o network of mothers groups

Added CS Interventions in the Second Annual Report

AR, breast feeding, ANC and FP have been added to CS interventions listed
in DIP

greater emphasis on ‘At risk” mother and child, and use of referrals

5. Pipeline Analysis of Project Expenditures - includes Attached Schedule, and
Details of Other Direct/Program Costs

6. Financial Audit, September 1, 1990 to September 30, 1992
7. Key Indicators of Child Survival Project Performance
8. ADRA CS Training Inputs
9. Literacy Program Evaluation
10.  Itinerary for evaluation visit
1. = September 28, 1993

o meeting and self-introduction of evaluators
o presentation by Birendra Pradhan on an overview of the Project

2. September 29
o meeting with Molly M. Gingerich at USAID, Deputy Chief, Office of

Health and FP
o meeting with ADRA Nepal Staff who presented details of Project

CS VI Final Evaluation, Appendices, pg. 64



3. September 30

. meeting with Project staff
. meetings of Project staff and evaluation team with
o Dr. Hira Shrestha, Chief of FP Section of Family Health Division
of MOH
o Mrs. Sarada Pande directs Child Health Division
\d evaluation team meeting

4. October 1

. visit to the PH Clinic in Banepa, then visit SMH and discussions with
Dr. Vigna, and Gangar Saagar Shrestha (DPHO),

5. October 3

. drive to Panauti, meet with CHV Dhani Maya Tamang

e visit to Sanku Pati Chaur and a new sub-health post, met with VDC
personnel, and saw FPA/N clinic, and met with all 9 CHV’s and VHW
in this VDC

. walk to Dapcha, visit site of new health post, walk on with Field
Representative, to her village (Khanaltok), and spend the night there

6. October 4

. walk to Dapcha, visit HP, observe EPI activities, have meeting with
HPSC, walk back to Panauti,
. visit Banepa PH Clinic

7. October 5

o discussions with Project staff
walk to Bhumlutar HP (a non-ADRA supported HP), visited peons who
were carrying out clinical activities (Justice 1983), CHV's, and held a
clinic in absence of health workers, who were either deputed elsewhere
or in Kathmandu for training, spent night in HP

e - visit to Kabhre VDC, observe EP], rheeting with VDC Chairman and
health workers in the area
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8. October 6

visit to Nala HP
meeting of Project staff and DPHO with evaluators ) for summary of
ideas and comments, debriefing

e visit to literacy class meeting, discussions with FR and with health
workers and community

9. October 7

. visit to Tusal,meeting with CHV’s, TBA’s and functioning mother’s
group
visit to Nala HP
meeting with Mayor of Banepa Municipality

10. October 8

. meeting with DPHO of Kabhre, in District Health Office, Dhulikhel,
and with Project staff

. meeting at Banepa PH Clinic office with Project staff, regarding
assembling the documentation of activities in relation to objectives

. meeting at ADRA/Nepal with evaluators an staff

11. October 10

. visit to Khopasi PHC Center, meeting with staff there an representatives
of JMA and JICA
. planning meeting for evaluation presentation and workshop

12. October 11

. visit to Khopasi, to meet with community workers, HPSC, women'’s
sewing class, and health educator
. visit to Kusadevi VDC Sub Health Post, and meeting with community

workers and VDC chairman
13. October 12
. visit to Panchkhal HP, meeting with HPSC

14. October 13

e  all CS staff meet in Dhulikhel for discussion on draft of evaluation
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15. October 14

. all CS staff meet in Dhulikhel for session on planning for the next phase
(CS IX), and presentation of executive summary
- evaluation of evaluators by ADRA CS Staff

16.  October 15:

o debriefing in Kathmandu with all staff, general discussion
11.  List of individuals interviewed/surveyed during evaluation

ADRA/Nepal Staff

. Paul Dulhunty
L] Ed Baber, ADRA/I financial officer

ADRA/Nepal CS VI Staff

Birendra Pradhan

Dr. Dan Bahadur Chhetri, Education/Field Coordinator
Jaya Mangal Baidya, Community Development Officer
Gyanendra Ghale Administrative/Fiscal Officer

Dr. Roshani Amatya, PH Clinic doctor

Krishna Khadka Banepa PH Clinic In Charge Nurse
Jean Baker, Senior Advisor

Bala Ram Bhui (Information Advisor)

Field Representatives

Indira Sharma, Dapcha
Madhu Sudan Satyal, Nala
Narayan Satyal, Panchkhal
Pradip Karmacharya, Khopasi

USAID Kathmandu Mission
o Molly M. Gingerich, Deputy Chief, Office of Health and FP
Ministry of Health, Kathmandu

. Dr. Hira Shrestha, Chief of FP Section of Family Health Division of
MOH
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Pushpa Shrestha FP Section Demographer
Mrs. Sarada Pande Director Child Health Division
Ram Gobinda, Statistician, Child Health Division

Scheer Memorial Hospital Staff

Dr. Vigna, Medical Director
° Estelle Ulrich, Nursing Director

VDC members

VDC chairman, Mahendra Lama, Sanku Pati
Kabhre VDC Chairman Mohan Bahadur Karki,
VDC chairman Kusadevi, Bhim Neopani

Community Health Volunteers

Urmila Humalgain Kabhre

Dhani Maya Tamang, Ward # 6, Panauti

Mahnia Tamang, Sanku Pati

Shanta Thapa, Sanku Pati

Chandra Maya Tamang, Sanku Pati

Nani Maya Tamang, Sanku Pati

Kanchi Tamang, Sanku Pati

Uma Devi, Sumara Ward # 9 in Ugrachandi

Laxmi Thapa, Sanku Pati (also TBA)

Shanta Maya Tamang, Sanku Pati

Shanti Shrestha, Sanku Pati

Bishnu Devi, Sanka Pati (also TBA)

Ram Piyari Kharel, in Danpatok, Ward 1 of Bhumlutar VDC,
Sarada Sigdel, Nala HP (also TBA)

Buddhi Maya

Pabitra Guragain, Ward #2 in Khopasi, (also TBA)
woman in Ryali

Iswari Dahal, Ward #9, Sumara, did Sudeni Training

Village Health Workers

Urmila Thapa Ugrachandi VDC

Narendra Karki, Kabhre

Nara Bahadur Tamang, Chasinghkarkha VDC
Nauraj Thapa, Ryalji VDC

Indura Puju, Kusadevi
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Krishna Lal, Mahendrajoti VDC,
Krishna Kumar Shrestha, Panchkhal
Ram Prasad Upreity, Bhumlutar
Indra Bahadur Tamang, Sanku Pati

Sanku Pati Sub Health Post Staff

AHW, Rajesh Bukaju
MCH worker Saro Maichane

Kusadevi Sub Health Post

Sharada Adhikari is CMA,
o Rama Thapa is MCH worker,

Krishna Kaji Shrestha, FPA/N outreach clinic Sanku Pati
HP Staff
Dapcha

AHW
ANM,
peons,

Bhumlutar

Gobinda Upreity, Krisha Prasad Kharel, night duty Khagendra Pan, peons

Nala

HPIC Sam Babu Gautam

ANM Shiva Ram Khatri

ANM Sundari KC

Mukiya Gopal Prasad Adhikari

Panchkhal

HPIC Yagya Bahadur Shrestha
Chet Nath Kaffle (AHW),
Bhagwad Yadab (AHW)
ANM Kuri Thapa

ANM Maya Shrestha
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HPSC
Khopasi HPSC Chairman Bharat Raj Mahata,
Panchkhal HPSC, Chairman Pitambar Nepal, Vice Chairman, Lul Prasad
Adhikari, members: Rudra Bahadur Baniya, Ganesh Prasad Parajuli,
Chet Nath Dhakal, Laxmi Adhikari

Khopasi Primary Health Center Staff

Dr. Kishor Tamrakar, Medical Officer
*  Mayor of Banepa Municipality, Rambhakta Kokh-Shrestha

DHO Kabhre Staff

Ganga Saagar Shrestha, DPHO of Kabhre
. Baghwan Thapa, Statistical Supervisor for DHO, Kabhre

Individuals

° shopkeeper in Tar

. Bijuli Prasad Kharel, 85 year old grandfather
° Babu Ratna, Dapcha citizen

o 9th grade student, Tusal

o Shanti Bhandari, health educator

Suman Shrestha, CMA, who runs Harishidddi medical hall near Dapcha
Japan International Cooperation Agency and Japan Medical Association Staff

Japan Med. Assoc. (JMA) person . Midori Kitahara
o Y. Takamatsu, Coordinator: Nepal Primary Health Care Project

Income Generation Activities Staff at Khopasi IGA, sewing class

Delaware Shrestha , teacher
Chandani Miss teacher
Indu Lama head teacher

12.  Interviewer questionnaires

The following questions were used as a guideline in interviewing various
categories of individuals during the evaluation.
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USAID

What examples are there of NGO’s working in Nepal to strengthen HMG’s
health service delivery?

What have been the favorable outcomes achieved?

What have been the difficulties they have encountered?

What are the basic determinants of successful NGO projects from AID’s
viewpoint?

What is the impression of ADRA’s CS VI program in Kabhre Palanchok?
How does AID use end of project evaluations for future program
decision making?

What are the features of evaluations that AID sees are most important?
What role are Peace Corps playing in health in Nepal?

What aspects are seen as irrelevant or problematic?

CS-VI evaluation guidelines, are not very applicable to this project, how
should the evaluation proceed regarding this, especially the
sustainability issues?

What should be the evaluation team look at to evaluate ADRA’s project?
What is a good evaluation in your opinion?

MOH (in Kathmandu)

What are the significant improvements seen in health service delivery
over the last three years?

Could you outline the accomplishments of decentralization of health
service delivery over the last 3-5 years?

With the recent reorganization of the MOH, and the creation of the Dept
of Health Services, how will decentralization proceed?

Could you prioritize the difficulties in health service delivery at the
district and health post level?

planning?

staffing?

supervision?

supplies?

motivation?

logistics

What is the situation regarding registration/user fees in the health
posts? District hospitals?

Please describe the current status of the CHV program? Future plans?
What kind of referral system has been set up for CHV’s VHW's,
Sub-Health Posts, Health Posts, etc.?
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*  What role does the private sector have in provision of health services in
remote areas?

. Is there any attempt to encourage or discourage private practice?

What evaluation tools are there of government training programs?

NGO Efforts

. What is the role of NGO's in health service provision from
HMG's perspective? Is there a formulated policy? Can we get a
copy?

. What examples are there of NGO’s working in Nepal to strengthen
HMG'’s health service delivery?
. What have been the favorable outcomes achieved?
o What have been the difficulties they have encountered?
. What problems that you face are most applicable to assistance by
NGO’s
1 Nepali NGO's?
o International NGO's?
. How is ADRA'’s efforts to strengthen government health care delivery
services in Kabhre viewed? Do they fit in with the government plan?
®  Does the HMG doctor posted to the PHC clinic in Banepa gets
government credit for service there?

JICA

g Do you have copies of the surveys done in Kabre in 1987, and 1990?
d Could you outline the projects JICA has carried out in Kabhre?

. What is the relationship between JICA and ADRA?

*

What future plans does JICA have in Kabhre?
Sheer Memorial Hospital (SMH)

. What has been the relationship between SMH and the ADRA CS
project?

d What aspects can be improved?

. How many high risk pregnancies from the ADRA CS project health
posts are delivered here?

. Describe the mechanism for referrals from ADRA supported health
posts to be seen in the hospital? What type of feedback is given
regarding the handling of the cases here? It had been suggested in the
mid-term evaluation that there be a monthly meeting between SMH],
DPHO, HPIC and the ADRA field coordinator to disease these cases.
Was this done? Successful?
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. Have you been asked for technical advice or to provide training for the

ADRA CS project?

. What role can SMH take in Primary Health Care in the district in the
future?

* Have there been any community evaluations of SMH services in the
district?

ADRA Kathmandu Staff

Are there plans for a third annual report?
Please give a current organogram for the project, and list the names of
the staff in the various positions?

J What evaluations of the performance of the field staff have been
done? Copies of those?

. Describe any efforts made to provide CS and maternal health
interventions promoted through local schools

. Describe the situation regarding attaining the outputs mentioned in the
PP

o PP talks about need for community ownership to be emphasized from
the very start. Describe how you went about trying to achieve this?

o PP talks about extra supervision of existing health services in the ilakha,

what was done to strengthen supervision?

o PP describes training strategy of VHW's doing supervisory skills
and community organization.*\scribe efforts there?

. Describe the philosophy of training in management and
supervision that was undertaken for the various categories of
workers that were trained?

. What efforts were made to judge the effect of the various training
programs? Was there any attempt to do pre and post tests and follow
up’s 6 months later for the various trainings?

J PP mentions use of problem-solving approach to training, using
case studies. Please document this.

What are the curriculums for the various training programs?
DIP mentions that evaluation of effectiveness of training will be
“teaching the teacher” method. Please describe this and
document how effective it was.

o Educational classes will be by participatory methods according to
mid-term, and teachers who only read lectures will no longer be
utilized. Describe these methods and how they were used?
How was the audio cassette tape recorder used?

What slide sets were used for educational purposes? How
effective were they?

CS VI Final Evaluation, Appendices, pg. 73



. Describe the role of the community and literacy facilitator that was
added to the program, mentioned in the 1st annual report?

o Women’s literacy classes, please document the numbers held, the
outcomes and the community response?
d Describe the disruptions in activity from the democracy demonstrations

and political turmoil in the last three years.
* . Nutrition

o How were the nutrition messages mentioned in the DIP
developed and promoted?
. Were there any efforts to establish a community nutrition worker
in the district as mentioned in the DIP?
. Describe efforts to explore cost recovery schemes, including revolving
drug funds, charges for medication, revolving goat fund, health tax etc.
. Has there been any effort to organize and monitor the drug stores and

traditional herbalists or ayurvedic practitioners in Banepa? Have they
tried to develop a center in Banepa? (PP pg 13)

. Describe the district health targets and document progress in meeting
them? _
o Banepa clinic’s purpose was to allow ADRA to gain experience in CS

interventions to implement the rest of the program in rural HP.
Describe how the experience in Banepa led to modifications of programs
in the rural HP's?
What subscriptions to professional journals were taken?

. Can we see copies of the “Kabhre Health Post”, how often does it come
out? What has been its impact in the health posts? Is it distributed

. widely throughout Nepal?

. Which foreign conferences did people attend? Who went? What was
the result?

. Please list all the consultants used, and give copies of their reports?
o Was there any anthropologist used as listed in the PP?
o Nutritionist?

. Explain the decision to not have a full-time Project Director after the
initial person terminated?
o How much time did the ADRA country director spend as acting

director? How available was he?

o How have the consultants worked out in lieu of a Director?
o What reports have the consultants generated?

o What do you feel have been the significant accomplishments of the
project?

. What have been the major shortcomings?
What are the lessons learned?

o Let us see the employee handbook.
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. Please document the attempts to implement or not implement the
recommendations of the mid-term review?

o Please describe the TA provided by ADRA/I?
d Has it been helpful?

o How could it be improved?
. Who at ADRA/I was responsible for coordinating and procuring
TA for ADRA/Nepal?

How was TA requested from Hq?
Is there monitoring and feedback to Hq on the effectiveness of the

TA?
. Please describe the methods for carrying out the 30 cluster surveys?
d When will the complete results be available?
* What impact has doing these had on your program?
d Who does the surveys? How long does it take?

What was the result of the Banepa Urban Health and Literacy Survey?
Accountant/Office Manager

d Do you have a job description? What does it say?

° Have you had your performance evaluated by the Kathmandu
office? Is it in reference to the job description? How often is this
done?

° What was your experience in taking part in the mid-term
evaluation?

d Please go over the budget, accounting procedures, and audits?

. Please describe the workshops held for NGO’s MOH representatives
relevant to CS, as stated in the revised objectives in the 2nd annual
report (I: E)

° Was a national workshop held to share information with other NGO’s?
. Is there a log of meetings with MOH, UNICEF, WHO, US AID,

John Snow Incorporated, IOM, and NGO'’s operating in child
survival programs? (SCF (US and UK), Freedom from Hunger,
Swiss Association for Technical Assistance, JICA, United Mission
to Nepal etc)

. Describe the answers for the ADRA (not USAID CS) evaluation
guidelines listed in the scope of work

Banepa PH Clinic Staff

o Clinic in Charge Nurse

What do you feel are the most important aspects of the job you do here?
When do you give out immunizations here?

Have monthly field and clinical training sessions been held monthly?
How many mothers groups are functioning in Banepa? How often do
they meet? What do they do at the meetings?
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. What are the activities of the PH Clinic? Which ones are duplicated by

SMH?
. What do you do for a malnourished child? A child with diarrhea?
Fever?
. What system do you have for record keeping?
o How do identify children who have had repeated episodes of
diarrhea?
. What health learning materials do you use? Are there teaching sessions

for the people visiting the clinic?

i What is a high risk family?
occ to DIP, is those with children with diarrhea in last 2 weeks, mothers
who don’t know about ORS, or live in households with unprotected
water supply. WHO defines diarrhea as 3 or more loose stools in one
day. MOH CDD defines high risk children as those suffering from
parental neglect, malnutrition, default on immunization, and bad
hygiene/sanitation
What do you do when you identify a high risk family?

Describe the disruptions in activity from the democracy demonstrations
and turmoil in the last three years.

. Have you asked SMH for any technical advice, or have they taken part
in any of your training activities?

. What role do the medical halls and traditional herbalists and ayurvedic
practitioners play in providing health services in Banepa? Do you have
any contact with them?

. What is the role of the Red Cross in Banepa? Do you work with it, or
with any organizations?

. Are there meetings held regularly with them?

ADRA CSVI Staff

Field Coordinator

. Do you have a job description? What does it say?

®* . Have you had your performance evaluated by the Kathmandu office? Is
it in reference to the job description? How often is this done?
What efforts are made not to duplicate training done by other agencies?
Describe rallies held, posters produced, and films presented to assist in
the EPI program? (DIP)

. How often do you have meetings with the DPHO? Is there a log of
these?
o What do you do with the minutes of the weekly project staff meetings?

o Have they been helpful?
. Describe the drama group production that was done in Ajad High
School? Was it taken out to other areas of Kabhre?
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. What is your supervision schedule of the field representatives? What
happens in a supervision visit? How do you evaluate the performance
of the field representatives?

Field Representatives

d Please describe your background and training you received to work in
this project? (to be equivalent to HPIC)
Do you have a job description? What does it say?
Have you had your performance evaluated by the Banepa office? Is it
in reference to the job description? How often is this done?
Could you please describe the work you do in a typical day?
Where do you live? How far is it from your health post? How many
children do you have?

. Do you attend meetings in Banepa? How often? What is discussed
there? How do you get there?
What is your role in working with VHW’s, CHV's?
Do you prepare any written reports7 Can we see them? What do you
include in them?

. Have you made visits to other projects?

Banepa PH Clinic Physician

o Do you have a job description? What does it say?

o Have you had your performance evaluated by the Kathmandu office? Is
it in reference to the job description? How often is this done?
What do you do in a typical day?
How do you feel about working for ADRA?
What are the most enjoyable parts of your job? What do you find
difficult or frustrating?
Do you feel comfortable doing the mini-laps? Vasectomies?
Where do you live? Is it difficult to get to get to Banepa from
Kathmandu? How often are you unable to make it here?

Public Health Nurse

o Please describe your background and training you received to work in
this project?
Could you please describe the work you do in a typical day?

e . Do you have a job description? (I1st annual report pg 17) What does it
say?

. sze you had your performance evaluated by the Kathmandu office? Is

it in reference to the job description? How often is this done?
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Community and Literacy Training Facilitator

Please describe your background and training you received to work in
this project?

Could you please describe the work you do in a typical day?

What is the literacy training curriculum?

Do you have a job description? What does it say?

Have you had your performance evaluated by the Kathmandu office? Is
it in reference to the job description? How often is this done?

District Health Office (DPHO)

What are the responsibilities of this office?

Could you please describe the work you do in a typical day?

How many VDC’s have VHW'’s, how many wards have CHV’s

o What is the role of the VHW?

. How do you sustain the interest and involvement of the CHV’s?
. What works best?

Has ADRA carried out workshops in CS management, and in HIS?

° When were they, and for how long?

o What was the subject content of this training? How was the
material presented?

o Was there any evaluation component of the training, either your
evaluating the training (feedback), or the trainers evaluating your
performance?

o How did this program change the way you worked?

Are growth cards and ANC-FP cards in use for mothers and under

fives?

. Where?

. How effective are they? How often do the clients bring them to
the facility when they come for care?

What is the EPI schedule?

o How is the cold chain monitored? Maintained?

Are immunization cards given out for EPI?

What is the surveillance system for EPI?

What is the situation regarding reporting measles cases? What

are the figures?

Drug Supplies

o How do you allocate drug supplies to the health posts?

. How long does the supply last?

How many of the sanctioned posts are filled? Manned?

What are the supervision guidelines for the health posts? How are they

carried out?

Some time back, the community surrounding the health post in Dapcha

lobbied for the replacement of the HPIC there. Why was this, and
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what happened to him? Have there been other occasions like this?

. Are there any user fees, or other attempts at cost recovery?
o How much of the operating costs are recovered this way?

° Is there any attempt to monitor the quality of service provided at the
health posts? How could this be done?

. Describe the disruptions in service activity from the democracy

. demonstrations and turmoil in the last three years.
| Health Information System (HIS)

° Can you go over the VDC HIS collection procedures on births
and deaths?

o How has this HIS changed over the time period of the ADRA CS
project?

° Has there been Epi Info Data Management and HIS workshops
conducted for your office staff?

L When were they, and for how long?
d What was the subject content of this training?
* Was there any evaluation component of the training, either

your evaluating the training (feedback), or the trainers
evaluating your performance?
d How did this program change the way you worked?
o How do you use the HIS to influence policy or to change the way
health care services in the district are carried out?
o Where is the data analyzed?

o What reporting requirements do you have with the data in the

HIS?
e How can you see improving the HIS?
o Who are all the NGO’s and other organizations involved in health in the

district?

o Is there any involvement by Peace Corps, VSO, other volunteers?

o What changes would you like to see in how the NGO’s function
here?

o Are there regular meetings of NGO’s and DPHO?

Health Post

Health Post in Charge

o Could you please describe the work you do in a typical day?

o How many patients are seen daily? (Why are there so few seen?)
o What are the most enjoyable aspects of working here?

o What are the most difficult aspects?

. What records do you keep? How do you use them?

[ ]

Is there a library of health education materials here? Who has access to
it?
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. Have you seen a copy of the newsletter “Kabhre Health Post”? How
often does it come? Is it useful?

. Are there other publications distributed by ADRA? Are they
used? Useful? (Kurakani, AIDS and Bhalakusari in mid-term)

. Pregnancy
o What do you say to a mother who is pregnant?

o If she is very young?

What if her previous child was born 6 months ago?

What if she has had 1 or 2 children die in the past?

What if she has 5 children already?

Do you refer mothers for antenatal care? Where?

How many of them go?

Do you follow up?

. What do you do for an ante-natal check up and a post-natal
check up? (DIP pg. 25)

° How many do you do?

. Do you refer patients to the PH Clinic in Banepa or the SMH from the
health post? Do you send a form with them? Do you get any
feedback?

. What has been the effect of the ADRA project in your health post?

. Can you tell us about the ADRA field representative who has been
working with this health post?

o What has he/she been doing?

. What do you like best about the presence of the field
representative?

N Can you tell us the training programs you have attended in the last
three years?

. Have you attended refresher training programs/workshops run by
ADRA?

o When were they, and for how long?

. What was the subject content of this training? How was the
material presented?

o Was there any evaluation component of the training, either your
evaluating the training (feedback), or the trainers evaluating your
performance?

. How did this program change the way you worked?

i Do you feel the need for further training? In what subject areas?

. Describe the disruptions in service activity from the democracy
demonstrations and turmoil in the last three years.

. What is the single main improvement that you see would improve
health service delivery?

. What is the single main improvement that you see would improve
health knowledge and awareness in the community?
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. What is the single main improvement that you see would improve the
functioning of your health post.

o Do you have a private practice? What are its hours? What do you
charge? Do you refer any patients to other facilities from there?

AHW

Could you please describe the work you do in a typical day?

° Have you attended refresher training programs/workshops run by

ADRA?

° When were they, and for how long?

. What was the subject content of this training? How was the
material presented?

. Was there any evaluation component of the training, either your
evaluating the training (feedback), or the trainers evaluating your
performance?

° How did this program change the way you worked?

. Do you feel the need for further training? In what subject areas?

N Have you seen a copy of the newsletter “Kabhre Health Post”? How
often does it come? Is it useful?
. Are there other publications distributed by ADRA? Are they
used? Useful?

ANM

Could you please describe the work you do in a typical day?

. Have you attended refresher training programs/workshops run by

ADRA?

° When were they, and for how long?

. What was the subject content of this training? How was the
material presented?

o Was there any evaluation component of the training, either your
evaluating the training (feedback), or the trainers evaluating your
performance?

. How did this program change the way you worked?

o Do you feel the need for further training? In what subject areas?

. Have you seen a copy of the newsletter “Kabhre Health Post”? How

often does it come? Is it useful?
. Are there other publications distributed by ADRA? Are they
used? Useful?
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How often do you meet?

What do you discuss in your meetings?

ow do you feel health care can be improved in this area?

Have you seen any changes in deaths from measles, whooping cough,
diarrhea, fever?

. hat do you see as being your responsibilities?

Sub Health Post

AHW
. Could you please describe the work you do in a typical day? What
records do you keep? How do you use them?

MCH worker
. Could you please describe the work you do in a typical day?

Village Development Committee (VDC)

d VDC Chairman

VHW

° Could you please describe the work you do in a typical day?

Do you refer sick people to the health post? Do you use any form for

this? Do you get any feedback from the health post?

How many of the CHV’s in your VDC are active? What do they do?

What is your role in supervision of CHV's and TBA's?

Have you received any training in supervising the CHV’s?

Have you attended refresher training programs/workshops run by

ADRA?

o When were they, and for how long?

o What was the subject content of this training? How was the
material presented?

i Was there any evaluation component of the training, either your
evaluating the training (feedback), or the trainers evaluating your
performance?

How did this program change the way you worked?
Do you feel the need for further training? In what subject areas?

TBA

e - Could you please describe the work you do in a typical day?

o How many deliveries do you assist at a month? What do you do for a
delivery?

. What do you say to a mother who is pregnant?

CS VI Final Evaluation, Appendices, pg. 82



o If she is very young?

1 What if her previous child was born 6 months ago?

i What if she has had 1 or 2 children die in the past?

. What if she has 5 children already?

. Do you refer mothers for antenatal care? Where?

. How many of them go?
1 Do you follow up?
g What training have you received?
1 Have you attended refresher training programs/workshops run by

ADRA?

b When were they, and for how long?

i What was the subject content of this training? How was the
material presented?

. Was there any evaluation component of the training, either your
evaluating the training (feedback), or the trainers evaluating your
performance?

. How did this program change the way you worked?

1 Do you feel the need for further training? In what subject areas?

4 Are you aware of HIV/AIDS?

1 How is this disease spread?

. Do you know anyone who has this problem?

. How can it be prevented?

CHV

e - How long have you been working? How were you recruited?

d Please describe how you learned the work that you do?

. Have you attended refresher training programs/workshops run by

ADRA?

° When were they, and for how long?

. What was the subject content of this training? How was the
material presented?

° Was there any evaluation component of the training, either your
evaluating the training (feedback), or the trainers evaluating your
performance?

o How did this program change the way you worked?

o Do you feel the need for further training? In what subject areas?

Could you please describe the work you do in a typical day?
Do you hand out any medicines? How do you get them? What are
they for?

o What do you tell a mother who says her child has diarrhea? (role play
here?)
o What is Jeevan Jal? Nun-chini-pani? How do you make it?

N How do you identify a malnourished child, and what do you do then?
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o What advice do you give for breast feeding?

. How do you evaluate a child who has a fever? What do you do?
. Can you count or estimate how fast the child is breathing?
. What do you say to a mother who is pregnant?
J If she is very young’?

What if her previous child was born 6 months ago?
What if she has had 1 or 2 children die in the past?
What if she has 5 children already?
Do you refer mothers for antenatal care? Where?
J How many of them go?
° Do you follow up?
What do you do if someone has a wound? Skin infection?
What do you do to motivate people for family planning?
Do you refer sick children for care? Where?
o How many of them go?
o Do you follow up?
. Do you have monthly visits for contmumg education by ANM’s, VHW's
and HPIC’s?
o What happens at these?
What records do you keep?
What materials for health education do you have? Use? Do you have
“Matri-Shishu swayam sebike pustak”?
How do you take care of your family responsibilities when you work?
Are you aware of HIV/AIDS?
. How is this disease spread?
. Do you know anyone who has this problem?
. How can it be prevented?
o Community members
. Where do you go when you are sick? What happens?
o How far away from the health post do you live?
. Are any fees charged at the health posts?
o What do you tell a mother who says her child has diarrhea? (role
play here?)
o What is Jeevan Jal? Nun-chini-pani? How do you make
it?
o Has your child been immunized? Did you receive a card?
Do you get a card when you take your child to the health post?
o If you are pregnant and go to the health post, what happens
there? Do you get a card?

i How do you wean your child? How long do you exclusively
breast feed?
o Describe the disruptions in service activity from the democracy

demonstrations and turmoil in the last three years.
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School teachers?

. What aspects of health are taught in the curriculum?
o What do you do if a child is malnourished? Sick?
o Have there been any programs about health in your area?

. Who ran them? What effect did they have?
Literacy classes _

Are there places to learn to read? What happens there?
. What do you read after you have learned to?

Banepa residents

13.

Mayor of Banepa
What has been the result of the PHC clinic present in Banepa?

° How has the community felt about it?
. What would they like to see improved?
. The town council was to be involved in a fee schedule for

services. Has this happened?
What do you do if you are sick? Injured?
How far do you live from the hospital? The PHC?
Do you go to the drug store, or herbalist or ayurvedic practitioner?
Describe the disruptions in service activity from the democracy
demonstrations and turmoil in the last three years.
Women’s groups
° How many mothers groups are functioning in this town? How
often do they meet? What do they do at the meetings?
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ADRA CASH INCOME

ADRA NON-CASH INCOME

TOTAL ADRA INCOME

USAID INCOME

USAID CASH INCOME

USAID NON-CASH INCOME

TOTAL USAID INCOME
TOTAL INCOME

EXPENSES

OFFICE EQUIPMENT
TEACHING EQUIPMENT

TRANSPORTATION (ADRA)
TRANSPORTATION (USAID)

TOTAL PROCUREMENT

SUPPLIES

OFFICE SUPPLIES
SUBSCRIPTION
MEDICAL

TOTAL SUPPLIES
SERVICES

WORKSHOP/TRAINING
AUDIT

TOTAL, SERVICES

ADRA NEPAL CHILD SURVIVAL VI PAGE 1
P O BOX 4481 KATHMANDU
USD = 37.8748
INCOME AND EXPENSE DETAIL CURRENCY :
FOR 12 MONTHS/12 ENDED SEPTEMBER 30, 1993
YEAR TO DATE TOTAL BUDGET (YID) USD
1,106,386.94 0.00 29,211.71
3,482,987.62 0.00 91,960.63
4,589,374.56 0.00 121,172.34
15,045,540.15 0.00 397,244.39
1,143,770.68 0.00 30,198.75
16,189,310.83 0.00 427,443.14
20,778,685.39 0.00 548,615.47
1,074,591.55 26,200.00 28,372.23
0.00 0.00 0.00
1,011,807.18 26,250.00 26,714.54
223,468.59 9,100.00 5,900.20
2,309,867.32 61,550.00 60,986.96
508,211.73 11,400.00 13,418.21
13,504.90 343.00 356.57
342,218.81 2,074.00 9,035.53
863,935.44 13,817.00 22,810.31
336,626.02 11,151.00 8,887.87
129,611.60 3,656.00 3,422.11
466,237.62 14,807.00 12,309.98
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UsSD = 37.8748

INCOME AND EXPENSE DETAIL CURRENCY :
FOR 12 MONTHS/12 ENDED SEPTEMBER 30, 1993

EXPENSES YEAR TO DATE TOTAL BUDGET (YID) USD
CONSULTANTS
LOCAL. CONSULTANTS 12,934.00 4,349.00 341.49
EXTERNAL CONSULTANT 1,196,890.78 38,800.00 31,601.27
TOTAL CONSULTANTS 1,209,824.78 43,149.00 31,942.76
EVALUATION
EVALUATION 437,594.63 11,400.00 11,553.72
PERSONNEL - ADMIN
ADMIN ASSIST. 383,466.33 7,800.00 10,124.58
ACCOUNTANT 120,099.08 3,204.27 3,170.95
COUNTRY DIRECTOR 1,043,659.50 9,551.00 27,555.53
PROJECT DIRECTOR 2,402,357.33 - 106,621.00 63,428.96
PROJECT DIRECTOR 0.00 11,500.00 0.00
ADMIN SECRETARY 258,745.83 . 4,886.66 6,831.61
SECRETARY 89,457.66 1,747.21 2,361.93
TOTAL PERSONNEL -~ ADMIN 4,297,785.73 145,310.14 113,473.58
PERSONNEL - TECHNICAL
PROGRAM COORDINATOR 39,554.00 1,145.66 1,044.34
FIELD COORDINATOR 283,124.55 8,500.00 7,475.28
PUBLIC HEALTH NURSE 236,871.74 4,651.70 6,254.08
COMMUNITY DEV OFFICER 197,002.66 4,500.00 5,201.42
COMMUNITY DEV NURSE 70,747.50 1,600.00 1,867.93
FIELD MOTIVATOR 332,684.11 9,600.00 8,783.79
DATA INFO ASSIST 141,880.11 2,591.17 3,746.03
DRIVER 104,395.00 2,600.00 2,756.32
TOTAL PERSONNEL - TECHNIC 1,406,259.67 35,188.53 37,129.19
PERSONNEL - CLINIC
PHYSICIAN 398,322.46 9,400.00 10,516.83
SR. NURSE 216,007.58 4,500.00 5,703.20
CLINIC NURSE 71,525.93 1,600.00 1,888.48
SR. VACCINATOR 26,353.93 1,200.00 695.82
CUSTODIAN 84,117.50 2,000.00 2,220.94
TOTAL PERSONNEL - CLINIC 796,327.40 18,700.00 21,025.27
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UsSD = 37.8748

INCOME AND EXPENSE DETAIL CURRENCY :
FOR 12 MONTHS/12 ENDED SEPTEMBER 30, 1993

EXPENSES YEAR TO DATE TOTAL BUDGET (YTD) USD
PERSONNEL - OTHERS
CONTRACT 610,945.42 5,000.00 16,130.67
CASUAL 78,237.69 1,270.47 2,065.69
TOTAL PERSONNEL - OTHERS 689,183.11 6,270.47 18,196.36
TRAVEL
SHORT TERM - ADRA 8,562.77 3,300.00 226.08
SHORT TERM -~ USAID 600,460.88 20,100.00 15,853.85
VEHICLE MILEAGE 647,122.40 13,499.74 17,085.84
PARTICIPANTS EXPENSES 147,391.17 8,600.00 3,891.54
LONG TERM EXPT ALL-ADRA 168,157.60 68,725.00 4,439.83
LONG TERM EXPT ALL-USAID 102.00 1,000.00 2.69
TOTAL TRAVEL 1,571,796.82 115,224.74 41,499.84
DIRECT PROGRAM COST
HELATH INFO SYSTEM 1,291,946.18 29,000.00 34,111.00
PILOT PROJECT 134,827.22 8,955.00 3,559.82
PHC CLINIC 347,262.76 8,800.00 9,168.71
FAMILY PLANNING 478,777.75 9,000.00 12,641.07
COMMUNITY INVOLVEMENT 33,346.00 4,000.00 880.43
UTILIZATION 335,581.30 4,700.00 8,860.29
COMMUNITY DEVELOPMENT 156,924.50 8,000.00 4,143.25
REFERRAL SYSTEM 9,0992.00 4,300.00 240.24
TRAINING CENTRE 909,716.08 14,000.00 24,019.05
LITERACY 457,139.93 9,500.00 12,069.77
HEALTH EDUCATION 288,944.37 6,000.00 7,628.94
TOTAL DIRECT PROGRAM COST 4,443,565.09 106,255.00 117,322.56
OTHER DIRECT COSTS
CS ORIENTATION 8,000.00 2,115.00 211.22
COMMUNICATION 627,826.55 12,211.80 16,576.38
EQUIPMENT LEASE 166,825.00 5,791.32 4,404.65
LANGUAGE 4,212.50 500.00 111.22
EQUIPMENT MAINTENANCE 339,840.48 8,200.00 8,972.74
RENT 310,330.00 6,000.00 8,193.58
PVO WORKSHOP 0.00 4,600.00 0.00
VOLUNTEER INCENTIVES 0.00 1,500.00 0.00
FIELD EXPENSES 188,155.04 4,530.00 4,967.82
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USD = 37.8748

INCOME AND EXPENSE DETAIL CURRENCY :
FOR 12 MONTHS/12 ENDED SEPTEMBER 30, 1993

EXPENSES YEAR TO DATE TOTAL BUDGET (YTD) USD
OTHER DIRECT COSTS
STAFF SUPPORT 360,202.71 10,600.00 9,510.36
PUBLICATION 184,549.75 5,000.00 4,872.63
MEETING EXPENSES 21,725.80 1,000.00 573.62
VOLUNTEER ACCOMODATION 16,726.00 1,000.00 441.61
INSURANCE 57,913.95 3,000.00 1,529.09
TOTAL OTHER DIRECT COSTS 2,286,307.78 66,048.12 60,364.93
INDERECT COST
INDIRECT COST (ADRA) 0.00 35,739.00 0.00
INDIRECT COST
INDIRECT COST (USAID) 0.00 70,472.00 0.00
TOTAL EXPENSES 20,778,685.39 743,931.00 548,615.47
NET INCREASE/-DECREASE 0.00 -743,931.00 0.00
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Mr. Paul Dulhunty __ BT A I I T
Country Director, - i _— o
ADRA Nepal T 7 o ,
ChxldSurvwalPro;;ct \«’I B vy e
Nepal ) . e

This report presents the results of our financial audit of the ADRANepal Child. Sun'ivaL(Projcct
pcrtmmng to its: Coopetanve ‘Agreement No.. OTR 0500~A400-w98~“00l*mth sthie “USAID,
Washington D.C./as ibrelates to’ thc Ncpal Procrmn for thc penbd xScptembEf 1 *1990 to
September 30, 1992

P T yee s LA f Rt - Ty

Back mldofthv.‘Pro

ADRAhas located tI'us child sumval pro_;ect in the northwest pomon of the Kavre district in. the'

hill country east 6f Kaﬂnnandu, where the Adventist Church has operax«.d a mission hospltaI for

more than 30 years. The target population of 120,000 in the town of Banepa and three rural

health posts of Dapcha, th)pasx and Pan»thal mc,ludus 19 00 chzldn.n under gge 3 and
24,000 women of reproducnve N . T U

The goal of this proj‘ect is to improve the health of mothers and children b} h;lpmg thc District”

‘Public Health Office strengthen its delivery of services in increasing immunizition covernue,

ORT usage and contraceptive use, increasing percentage of women  Teceiving ante natal, eare, and .

reducing Thalnutrition. ADRA is not directly responsible for'the dehvery of health Sérvices, bat |

acts in a tramning and support role. -
As pur the Cooperative Agreement, USAID has obligated iunds amounting 1o USS 485,015 with
maiching contribution from ADRA’ umounlm’ to USS 2335916 durmyg the three years' penod
97150 to $/31793. The | implementation of zctivities was however delayed and field work wu$ i
started uatil August 1961, o ' '
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ne

Vah

)

RET

Sowinery



e frela:estomeNepaxProgmmmrthepmocheptemberl 1999 toSffptember30 1992. - ‘

For thc penod, ADRA Nepal recelved transfer of US$ 187,138 from USAID Fund and Ub$
36,253 from ADRA I‘und for the purposes of the Cooperative Agreement.

The Fund A\,ccuntability Statement comprises the Statement of Sources and Utilization of Fund™ -7
and Schedule of Expenses together with the closing balances for cash, receivables and payables R
for the period Scptember 1, 1990, to Scptember 30, 1992, and the noles thercon. The résulis oF
our work are reflected in the accompanying Independent Auditor's Reports on the
(a) Fund Accountability Statement;
(b) System of Intemal Control; and ' e
()  Compliance with Agréement Terms, Applicable Laws and Regulations. B

ek . '41 \' ‘.7,1."
DU e ad

The objectives of our wosk were to determing whether: X ’ Lo
(@ The Fund Accommtability. Statement sorADR‘ANepal presents*imrly the income;
* expenditures and closing balances, of ADRA Nepal for the period noted abover =+ - - 7
and in accordaice thh the terms of the Coopemtm, agreement; e
() ° ADRA Nepal's intemal accounting controls were hdequate to provide 1c'n>onable
assurance that the assets of ADRA Nepal were sefeguarded against loss . from

'l'j“ \"r! 3 L o “ e
unauthorized use or dxsposmon and that transactions were prcp;.rly recorded:
© ADRA ‘Nega*_t has ’[goi_nphed ’t}z" fppf”mb‘le Iaws recru!anons a.nd~ agreemmt L o
R T U I T L e IR e I ALt s SR DTS¢ N
Our audit was corducted®in ‘accordinee’ with generally accepted auditing standards gnd US .
Government Audifing Standards and, accordingly, included such tests as “‘we donsidéred -~
appropriate in order to satisfy our objectives. . . L e e
The:scope of our Wtk ifithuded fic following general procedures: ~ *~ 7 7 e
(w) Holding meetings with ADRA officials; ‘
(&) Rev 'wmf* ‘the CUC:JCI'HHVL wareement snd ap proprivie amescdments, ORU3.

H:Lim Us: AID handbook re; n.htmm pericdical rep TS pre px;d by AL 5\.-L
atndis ioports of previcus auditors;

(e Chuaning an understanding of the accounting, adminisiaiive and miernnl

control systems of ADRA;
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Testing the ..t‘fecnvenws of administrative controls apphed by ADRA's
max%‘gemem to cnsure complmoe w:ﬁx appl’mble laws, rcou!anom and

......
s LRIl

a;ra H”!Ent!:rms P l- AR PRNG ' e

Opinion on the Fund Accomtabthg Statement

As explained moi¢ fully in our report onpages’s to'6, We s tnablé 15 aundit
, thc e:spendmlre mcmred by ADRA International US$ 33,140.57 due to lack of
“igodimentation and-We have identified quesaoned costs 'ammnng T USS
9698 40 thaf may B& disaliGwable EXcépt for these T ‘matiérs.in our oplmoni the™’
.vad Accountability Statement presentSSfairly, “in -l “aterial ‘réspects,” the

income, expenditure and closing balances of ADRA Nepal for the September 1,

- 1990, to September 30,1992, as they pertain to the fund transtcrred from ADRA

Intematlonal forthe ChildSurvwalProectVL

’
Q
o

Opinion onlmemal Control Structure =552 0 - '

In accordance with Paragraph 19 of Chapser 5 of Government Au.xdmn.._.
Standards, we limtted our reliance on ADRA's internal control structure as our

.- preliminary review and documentation of the accounting and control systems

indicated that an adequate structure did not exist for our rehmoeréuc to thesmall

size of the entity. In order-to maintain the efficiency of our audxt, v;e !MGIOI'C

expanded our substantive testing. ) A E

et

During the course of our audit, we noted certain matters involving the mt:.:mai

control structure and its operation that we considered to be. n.pormbl»
conditions. These matters have been detailed within the body of o.xr rch"t on
pages 11 10 18.

v .‘»

.

Opicn on Compliance

Our tests tor compliance with au,rncm\.nt terms, applicable luws and regulnnions
e A

ol selected transactions and recosds of
except for zhc tems noted n the fellowing psrzwranh, AURA prisens
complicd with those provisions of its agreement terms, os well as applicabic ks

;\r,. ‘zhh(—dt\.\{ ;i‘i'.-'ll, u.—f El W if.\.:l::.‘. W

end reguiations, tor the period under our review.

audtt steps and procedur& 10 provlde reawnable S
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- o comphance issues is not consxdered to havq},x ng,mageﬁcct n;; the- Fund

Accountability Statement of ADRA for the period under our review.

iE c‘t(;g ((“ L‘ f,—-“ -A:"Q'?rc . & i ;,’-;!m 3 . ] .<ﬂ"; ,_;;;‘:-_':T {’;‘}
L With rwpcct to. tramctlong and record:»not testcd by us;,pdgtgmgwmc to our

attennon that caused us to belicve that ADRA N;.pal haid ot comp;md, in ail
matcnal respects, with agreement terms, applicable laws or regulatiops.

In the course of our woxi, no significant or material findings and recommendanons from pregg,ous .
audits, that affect the current audit ob_)ccnves, were noted.
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The managemcm oz ,RA Ncpal has ge,neraﬂy agreed to Sur hndxngs and xccomniégdanom on
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Indcpendent Audntor s Report on the Fund Acco*unt.nb:hty Stntemcnt

1_. We have audited the accompanymo g Fund Accomtﬁb;hty Statment ofthe ADRANepal
. Child Survival Projéct pertammg to its Cooperative Agreement No. OTR 0500-A-00-0098-
00 w:th the USAID, ‘Washington D.C,, as it relates to the Nepal Program for the penod
-September 1; 1990""to September 30,1992,

mE

(3

2. This Statement, compnsmg the Statemcnt of Sources and Uuhzatxon of Fund and Schedule

=0 "'Echmses togeﬂxe“r«iiith the closing balances for cash, receivables and payables for the-
 period September 1,:1990, to September 30, 1992 and the notes thercon, is the
responsibility of ADRANepal's management. Our responsibility is to e\:prass an opinion
on these ﬁnancxal statemmts based on our audit.

3. Exceptas dxscuw.d in pmagaraph 5 below, we conducted our audit in accordance with
generally accepted udxhr-;, standards end Government Auditing Standards 1ssued by the
Comptrofler General of the United Siates. Those standards cequire that we phin and ;z\:'z'll'-;'m
the audit to obtiin reasonable assurance zbout whether the financial siztements are free of
matental misstatement. An audit includes exmining, on @ test busis, evidence supposting

the amounts and disclosures in the tinancial stetemients. An sudit also includes ussessing

the secounting principles used and signilicont estimates pude by snansganeent, us well s
15
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" As part of our examination, we identified questioned costs amounting to USS$ 9, 698. -10' " ‘“

. of cash, receivables and payables of the PIOcht for the pmod ,Scpt-.,mbot 1, 1990, tu

Thxs report m,xmugded ;,ob:ly for thkuse of A’DRA and USAID

10 thefmd Accomtabthty Swtmmt prcscnts pnlytfn:
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We have not audxted the expenditure incurred by ADRA Intcmatlonal USS 33,140.57
which were bookcd or‘ily as per the advices received by ADRA Nepal. Necessary

documentation for the purpose of audit of the e*cpu,ndttun. was aviilable with ADRANepall | ¢ i
: : ost

which may be disallowable. Detuils of these costs cun be found in Appendix AT

Tz our opinion, subject to paragraph 5 and 6 above, the financial statements referred to ,
above present fairly, in all material respects, the receipts, expenditure and closing baldnces« 2~ %

Scptn.mber 30, 199" mn contonmty w1th bcmm‘ﬂy aoocptcd accoummg pnmnplcs

ad T 66
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i o Sta!ementofCa.sh Recewab!esandpayabl%
: asaISeptemberSO 1992 A

1655681 i
. B 5/852, o~

- Bankand Cash balances o C 23623 _ et
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'PO.Box 4481

" Kathmandn,
Phone: 411874 '
Telex: 2640 ADRA NP
Tl 2 A ADRA NEPAL CHILD SURVIVAL PROJECT Vi |

USAID COOPERATIVE AGREEMENT .NO. OTR' DSOO-A—OO—OOQ&-OO
ADRA: lnerc:‘ahonalpik
umbia {3
gﬁ‘: (s):l}mg. MD Schedule of Expenditures

- USA20904 {or the penod September 1, 1980 through September 30, 1992

\
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1. Expenditure charged to USAID Fund - A AL RETL: i ¥ T TS

Procurement ‘ 586440
OﬂlerProgram Costs . : CLsET

. -Supplies o .. 229447

420,104

Syt i

~198,106
370,855
933,867
72'846,101

4
14 248 51
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pryseey
1663579 !
831015 !
522623
9.76055
2414123
2232103

R

6,149,573

155.297.91
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2. ExpendnurechargedtoADRAFund I T

Procurement - - el L 704448
Other Pragram Costs . e
Supplies g : 8727
Services . . 39,762

20,958.37

" 1454
1.048.55 i |

“Total 834.782

22.021.87

Total Expendire for the period 6.984.355

17731978

The notes on page 10 formrpant of this statement
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formepenoéééémberl 1.999 toﬁgpgember30 1997

- - e

LT -smﬁmnmm?a‘”** e
R M‘FundAccomtabahtyStatcmemvchsseﬂin‘N%palmRupm andthen'Ub T
* _ dollar equivalent, is prepared in accordance with the historical cost convention. © .
g b. - Expenditure is.accounted for on an accrual basis.
¢. .- Incomesrelats: to fund transfers from ADRA International out of USAID
_antribuuon and ADRA Conmb_uuon as per the Cooperative Agreement tor the project, incash oudl .7 3
as well as account transfer for expenditure incurred by ADRA Internaticnal for the Nepal Cnoh. e
program. ' - et L
d Expenditures from fund transter in cash are translated to US Dollar using @a *v 7 Loow i ¥
average rate for the statement period of US$1 = Rs. 37.906. Assets and liabilities are wanstated at e
. the clomng rate of US$ 1=Rs. 46.50. During the period, the exchange rate ranged from Rs. 29. 90
i toRs. 46.50. . ’
e Account transfcr of e)qacndxmre incurred by ADRAIntemauonal for the Ncp:.l o Dol

Program are given in US Dollars and translated in Nepalese Rupees using an average rate for the E -
. statement period of US$ 1 =Rs. 45.838. Dmmg&epenod,themchmge‘mtemgedhomk - £
- 42.60toRs. 46.50. ) e b it : p ine gt ]
a2 CommnentUmt ofADRANe@ ' e
% The Fund Accountability Statsment which mcludes the Statement 6’1 Somceslagg o RN
“ Unhmtlon of Fund au&ﬁxeStatémem of Cash, Kﬁce'rv‘ables and Payablw presents only the” T
. i iy A H
, ;%andhabﬂm&édffADRANepal asa whole 2 ’B
T3 Non able pri AR ' o o
The expendxmre mc!udesm 45 042.14 worth of non-expendable propersy havmgumt ik
53 : o R s Ty !-'E:-
Account transter by ADRA Im:cmatxonal for expenditure mcurred on bchal} of thc Nup.:.l .
Pro_;cct is subjcct to ﬁnal con{irmation of ADRA Intemational. o .
. h:dm.c.t COSts 4S per thc. Coopc.rauu. Az,n.emmt ha\m not bggn chary.d 1o the .xc..ounts of
the Project to date.
6. Outstanding Liabilities :
The amont of linhilities outstanding mr utilitics and severence compens:ition payable o
stafl iy at September 30, 1992 which hus not been booked m the secounts 15 esumated to be Rs
163,117 equivalent to US $ 3.7 ')'8
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ta b - =
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Mr. Paul Duthun
-Country Director:
ADRA Nepal

Child Survival Pro_) ect Vi

ADRAW"E’P%‘CEHI..U "amm PR‘@:ECT VI+
Independent Audxtor s Report on the System:. of Internal Control

Capm—_ el

We have audited the accompanymg Fund Accountabmt_y Stateme,nt of thgi" ’\DRANc.pal

SRS D ARG

Child Survival Project ef}@cement No. OIRQJOG-A

_,—.,-.-y—-—.‘m_'

This Statement, comprising the Smemcnt of Sources and Utilization of F und apd- Schcd&ic..

RS

ofExpenses togemervnﬂmﬂleclosmgbalanc&s for.Gash; zecevables and pagables for. the

e

,.penod September 1, 1990, to Septetnber30 19923:: .t&enotesthereon, is the . RS
msponsxbﬂxty of ADRA Nepal’s manaaement. We have nssucd our repcrt thacomdatcd
October 6,1993. . | o .
— . , o - e AT L e " .
3. Except for the matter noted in paragaraph 5 of our report on the Fund Accountability ) P
- Statement, we conduc'cd our audit in accordance thh generaﬂy aceepred audiing 7 C = g
" standards and Govement Audmm;, Standards issued by the Comptroller General of the
United States. Those standards require that we plan and pcrform the amadit to o:z:nn
reasonudle sssurznce about whether the Ninancial statements are of mutertal
misstatement
4. ip pleinng and performing our audit of the financial statements of 2 :
constdered its mnternal contrel structure in order to detenmine our &

¢ financial stad

the purpose of ex }-u,mnn our opinton en the

'
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miernal control structure.
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mmagementm reqmredtom SLX , < ] £ _
control structure pohmggﬁ.nd@rmdurescﬁmmbgccmwofmmnaim Stmectiears 01 T
to provide managemmt\thh wasonablez—butmtabsolme, assupmce thatassetsare o0 ¢ Te L
safeguarded against loss.from unauthorized use or disposition, and that transactioiis‘af e
executed in accordance vnth managcmx.m's authonzamm and recorded properly to pcanu‘7~i SRt
-the preparation of financial statements in accordance with genera]ly accepted accounting

principles. Because of inherent limitations in ényintc‘mal control strisclure, &ITors O+~ "

£ irregularities may nevertheless occur and not be detected. Also, projection of any ¢ waluanon

of the structure to futare periods is subject to the risk that procedure» may become

O madequatc because of changes in conditions or that the effectivensss of thedmxgx aad S

5 operation ofpohcxmmdprowdmsmay detegiorate. ., - o . o . i e

> . . . RN SUNIT 0 s (REARY L S
- ,, 6 Forthe pmposq f thi report, wehave class:ﬁed Ehc sngmfimnt. mtemalmnh'olsnucnxe

3 policies and procedures in the following categories: e

5 Cash dlsbursemcnts

A
13

-Forall of thamtcmal conu'ol structure categones hsted above, we obtamed an 3
undus;tandmg of the dcsxgn of relevant policies and:procedures and whether thcy vebeen F
placcd m opaatlon, and we assesscd controf risk.

8. ~ Ashresult of these p;ocedur,m, and.in accordance with Government Auditing Standards, we
limited our reliance on the internal control structure as, given the small size of the entity, an

~ adequate structure for the purpose of andit reliance was considered not to be in existence.
. As a consequence, we adopted a substantive testing approach in our sudit of the Fund
Accountability Statement. g
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control structure that, i our ;udment, ~coubd adversely:afiect the oriirization's shilify %

reeord, process, summanize; andrepotdmancial da!am amm»fﬂﬁ@mmmsﬂﬁh mc

! assertmnsoimamgcmmtmﬂteﬁmnmlsmwnm S Thu i anbie ashiot e el
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; 10. Our audit revealed the reportable condztmmset aut msmmnaryon pag~ 13, arxd in} c’tnﬂ‘
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on pag&s 1510.16:;1:
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11. Amaterial weaknessisa: repoxtable condxxmnﬁn whichthe d'@clgn %r ‘opérion of one cr
more of the intemnal control structure elenients does rotreduce tesa Tekitively Towsvl e
risk that emors or irregularities in amounts that would be material in relation to the
Tim— —f'mancxal statemems bemgaucﬁtedmay -0ccur andno%edetecwd w:thm & tﬁhﬁy peno}f“by

B s
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consxdered tobe matenal wmkimses as deﬁncd above. Howcver we believe none of the - "

reportable conditions doscnbed abovc asa matenal weakness

K.B.CHITRACAR % TH. -
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,Cancel'lation of Supporting Documents
Sateauard g of Property
Mamtc,nance of Property chxster e

Documentation for Payroll
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*,1. C‘mceﬂatmn of Mﬂmgbocumenﬁs , T et Tt L hal L TR

-
£

Condmon : - SRR S e
buppomng documents for payments were not canceled and st‘m\pod "PAID".

JCntma : : R . e
?One of the effective mtemal control measures requires that supporning documcnts tor cash
dlsbu:semenm mustbecanceled to prevent possible re-usz.
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'-3_~a2,- E "'Sﬁﬁ-otmrdih of Prope

i Condition

. Although i insurance was; e{‘ataaneé for' vehiclas; mbm‘ar{ée“coveraga agamst nsl.s“ot loskfms not‘
taken out for office c,qmpmcnt

.

Cntem,

‘One. of the intemal  control“diicasures Tequires that'; prgpqr m&sures —should be taLcn for the :
sufeguard of assets against risks of loss and dafpifge;s” " <7 TS B

- "‘%'”Cause

. The management hadqnqmredabout msurance covcxage for eqmpmem ﬁ'xrough proper ‘channels, N
“: but did not receive a reply and did not follow up. The management felt the nisk of loss was " *
‘ ixmmal gnven thu location of the office and the twc.nty-four hours a day watchman.

X Management's commeht
Thede,is around the clock security watchman at the office site as well as mm-bmglary n'on work’
ion the:windows:: The: office is located i ma vexy }ow cmnenexghborhood. However appropnate

TaE e

msurance 6overa:,e wil *be mmtzgated

- rren ek = v il
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Y
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é 3.  Mbaintenance of Property Reoister

% Condman .

% A property register, was mplrtamed? hoya:e\er xt .dld not.contain all of the mfommnon‘gqq&m:d,
b  under USAID or ADRA buxd»lmcs oG
p -

| Criteria

% ADRA/ Financial Procedure ‘Manual: Guideline No 10 aslwell as USAID gtydélmes, requu-es
% proper recording: and physzca.l venﬁcatwn of non-expendaBle perm

4

o R

"%# Guidelines No 10. "

L

: ,._Reglstcr with complete details . as

a—emstme and condmamof all, nen—e.

aled to mcluda alL LmOrmanon as n.quu'ed by:USAD .and.

TR e

ADRA gmdelm&s. Allm;qmpment is amounted for, and equipment condition will benoted at the

Y
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Condmon . o
Dmly Time Record (.DTR) was not attached with Individual Pay sheets

Cntcna
Effective intemal control measure on payroll requires employe&s DIR or 1ts equwaleﬁt as

g .

minimum docmnentauon.

'ca&
' Employaes are required to keep and submit D'I'Rs which are sxgned by the supervisor, however
thea' are ﬁled separate from the Payroll sheets.

‘ Tﬂe payroll dxsburscmmt mnght be questzoned.
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Bir. Paul Dulbumty X

Country Director » . :
ADRANdPaI : R S R N T RS S A At
Chlld Survival Pro; ect VI ’ '

tel: 214025 8 522671

e

Yasit rerates to'the Nepal Program tﬁ“f’

of Expcnses togeﬂxerthh, i closmg balances for cash, recclvables and payabl es g or”the,
pericd September 1; 1990, to September 30, 1992 and the notes thereon, iSthe” ™7

responsnblhty of ADRA Ncpal's management We have 1ssued our report thereon dated

October 6, 1993, " "~

Except for the matter noted in paragaraph 3 of our report on thz Fund Accountability
Statement, we conducted our audit in accordtnce with penerally aceepted auditing

staadards und Goverrment Auditing Stndards ssued by the Compualler General of the

Uinited States. Those standards require that we plan arud perform the audit 1o oblain

rtve g " . Wt b i B
Feasoni K‘I > USBIAnce {\L‘\)L![ WECHST lh > l’ ltwls.l stulcinends (e 1rec Gi nuiied h\l

ansstutement.

Oc.tober 6, 199:

- . }
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L
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-
*




Comphancc thh laws, regulanons, contracts, and grants applm.b}e to ADRA Nepal s Lhc: D
respomszhty of ,ADRANepaI’s managcment Aspartiof obtaxmngrwsomble mnance ._.'; w LI
about whitthier the finaricial statefinents are froe oﬂmatcna} mgsstatmcnt“ we' pcrfonmd u:sts Tt -
of ADRA Nepal's complxance wzth ceﬁmnp&omsmns oﬁ\laws,.regulwom., cogmag, and

gtants, However the ob_;ectxve of our andit of the financial statements was notto provxde an

4 . -opinion on overall comphance with such proxasmns Accordmgiy, a6 niot express such
an opinion.

“5. Material instances of noncompliance are failures to follow requirements, or violations of - ;.

- bmhibiﬁons contained in laws, regulations, contracts, or grants that cause us to conclude

that the aggregation of the nnsstatementsnsumng from those faidures orviolationsis - wan RS
matenaltolhefnmncxalstatemems. " | '

P AT ST e L wer £ IR L Z,
R T D hoaRoaV T kel - e

_The r&ulis of our tests of compliance disclosed some material instances of noncompliance,
-thc effects of which have not been adjusted for in the Fund Accounablhty Statement. Th«:y
aresetout msummary on page 21 and mdetazl onpace 22 to24 .

N

We consxdercd thwe mstanc&s of noncomphanoe m formma our opnmon on whether th;. ) . N

as d&scnbed above; the resu!ts of_' at tests f. compl_zgpcc indicate that, with respect

(o] the items tested, ADRA Nepal. com;;lglei inall matenal :r&spects, with the provisions
- referred to in the third paragraph of this report; and, with respect to items not tested,
- nothing came to our attention that caused us to belicve that ADRA \Iepal hml not

~comflied, in all material respects, with those provzszons.

9. Thisreport is intended sclely for the use of ADRA and USAID.
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-~ Repairs on old vehicle purchased not allowable.
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b : A . )
- Income Tax Deduction af Source

o ' . . ',\;, -"fl":‘ -1

SR s S IR

Conihtxon
Imomc tax on salary and house rent are not deducted at source and deposited with the tax office.

Cntma : R ST

As per ‘the provision of Income’ TaxAct 1974, ta deducnon it source 1is rc.quu'ed and’ the amount
5 shoul&ba deposited mth the_tax ofﬁce within 15 days of deducuon.

i

Management's comment
B Tl;eﬁcommendauon has already been implemented in F.Y. 1992/93.

strapr 29
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| & External consultants® local expenses

x

e R e ,, ,.cc.}.‘- s

Con ‘n . PRNCRRIEYA d SLUiuTrgoayt v s Gl ald T LT i RS
Expcm are incurred locally as w»ll for lodgmg, food, excess bagpage, medical check up, visif
fees, ete of extemal consultants, Agreements wuh them are not avaltabic for audlt venﬂcaum

‘“"()f & SRT el LTI

. 1, [
. ,~2M. 3 *J 50 .

and -documentation are located at the recxplem.’ Shice where the:;.)ﬁ:niary dzspcrb.xl

B P
T semt ar

enf's extemal auditors Emst and Young’can erify thls
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- . ADRA NEPAL C}BID SURVIVAL PROJ“CT 4 e
3. Vehtcle Purchases & Repairs 4 T LT e e
Condmons . S s

A secogd hand vehicle was purchased at Rs 98,000 out of ADRA Fund. IIeaV); u.\punses mcum.d'
on rcpmfs amounting to Rs 116,530 was chargcd to USAID Fund. However, the charge to USALLY’
fund was reduced by Rs 22,000 being capxtal gam on resale of thc vehu:le. }

-~ g ' e

Cntem v
Repairs mcmred are not a!lowable cost and charoed to USAID cost.

N&m___ag : ement’s conument ,
The repaus charged to USA]D related to thxs vehxclc wzll be transferred to ADRA fund.. :
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ADRA NEPAL.CHILD SURVIVAL PROJECT VI

Schedule of Questioned Costs

e TY .o
- T BRI 1

173,007

«
‘.rusn;-(n', .

367,627 .-
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APPENDIX: G

Key Indicators

CS VI Final Evaluation, Appendices, pg. 118



Appendix 7: KEY INDICATORS OF CHILD SURVIVAL PERFORMANCE

1. Education: Level of female education
-none
-primary, reads
-secondary & higher
Employment: Woman works away from home
._Breast Feeding: Infant fed within 8 hours after biith
infant Feeding:
Eclusive breast feeding-infant < 4 months fed breast milk only
Introduction of foods-Infant 5-9 months fed solid or.semi-solid food. . ..
Persistence of breast feeding-infant 20-24 months still breast feeding
. Diarrhea: 3
Continued breast feeding- Child < 24 months with diarrthea
in last 2 weeks, given same or more breast mitk
Continued fluids- Infant with diarrhea in lasf 2 weeks,
given same or more fiuids
Continued food- Infant with diarrhea in last 2 weseks,
given same or more food
Use of ORS- Children with diarrhea in last 2 weeks,

: given ORT (ORS sachet, SSS, cereal ORT)

86. ARl: Mother sought medical treatment for child with
cough, rapid or difficult breathing In past 2 weeks
EPL*™
-Children 12-23 months who had DPT1
-Children 12-23 months who had OPV3
-Children 12-23 months who had measles
-Drop out rate [(DPT1-DPT3YDPT1}x 100
Maternal Care:™
-Mothers with 2 or more doses of TT
-Mothers who had at least 1 ante-natal visit
-Mothers who had help at delivery by a TBA
-Mothers who had help at delivery by a Health professional
Family Planning:

-Yes, currently using
-Do not want another child in next 2 years
Method - Tubal/vasectomy
Method - Norplant
Method - DMPA
Method - Pill
Method - Condom
0. AlDS:
Have you heard about AIDS? (Yes responses)
Do you know how AIDS is transmitted?
-Sexual intercourse
-Blocd or blood products
-infected needles

* In the May 1992 survey, only the Health Posts of Panchkhal, Dapcha, and Khopasi were included.
** Data collected only from mothers with EPl cards.




Appendix 7: KEY INDICATORS OF CHILD SURVIVAL PERFORMANCE
ADRA Child Survival VI Project - Kabhre District INCORRECT VDATA
Results of 30 Cluster Surveys
> 9SED FOR EVALUATION
May 1992 October 1992 August 1993
Indicator HP* HP Banepa HP Banepa
1. Education: Level of female education
-noné 80.53 84.03 53.19 75 49.17
-primary, reads 10.31 9.24 10.21 12.92 21.25
-secondary & higher 4.20 22.08
2. Employment: Woman works away from home 21.37 34.87 20.85 50.00 30.42 "
3. Breast feeding: Infant fed within 8 hours after birth 72.36 72.27 73.19 75.83 70.84
4. Infant feeding: ]
Exclusive breast feeding- 90.00 85.00 84.2 83.9 80.4
Infant < 4 mo. fed breast milk only
Introduction of foods- 37.20 74.60 66.10 78.3 60.3
Infant 5-9 months, given solid or semisolid food
Persistence of breast feeding 77.10 85.70 75.00° 65.5 58.3
infant 20-24 months, still breast feeding
5. Diarrhea:
Continued breast feeding-
Child <24 mo. with diarrhea in last 2 weeks, given 74.00 81.08 80.88 86.58 62.90
same or more breast milk
Continued fluids-infant with diarrhea in last 2
weeks given same or more fluids 29.92 40.54 42.64 43.91 35.49
Continued food-Infant with diarrhea in last 2
weeks, given some or more food 20.47 31.09 36.76 29.27 24.19
Use of ORS- Children with diarrhea last 2 weeks,
given ORT (ORS sachet, SSS, cereal ORT) 33.07 32.49 57.35 34.14 56.46
6. ARL:-mother sought medical treatment for child with
cough, rapid or difficult breathing in past 2 weeks | ------ 55.06 59.76 51.52 71.25
7. EPI™ '
~children 12-23 mo. who had DPT1 100.00 92.90 100.00 80.9 78.6
-children 12-23 mo. who had OPV2 91.70 71.40 92.3 77.3 -87.1
-children 12/23 mo. who had measles 75.00 53.60 61.5 72.7 57.1
~drop out rate [(DPT1-DPT3YDPT1] x 100 8.33 23.58 7.7 14.96 27.35
8. Maternal care:™
-mothers with 2 or more doses TT 61.08 52.09 31.71 49.45 39.47
-mothers who had at least 1 ante natal visit 25.95 31.09 48.94 27.92 55.00
-mothers who had help at delivery by
-TBA 1.91 2.10 2.10 4.58 7.08
-health professional 8.40 10.50 36.17 7.50 45.42
9. Family planning
-yes, currently using 20.89 17.24 46.55 16.00 40.31
-do not want another child in next 2 years 81.70 78.67 73.36 75.34 80.80
Method
-tubal/vasectomy 21.43 13.33 14.81 28.57 12.99
-Norplant 2.38 3.33 7.41 7.14 14.29
-DMPA 54.76 70.00 32.10 32.14 46.75
-pill 7.14 10.00 27.16 10.71 11.69 “
-condom 0.00 3.00 6.17 10.71 6.49
10. AIDS:
-Have you heard about AIDS-yes @ | .----- 13.87 47.23 1917 55.00
-Do you know how AIDS is transmitted
-sexual intercourse, | ee---- 24.24 60.36 50.00 57.58
-bloodorblocodproducts | ee---- 18.18 43.24 32.61 57.58
<infectedneedles ] e----- 9.09 30.63 15.22 38.64
— ]

* Inthe May 1992 survey, only the Health Posts of Panchkhal, Dapcha and Khopasi were included

** Data collected only from mothers with EP! cards.
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APPENDIX: H

ADRA Training Inputs

CS VI Final Evaluation, Appendices, pg. 121



APPENDIX 8

ADRA Child Survival Trai

g Programs
HP Involved

Participants i@n To "I No. | Area of Focus — Resource Persons used _Remarks )
District Supervisors Sept 22,1991 | Sept27 |8 -national health policy, PHC Public Health officers (3) from MOH | DHO staffs
-supervision/coordination Associate Prof. from IOM 6 days training /
-community participation ADRA/CS staff )
-HIS
-health messages _
Field Representatives Aug. 12,1991 | Aug19 |4 -Public Health System in Nepal ADRA/CS staff 6 days training
-Health Messages
Field Supervisors Nov 26, 1991 Dec2 9 -national health policy and PHC | Dapcha 6 days training
-supervision Khopasi
-coordination/ community Panchkhal
participation
_ -health messages | _
Feb 16, 1992 Feb24 |7 -national health policy and PHC Dapcha public health officers (MOH) 7 days training
-management in HP Khopasi ADRA/CS staff
-supetrvision/coordination/ Panchkhal Local NGO (FPA/N, Jaycees)
corgmunity participation Nala
-public health problems
-MCH services in HP _ _
Nov 17, 1991 Nov22 {4 -relation between SMH & HP's 13 HP's SMH doctors and nursing staff -SMH organized
Nov 24 Nov2o |4 -referral system o : -ADRA/CS
Dec 1 Dec 6 4 -technical skill development coordinated &
-sharing of ideas arranged financial
management
Jan 20, 1992 Jan30 |14 -prenatal care DHO staif TBA from Banepa
-preparation for aseptic delivery ADRAJ/CS staff 10 days training
procedure of delivery
-postnatal care
Mar 22, 1992 Apr. 5 11 -management 9 Kabhre HP | -public health officers (2) -13 days training
-coordination 1 Surkhet HP | -Associate Professor (IOM) -certificate
-supervision 1 ayurvedic | -Chief, Regional Training Center, distributed
-community diagnosis center in Surkhet
-community participation Kabhre -Assistant Lecturer (IOM)
-training -ADRA/CS (Doctor, T.M.)
-health education
- -public health problems _ _
July 15,1992 |July 15 |11 -supetvision allHP's in DHO
-HIS Kabhre ADRA/CS
July 8, 1992 July21 |12 -formation of mothet's groups DHO 12 day training
-immunization
-diarrheal diseases
: -nutrition _
Aug. 2, 1992 Aug 4 90 . | -high risk maternal and child Panchkhal HP staff orientation of
referral system ADRA/CS
Aug 11, 1992 Aug17 |90 -high risk management referral Khopasi HP staff orientation of
system . _ | ADRA/CS
€ ® @ ® ®
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APPENDIX 8 _ ADRA Child Survival Training Programs oo
Participants Erom To No. | Area of Focus HP Inv_glved Resource Persons used Remarks
TBA's Dec 21, 1992 Jan 7,93 | 70 -high risk maternal and child all4 HP's orientation of
_ _ referral system ADRA/CS .
I TBA's Feb 15, 1993 Feb 25 13 -Rilré:l washing, Panchkhal HP staff TBA initial training
-post natal care _ _ _
CHV's Mar 1, 1993 Mar28 | 250 | -recording & reporting problem all HP's DHO & HP staff work with DHO staft
. based discussion
VDC leadets, HP staff Apr7,1993 Apr8 20 -HPSC formation/HP activities Nala DHO & HPIC
-job description of HP staff
-public participation _ _
TBA's Apr 5, 1993 Apr 16 13 Rangl washing, Dapcha HP staff TBA initial training
-post natal care
Traditional Healers Apr 12, 1993 Apr13 29 -health education/MCH Nala HP, DPHO, ADRA/CS staff
-service/EPVreferral _
HPIC Apr 19, 1993 Apr 21 33 -HIS allHP & SHP | UNICEF, DPHO workshop on HIS
ADRA/CS -recording and reporting of Kabhre Central Region Health Director
DHO ADRA Director
SMH ADRA/CS stalf
Red Cross
HPIC Apr 23, 1993 Apr 23 33 -referral system’ allHP & SHP | UNICEF, DHPO workshop on referral
ADRA/CS : ’ of Kabhre Central Region Health Director system
DHO ADRA Director
SMH ADRA/CS staf
Red Cross _ _
VDC leaders Apr 29, 1993 Apr30 |27 -HPSC formation/HP activities Panchkhal DPHO, SMH
social workers -job description of HP staff ADRA Director
-community participation ADRA/CS staff
VDC leaders May 3, 1993 May 4 33 -HPSC formation/HP activities Dapcha DPHO
social workers -job description of HP staff HPIC
-community participation _ ADRA/CS staff
Traditional healers May 18,1993 | May 19 | 30 -health education/MCH Dapcha HP, DPHO, ADRA/CS staff
-service/EP|/referral _
VDC leaders May 23,1993 |May24 |26 -HPSC formation/HP activities Khopasi DPHO
social workers -job description of HP stalff HPIC
-community participation ADRA/CS stalf
Traditional healers May 26,1993 |May27 |26 -health education/MCH Khopasi HP, DPHO, ADRA/CS staff
-service/EPl/referral _
TBA's Aug 4, 1993 Aug15 |9 -‘hargl washing, Nala HP staft TBA initial training
-post natal care
Traditional healers Aug 8, 1993 Aug 9 27 -health education/MCH Panchkhal HP, DPHO, ADRA/CS staft
: _ -service/EP|/referral _
TBA's Aug22,1993 |Aug27 |12 -problem based discussion Banepa PH 6 days training
' Clinic
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Literacy Program Evaluation
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ALDRACS has selected women iy CraCy Progrim as N sgelegy W pursue Is gu‘\l

the different d%[\,\.I\ of this Hu.du pProgram.

The hd\l(, objective .of fh-\ \wdx was 1o evitluate die nram,,mm..d structure of

Hteracy unit nr)ua[mnxl‘\.\x us. efficiency and eficctiveness o: m» pmumm

For the purpose of evaluaiion. two types of study 100ls -'q'uc:x‘:i‘onnziirt_ and
literacy test paper were developed. Literacy test was attended by 229 participants.

Questionnairés were administéred to 120 ‘participants and 29 faciliatsrs: The_'
study covered all 15 centres. Field as well as office staff provided necessary

seconda.ry mformatmn

Froaae oved

The overall impression from the evaluation:of WL Program is that the program
has been quite successful to create a great zeal towards leaming. All most all the

pan1c1pants expressed their zeal for learning by repeatedly requesting for the _'-'

extension of WL Program during the course of interview and -informal
discussion. In. view of the socio-economic status of the participants and their

' compuIsnon to be heav:ly involved in househ6ld chofes from early 1 mommg to the
late evening, the creation of such zeal for learning can be considered as-one of the
significant achievement ot ADRA/WL Program. Below are some other lmpommt .

ﬁndmos.

These was absence of long-range planning concordant with project period. -

The absence of formahzed oroamzanonal structare has created role confus;on

amono the key personnel

The inclusion of "Facts for Life” as ‘additional health course and occasional visit
by health personnel in WL centres are compatible to prooram objecnve of

provxdmo health messaoe to 1Ihterate women

"

The average achievement score on hiealth was not'as ¢kpeciad. Fatlure 1o cover the

course. lack of appropriate instructional material. predominance of lecture

miethod and comparatively low trequencv of visits of heaith personnel specxailv in
remote centres were identified as major factors affecting the achievement level.

The overall operational status of ADRA/WL Program as measured in terms of
location of WL centres. class-room space. lighting system. instructional materials.
teaching method. supply of books and stationery and regularity of participants
was moderate. : .

Forty-one percent participants have achieved literacy skill at the literate and fully

literate levels. The score of about 30 percent of the participants was 100 low 10

consider them literate. The average achxevement test score on l.mauaue was
ompdmu\ elv bet[er than on numeracy.

»

I e

s Impn wi 12 the, hw;xi; of mother and child CThis study isan attempt o evaluie

- EERTE oL : : o ’ P o
P . B R S S NETEINIRY ¢ 5 BN
. ‘

30



-
o

SAMPIC NOboTLY i.l'..' ehroih i

tivestock and poultry forming.

siven 10 days orientation training and > davs refresher
ie e u.setul.

All Facilitators were
rraining w}uen they / CO

The p}anned operational cost in terms of enrollment was Rs 617. But i in actual
terms, the opuduonal cost on the basis of enroliment and number of participants
as per the register of Asar came out to be Rs 416 and Rs 549 respeciively.
Likewise, the opemumml cost on the basis of number of participants present i
literacy test day and number of participants by literacy status turned out to be RS
784 and Rs 2,126 1especmelx

...... . L '

The followmo recommend&u,ons are made to enhance thie effecuveness of the_ ‘

U

program LT

The quality of literacy program can be 1mproved by 1denufy1nz cnncal planning
vanables and completing the plannmz process. m ume

LA .
<)j:~ AP

Fonnal oroamzauorral structure needs to “be desmned to remove roIe confusxon
~among key personnel ’

Past performance of WL centres shquld be taken as' guldelme for selectmo;j ,

appl:opnate prom at that phce. ‘

Training g'to' facilitators should eable them to’ make proper usé of instructional’

materials and methods; use of local matenals as instructional materials;’ and
manage class, properly

s :

The effectiveness of hteracy program can be 1mproved by qualitative supervision.

This can be attained through training to supervisors, arrangement of
scheduled/surpnse visit of supemsors, mtroducma written reporting system and
initiating local level supervision through literacy commitiee.

"

The relevance and utility of literacy program can be enhanced by designing

simplified mini health course suitable to literacy program and prescribing "Facts
for Life" as text book for pos;-literacv program..

Field represenmuves communnv health workers and other field smff may be used

to Lmdle interest and create demand for hteracv program.
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1.1. Background

Nearly one billion people of the umid J35% pe.eem of the adult pooulauon - are
still illiterate. Of which two-thirds  are women. (Hum.m Development Report 1993,
P. 12). In Nepal. the majority of the population is illiterate. According o the census
report of 1991, only 39.6 pexcem of the total population is literate: the male and

ferale literacy rate being 34.5 percent and 25 percent respecuvel\ ((JOlnhdpd[!'d
June 1, 1993). The adult literacy rate is considerably lower than the lxtemey rate. It
was only 25.6 percent for 1990 (Human Developmem Report, 1993 p- 137).

The adult literacy rate is one of the important components of Human Developniem'u:

Index (HDI). In an index of 173 countries of the world, Nepal's position is 7“‘ from
bottom. In such a situation, literacy program in Nepal requires no exaggeration.

HMG/N, INGOs and NGOs have, thexefore, adopted ,hteracy program as an mteJdl,
part of their social development su'ategy

%5

ADRA Nepal, an INGO, has conducted a Child:Survival Project:;The project intends:

' to.strengthen;the health delivery. system of HMGAN in the. one hand andeducate the -

mothers {with due emphases on health message) on the other-so that.an ethbnum
of demand for and supply of health service is achieved.

To educate women ADRA/CS has been conducung women hteracy prooram m 15
centres'in Kabre - a district having highest infant mortality rate in the central arid
eastern region of Nepal (Children and Women of Nepal, UNICEF 1987) ThlS study
is to make an evaluaton of thxs prowmm

1.2. Objective of the Studv
Jhe basic objective of this study was to evaluate the operational status, efficiency and

effecnveness of the program in order to provxde meaningful feedbch to the .
program sponsor. The specific objectives were:

to examine the organizational structure and process of literacy unit:

10 assess the relevance of literacy course contents and method in relation to..
the need of ADRA/CS:

1

to determine. the status.of operation of literacy classes at all sites;

1

to evaluate the efficiency and effectiveness of the literacy program:

10 examine the adequacy of facilitators' training program and compensation:
and S S o

10- recommend tor the 1mpro» ement of the hter.xcx pro«*ram in Ime thh the
demand\ of -\DR -\/CS prowmm requnremem :

F
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L 33 Populatlon and Sample :

CAs the major inienuon of i study was 10 evaiuaie Do ADRA/WL Precram

Jaunched o RKavre Dixirict and @ provide meaningiul iy

1

TN
back o the

sponsor. the mauers refating w study objectives. coverage. samples and ool were
finalized on the {mxxs 01 nigtual \.OII.SdlLl[IOH .md,wnsem o. DrOEran spon.xox.

In the first phuse of the xuh various’ journils, puhh\’vd tieraturés on- adult
hfemu and smd\ reports on ¢ valuation of adult Hreracy ¥ DrOgram were rhomuah!\

reviewed. Then. the major Ohj\,\.ll\’LS existing ctruuue'nnd process of ADRAAVE

Program were rdemmed by way of, dxscmsxons held with umcerued ADRAKCS staff”
and the review of written uoeumems made available to the study teun. On the bttm'
of information generated during~this phase of investigation srudv tools ‘were
developed

v
P L

.32 Study Too}s.l R

- e rARs . f e e

The followmeF two types of smdy [0013 were deve}oped m oraer to* evafﬂate the WL
Prozram.

Literacy Test Paper. Fhiee sets of 7-Hem hteracy test: paper were constructed t0

‘assess +he'literacy achievement levels of adult participants. The types and wemhme«

of items i different: components ot hneuage anﬂ’ numeracv are shown below

e ‘d\r:. . el

3

Language Sub-ca;_egory Numeracy Sub category

A G -

Items = . 77 . Weight ~Itéms . Wgwh;

1.Sentence recognition -8 . l.Additon - . A5

2_Sentence Completion 20 2. Subtraction - 15

3.Comprehension 20 3.Multiplication 10

4.Free expression 12 . R I
60 -l()

{ntervlew Questlonnan‘e' Two' 'sets of quesuounalres ‘one each for adult

participants and" facilitators were constructed in order to assess their reactions as 10

the operational status of WL Program, relevancy of course contents. teaching
materials and method, local pame;pduon, etfecuveness of WL Prog‘ram etc.

Observation From: Observation from was also developed o observe and evaluate
teaching method and management of WL classes.

Pre-test: Literacy test papers and questionnaires were pre-tested on July 7-3. 1993
in ADRA clinic I. IT and Nala WL centres. After necéssary modification. the test
papers .md quesnonndxres were pnnted and prepdred for admlmstranon.

Samplmo Procedure : ADRA/WL Program was in operation_in 15 WL centres

_covering 1 ‘municipality and 9 VDCs of Kavre district. About- thirty women
- participants. as. stated-bv concerned ADRA/CS official, were enrolled. in each W

centre. Hence. it was planned to cover all the WL centres and o administer literacy

93 >
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Field Visit and Administration of Test @ Field work was smried from Julv 12,

1993 and complered on Iul\ L3 1993 The WL centres were visited by swrictly

tollowing the schedule prepared in consultation with the program sponsor.
& 4 b4 H - t

‘Administration of quesdonnaires and literacy test were conducted in the presence of
ADRA/CS staff d"‘)l!l-‘:d for this purpose.

Study Sample 1 The total number of participants as recorded in the atiendance
register of the month of Asar 2050 B.S. was 364 (population) of which 235
participants were present on the day of administration of test and questionnaires. Of -

them 15 belong to post—hteracy group and 11 participants weré found unable to take
test due to poor vision and other domestic reasons. Therefore, literacy test was
administered to 229 participants which was about 63 percent of the population. Out

of 255 participants present on the day of the test 119 (47 percent) were randonmly
slected and interviewed. Similarly, questionnaire was administered to 29 facilitators

who were present on the day of scheduled visit. The population and sample of
pame;pants n WL centres are presented in Table l

!J .-

SR R Table - I-’
L Populatum and Sampfe of the Study

WL Centre” | Populatlon S Sample - * | Presence on -

cooT S AR BT . o - .} the day of .

B B S administation

Literacy Test | Questionnaire e
ADRA Clinicl 22 17 13 17
ADRA Clinicll 26 - 3 I5
Anekot 31 21 6 21
Batthali 23 8 5 8
Budol up 15 13 6 13
Budol down 28 19 10 19
Khopasi 22 1 6 14
Kusadevi ' 20 19 10 19

Magargaon 25 19 9 20 -
Mahadeévsthan 31 30 -9 30
Nala 28 24 13 24
Nayabasti 24 14 10 18
Phulbari 32 10 7 12
Sankhupat 24 16 6 16
Sunthan 13 8 7 9
Total - 364 229 12 - . 255
' \Jote. ' ' '

[. There was hedvv rain fall on the dav ot test Jdmlmstr.mon in Balthali and-
Surithan WL centres. . _
Po.st‘_hterae_v class was run in ADRA clinic IE Hence. 1iteracy test was not
administered. '

5%
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1.3.4, Data. Processing. .- .- ... . ...

The quantitative data obtained through literacy test and sirectured quéstionaire

administration were entered in the master-sheet.-After proper classification, these
data were systematically arranged i in the sepamte ‘tables and necessary computations,

generally the percentage and mean; were done. Ther, they were analyzed,

interpreted ‘and inferences~were drawn. The qualitative m{ormauon-—ebtamedby Way - -

of informal discussion with concerned authorities of ADRAJ/CS and local people; and o

review:of reiévam documents were analyzed and synthesized to shed light on the
proper issuses. ‘ :

”» e
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This chapter iy intended o evaluate the ADRASWE Program in s of existing
structiire and process of Wi Program. relev ancy of Hieracy courde. opu‘mmnl
statis of WL Program. cfi'icicm._\ and effectiveness of the program and Issues
retating 10 facilitators’ training and compensation. on the basis of the data and

informaiion m!ieued during the course of this \n:d\

\.a

2. \l)l\ /WL inmm ()radm/uuon and Process o

This section evaluates the organizational structure, planning process, the system of

supervision and monitoring, provision of mstrucnonal m.nermls and budoelary
aspects of A‘DRAIWL procram.

...1 1 Orgamzatxonal Structure of WL Prooram.

FormaIly deswnated organizational structure of ADRA/WL proaram was not found.
As stated by the Commumty Development Ofﬁcer the present structure tums out to

'beasfollow D A

{Country Director]

[Adm./lgiéeai lOffieerl.-- ) 'v-_-‘liFi‘eld Coordmatorl -

I,Comm,unity Development Officeri’

—»[Field Representativesj S
[Facilitatorsl__

As shown in the above chart. the Field Coordinator works on staff capacity. The
Community Development Officer is responsible for the execution of WL Program.

He works, du'ectly under the direction and control of the Country Director in close’

co-operation with the Administrative/Fiscal Officer and Field Coordinator. He is
assisted by four Field Represenmuves who supervise WL classes in their respective
field area. Thirty facilitators, two in each WL centre. are appointed to conduct WL
classes. They are put under the control of Community Development Officer.

During the course of our discussion with some key personnel of ADRA/CS a
remarkable difference was found in their perception as regards to the organizational

- structure of ADRA/WL Program. It indicates that these authonues were facing.a
situation of rolé confusion. The prevalence of such situation may be demmenmi in
the long-run. Therefore, it is necessary to design the organization structure of WL
- Proomm by clearly specifying . the duthorxtv. responsxblluv and ‘roles of key.
} '_au!hormes_hke Commumt\' Development Otﬁcer Adn’llnl‘s(rd[l\’C/Fl\Ldl Officer and
' Fleld Coordinator.

.
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Adminisuaive/iscal Otficer, Field Coordinator, Communtny Development OGriicer
did other concernaed stafts looks afier mauers relating o formulaton of pians and
program of various ADRA/CS activities including Women Literacy Program. I
takes decisions within the broad :)uhu frame-work of the project. Decisions in
matters like fixation of number of WL centres. their location. raining ot literacy
personnel are taken by this commitee. . C

Numther of centres and I’.u‘:ia..p.z.nts:. At preseni. 13 centres are running
different sites within the project commuand arca. The number of centres were
determined on the basis of the demand from focal community. availability of funds.

availability of man-power and recommendation of field representatives. social’

w orkers._\/,.DC Chairman and waxd Chairman‘..

It was planned to enrolI 30 part1c1pants in each centre. The actual enrollment was

also around 30 in most of the centres except a few exceptions - Anekot 42 and
Phulbari 52. : )

ce s

\/Ianpower' Except 30 facilitators, no additional. .man-power. was employed to look
after literacy, program . All manacena! as well as supervisory works were camed

by the exmng staff of the prolect The effectiveness of the provision of wo
facilitators .in each centre is an issue to recon51der whzlc planning the manpower for

literacy program in future.

R

Instructional materials: The pro;ect planned to prov1de mstmcnonal materials in

the following mamner:. - .= SRR :

Items to be distributed ST Party to Teceive

Four primers (Naya Goreto I-1V) < 7.t 30 participants in each
centre

Stationery (Exercise-books and pencil: - Al participants

as per requirement)

Blackboard, chdrts and posters etc. v | Each tenre  *~

Post-htemcv books _ ‘P.1mc1pdnts who complete

‘ hteracy class
Reference books (Eaczs.fdf Lifey Facilitators

The following are some of the issues 1denuf1ed with respect to instructional mdtendls
planmmr ot the current sess:on'

- OnIv the items to be dlsmbuted was hsted But mother 1mportam aspect ot '

' plannmo - the timing of distribution - was ighored. This generated problems in

. execution. For’ example Nava Goreto-i iv was dlstnbuted onlv a few davs betore .

'the scheduled dosmw ddte( —\bar last) - : o

97 :
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more effeciive. Qur guory ool
svealed that the muain reason of e suppiy
of the prumxs wias because nt‘ failure to order the books in time. This
highlights the need for svaemaiic maenal planning.

.1
> A)L‘\.Il)'}l -.,n '\ :

- The session schedule was extended for one month with a view 1o achieve the
additional objective. that is providing health message 1o illiterate mother. But it
was not accompanted by necessary logistic support.

Session Schedule : Current session was scheduled to operate from 5t of Poush 10

the end of Asar with 161 working days. The classes were run 5 days.a week, two
hours a day and mostly in the evening. o .

One 1mportam planning input from the sutvey relates to the beginning and.ending. of
the session. Out of 61 respondents 38 percent suggested that thie session should beszm
by the end of Kartik; next 38 percent stated that it should being in the month .of
Marg: and rest 74 percem preferred the month of Poush. OnIy 32 responHents clearly
expressed their opinion.as tp, wﬁen the session shiould. end Out of_'them, about 91
percent reported that the sessnon shouid be completed by Jest:ha .

" Budget: The bu&getandactua] expense (upto the end of Asar) was as under:

PA

Planned - ' ",' - Actuai

Books and stationeries | . Rs 80,025 Rs 26 663 75
for participants* =~~~ - 7
Allowance for facilitators 1,609,050 ° 154,590.00 -
Others (Black-board B ‘ A
Class-room lmht-manazemem
Graduation exp, - .
miscellaneous exp) 47.670 18.631.50

- . ‘ Rs 296.745 Rs 1.99.885.25

NOTE:
The program has been extended to the month of Srawan. Therefore, Rs 16,300
for remuneration (for.16 workm.. days): Rs. 15.000 for graduation program
and Rs.22.500 for post- literacy books remains to be e\cpended

. The approximate unit cost per participant is calculated as follows:

, Pia_nned S Actual
e C o pwel
e T e T s T ok Asan)
i ~On the basis of enrollment {(N=481)- .=~ .. 617 = .- 416
.ii  _On the basis of number ot S e -
' - participansas per atendance’ - .- . T T
‘ register of the month of -\er t\-—:b-l) o 813 LM
E; 43
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- supervision can improve the ettecnveness of the literacy pronmm
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2.1.3 Supervision and Monitoring:
O u.\il\ out of 15 Eentie] 7 contres are umder the diredt supervision bit For \mmvnm

‘c\elopmc,nt Officer and rest § centres are supx *m\cd bv ndd I‘c.PI'C\uli.i!l\ es. Some
note-worthy 1ssues regarding supervision are: B LT

| "frzam the fact that they had 1 no schedule of WL c!ass‘ supervrsron. Rather they
used to visit WL classés whenever they had other assignmeit in that1ocality. ™~

- Inthe absence of training, one can .no,.t expect qualitative technical supervision.
- In one case, -the field representanve was in leave for last 2 months. The
replacmg field represemanve visited the cenue for the first time with our team.

IR
AN

1

- In .mother Case. a facrhtator reported that about 2 months were dxsturbed
because of late supply of pnmers and lighting problems whxch is a clear
manifestation of weak supervision and monitoring.

- Written reporting system about literacy supervision does not exist in the office.
- There is no scheduled/surpris€ visit system from the office bearers.
- There is no local level supervisory committee.

- The poor quality of supervision is also evident from the fact thdt the-office
bearers were found unable to state whether the classes in a tew cemres are g
currently running in the morning or evening. ;

On our query about the need of supervision all facilitators viewed that they felt the
need of supervision. About 60 percent suggested that the supervision should be
carried on by the project staff: about 11 percent suggested it to be carried on by.
local supervisory body and rest 29 percent suggested it to be done by project statf s -
well as local supervisory bod\ R '

Further. in the opinion of more than 80 percent -of the facilitators. proper

a9 g
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Hieraey program. .~\sn::':'é'.uz’ SO faciliiatens were slevied wind wained or
conducting 13 WL cenres. Out of them one laf e job and next was replaced by an
eatrained ene. Thus _.’.‘.‘ fucilimiors are working at prosent. ’ ,

Basic criteria laid down for the selection of freilittors were acadeiic qualific ation

Jz,d experience. In addition. pre ‘*em’u was, aiven 1o female candidaie who wis

recommiended by ficld represematives. social workers, Vi )C Chaeirman and Ward

Chairman.

These facilitators were given 16 days’ iDec. 6-10, 1992 orientation training
followed by 2 days’ (April 23-26. 1993) refresher training. The training program
focussed on the role of non-formal education, principles of adult feaming, methods
of non-formal education, teaching l\.ssons of Naya Goreto, methods of numeracy
teachlng, eva.luanon techmques and class -room management.

The response of Tacilitators (N=28) on training was positive. Almost alI faczhtators
found. the training useful. They stated that clear explanation of the subject matter, the

use of _posters and charts, role-playing, group division and discussions were the -

RESAr S

posmwe«aspect of training. : UL

On duranon factor there was no consensus as in usefulness of the training. About 70

- percent facilitators {(N=27) considered the duration of training adequate and ihe rest

considered it inadequate. Similarly, about 62 percent facilitators (N=21) responded ;

that they.-got sufficient opportunity to leam functional skills.But our observauon as
to the use of skill in teaching by the facilitators was mixed. :

At the current session facilitators were paid at the rate of Rs 35 per day. Abont 52
percent -of facilitators suggested that the rate should be increased to 1mprove the
effectiveness of literacy program.

2.2. Relevancv of L:teracv Course :

~

~Since the pnmarv objeenve of ADRA/WL Prooram was 1o make the mother ‘

conscious of her children's health and sanitation. an attemnpt was made to find‘out to
what extent the program had been effectivé 10 achieve this objective. A-writien test
was given in order to evaluate the Tevel to which the participants had acquired
primary knowledge about health dnd sanitation. The test paper ‘consisted of items
rehmno o famxlv pi:mmng, maternal chlld heahh care, 1mmumzanon nutrmon

in pnmers prescnbed for study and "Swasthva }ee"an ko: Saral Tarika" which was-
found to ‘be distributed to facﬂltators in each- WL centre to be used as basic

mstmcuonal matenals for health and sanitation.

Test Scores : The average-score on this test as 5hown in Table 2 was touﬂd to be
35.54: Ivimeans thelevel “of participants in terms of acquisition -of knowledge about
primary health carewas not so much- encouraging. However. it reveals the fact that

the program had been Successful to*put some input.which could be of a gréar

L3

sl«?mtrcance n ere.mno conscxousness towards he.llth and \am{auon - h T
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nic 1L Buidot down tuu' I~ lml(L vi Wi Cenires on
health and sapbianon fesis was reaidt 0 be moderate: the scores being 40 poroemi,
38.50 percent and 435 ively. The average scores of Baltiali. Budol up
aiid Sunthan WL (,uh res was 7 0 percent. 38:50 pu--u,m and - 30 pervent
respec nvd # ‘vimh was notso nuch encouraging. The score of Magargaon and Nala
WL centres was poor: being 2 23 pereent and 22.70 percent vespectivety The
achizvement of .\hhdm\-‘\'zh:m and Anekot WL Centres was very poor. The former

scored only 1.33 percent and the Lwtur“a 30 percent.

x e '
average acirevement

Table-2
WL (,entrewxse Scores on
He’alth and Sam‘tatlon Tests

Ll o EH SRR RN SOEY OE
J) V_V,L,Centre e Averabe Scores (%)
% ADRA’ cuﬁicl Pt ] ‘~~’-'?“'4700 .
B Anekot I SR T A VS . o T:, 300 U
. - Budol up o . ) - 43330
, ,Budo-l dOWD | . .. : \ ...,. . ‘ ‘ . 4 L . . ' 40 30
Ripasi o T T e s
" Kusadevi o L e 4500
""‘“"""Magargaon A -_"»‘7075
Mahadevsthan R AR O %
Nala _ . o o 2270
~ 'Nayabasti ‘ S X . N
Phulbari o T S 5300
Sankhupati - ' R 57.00
Sunthan _ ; . 30.00
ADRA/WL Program Total ’ 35 .54

Percept;on of' Parncxpams Out of the. lO9 respondems selecxed tor interview,

only 95 respondent answered the question relating to. health.and sanitation. Of them
about 60, percent respondents reported that the. health -personnel. used 10 .visit their
centre and take health-classes. The remaining 40 percent participants who did not
know about the visit of health persennel. mosi probably, might have-been absent at
the time of their visit. Out of the respondents who knew about such visit. about 43
percent had participated in-more than 5 classes. about 27 percent in 2 to 3 classes.
and about 16.percent in 4 to 5 classes. The large majority of the respondents telt that
the lectures delivered by health personnel. in the heaith classes were very useful in
their day to day life: About 94 percent of the total respondents were: found to be
" "highly impressed by- the health classes and.-quite. interested: to participate in such

- classes. Of them the majority (54%) smted that health classes should be conducted at
least 4 times each month.. About 24 percent respondents viewed that such classes’

should be taken 2 to 3 times each month and about.11 percent more than 5 times cach

~month. Tt suggests that the WL Program has been yuite. successtut o make the-

partlupams more' «.onsexous about health and sanitation.

O
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This ontcome reveats that the major {actor respensible for poot J.LI“C\&H’\, it on

beajth and x.mmmon ety was the fatlure o cover all the course content in class.

.-'\}I the facilitators interviewed stated that the poarticipants were interested (highly

284 and moderately 28286 10 read "Swasthva Jeevan ko Saral Tarika”. In view

oi T[k, facilitators "Swasthva Jeevan ko Saral Tarika” was easy (41.38), interesting

(65.52%) and useful (86.216%). Only a negligible number {0. ()%, ) stated it dnmuit

It suggests that "Swasthya Jeevan ko Saral Tarika” is most relevant book to-meet the

basic objective of ADRA/WL Program. However, in view of literacy standard of the

3 participants and time mctor 1t seems bettex to prexcnbe this book as a text book for
i post—htemcv group.” ‘

For: WL classes a! supplementary Faini. health coua:se needs to be developed Emphasx
on scheduled v151t of healtgl perg_onnel and demonstranon classes may heipzto fulfil

dedzcated facilitators- and mteresxed adults are the pre-reqmsues for the :guccesgfut
~—operauon of the; hteracy;;prog;,_' : g

-*"the exzsnng Operanonalzstatus;:ﬂ L

supply of books and stat:onenes.

2.3.1. Perception of Participantsand Facilitators :

.] Location: The location of the most-of the WL centres was found to be convenient .
and easily accessible to the participants. Out of the total sample of 118 respondents.

- gbout 88 percent stated that they could reach to the WL centre within ten minutes.

3 ’ However, in certain centres, a few participants had to walk for:more than 30 minutes

to attend the literacy class.

] Class-room space: Out of the total sample of 115 respondents abeut 62 percent
viewed that the class-room in terms of . space, was good, about 23 percem"viewed it
+ moderate and abour 16 percent reported it poor.. Throu_h observation, too, it was
found that the class room space was not sufficxem in six WI.. centresin propomon 10 .-
the.number of the.pamapants. s s :
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respuclive t». The major reasons Dor these primers being mcresiing., as staied by

fnamex.mms were such "ncu')r\' as.easy io toilow and dearn. most helpiul for
developing reading and writing skills. and tessons related with healih and santation.
The percentage of the ze\pon(!um who reporied these primers as easy to follow and
fearn. andiaseiul w develop reading and writing skills was &4 and m.xe.\.pc:n\d_\-'.
Simil.nl the percentage of the ropnnuerv\ who stated that these primers contained
essons, with healih and sanitation. agriculture. numeracy and poultry wrned out to
be 26,39, 39-and 16 respectively. Onl\ dbout 26 percent respoindems viewed that the
reading materiels should be improved for the effectiveness of the hteracy program.

Y

Training to Facilitators : More than 90 percent of the facilitators:interviewed .

reported that the explanation with actual objects, demonstration with posters and
charts, game method; Tnethod of teaching in: small group; and discussion smethod as-

good aspect&of their training.rAbout: 69 percent: of them viewed that the-duraition of -

4 theu' training-was -adequate: fos: practical traiming -and about 45 percent: stated thetime:
"anocated for training- adequate even to learn funcuoaal -skills. However, the need of

N _facxlnators further trammo was fel;m:mos& of the . WL centres durmo *rhe course; of

»

Instrnctlona] methods. Almost all the Eacxhtzuozs reported that the fmmmG‘
guidelines were:quite helpful in condutting. WL classes and they-widely used these-.
“u;delmes in‘conducting their.classes.-Most of:them viewed that the methods like
small groap.division, dlscussxon,tcame and question-afiswer: were most appropriate.
in conducting WL classes. In view of about 24 percent respondents, the role-playing

technique was also very important. However, the lecture method was found to be
predominantly used in most of the WL i¢enires during-the course of .observation.

Majority (65 %)of the participants viewed that the teaching methods used in their

class was of ‘average standard: about 30 percent stated good-and about 7 percemi- -

poor. About 21 percent emphasized. the- need of . 1mprovement n. the method of
teaching for the effectiveness of WL classes.: 2

Regularity: The total number of participants enrolled in the month of Poush was
481 which dropped down to 364 in the month of Asar,.the proportion of drop-outs’
being about 24 percent (Two points should be noted with. this rate. .One. the classes
are still running. Two: the basis of striking off the name of pacticipants from the
register in ach succeeding month is not uniform accross-centres).: As stated by the
participants themselves. the proportion of the participants. missing less than- 10
percent of the total classes. 10 to 20 percent classes. and more than ”O percent classes

~ tumed -out to'be 56 percent. 25 _percent and 19 percent respectively. The major. -
. reasons for absence. as reported byv: the participants.:were factors such as household - =

chores £57%). sickness {46%) lazmess (5%). social and rehoxous Activities -(a,a

* interference from family’ (....c) .md others (IO%) R L e

) -__-Stationerv. A considerable gap was found between the: number of eXercise book.s-v
- and. pencxls_needed and.actually’ received. by the pamupants ~The majority reporiéd...
that thév needed in average. 2 ewcercme books per mouth but thew had received only

103 o
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.32 Opcxdnmml Status Position :

in this section, attempt has been made o determine the operatonal status position of
ADRA/WL Program on the baxis of ihe dat prc*\'em'cd ahove. For this purpose an
index consisting of seven items discussed above. was constructed to measure the
operational status position (OS Positions. The mdg.\ was constructed as foilows:

Items ' OS Position  Weightage
1. Location -
- Maximum time to reach WL Ceantre
10 minutes
11 to 30 minutes - o
More than 30 minutes

s e

Teativut

wZR
D W

- Pammpant perceives

o+ - Quite sufficient
- Sufficient
Insufficient : L

Provided observation resultsdo =~ - . uc s T Rk

not contradict with participants’ view" " R i

'l 2 Class—rboﬁ:space o » o o , S

ey
o W

; 3. Lighting
- Parnczpam perceives
Quite sufficient -
4 : - - Sufficient
' Insufficient ‘ _ : ~
Provided observation resuits do- . B -
not contradict with participants’ view. I

o
SRR

4. Instructional materials
1 - ""Participant finds all the primers -
v ,mterestmc and serve her main : -
: ~ purpose 1o join the WL class - G 3 »
! - Parricipant finds only 3 or less T o ¢
- primers interesting and serve ' o o . -
1 her main purpose to join the WL ‘
class. | : M-
. e Pamcxpant finds the primers ~~
i ol T _ interesting but they do not sefve
Pt S her purpose-of joining WL class or-
-t o - feels the need ot 1mproved readmc N o
1. o ) ‘matermls , e ... . P ) |

N
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Poor P ]
nrovided chservation results and
factlitators” opinton relating
instructional memhods do not
contradict with participants’ view.

6. Regulaity. : :
- Participantnissing fess than 10

-percent 0 the total classes G 3
- Participant missing 10 10 20

percent classes M 2
- Paricipant missing more than.20 . . .. .

percent classes RN S i
provided facilitators’ ratings do not L
contradict 3

7.  Stationery ' o

- Parucxpam I’ECC[VCS as much as she -~ .msie -

needs

- Hardly meets her need

- Receives less than she needs
Provided facilitators’ view TP P
relating to adequacy and regularity of L e e
supply of materials do not contmdxct, ‘

landi A* VN

Since most of the participants failed to respond to the..questions relatmo to the
seventh item specified in the index. the OS position was calculated on the basis of six
items viz: location, class-room space. lighting, instructional matenals. instructional
method and reoulanty Of the total sample of 119 pamczpants only 109 responded
all the quesuons included in OS Index. Therefore, the view of only 109 respondents
‘vas taken into consideration for the purpose of this analysxs

ADRA/WL Program: The OS scores are exhibited in Table 3. As shown in the
table, the OS mean score was found 0 be 2.32. It indicated that, the overall
operational status of ADRA/WL program was moderate The itemwise scores reveal
that the operational status of the program in terms of locatxon of WL centres and
class room space was good: the score being 2.83 and 2.48 respecuvely But the mean
scores on lighting system. instructional ,maten_als_.,_mStru,cn_onaI_ method and
regularity indicated moderate status: the scores being 2.36, 1.92, 1.94 and 2.37
respectively. It suggests that more emphasis should be given for the improvement of
instructional materials and mstrucuonal method in, order to, mdke the proomm more

effective. - - o o -

- . PR . - 7 . o L .

ADRA Chmc I WL Centre' Data’ presented in- Table 3 mdlcate that the '

operational status of ADRA Clinic [ WL Centre was' moderare: the’ mean score being

2,39, The itemwise :scores indicate need for improvement in class-room c.ondmom _
- like siuting - arrangement and-lighting system. instructional ‘matérials.- and_
B mstrw.ttoml method h mder o uphtt the opemtmml status of the centre.
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fo be 2.2().\\1w11 indicates moderate status. lemwise score in all frems exc et

location reflected moderate status. The lecation was good.

Anekot WL Centre: The operational status of this centre was moderaic: the OS

ean score being 2:537. lremwise, the operational status of this contre tumed-out (o

m
e goocz in terms of location. class-reom space. lighting system and regulariy:
mo d[c in-terms of insirnctional method: poor in erm of instructional mzicrals.

Budol up WL Centre: The operational status of this centre was nmder;uc: the OS
mean score being 2.36. Location and class-room space of this cenire were good. The
other aspects were moderate. oo St

Budol down WL Centre: The OS mean Score of this centre was found 1o be 2.05
which indicated moderate operational status. In this centre locanon was oood '

Lighting ‘System was poor. Rests were ‘moderate; - “'j"'_f A

e e .._'v. -

Khopasn WL Centre The OS mean score of - thss cemre was 2.08 It mdlcated

.- - ‘moderate operational status. However, -itemwise scores.in instructional materials,
+-instructional method and regularity were comparanvely very low; the scores being
1 75 .50 and 1 .25 respectively. Emphas;s should be givén to boost up these’ aspects. ;

Kusadev: WL Centre: The operauonal status of this centre was. moderate' the @S -
mearscore being 2.22. Itemwise, the operational status in terms of reoutamy was
good and other aspects were moderate. However the mean score on mstrucuona] '

method was comparanvely 10w

\'Iagarcaon “WL Centre: The- operatiﬂtial status -of tliis centre: turned- out to be

good; the OS mean score being 2.63: In this centre all aspects except instructional
materials were good. The score on:instructional matertals indicated modegate siatus.

Vlahadevsthan WL Centre: The overall operational status of this centre was
moderate the score being.2.27. However location of the cenire. lwhtmo svstem and
revulaut\« were good. Score on instructional materials was modemze and on
instructional method - poor.

Nala WL Centre: The operational status of this centre was moderate: the OS mean
score being 2.32. In this cenire, Jocation, class-room space. regularity.and
instructional - materials were good. However scores on lighting system and
instructional method were compamnvely low.

. Nayabasti WL Centre The OS mean score, in this centre. was found to be _.27
which indicated moderate status. In this.centre, Iocanon and lwhuno systenr were

good. The class-room space. although. participants perceived g oood was found to be

© too congested in proportion to the number of participants autending ‘class during the
__c.ourse of observation. Besxdes the scores on mstruulonal nmtenals and me[hod
- were. also very !ow LT T
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oo
=t

'
N UN

W
%

8



p

::"j

Table 3 : oL
Scores on Operationa! Status C
Bv WL Centre
' Cemre -+ N ::Locazi;n ”Spnc,c‘ ‘5.‘?Lx°ht Imsru;:t:o;mi : Inurucnon_al Rc.gulapxy ‘l‘oxni
o - ‘Materials Method - o
. |ADRAClinic; 12 275 217 208 208 - - 242 283 ° 239, .
“|ADRAClinica 3 267 200 233 o« ol 200220 fro
503000 256 300 L o260 23T
"y . 300 . L8&: 300 . M --.3.00 256 4.
-6 300 ..300, 200--- 200 . 236
10 300 230 100 - C oL 2007205
47300 235 235 125 208
9 222 244 233 . . 2.67 222
9. 289 289 :.:300 L Ceries 256 - 263,
8 .300 . 213 263 : 263 . 237
11 291 2647 145 235 232
Y 10° 300 - 2 2.70 ©240 227
Phulbari 6:i 217 300 3.00 o 183 233
Sankhupati 47 3.00 300 3.00 2.50 2.58
Sunthan 7 286, 271 286 137 B - h43 2.24
Total 109 233 248 236" 19"~ - 19-1- a 2.3_7 232

Jeame
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Sankupati Wi, Centre: The operational status of this centre.turned oui o be :ond

| -ln, O3S score being 2580 In dhis cenire all aspects expect instructionsd maicrials and

method were good. These two aspects were moderate.

Sunthan WL Centre: The GS score of this centre was found 10 be 2.24 which
indicates moderate: status. The location. class-room space. and lighting, syvstem were

goud ia this centre. However. the score on instructional materials and method:were
moderaie and regularity -poor.

2.4, Eff‘ iciency and Effectlveness of ADRA/WL JProgram.
This section focuses on the distribution of Pparticipants by literacy category and the
average achievement levels of parti¢ipants in lanouaoe and numeracy sub—catecones

by WL centre.

2.4.1. Dlstnbutlon of Paruclpants b\ theracv CateaorV'

For thé purpose of this analysis the participanis were: cla551ﬁed into-the tollowm«r '
lxteracv categories on the basis of-their sceres on hteracv achxevement test (LA'B

theracy Caleoory Scores on LA Tests

.- Fully Litrate ™ - - . 75.99.99 _ s
© - <. Literae. . ..°50:74.99 . T
7 - Semii-literare < . - 354999 - o
" - Non- hterate _ . 00- 74 99

-\DRA/WL Prooram. -\s shown in Table -l ‘out of the total. xdmple of 229 -

partxcxpauts about 9 perc\.nt were found fo be fully htemte about 32 ﬁeu.em htemte
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and therr heavy i olvement in i vmuxc,ho!d Lhmo from 2arly xnh“‘lﬂ" 3] lm_
L\’Lﬁ 1ng. creation of such swal for d Jmmg can be constdered ax the g2rediest
chr"vncm of the ADRAMWL Program. Likewise, it ix impertant o note that

consideruble H‘uur‘-'m assisiice i the form of post-itteruey program will be

reguired for purticipanis in the <emi-lernle caegory so ax S refine and-ensure

retention of Heraey kills,

Table-4
‘WL Centrewise Distribution of -

LR Partrcxpants by theracv S’tatus
WL Centre T Lieracy Caiesonies . _____Tomul
Fully Literate . Semi- Non- . . o
e e ) erate o e Liferate’ ¢ - Literate R
ADRA Clinic-F. - > i) X1765) . . 5(2941) 5(2941) © .. $23.53) 174100y -
Anekot S DB008),. . 3(1329) - 52381 . I36LI0) . 21(100) .
:Balthali “3(37.50) 1(12.50) ~ 350.00 0(0.00) 8 (100}
~ Budolup 1(7.69) 6(36.15) 5(3846) 1(7.69) 30y .
- Budoldown® .. <770 TTU2€10.53) 84211y 5 5(26.32) H2105) - 19(100) i:
Khopast G - 060.00) . 0(54.55) .. - .53(4545) 000y . IKIOD)Y .
Kusadevi . © . .0(0.00) 94737 - - T(684) ... (ISTY . 19(100)
Magargaon © T 0(0.00) 31579, . 10(52.63) 663138) - 19(100)
Mahadevsthan K333y - - Tu66Dh T - A(1333) 23(76.67) 30(100)
Nala 13.17) 5(20.83) 8(33.33) 10{41.67) 24(100)
Nayabasti :.. 21429, M(T8TR - . K7ZA) ., 0{0.00) 14(100)
Phulbari , = 3(30.00) 330000 . 22000 2(20.00) 10{100)
Sankhupati A12.50 1468.75) 21250 . K623 16(100)
Sunthan - ° - C 2500y - - KI12.50% KI1250) - $50.00) 8100}
Program :
Total 2008.73) JH323D 6402795 THEALOM . 229(100)

Kigures within parentheses indicate percentage.

ADRA Clinic I WL Centre: In this centre the proportion of the pdrnCIp.mN
belonging to fully literate. literate. semi-literate and non-literate categories was
tound to be about 18 percent 29 percent. 29 percent and 24 percent respectively. As
mdjomv of ‘the participants are either semi-literate or non-literate. a follow-up
assistancé in the form of post-literacy program is necessary in order to refine and
ensun:,retenu‘on of literacy skills 'J'CQUI_I‘CC[ by them.

Anekot WL Centre: In this centre the ma_]omv (61.90%) of the participants were
found to be non-literate. About 24 percent pamcxpants were semi-literate and about
14 perccnt hterate It mdlcates need for the continuity ot hteracy proomm

'-'Balthah WL Cen.tre' One half of the pdmcxpams in this centre were tound 10 be

semi-literate. about 13 percent literate and about 38~ percent fully literate. As

majorltv are semi-literate a tollow-up assistance.in the form of post- literacy.
',proomm is requxred to 1etme_,md 1o retain thexr hteraw skxlls S -
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Budol down Wi Centre: About 1 percent participunts were found o he fully
Hierate, about <2 percent literate, about 26 percent semi-literate and about 21
percent non-literaie. It indicaies need {or post Hiteracy class.

>-4

hopast Wi Centre dmm 45 pu ent nm'tic?p'vﬁ\' ware semi-lteraie and about
F percent Hiterite. h’ nee. post Hieracy program is necessiny for the refinement and
retention of their literacy skil];\.

was found to be about 47 percent 37 pe,rcem and 16 percem respecnvely This
propomon of h{eracy catezory mdicates need for post—hteracy prooram. I

\/Iagargaon WL Centre Majomy of the pamcxpants in th;s centre were either |

non-literate (31.58%) or semi-literate (52. 63%) Only about 16 percent were found~ -
to be’ hterate It mdlcates the need for contmurty of the WL program. L

AMahadevsthan WL Centre' The majonty (76 67%) of the parnmpants in. zhls
centre; were found to be non-literate. The propertion of fully literate, literate and: "™
semi-literate was only about 3 percent, 7 percent and 13 percent respectively. Hence ,

the conunuxty of WL program is hlghly needed m this centre. s

v

Nala WL Centre- The propomon of fully lxterate literate,” semi-literate and non- _
literate participants was found.to be about 4 percent, 21 percem 33 percent and 4 .

percent respectively. Since more than two-third of the participants are semi- Inerate
or non-literate. the continuity of WL program is necessary.

" Nayabasti WL -Centre: Majority (78.57%) of the panicipﬁn&'in' this centre; were

found to be literate. About 14 percent were fully literate and only 7 percent semi-
Titerate. It indicates the need for program intended to deveiop vocational ‘skills. '

Phulbari WL Centte: In this centre, the proportion of tullv htemte htemte

literate. semi-literate and non-literate participants was about 30 percent. 30 percent. )

20 percent and 20 percent respectively, Since the majority of the participants. are
fully hterate .mcf literate, they need program mtended to develop vocanonal mns

Sankhupati WL Centre: Majority (81 25%) of thé’partiéipants in this centre, were
found to be fully literate and literate. Only about 19 percent participants fall into
semi-litérate and non-literate categories. The proomm intended for developmo

__ vocatlonal skills will be more- appropnate in thls centre..

) ;'Sunthan WL (,entre One half of the pammpants. in this centré .were found to be.. -
-non-literate. About 13 percent, were semi-literate. next 13 percent Titerate and 25
- percent fully literate. Hence- the continuity of WL program is desirable. :

TIMNG
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The avernge Hierey exi scores aie exhibiwd in Table 30 A% shown i the wblel the
average leracy st score was found 1o be 037 which ix below the expecied level.
k “This sitwation has obvious implications for pertodic supervision and monitorin 2 of
g progress in literacy classes.
- Table-3
¢ Average Literacy Test Scores
) by Language and Numeracy Sub-categories
: - Literacy © Weightage Average Percentage
Category - Score :
1. ~Language .~ : 60 . 28.57 .- 47.62
'~ Sentence Recognition -8 332 - 4150
- -.Sentence Completion - : - 20 - 708 - B g
- Comprehension T 20 14.55 : ~
-"Free Expression I 12 362 - , ’
2. Numeracy "' i - 40 15.80 -
.- Addition ...  [FEX: - 15 T3 s
- .n..:.,_subu.acﬁon._,... [, _ e ls e e e 6'12 ‘- o .
- Multiplication - . -~ - 10 . - 256 ’
3. . Literacy Total 100 4437 ) pre Y
| The average achievement test score on lanouaoe was comparatively better than that :
on numeracy. The score on comprehensnon was satisfactory (72.75%). However, the .
- scores in.other subcategories like sentence recognition(41.50%) and sentence
.} complenon (35.40%) were not satisfactory. In free. expression the score was very

-low (30.17%). The average score on numeracy turned out to be 39.50 percent: the
_ Scores on addition, subtracnon and multiplication being 47.53 percent. 40.80 percent
] and 25.60 percent respectively. Thesé results reveal “considerable differentials on
inter-sub-category achievement scores. Such differentials may be expected in the
situation where all the contents are not completely covered, most probably either due
to lack of appropriate instructional materials or due to facilitator's failure to follow
appropriate instructional method. ‘Timely and reoular supply of appropnale
instructional materials, refresher training to Tacilitators and penodxc stipervision and
monitoring of classes are highly deslmb,le, to overcome this siwation. - |
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ADRA Chmc I WL Centre WL cenn’ew1se average aclnevement test scores are
' presented in Table 6. As exhibited in the Table, the average literacy test score of this
S centre tirned out to be 44.59 percent -which is below expectation. Score on
numeracy (47.73%). was comparatively. better than that on language (42.00%).
However both scores were below the sausfactory level.

Anel\ot WL Centre -~ The average hteracy score of thls ‘centre was found o be

very low (25. 75%). “The' score—on numeracy (3_.,,5%) was slwhtly betier as -

«.ompared to that on Ianou.we (’71 :37%). However, both scores were far below ‘the’~ '
expected level. Tt mdlcates the need for effecm/e Supervision and monitoring on the

-one hand and 1mprovement in msrrucuondl matenals .md method o the othel

Balthali WL Centre: The average literacy score of this Lexme was found to be
satisfactory (35.60). The dlfterence between the scores on lancuace (60.33%) and
numeracy (48 50%) was considerable, It mdxcates need for appropmte numeracy
mstrucuonal matenals and methed

Budol up WL Centre: The iiverage literacy-scores of this centre turned out 10 be

48.90 which is below the expected level. The score on numeracy (53.75%) was
satisfactory. However, the score on language (45.67%) was below the expected level.

Budol down WL Centre: The average literacy achievement of this centre was not

- satisfactory: the score being 45.29. The score on language:(53.40%) was found 1o be: -
. .- - . sauastactory. But the score’ On NUMeracy was below the e&pec.ted level. . '

A R Ve Swed e e WO SR N el L

Khopas: WL Centre: In this centre the average luemcx score was found to be

A satisfactory: the score being 48:54. The average achnevement score on language was

-, e good (58.93%). However the score on- numeracy was not satistactory (s’.‘)w) It
- - -mdlcates the nebd for appropriate numeracy 1nstrucuonal materials and methnd
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CNMizeureaen WL Ucntrer The Heraey achicovemen of this centre was found 1o be
e expelicd :._x\?. the score bemg 12008, The score on fanguage (611670
was good. But the score on sumeraey (14.453%5 was very low. Emphasis <hould he

aiven for the improvement of numeraey instractional materials Lmd method,

[P
FRIGEARAKY

Mahadevsthan WL Centre: The lieracy achicvement of thix centre was found (o
be very poor:s the score being only 21,900 The score on numeracy was 37,93 percent
wiinen s below cxpecred level The score on-language (HL224) was very poor. ht
indicates need for effective supervision, monitoring aind improvement in
instructional materials and method.

Nala WL Centre: The average litefacy score of this centre was found to be 33.47
which is not sausfactory The scores on both the Iamzuaoe 33 33%) and numerdcy _
(33 68%) were' below. e\cpected level. R S S

o I T T SR R P ,;wf‘;

Vavabast) WL Centre' The literacy -achievement of th:s centre-was found 0 be
‘satisfactory; the score bema '55:00. The score-on "!anouace was -good (61.80%); but
that on numeracy was comparauvely low (44 80%) :
'Phulban WL Centre: “Thé" hteracy achxevemem' of thxs centre was found to be’v B
sansfactory, the score bem<=r 55.70. The score on’ lanzuaoe was oood (60 33%) and '
that on numeracy - comparanvely low (48 75%) '

ot ?

..r,

Sankhupati WL Centre’ The average literacy score of this centre was found to be
60.40 which is satisfactory. The scores on both the language (60.67%) and numeracy
(60.00%) were consistent and good.

E

Sunthan WL Centre: The literacy achievernent of this centre was not satisfactory:
the score being 38.38. The score on language (42 .08%) was comparatively better
than that on numeracy (31.83).

2.4.3. Major Skills Learnt :

Participants’ Perception : Out of the sample of 115 participants about 90
percent stated that they could read and write. About 65 percent responded that thev
had learnt some numeral skills as well. They could count and solve simple addition,
subtraction and multiplication problems. In addition; they had acquired some
knowledge about developmental activities like health and sanitation (79.13%).
agriculture and livestock (41.74%) and poultry farming (14.78%). Besides this WL
e Program had made important contribution in developing reading habit. About 10 . RO
oo - percent participants. as stated by them, used to read at home d.nlv About 29 percent” .. EES
" .- . used o read most often s soon as they got any spare time and about 61 percem used .
10 read sometime.
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Fac;lxtators Percepnon : The majorlty ot the tacxlu;ato wed_ that thexr.,'-,
participants. were interested in reading (89.66%), wmmo (79 31%)‘and numeracy
(65.52%)., They..were. also.interested in.learning. davelopmemal actlvques such as
health and samtauon (63.52%) .md avnculture zmd hvestoclc( 55. 137%) e

‘They. repdrted “thiat their participants hdd been abie to read. and write (86.21%).
Besides this; they have been more conscious about health (82.76%) and sanitation -
(79. 31%) -The: ngonty of the facilitators (79.31%) had expemenced some changes -
in the attitude .and manner of pamc1pants Tbey v,xcwed that most.of the pamexpants oo
could acuvely participate in social activities. R ) -
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3.1 \Ia;o: Findings
The major findings of this study are presented below:

Planning and Organization. _,

- Piannmg demsxons on number and location of WL centres, number of
participants in each centre, selection of facilitators, budget etc, were taken by
an-administrative committee which comprises key personnel of ADRA/CS.

- Determination of number of centres was based, basxcally, on demand from the
,_local commumty, availability of funds and manpower [T

In many cases, the beneﬁt of planmno was lost by late planmn

There was. absence of formahzed oraamzanonal strucmre relatmo to WL
Prozram which had created role confusxon among. key personnel of the
program .

_,No supervisery- training. was oroamzed Therefore techmcal aspect of
supervision could not take place. - : : :

- There was no scheduled visit by the field representative. They used to visit
literacy centre whenever they had other assignments in that locality.

- The present system of supervision was confined to check regular supply of
logistics and to identify whether the classes were taking place or not.

- There was no system of surprise visit vby prdjeci s:aff.

- The monitoring system had not been effective in the absence of written
reporting system.

- In the absence of local literacy committee, no local level supervision could take
place. : . . .

'Relevancv of Literacy Course

"-One of the. objectives of ADRA/WL Proommme was to- make the mother
- conscious of her children's liealth and sanitation. In oraer [0 ‘achieve ‘this
- objective:’ Swasth\.x Jeevan ko Saral Tarika”.-a book on_primiary heualth care
- was distributed 10 the facilitators to-be used as basnc instructional . materml for
. teaching health-and sanitation.. ln .xddmon tew heéalth LLLS\CS were Londuued b\

health personnel in e.xch WL centre. e Lo -
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- The average achievement test score on health and sanitation was not found ax
expected. However the score indicated that ihe program had been successtul o
put some input which could be of a great significance in creating consciousness
towards health and sanitation.

. The nter-W1I cenire differentials on achievement test scores on health and
sanitation were found 1o be remarkably wide. The tollomnw were some-of the

important factors msponsxb!e for su<.h dltreremmls dlld fow level of

aclnevemem. o S e T

i The course content concernirig health and ‘sanitation wias not-completely
covered

e o - "U‘." . N e

. ii  Appropriate mstrueuonal matenals for - teachme health’covises weré not
e gt developed '

SN ~

an %

A Reference matenal for teachmo health and Sanitation ‘courses was *not
made available in time.

v Facxhtators had been unsuccessful fo manage Ume properly Consequemly
adequate time was not devoted to hea!th ¢lasses: : >

i ’Prequency of visit' of health personnel in Women- theracy Cemres tocated
“in remote village was comparatively low. -

- "Swasthya Jeevan ko Saral Tarika” was found to be most relevant book to-meet
the basic objective of ADRA/WL Program. Héwever, in view of the literacy
standard of the participants and time factors, it seemed better to prescrxbe this
. book as text book for post literdcy program.

Operational Status

- The overall operational status of ADRA/WL Prooramme as measured in terms
of location of WL centre, class-room space.’ hOhtmo system. instructional
materials, teaching method. supply of books and stationeries. and regularity of
the participants was found to be moderate.

. _'The location of the most- ot the WL centres was convement .md ea.snly accessible
- to the parucxpdn[s R _ ’

T The class -room. space ‘was adequate in nine WL centres. But it was’ tound 10 be

) _ 100 _congested. in-six WL eemres even thouah the majorzty ot the pamupams
S .percmved it adequate S et : S S

19
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There was irveyularity in the xu-m!\ of instructional maierials, wxit books

sl ::t:\.iia‘.m-ri;::; i osome WL centres. -nmwm.‘\ I remoie viltonges,

A

i Mostor ithe facilimiors depended on ADRAJCS for instrectionad faaterials:
only a negligible mu nm. used to develop necessary nswructional muerials
themselves,

- The instrictional method used in WL classes was found to be moderate. The
following deficiencies were identified:

i Lack of appropriate instructional materials

ii.- -Inadequacy of training input to facilitators _ L

iii Predominance of lecture’ method

v Lack of proper manaoement of tlme in ciass room.

= - The operational status in terms of recrulanty of the pamcrpams was not so bad.
' ... The proportion of the irregular participants (those missing more than 20%
) “ classes) was found to be about 19 percerit. Factors such as household chores and
N : smkness were the major reasons of absence. - SR

- Efficiency and Effectiveness.

- The literacy level of the participants. as revealed by the literacy test scores. was

-~ notso much encouraging. The score of about 30 percent of the participants was
found 10 be 100 low to consider them literate. Based upon the score. about 28 . :
. percent participants could be categorized as’ semi-literaté. aboutr 32 percent as .
i ' ftterate and about 9 percent fully literate. However, it is important 10 note that
it will be blunder to evaluate the effectiveness of the program solely on the
 basis of literacy test score. The impact of socio-economic and cultural factors
on WL program cannot be completely neglected particufartv”in case of the

society having predominantly adverse attirude towards women literacv. *

l - The analysis of q‘ﬁésxionnaires revealed that the WL Program had beeri _quite

. . expressed thexr zeal for learning by repeatedly requesnnc for the extension of
= -~ WL program during the course of interview and informal discussion..In view - e
S “of the socio-economic status of the participants. and - their compulsion 0 be

: heavily involved in household chores from early ‘morning to the late evening.
-7 the creation” of such zeal: for Ie‘zrmm7 could be consndered us ‘the greatest.
= - dchlevemem-ot jxDRA/WL Program. S L B
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- v. Lack of periodic supervision and monitoring

'These criteria. were ulmest followed whxle 5electm0 the tacxhtu[ors

subiraciion was noei

mnmr)m.hmn very fow,

There wcr-* quite remarkable differendals on inter-subcategory und inter-WiL
Cl.'u'c achievement scores. The following factors were considered o be
csponsible forsuch differentials and fow level.of Hicracy achievement:

i. Patlure 1o cover all the course content

ii. Lack of appropriate instructional materials

-iii.Irregular supply -of instructional materials, text books and stationerigs

iv. Facilitators’ failure to follow appropriaté instructional method

Thedaa,

.

All facilitators were given 10 days' orientation training and -2 days’ refresher
training. The training was found useful by ail_l_faci;ipa;grs: )

TR I
NV DR

The waining focussed mainly on role, of non-formal education, prmmples of
adult learmng., methods of non-formal ‘education, teaching’ fessons of° primers,

_evaluation techmque and.class-room manaszement.

'Clea: explan;auon of the subject-matter the’ use of posler and charts role

playing, group division and dlscussmn were the positive aspects of fraining
But, it failed to impart skill on preparing and using instructional materials.

About 70 percent of the facilimtors considered the duration of the training
adequate and the sest consxdered it inadequate.

About 67 percem tac:htators responded that thev also got eutﬁcxem opportumtv

to learn functional skill. But our observation as.to the use of >MII m teachmo
was mx\ced

In the current >ess:on mcxhtators were pdld at the rate of Rs 35 per day. About
52 percent facilitators suggested that thxs rate should be increased to improve
the etfectiveness of.- htemcy program.

- Basically facilitators were- selected on the basis of academic qualification and

experience. Preferencc was given 1o temale candidates who were recommended
by field representauves scial workers, VDC Chairman and ‘Ward Ch.nrman.

, The planned opemnonal LOS[ in terms of enrollmen[ number of pamcxp.nm as
.. per attendance register of the month of Asar. number of pamcxpan[s present on
literacy test dav and number of participants by hteracx smtuq turned out 10_be -
‘Rs 61/ Rs 81* Rs 1164 and Rs 3157 respecuveh '

117 s
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status irned out 1o he Rs 784 and Ry 20126 respecuvely,

Recommendations:

On the basis of major {inding the following recommendations are magde:

Planning and organization:

literacy classes - in deciding locanon.

Use survey data o identify and select arcas with heavy concentration of
illiterates.

Comp!ete micro-level planning - slecuon ot centres. ‘and tacnht.noxs and
provision of instructional materials in time. ‘ :

Establish coordination with other agencies - pamculariy those conductmz

Design formal organizational structure, and. make all the concerned staff clear

about their authority, respopsibility and roles.,, .. . - .. .. -

Improve coordination by bringing WL Prooram under, direct command of the '

Field Coordinator.

Slection of Appropriate Program:

Continue WL Classes in centres where more than 50 percent of the participants

are non- htemte

In WL centres. where majority of the pamclpams are semi- hzerate provxde a

follow-up assistance in the form of post literacy prooram in order w0 retme and
ensure retennon of their literacy siull :

In WL centres where majority of the pdmcxpams are literate. g give emphasis for

program intended to develop vocational skills rather than htemcy program.-

Supervision and Monitoring :

..md momtormg.‘_ : - T

Organize training program for supervisors.

Prepare a schedule of supervision in advarice.

Imroduce a system of surprise visit by office staff.

Initiate written reporting system. of wperws:on ‘in order to tacxmate emlu.mon

- - e -

) Deswn sulmbie forms for supervmon and momtonno Baslcallv two v pes of
torms - one for record keepm ~and Apother for .reporting - need.to be

desxoned e L
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i ke p*o I use of the instructonal materizis developed by the project:

12,

i Prepare necessary instrucional materiais Ihun\ei\u

fv. - Use local materials as instructional maierials: and

V. muna«ie class properly

e

- Gwe more emphas:s on demonstranon method pamcularly -in health And
_ samtanon classes

S ve Les - - ot n

- \/Iake necessary arrangements for health personnels scheduied classes in-each
. WL centres

s - B 1N

Tett Boox for Health and Samtataon' SRR L T

- ‘Pre'sc'ribe "Facts for Life” as a text bdék'?fi)"f‘":ﬁosi-literac:}‘r‘plfbgmm._ o
- Develop a mini health course for WL Program. . - L ‘ N
Instructional Material :

- Develop appropriate mstrucnonal matenal for language. numemcy health and
: samtauon COurses. -

- Imroduce the system of penodlc evaluauon of ‘the mstrucnonal materml
developed by the facxhtators and reward those who smnd first and second.

-

Others -

Use field representatives. community health workers. and other field stwatf to0
Kindle interest and create demand for literacv program.

- Form a local level literacy committee which can help in the management .md
supervision of the classes.

- Prepare a list of potentml facilitators so that the best facilitator can be selected _
o wnhm 4 short span ot tume. . . , B _ L e g

- .Begin session bv the end of Karuk or earlv \/I.lro so that the eourse could be-_
- completed by the end of Jestha. , _ . .

.Y
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Academic quahification. ... ' - Qecupation. .
. = 1,1 o sver conducied Aduli Literacy Clisses ?

KR NN .\UU CVeT CONULCICU Adult ..h\.in;: L aInDUN

{a) Yes ibiy Nog

6. In the training you had undergone;

b
ia (a) The duration was: {a) adequate ) (b) inadequate ( ) -
(b) Opportunity to learn. ) o
functional skill was: (a) adequate ( ) (b) inadequate ()
. (c) Opportunity of practi- ‘ S
' cal demonstration was: (a) adequate () = - (b) inadequate (-)i" i~

7. What were the positive: aspects.of training ?

(a) Clear explanation of the subject-maiter’ ()
(b) Extensive use of posters and charts Coonhe () .

(c) Use of game method _ _ o ()

R - IS

()

(d) Division in small group -
(e} Discussion method

8. Do you use teaching materials in WL class ?

‘l . Yes () No ()
9. If Yes, which materials do you use 7
] (a) Black-board () (b) Chart and Posters
:,i . (c) Flash Cards ( ) (d) Others (specify) ......

10. From where do vou get the matenals '
a ) (2) ADRA \Iepdl ( ) (b) Prepare myself ()

Are the participants regular 2.

3 (a) Yes()(b) No ()

- .'-In your opmlon W thh are 1he appropnate tedchmo methods y

- "(a) Work in small group ( ) . N | (b) Role -playing ( ) .
"-..(c) Lecture method ¢ ). - . "~ (d)*Question-answer ( )} -~

(c) Game dethods ( )~ - °  (Ty Others (Specify)......
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T ot what may be the reasons

() Lack or interest among the participants (
(b} Slow progress of the participants {
(¢) lrregularitie$ of the pariicipants {
(d) Others (specify) ...

Are waining-guidelines usetul in conducting classes ?

N

(2) Yes () (biNo ()
16. Did you complete the book "Facts for Life” ?
(a) Yes () (b} No ()

17. - If not, what were the reasons 2 .. . . .

(a) Slow progress of the participants
(b) Insufficient time

i~~~
S Vet

S {c) Late receipt of the books .
(d) Others (specify) ......
18. How much do the participants like the books ‘Facts for Llfe"" . - . m

(a) Very much ( ) (b) Moderate ( ) (c) Do not like

19. In you opinion, how is the book "Facts for Llfe o

() Simple ( ) (b) Moderate { ) (c) Difficult ()
(b) Interesting ( ) (b) Moderate () (c)Boring ()
T ™ (c) Useful () (b) Moderate { ) (c) Useless )

20. In which area are the participants more ihte;es)ted ?

(2) Reading ( ) (b) Writing ( ) _
(c) Airthmetic ( ) {(d) Health Education ( )
(e) Agriculwre () (f) Poulury () .

(g) Others (specify) ......

21. In your opinion. what are the reasons of dropout ?

o) Sickmess ()} .. .. (b) \/I.lmaoe( ).
- (c) Agricultural Works( y .- - o . (d)Other. domestic works( y
(e) \rhamnon( ) :.' {f) Others (specm) el
I- 22 Do vou teel the need of xuper\-mon ot vour class 2Tl
l. : YY) Yesi) o (b» No( o 7

i)

ol
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Whai were the dt .xu_ui"r ~ that vou encountered while conducting the classes

iy Problem of lighiing

) Problem of eaching muternals ()
(c) Interference from the vutsiders )
id) Irregularity of the participants )

}
2)-Others (specifyi

=
=

What assistance did you obtain from the local people ? )

(a) Economic assistarnce ( )

(b) Teaching materials ()

(c) Ammgemem of space { )
(d) Motivation to parncxpams to take classes ( )

(e) Superwsxon ()

() Dld not receive any help( )

effecuve ?

(a) Timely and adequate supply of educational materials

(b) Extend the duration of the course -

¢c) Provision of supervision
(d) Physical facilities should be increased
{e) Remuneration of the facilitators should be increased .

g) others (specify)

4

(2) They have learnt reading and writing skills
(b) They pay more attention on cleanliness.

......

tc) Heaith consciousness has increased .
{d) Have been able to actively pamapate n socml acuvmes _

{e¢) Others (spe<:1ty)

e) Lack of willingness and sertousness of participants ()
3 Difficult to each Primers ()

()

()

)

~

In your opnuon what should be done 0 make the htcracy prooram more

()

What changes have you felt in the participants because of joining literacy classes
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6. . How do you rate the teachmo method followed in the class?

Annex 2

Questionnaire for the Participants

NAME Lo e HCASIE Lt Age ...,
Marital status: Unmarried ... Married ... ;\'oof Chiidren ......
Occupation ... Mother tongue ... -

. Had you joined any of the following educational program before this AL class 7

(a) School ()

(b) AL Class ()

(c) Learned elementary’ reading wnnno in the home ( )
. (d) No where ()

2. Who mspn'ed you to join this program ?

(a) Friends ( ) o cb)'s a]Workers()

(c) Family members T (d) Self() S
(e) Others (Spec1fy) ...... IR

4, How d;d you ‘feel this program 2 2

@Esy () Diffiealt () Sias
{b) Interesting - () ‘Boring = ()~
{c) Useful {) Useless -~ ()
5. Which book did you find interesting ? . "
(a) Naya Goreto'step I
(b) Naya Goreto step II
(c) Naya Goreto step Il
(d) Naya Goreto.step IV

What are the reasons of your preference ?

(a) Easy toread ()
{b) Teaches arithmetic well () -
(c) Teaches reading and writing { ) ‘
{d) Provides new skiit-on agriculture aad kitchen- oarden )
(e) Provides new skill on poultry ) o
(f) Provides new knowledge on cleanliness and health educanon()
_ {g) Others (Specify) ........ .

i@ Verygood () MGood () - . e
(c) Saisfactory () (d) Poor ( ) S R
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17.

1

12,

Flow long does it ke you te ariive an W cenire 7
Approximiaiely hours i pmmutes {o.d
Do some ouisiders -ht Healih Assistant, Village Health workers ey cunwe

take classex?
YYes ( Y(biNo{ ¥
Do vou feel that sach arrangement should be made permuancnt ?
(aY Yes () (b) ;\:0& I
If yes. how often ? (Specify) ......
How is the lighting arrangement in the class ?
(a) Good () (b) Moderdie 't ) (c) Poor ()
How is the smmz arranoement in the class ? ” o o

(a) Good () (b) Moderate ( ) (©) Poor @)

- 13; What time is the mosta‘ppmpnate to nx"n"the cl‘;ls§ r ‘

(a) Morning () (b) Day ( ) (c) Evening ()

" 14" “How many classes did you miss in this session ? -
(Specify) ..... . .
15. What were the major reasons for not éuenqmg the class 7 3
(a) Household chores () (b} Sickness () )
{c) Laziness () ’ @ Others (_$'pecify)
16. How often do you study in your home ? -~ - v PR

(a) Regularly () (b) Often ( ) (¢) Rarely ( )

Please specifyv the important things that vou learned in this class.

(a) Reading/writing ( )

(b) Arithmetic ()
(c) Useful informadon on cleanliness and health ()

(d) Modern skill on agriculture and kitchen-garden ( )

(e) New skill on poulry () - ST e :
() Other's'(s;;ecify)...,—.....

48]




18, Besides the Primers. indicaie vour requirement and receipt of

materials.
Requirement No.
Exercise-books

Pencils
Others {specify)

Receipt from the Project

Exercise-books
Pencils
Others {specify)

19.  Are vou interesied o join posi-literacy program 7

(@) Yes () (b) No ()

e

. ""; S {c) Agriculture
{c) Farming v o

in your day to day life ?
(specify) ...... :

{a) Improve | teachma method O) R
{(b) Improve ‘text-books ( ) )
(c) Extend the period of the program ( ). .

- . (d) Others (Specify) .........

If yes, in which aspect the;fpromrh ~shqul_d:-"f6¢.ti,s;?.f' S

‘;.";;’5'{ i

(a) Health and cleanliness.... .- m(b)Languag Readmc/Wrmng

(a) Month to-begin ....... eveenns '

= (d); Anmmenc

AT

:- | (D) Others, (specify)......
20. Among the things that you 1e_z_|med n WLclass-w}nch has been the most useful

(b) Month to end .....

...............

other exsentiz

No.

" 2L In your opinion, in which month shoddsmhm begm and.end.?

22. What measures do you susgest to make such prooram more etfecuve ?

4 -

B e R
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Appendix 15. VSC Acceptors, F/Y 2049-50 (Approx. 1992)

ADRA Support Target Achievement Achievement Achievement | Pentage of
HP ‘ Vasectomy (VA) | Laparoscopy(LA) VA+LA Target
Achieved

Nala 112 44 119 163 45.531
Panchkhal 136 51 54 105 77.2
Dapcha 110 18 42 60 54.54
Khopasi 156 17 126 143 191.66
Non ADRA
Supported
HP
Bhumiutar 132 13 15 28 21.21

|| Shivalaya 99 6 7 13 13.13
Pokharinarayan 95 13 15 28 29.47
Mangaliar 85 8 4 12 14.11
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acT—-19-93% TUE 2317 ADRA NEPAL 977 1 418599 FP.G2

1993
USAID Health and Child Survival Project
Questionnaire

with AIDS/HIV Activities Reporting Schedule

Schedule § - Demographic .........
Schedule 2 - Diatrheal Disease Control
Schedule 3 - Immunization .........
Schedule 4 -Nubition . vvsv iz vass
Schedule 5 - High Risk Births .. ....
Schedule 6 - AIDS/HIV Activities ...
Schedule 7 - Other Health and Chalkd Snmval

Country NEPAL

Profect Title _FY G CHILD SURVIVAL GRANT 76 ADBRA

Project Number 42 8 ADRA, B3

Name(s) of person(s) responding to questionnaire:




._ [P OR——,

L, QET—19-9F TUE 9117 ADRA NEPAL 977 1 418599 P.B83Z

9. Percentage Attributions to Program Fuactions
This question should be answered in two steps, First complete Column A, and then complete Column B.

Step 1 - In Column A, write the perceat of the Life-of-Project budget (USAID funding) that is attributable to
each of the program functions Bsted. For further explanation, and definitions for each category, please
refer to the instroction guide. The percentages in Column A shonid sum to 100%.

Step 2 - In Column B, writc the percent of the entry in Column A devoted to Child Survival. In general,
diartheal disease/ORT, immunization, breastfecding, growth monitoring and weaning foods, and
Vitamin A are considered to be 100% Child Swvival. In special cases, this may not be true and a
percentage other than 100% may be entered in Column B.

- PLEASE REVIEW THE EXAMFLE BELOW BEFORE COMPLETING THE TABLE

EXAMPLE
Total Percont Abtribution ' Percent for Child Survival
& Diagrheal Disease /Oral Relyydration. (HEDD) 40% ) 100% » Schedule 2
j. Water and Ssnitation for Health ... (HEWH) 0% { wm ) » Schedulc 7
. ) '\.‘. . "O _
TOTAL, All Functions 100%
This means that 20% of the water and
sanitation compoment of the project is
attributed to child survival,
Couvntry: Project Number:
USAID HEALTH AND CHILD SURVIVAL 2
PVO PROIFCT OTIRSTIONNAIRE - FY93 SubprojectNumber;




MDCT—19-93 TUE 9:18 ADRA MEPAL 977 1 412598 FP.84

Whereamﬂa&e,mfomahonforthshemlthrmgh?hasbeeusupphed. Plnsccarefullycheckthcsupphedmfommonfor
accuracy and make anv coryections necessary. Where questions are left blank, please supply the requested information, I€ the
PrmetNumbensmemed,mfthepmjwmmw,pleasemthceonmnumbcrhercandmthespaeesptovxdedattha
bonomofcachpageofthequcsmnm

MEPAL

4.8 ProjectTils _Fy OO0 CHID SOPVIYAL .sﬁﬁm;:f:g.ﬁ.n&ﬂ.
b. Subpraject Title:

5. 2. Beginning FY; 19 b. Beginning FY of Subproject (if appropriate):
Fiscal Year Fiscal Year
6. a. Project Assistance Completion Date (PACD):

DDYY
b. Termination Date of Subproject (if appropriate):

MM DD YY
7. Current Status: (cma.E ONE ANSWER)

1- New, o Ongomg 3 Dlsmnunued 0 Complete&

8 Foreachmntractorgrant,pleaseprovide the complete name of the contractor or grantee, the subcontractors working on the

project, the host country counterpart(s) and the organization(s) responsible for implementation, Assign a type to each agency
pamed as per the codes indicated below. Use addinonalsheetsd'neoessary

a ane COntractot/Grantec or Partner

d Oxgamzauon(sth ma)or "
implementing respousibility .

the name and mmlmg m

wilhun
addressofthepersonotofﬁeethm : 5] flepal
should receive relevant techuical : Vet
information from USAID, — Kethn gudo.
(PLEASE PRINT CLEARLY) N=pal
Comntyy: Project Number: '
USAID HEALTH AND CHILD SURVIVAL 1

PVO PROJECT QUESTIONNAIRE - FY93 SubprojectNumber:

. N
o
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Column A Column B Complete Schedule 1 and.,
Total Perceat Attribution Peyeent for Chitd Susvival

' | 2
. Diarrheat Diseass/Oral Rehwdeation (HEDD) » Schedule
; 3
b. Immunization /VaSSAREON e (HEIM) ) » Schedule
c. Breastfeeding (NUBF) » Schedule 4
i L_4_Geowth Monitnrine/Weaning Foods (NUGM) — » Schedule 4
¢. Vitamin A NUVA) » Schedule 7
£. Women's Health ~ (HEML) » Schedule
£ Women's Nutnﬁm (inMg iron) (NUWO) . * Schedulc 4
- b. Child Spacing/High Risk Births ...... (HECS) : » Scheduic §
ule 6
i HIV/AIDS , (HEHA) > Sched
j- Water and Sanitation for Health ... (HEWH) » Schedulc 7
k Acule Retpifatory Infections ~cmn. (HERE) » Schedule 7
ot 1, Malariy (HEMA) » Schedule 7
' 7
m. Heaith Care Finano® ey, (HEFT) » Schedule
2. Prosthetios/Medical Retabilitation ... (HEPR) » Schedule 7
® 0. Orphans/Displaced Childres ... (ORDC) | » Schedule 7
TOTAL, All Functions 100% l
‘ ‘. , r 1 f,
?ro_s'ccj‘ -p'-\n&t‘ﬂﬁf b\‘bdﬁﬁj‘ (= no
. brok‘ﬁ'\ d‘own \‘ n \H\ WD waN,
{ 10, What is the total USAJD authorized LIFE-QOF-PROJECT funding for
thsp’:o;ect (autherized dollar funds from ALL USAID funding H
accounts)?
®
Country: Projéct Number: 3
HEALTH AND CHILD SURVIVAL )
? ;'vaglgkmﬂcr QUESTIONNAIRE - F¥93 SubprojectNumber:

.Y

ey
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11, Commodities

During FY93, were project funds committed to the purchase of any of the following?
(PLEASE CIRCLE ALL THAT AFFLY.)

a. ORS packets i cold chain equipment
b. vaccines j laboratory equipment
¢ iron supplements k. medical equipment
d. vitamin A 1. educational materials
¢. essential drugs m. audio-visual equipment
£ food supplements n, construction materials for water/sanitation and other activities
g weighing scales/growth charts o. prosthetics
h. comtraceptives p. other (please specify)
None_

12, What type(s) of initiatives to stimulate or support the local private
sector are a part of this project? (CIRCLE ALL THAT APPLY))

1 - Assistance to privatize public health programs or services

2- Trmmngofpmatesectorhgauhcareptmders ;Gcma.
3 - Involvement of for-profit busmessﬁ in project activities

4 - Other (please specify)

13. Training Activities

a. Please indicate which of the following groups participated in a course, workshop or training program under the
project during FY93: (CIRCLE ALL THAT APPLY.) If availabie, also provide the number of persons trained.

, Numbers Trained
g. Physicians
_ - Nurses, 0. _
; 8MWMWMW 497 | CRYs «nd rhs
Traditional Healers... s A
5 - School Teachers.., o i
Community Leaders /0
7 - Mothers - | {0k
- 8 - Others (please specify)
b. . If training was a significant component of project activities dnrmg FY93, please include a brief description of

training activities and accomplishments in the space below.
Plesse. see the affochel tibles

@ on ‘Tru‘m‘ﬂ.i .

Countyy: Project Number:
@  UsAID HEALTH AND CHILD SURVIVAL 4
PVG PROJECT QUESTIONNAIRE - FY93 SubprojectNumber: s
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@ e
ADRA CHILD SURVIVAL FROJECT
TRAINING PROGRAM
Jag, 1992 - March 1993
— - - w
Date Panticipanta Facused Aran -No. H.P. Invotved Resource P. Remarks
From To
Jan 20 Jan 30,92 Treditional Birth ‘Prenatal Cave Preparation for 14 From Nig. divi TBA Initisl M 8.
Attsndants delivery adcaptic dolivery at home Mu,
iy 1S Taly 15 Health Post Incharges Suporvision & Mealth information 11 All Healths Posts DPHO &
syslom ADRAJCS
Juy 8 Tuly 21 Commanity Health Foomsfion of Mollvery group 12 Feam DFHO 12 day Tiaining
Volunteer Immunization for CHY
Diarchoosl diseane
Nutrition
Avg 2 Aug 4 Comnmnity Health High risk Mother and child referral o2 Panchkhal H.P. siaf¥ Orientation of
Volunteer syatem Health Post ADRA/CS
|
Aug, ii Avg i7 Comnpunty Henittr High risk management refermal vy Khopasi Hoahh Post | H.P. st Orientativa of '
Voluntser system . ADRA/CS
Dec 21 inl.93 ‘Tnditional Birth High risk management sefermt e All four Heskh Post Orientation of
Allandenie system
Fof 1% Feb 25 TBA Hand washng Antetais care Delivery { 13 Panchkhal H.P, H.P. aiaff
Port alal care
Apri Apr 16 TBA Hand washing Antinataf care n Dapcha H.P. H.P. saff
Delivery Post natal care
Aug. 4 Ang 13 TBA Same as abova 9 Nala H,P. H.P. nait
Avg 22 Aug 27 TBA Problom Based Discussion 12 PH.C.
March 1 March 28 CHY Recording & Reportiog Probiem 250 All Health DHO & H.P. ataf¥
‘ based discussian Fodl
e m

20 *d



ADRA CHILD SURVIVAL PROJECT
TRAINING PROGRAM
Jan, 1992 - March 1993

P

Date Participants Focused Area No. H.P. Involved Resource P. Remarks
From To '
Yan 20 Jan 30,92 Tonditional Bith Prenatal Care Preparation for 4 From Nsg. divi TBA Iniial ¢t B.
: Anondants delivery adeeptio dobivery &t home Mu.
Tuly 15 July 15 Health Post Incharges Suporvision & Health information 1n All Health Posts DPHO &
sywiem ADRA/CS
Tuly 8 July 21 Community Health Fonnation of Mothers group 12 From DPHO 12 day Treining
Yoluntesr Immunization for CTHN
Diarhocal discanc
Nutrition
Aug 2 Aug 4 Community Health High risk Mother and child refermi 90 Panchihal HP, siaff Orientaton of
Voluniess syssm Heakh Pomt ADRANS
i i
Aug, 11 Aug 17 Commanity Health High risk munagement referral . %0 Khopasi Heafthy Post | H.P. etafT . Orientaton of
Yoluntess sysiem ’ - - ADRA/CS
Dec 21 Jan7.93 Traditional Bigh High risk management referval 70 All four Heslih Post Orientoion of
Attendenta sysiem ADRAJCS
Fef 15 Feb 25 TBA . Hand washog Anteqtal care Delivery | 13 Panchkhal H.P. H.P. staff TBA Iniial
Post natal care training
Apt § Apr L6 TBA Hand washing Antinataf care 13 Dapcha €.P, H.P. staff TBA Iniial
Defivery Post natal care training
Aug. 4 Aug 15 TBA Same a3 above 9 Nala H.2. H.P. szt TBA hnbial
: training
Aug 22 Aug 27 TBA Froblem Bassd Discussion 12 PHC, 6 days teinmg
' for DHY st
Banepa
March 1 March 28 CHV Reconding & Reporting Problem 50 Al Health DHO & H.P. asff Woark wth DHO
based discusaion Post maff
— - — — ——— w

3NnL 26-6T1-130

OP4EN dHady 1226

EBSBTP T Li6
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14. Rescarch Activity

Estimate the percent of Life-of-Project funds available to this project
for research activities refated to health and child survival » O % IF0%SKIP TOITEM 15

For projects with rescarch percentages > 0%, please provide the following information:

a. Which prograan fusctions docs this rescarch address? (PLEASE CIRCLE ALL THAT AFPPLY)

1 - ORT/Diarrheal Disease 10 - HIV/AIDS

2 - Immunization/Vaccination 11 - Water and Sanitation

3 - Breastfeeding 12 - Acute Respiratory Infection

4 - Growth Monitoring 13 - Malaria '

5 - Targeted Feeding and Weaning Fools 14 - Other Vector Borne Disease Control
6 - Vitamin A : 15 - Health Care Financing

7 - Women's Health/Nutrition 16 - Health Systems Development

$ - Other Nutrition 17 - Other (please specify)

9 - Child Spacing/High Risk Births

b. What types of rescarch are being funded? (CIRCLE ALL THAT AFPLY)

1 - Biomedical ' 5 - Policy/Economic/Development
2 - Vacaoe Development . 6 - Demographic Data Collection
3 - Epidemiologic 7 - Operational Research

4 - Behavior/Communications

¢. I this project has previously reported research titles, a summary list will be attached on the next page. Please
review and update this Bist with cozrent information.

d. If this is a new project or if there is additional research to report, please provide descriptive titles, years of
the research, and the name, affiliation and address of the primary researcher, Also, please specify the
o program function to which the research is related, and the type of research. Program Function codes 1-17
are histed in question 14a and research type codes 1-7 in 14b. (Use additional sheers if necessary.)

Title:

Year: BEG: END:

Prograsa Function Codes Type Code

Name
® Institut
Address

. Country: Project Number:
USAID HEALTH AND CHILD SURVIVAL 5 .
PVO PROJSECT QUESTIONNAIRE - FY93 SubprojectNumber: e
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Extended Page
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So Titles For This Project
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15, Given the diligent reporting efforts of PVOs in the past, information to describe project activities is readily available.
‘The USAID Health and Child Survival Project Questiounaires, PVC Annual Reports and other routine reporting provide
valuable descriptive information which is regularly used in Congressional reporting and other USAID documents, Please
take a moment here to provide us lessons learned, success stories, or other highlights of yonr project’s activities during

‘the reporting year.

ADRA/Nepa]l ©S VI Project:

Lessons learned, highlights, successes:

1. The project introduced minilap and Norplant services into the
district during 1993. Response to Norplant has been very good
with over 100 acceptors during the period; the majority are rural
women. In 12 months there have been no infections and no
requests for removals.

2. A referral system for clients from the Health Posts to Scheer
Memorial Hospital (the district hospital) was established in June
1993 and is functioning.

3. CHVs in Banepa (urban area) have been reactivated leading to
an increase in the numbers of visits of pregnant mothers for
antenatal care, and their children in the PHC clinic.

4. A domputerized Health Information System at the pDistrict
Health oOffice was set up during 1993; it is now generating

monthly data on FP and ¢/S.

16. Because photographs can often communicate important concepts to busy decision makers much more quickly than words,
can you inchude photographs to supplement the above tex1? (If yes, please include credit/caption information, including
the location and year of the pkoto on a separate sheet and place picture, slide, or negative in an envelope.) Do not write

on photos.
Phntagranhs inclided? 1 -Yes 2-Nn
Conntry: Project Number:
USAID HEALTH AND CHILD SURVIVAL 6

PVO PROJECT QUESTIONNAIRE - FY93 SubprojectNumber:
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1-1 What is the geographic area in  1- The entive cotntry
which this project i delivering S COMPLETE ITEMS 12
and/or promoting health or child A geographic area smaller than THROUGH 1-§
survival services? the entire conntry
(CIRCLE ONE ANSWER)
3 - Nome. The project does not
deliver or promote serviess, CONTINUE DIRECTLY TO
_ NEXT SCHEDULE
9 - Don’t know
1-2 Inthis space, state the geographic location of the project so that areas with project activities may be located on a national
map.
Kavre bu‘sf‘h‘d‘, Gentral ’Res‘ on, Mefu_‘
1.3 What is the total population of the area in which the preject is operating? {62 000 (1931 _dade )
1-4 Potential Beneficiary Population
Provide the number of potential beneflclaries in each age group:
mO«llmwﬁs : > 5 a0%
b. 12 - 59 months » f! 269
¢ Women 15 - 44 years » 50, 309
d. Other (please specify) —_ -—
e.lﬁthisspace,bﬁzﬂydescribeany» N/ﬂ
other target groups on whick project ——»
services/activities are
1-5  Isthe population served living primarily in an urban 1 - Primarily urban @Mixed
or raral area? (CIRCLE ONE)
2 - Primarily rural 4 - Don't know
Country: Project Number:

USAID HEALTH AND CHILD SURVIVAL ' ”

TIEIrs MIVALTEIITR SO0 FROTE/ALTAT 4 TNE? TRV L A A A AL T




Extended Page 11.1

- ' For theDmrrheal Dlmse Conn'olcompomt of thmprojeat,pleasemdmtc Jtheprqect sponsored, promotcd or

participated in cach activity during fiscal year 1993,

l.Communlty-level education to:
1. Raise awareness of the dangers of dehydration
z.Enablemotherstoreeogmmwhenpmmptmedmlmaunmnsnemry
3. Encourage proper personal hygiene/food handling practices
b. Case management of diarrhea through:
1. Promotion of home-based i

3D
@
&
- recommended homm §

2 ZZ

- sugar/salt solutions  ceret{ based. OBT
- continued breastfeeding during diarrhea
- other appropriate feeding during and after diserhea
2. Promotion/Distribution of ORS packets
3. Strengthening referral mechanisms for severe xases

¢. Upgrading of clinical services including the rational use of drugs Y

d. Training
1. Training of health care professionals '
2 ‘l‘rammg of outreach workers (TBAs, traditional bealcrs, community health workers) Y

22 22222

z2

#. Other activities

Py 7 A ¥ e
m?u.-i«% S RULTAN A SRR YL DO K

%5

2-2 Pleuepmmde aaymbackgmmd infanmmn which would enable us to bmerundmm the umquc namrcthepmjea's dunhea! dm

mmmmtmﬁﬁmgmymﬁammmmwm Mwmymwpmmubng«msmmabimy ate. (Attach
additional sheets if pecessary).

e th«d basul- QRT s mode, nc,'f'l td.{
‘n he raral wfh.‘so_ s.f‘u.ﬂon.

IV AN
N

i E T

2.3 Vﬂmsﬁl‘mmmmepﬂqeuma?

than
a. ORT use rate Ii‘*?* f‘;a
b. Date(mo/yr) data was collected » ne. G‘H~$
¢ Source of the data used to make the estimate

d. If a data coliection system was used, please describe it : ;
Please give the name of the agency respomsible for the gystem & SaE Aot onindiad '

(MOH, WHO, UNICEF}, its stope (nalional orprqmnuspeuﬁc}, suyum(speual study o:ongoing monixoﬁngsystem),!henﬁhdnbg
usad (sampie survey, clinic-based statistics, village-bascd statistics, and tie computsticosf procesdurs (weighting in a sample, weighting of dats from

clinics or villegks, e4c): 30 £ luster _Smu?/

£ 3"‘{;%{(1 B e R R A Ve R A2




Extended Page 11,2

-1 Fmthelmmmuonwmponmofth:smea. please mdmte if the project sponsored,promotedorparmipatedm
each activity during flscal year 1993,

- # EPI promotion and services , )
1. Activities directed to promote use of services @
2. Delivery of vaccination services through:
= Mass campaigns
- Fixed conters
- Mobile vaccination teams
« Outreach and follow-up services .
- 3. Vaccination of women with tetanus toxoid
4, Vaccination against measles

2Z222Z2Z %

b
1. Training of health care professionals
2. Trainiug of ontreach workers (TBAs, traditional healers, community health workers) " Y)
¢. Other activities
1. Improved surveillance for vaccine preventable discases ¥
2. Equipment and training for improved cold chain Y
3, Other (spequ) Y

222 (22

PR AR 2 %’wﬁ&" e AT

} 5 'mz.\vi\* ¢ » -/-
CARDTDIENAL BACKUCRO \% cm \(g}

3.2 deeuyﬂberbummmlomwnwhﬂ:wuldcnablcustobcttuundemandtheumqueutmof:hemeu'simmumnon
component, incduding any activities not identifiad above, specific iessons learned, spesial step taken to promote Jong-term sustainability, et Due
* 1 the nowly sasomsced seaics initistive, we ave purticalarly intereied ix beasing shout any sk activity wadertakrn through this project. (Attach

+ additional sheets if necessary).

\.
nm#’

‘Iﬁm“%

Percent vaccinated {children by 12 moaths,
or women)
Date (month/year) data was eollected

Source of information {(CIRCLE ONE)

the name of the ageacy responsible for the system (MOH WHO, * = :
UNICEF), iits scope (natiopai or project aren gpecific), its penmancace (s;xual s:udy or ongoidg monitoring system), the nuhndokyusnd {sample survey,
clinjc-baged statistics, village-based Statistic), and the computational procodure (weighting in & sample, weighting of data from clinics or villages, eic.).

50 C’US*!F Sar.}gul ng*& pased o wemen & chi [dr*en
with G2 Qdf&S-

. Country: " Project Number:
USAID HEALTH AND CHILD SURVIVAL 9
PVO PROJECT QUESTIONNAIRE - FY93 SubprojectNnmber:

s

ST
2
P
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4-1 For the Nutrition component of this project, please indicate if the prmect 5p0nscred, promoted or paztmpatcd in each
activity during fiscal year 1993,

Project activity
during FY93?

No

8 Breastfeeding
1, Exclusive breastfeeding for first 4 + 6 months
zmm:nonofbreastfwdmgwnhmlhonraftertmh
3. Increased duration of
4, Continued breastfeeding during diarrhea
5. Development of support groups or mechanisms for home visitation to counsel
and assist mothers
6. Revised policy for hospitals and maternity centers
7. Policy dialogue in support of & favorable environment for breastfeeding

22 ZZZZ%Z

2. Emphasis on correct feedmgdurmgandafterdxarrheaandotherinfecﬁons
3. Development and promotion of locally acceptable weaning foods

¢ Growth monitoring

1. Use of growth monitoring as a tool for connseling mothers

2. Use of growth monitoring as a means of nutritional status surveillance

3. Strengthening of health worker skills in growth momitoring and counseling
d. Vitamin A and other micronutrient deficiencies

1. Assessment of Ievels of vitamin A deficiency

2, Case detection and treatment of vitamin A deficiency

3. Vitamin A supplements for children and/or post partum women

4. Inclusion of vitamin A in treatment of measles

5. Communication activities to promote increased dietary intakes

6. Food fortification

7. Home and community gardens

8. Iron and folate supplements for women of reproductive age

¢. Training
1. Training of health care professionals
2. Training of outreach workers (TBAs, traditions] healers, community health workers)

%27

Z2Z2Z

ZZ2ZZZ2Z

(T

@

Y

Y

b. Weaning and child fecding |

1. Cmmmnyednmuwfmmperchﬂdfeedmg §
©

Y

Y

Y

Y

Y

©

¢

4.2 If the project sponsored supplementary reeding durmg FY93, wluch groups were targeted"

{CIRCLE All. THAT APPLY)
1- All ages 6 - Pregnant or lactating women
2 - Childeen under 12 months 7 - Other women
3 - Chikiren 12 - 23 months 8 - Other
4 - Children 24 - 35 months (%) None
5 - Children 36 - 60 months 10 - Don’t know
: Country: Project Number:
USAID HEALTH AND CHILD SURVIVAL ' 10
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4.3 Pleascprowdeanyotherbackgrmdmformanonwhmhmﬂdcnableustobettm'understandtheumquenatureonhe

project’s putrition componeunt including any activities not identified above, specific lessons learned, special steps taken
to promote long-term sustainability, etc. (Attach additional sheets if necessary).
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4.4 a Whatis the rate ofmalnnmtxon in the
target group served by the project?
Group 1 Group 2 Group 3 Group 4
Children - dren Other Other
Target group * | 011 months | onths | Specify Specify__
Estimate rate of malnutrition 4 | Dy g WOl
#1730 // /
Date (month/year) of estimate » 1 w9, 92 /
Source of information (CIRCLE ONE) | *DCBG DK | fDOBGDK | *DCBGDK | *DCBGDK

b. If a data collection system was used, please describe it, Please give the name of the agency responsible for the sysiem
(MOH, WHO, UNICEF), its scope (national or project area specific), its permanence (special study or ongoing
monitoring system), the methodology used (sample smvey, clinic-based statistics, village-based statistic), and the
computations! procedure (weighting in a sample, weighting of data from clinics or villages, etc.).

30 Cluster Su.f\!&..y Acm b&n& Midaenm cn'c.km"F{re e @
WS wused as rr\dte,x'f‘bf‘ O’F hra.“”ﬂ"}‘ionn.( 5'f‘a_+u5,

Countey: . Projact Number:
USAID HEALTH AND CHILD SURVIVAL 11
PVO PROJECT QUESTIONNAIRE - FY93 SubprojectNumber:
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5.1 Forthel-lighkkanthcomponentofth:sprmect,plm mdwateaftheprojcc:sponsored,promoMNpamu red

in cach activity during Bscal year 1993.
Project activity
during FY93?

8, Community education to: _

1. Raise awareness of the importance of preventing high risk births N

2. Promote modern contraceptive methods for child spacing N

3. Promote breastfeeding as a method for ¢hild spacing N

4. Promote other natural family planning methods Y N
b, Strengthening of service delivery by:

1. Developing 4 system to ideatify and refor high risk women for family . €]

2, Training medical staff in clinical and counselin; skills for child spacing methods Y N
¢. Activities specifically directed at one or more of the following bigh risk groups:

1. Women under age 18 N

2, Women age 35 or older N

3. Women who have given birth within the previous 24 months N

4, Women with 4 or more children N
4. Truining . »

L. Training of health care professionals g N

2. Training of outreach workers (TBAs, u'ad:tmmlhcalcrs community health workers) Y N
e. Other Y N

(please specify)

¥ N"W ¥ 3 RARTREL Pan P SRerk ki :~ Bless
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5.2 Mp:mdcmyomertmkmnd wlm:h wouid enable uswbemrundmmnd mcumque natur:ot‘mapxqect'shiyxmkbmh :
compenent including sny activitics not identified above, specific lessous camed, special stops taken to promote long-term sustainability, ete. (Attach

Momomltbes o Detadledplanniig with the Distriet Health Offixe is
-Det ‘? 'y y
netﬁ-&:rY dune 1o {‘Lcmf Mucf'rons ‘n HOH otatf
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{
a. Contraceptive prevalence rate in area D :7 )
b. Date{mo/yr) data was collected
<. Source of the data used 10 make the estimate

4. If a data collection system was used, please describe it. 2 TR B IR s R R ‘?WWM\W%
Plcase give the name of Ihe agracy respensibie for the system ezt : T et =t

(MOH, WHO, UNICEF), its scope (nationa) mp:qectuﬂspecsﬁc), xupeﬂnune(spwal nudyorongmngmomtormgwm), the methodology
wsed (sample survey, clinic-based statistics, village-based statistic}, aad the compatational procedare (weighting in a sample, weighting of data from

¢linies or villages, etc).
20 (Cluster Su.wi.r
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Does this project provide funding or otherwise support activities in HIV/AIDS prevention?

If your answer is YES, please use the table below 1o define the scope. of the HIV/AIDS activities supported under this project. Provide your dar
In coiumns B through G on the bakis of the Activity Calegories identfied in Columa A

Coluamn B

* Attribwute to each specific Activity Category the correspond.ng pereent from the toral FY93 obligations to HIV/AIDs progrants as listed

it Question 9 of the main schedyle. Colomn B should adi to 100%.

Coluen C

Column D
PECLESALY.

Column B

Column F
design, impiementation, and/or evaluation of the activities.
Columa G

Estimatc the perceat of sesources supporting rvscarch for cach artivity reported i Columa A,
Fmpqu 1, pleasr list the organizations which were tavolved in BIV/AIDS activities supported usder this project. Abbreviate if

Use the aumbers correspouding te: Target Populution deseriptions as appropriate far cach activity.
Indicats by Y or N (Y5 or No) whether activities liszed in Column A are commsunity-based with target community imvolvement in the

Pleate cite the number of individuals reached by prevention efforts i cach activity srea. Use your best guess if 10 data has been collected

Organizations Supported

Target Noe. Reached

Population

ACTIVITY CATECORY ©ODES.

BER - Bebavioral Research
CSP » Condom Supply
CPFD - Condom Protection ané Distribution
ENR - Partner Numbes Reduction

STD - STD Management and Controi
PDM - Policy Dialogue/Modeling

OALl ~ Other (please specify)

6-2

TARGET POPULATION CODES:

1 - General Public

2 - Commuaity Leadcrs
3 « Childyen (0-8 years)

4 « Youth (9-14 yeass)

5 « Female Sex Workers
6 - Male Sex Workers

7 - Other Women at Rigk
8 - Other Mep at Risk

§ - IV Drug Users

10 - Healih Sexrviee Providers
11 - §TD Patents

12 - Dther (please specify)

The AIDS Division of R&D/Health necds descriptive Information on ll Mission sponsored HIV/AIDS grograms for the Agency'’s Report to

Congress. 'We would encourage you 1o attach to this questionnaire a brief but comprebensive description oo the HIV/AIDS programs your project
sponsors.  Providing this information now would eliminate the need for further requests for such semmaries.

) Country:
USAID HEALTH AND CHILD SURVIVAL
PVO PROJECT QUESTIONNAIRE - FY9

Project Number;

SubprojectNumber:
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7-1 Whattype(s)of othm’heakhmdchﬂdmmvdmtemnhmsmedﬁm&ngoro&ermpthhrmghthsprqed’

(CIRCLE ALL THAT APPLY)
Acate Respiratory Infection (answer 7 - 3) 6 - Elderly/Adult Health
Maternal Health (answer 7 « 4) 7 - Prosthetics
- Health Care Financing (answer 7 » 5) 8 - Tuberculosis + -PO
4 - Malaria (answer 7 - 6) 9. Othcr(pleasespmfy) -t mm\/ r Women
§ - Water and Sanitation ~ Tntame genacation Foe womon

7=2 Please provide any other background information which would enable us to better understand the unique nature of the
project’s other health and child survival activities, including those not idestified above, any specific lessons learmed, any
special steps taken to promote long-term sustainability, et:. (Attach additional sheets if necessary).

WWW X
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R AN VAL KAAR AR

"5

For the interventions specified, please indicate which of the following activities are major elements of the life-of-project
:mplmenmnon strategy (in texms of project funds and human resources committed for this intervention); and 2) whether or not
the project sponsored, promoted or participated in ¢ach activity during iscal year 1993.

PLEASE ANSWER 7 - 3 ONLY IF YOU CIRCLED "1 - Acute Respiratory Infection® IN RESPONSE TO 7 - 1.

Project activity
| . during FY93?
7-3  Acute Respiratory Infection Strategies No
a. Community-level education to:
1. Raise awareness of the dangers of acute respiratory infection g N
2. Enable mothers to recognize when prompt medical treatment is necessary Y N
b. Case management of respiratery infection:
1. Training of clinical staff in case management and treatment Y N
2, Trab_:igg of community workers in case management and referral @ N
3. Provision of equipment and timers for diagnosis Y N
4. Provision of appropriate drugs for pneumonia tzeatment Y N
. ' (specify drugs)
5. Education of health staff and pharmacists to encourage rational use of antibiotics Y N
¢ Other Y N
(please specify)
Countzy: ' Froject Number:
USAID HEALTH AND CHILD SURVIVAL 14
PVO PROJECT QUESTIONNAIRE - FY93 SubprojectNumber:
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ANSWER, ONLY IF YOU CIRCLED "2 - Maternal Health” IN RESPONSE TO 7 - 1.

-

7.4

Maternal Health Strategies
1. Commenication activities 10 increase women’s bealthy practices during pregnancy,

ond use of prenntal care and matcruity servicus
2. Tralning and equipment for traditional birth atendants (TBAs), midwives,
and other health workers:

Project activity
during FY93?

OB
O N

&amngmsaemmgandrefamlofm,hnskpregmues N
trammg in fife-saving delivery skills N
- provision of safe delivery kits . N
3. Strengthening referval systems between TBAs, kealth centers, and bospitals N
4. Integration of maternity care with family planning N
5. Treatment of infections, especially sexually-transmitted diseases Y N
MGI“LYIFYDU CIRCLED "3 - Health Care Finsncing" IN RESPONSE TO 7 - 1.
#-3  Bealth Care Financing Strategies Yes
TN 1, Fees for health services Y N
R o 2. Income generation to support project activitics Y N
v (Flease specify)
3. Other, N
_(please specify)
ANSWER ONLY IF YOU CIRCLED *4 . Malaria® IN RESPONSE TO 7 - 1. Project activity
. during FY937
7-6 Malaria Strategies Yes
a. Prevenion
1. Public education to:
- increase awareness of malaria and methods of prevention Y N
- enable mothers to recognize when and where to seek treatment Y N
2, Prevention of discase transmission through:
- personal protection methods (impregnated bednets, ete.) Y N
- vector control (against adult mosquitos, against larvas, ete.) Y N
- environmenial management Y N
b. Case maoagement of malaria
1. Standardization of protocols for case managerient Y N
2. Training of ¢commiunity workers in case management and referral Y N
3. Training of clinical staff in case management and treatment Y N
4. Provision of antimalarial drugs Y N
¢ Other_ ‘ Y N
(Pleass specity)
Country: Project Number:
USAID REALTH AND CHILD SURVIVAL 15
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