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EXECUTIVE SUMMARY 

I. 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. 

11. 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This consisted of a study of Project documents, as well as published and unpublished 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 (TICA). 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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111. 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 (HMC) 
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 c 
classes was given to TBA's and CHV's. The curriculum included a health component 
based on the Facts for Life publication, taught by HF 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). 

Health Information System 

Through ADRA CSs 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 sigruficant 
differences in the survey results over the brief Project period. 

CHV 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. 

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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HI?, 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 HI?. 

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 (19931, 
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. 

VI. 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) 
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 HPfs. 
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 MajestyUs 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 CHV, 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). 

HistoryoftheProject 

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. 
ARI, 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 EducatiodField 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 

Objectives 

I. 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 
1. Banepa-14 new TBA's, 12 new CHV's 
2. Dapcha-refresher training. for CHV's; 90 plus 15 new TBA's 
3. Nala-refresher training for 15 TBA, 12 CHV 
4. 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 

D. Train DPHO leaders/staff-CS Management (4 sessions minimum) plus 
training of HIS work of MOH representatives 

CS VI Final Evaluation for Nepal, pg. 11 



II. 

III. 

Iv. 

E. Conduct three workshop for NGO's MOH representatives relevant to 
CS: AIDS education, EPI INFO Computer Software for data 
management, HIS 

F. 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 

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

Organize/activate mothers groups for CS/Safe Motherhood goals 

A. Banepa 12 mothers groups 
B. Dapcha 40 mothers groups 
C. Panchkhal40 mothers groups 
D. Khopasi 50 mothers groups 
E. Nala 25 mothers groups 

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

HI? and Banepa clinic will use growth cards and ANC-FP cards for 
mothers and children under 5 
Mothers will receive immunization cards for infant/child 
Health post registration summaries will be monitored for accuracy and 
sumrnative 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 EM 
INFO computer program for analysis 
Conduct EPI INFO computer Data Management Workshop for CS 
program staff, MOH representatives, and NGO representatives 
Conduct HIS Workshop for CS program staff, MOH representatives, 
NGO representatives 

CS VI Final Evaluation for Nepal, pg. 12 



J. 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. 

VI. 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, VEIW'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 CHVfs, 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? 

ADFU 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 
Manning 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-OO)." 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. 

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. 

Educa tion/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. 
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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, F'P 
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 F'P 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: 
increasing support and collaboration from the Banepa Municipality and 
Scheer Memorial Hospital. 
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. 
recent trends suggest that the MOH may be requesting NGO's to play a 
larger role in the delivery of health care se~ices .  

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. 
I) 

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 HI? (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 TBAfs 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 HI? activities, logistics and supplies, manpower, better service delivery, 
support to HI?, 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 CS 
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. @MA) 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/dis trict/provincial/state 
level)? Do these linkages involve any financial exchange? 
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ADRA/Nepal has supported the CS Project financially, and has mobilized 
support for CS project activities through building construction, as noted above 
in C:5. 

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. 

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 
(1 992-3). 

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/adrninistrative 
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, "Democracyu-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. 

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? 
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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 J 

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 QUESTIONSASSUES 

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 CHV 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 VHW'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 
FKs. 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/EM INFO); Mr. Ed Baber (financial management and compliance); Ms 
Marwa OBrien (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 /Hq, 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/I? 

Apparently there is no system in place to continuously evaluate the appropriateness 
of TA provided by ADRA/I. 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/I 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 ADRNNepal 
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(1nformation 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 practitioners, 
and private hospitals 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 fom, timing and duration of technical 
assistance provided; 
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 
sus tainability 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 IlMG 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. 

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 HI?, one male, the other 
female, to have greater influence in HP activities, and CHV support. Reports of the 
F?R activities regarding visiting CHV's and VHW's should be compiled and compared 
with the results at the DHO to monitor activities of the VHW'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 HP'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 HI? patients, using PCS, MOH, MCH IEC 
materials. 

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. 

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 Kablue. 

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 W 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 immunization program to increase coverage. 

There should be a monthly focussed health education program (e.g. ?T, 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 HI? activities is problematic. Consider helping the DHO do spot 
checks of supervisor's reports to verify their accuracy. Supervision should be 
proactive, 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 EM activities in schools and at the VDC building. They should 
evaluate the active/inactive status of C W 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. 
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CHV 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 IIP. 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 CHV 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 Fl3 in enhancing this aspect. 

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, a 

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. 
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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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 HI? 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 KP 
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. 

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

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 HI?, 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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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 exaininations 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! 

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 HI? 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. 

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 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 EM 
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 

CS VI Final Evaluation for Nepal, pg. 51 



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. 



APPENDIX: A 

Scope of Work 
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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: HI? 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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APPENDIX: B 

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 

2. 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. 

3. 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. 

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

5. 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 

6. 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 

7. 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: 

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 I11 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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APPENDIX: C 

Specific Objective from DIP 
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Specific Objectives from DIP (sic) 

1. Assist the SMH to be recognized as a District training center 
2. Establish an urban primary health care center in Banepa 
3. Provide 6 management seminars/workshops in each of the three 

targeted Health Posts 
4. Assist 32 VHW's in 3 rural Ilakha to revive CHV program 
5. Provide training to the 32 VHW's in supervision of 150 CHV's 
6. Help make present HIS more meaningful, efficient and effective 
7. Train 10 individuals with skills in conducting and analyzing sampling 

surveys. 
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APPENDIX: D 

Project DIP Details 
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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 

1. mothers and other care-givers who influence behavior at home 
2. CHV's and mother's groups 
3. VH-W's 
4. HPIC and other health post staff 
5. DPHO and his staff 

30-cluster sampling surveys repeated at not less than trimesterly 
intervals 
SMH to hold not less than 3 seminars or workshops annually for PHC 
workers in Kabhre District 
6 management seminars/workshops in each of HI? 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 6.e. up-dating and continuing education of 
local PHC providers) 
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8th Five Year Health Plan (1990-1995) MOH objectives 

1. immunization of 90% of children under one 
2. vaccination of 90% of women 15-44 with TT 
3. inservice to vaccinators and supervisors 
4. new curricula 
5. upgrade levels of supervision 
6. strengthen management, record-keeping and reporting systems in EPI 
7. standardize cold chain mechanism 
8. reduce incidence of EPI diseases 

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 
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 j'high risk" families or 
households 

identify children at SMH with repeated diarrhea visits 
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 HI? 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 

0 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 
network of mothers groups 

Added CS Interventions in the Second Annual Report 

ARI, 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 

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

2. September 29 

meeting with Molly M. Gingerich at USAID, Deputy Chief, Office of 
Health and FP 
meeting with ADRA Nepal Staff who presented details of Project 
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September 30 

meeting with Project staff 
meetings of Project staff and evaluation team with 

Dr. Hira Shrestha, Chief of FP Section of Family Health Division 
of MOH 
Mrs. Sarada Pande directs Child Health Division 

evaluation team meeting 

October 1 

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

October 3 

drive to Panauti, meet with CHV Dhani Maya Tamang 
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 

October 4 

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

October 5 

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 EIP 
visit to Kabhre VDC, observe EPI, meeting with VDC Chairman and 
health workers in the area 
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October 6 

visit to Nala HI' 
meeting of Project staff and DPHO with evaluators ) for summary of 
ideas and comments, debriefing 
visit to literacy class meeting, discussions with FR and with health 
workers and community 

October 7 

visit to Tusa1,meeting with CHV's, TBA's and functioning mother's 
?PUP 
visit to Nala HP 
meeting with Mayor of Banepa Municipality 

October 8 

meeting with DPHO of Kabhre, in District Health Office, Dhulikhe 
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 ADRMNepal with evaluators an staff 

October 10 

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

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 

October 12 

visit to Panchkhal HP, meeting with HPSC 

October 13 

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: 

debriefing in Kathmandu with all staff, general discussion 

11. List 'of individuals interviewed/surveyed during evaluation 

ADRA/Nepal Staff 

Paul Dulhunty 
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 

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 Hurnalgain,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, 
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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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 
9th grade student, Tusal 
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 
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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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? 
logis tics 

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? 
a What have been the favorable outcomes achieved? 

What have been the difficulties they have encountered? 
What problems that you face are most applicable to assistance by 
NGO's 

Nepali NGO's? 
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? 

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

a What is the relationship between JICA and ADRA? 
a What future plans does JICA have in Kabhre? 

Sheer Memorial Hospital (SMH) 

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

a 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? 

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 
ww 
J. J. 

PP talks about need for community ownership to be emphasized from 
the very start. Describe how you went about trying to achieve this? 
PP talks about extra supervision of existing health services in the ilakha, 
what was done to strengthen supervision? 

PP describes training strategy of VHW's doing supervisory skills 
and community ~rganization.~\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? 

PP mentions use of problem-solving approach to training, using 
case studies. Please document this. 
What are the curriculuns 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. 
Educational classes will be by participatory methods according to 
rnid-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? 
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Describe the role of the community and literacy facilitator that was 
added to the program, mentioned in the 1st annual report? 

Women's literacy classes, please document the numbers held, the 
outcomes and the community response? 

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

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? 
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? 

Was there any anthropologist used as listed in the PP? 
Nutritionist? 

Explain the decision to not have a full-time Project Director after the 
initial person terminated? 

How much time did the ADRA country director spend as acting 
director? How available was he? 
How have the consultants worked out in lieu of a Director? 
What reports have the consultants generated? 

What do you feel have been the significant accomplishments of the 
project? 
What have been the major shortcomings? 
What are the lessons learned? 
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? 
Please describe the TA provided by ADRA/I? 

Has it been helpful? 
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 monitorkg and feedbadc to Hq on the effectiveness of the 
TA? 

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

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

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? 
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 
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? 

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? 
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 
rn 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? 

rn 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) 

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

Have they been helpful? 
rn 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 
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 reports? Can we see them? What do you 
include in them? 
Have you made visits to other projects? 

Banepa PH Clinic Physician 
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 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 
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? 

. Do you have a job description? (1st annual report pg 17) 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? 
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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 

What is the role of the VHW? 
How do you sustain the interest and involvement of the CHV's? 
0 What works best? 

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

Are growth cards and ANC-FP cards in use for mothers and under 
fives? 
0 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? 
How is the cold chain monitored? Maintained? 
Are immunization cards given out for EPI? 

0 What is the surveillance system for EPI? 
What is the situation regarding reporting measles cases? What 
are the figures? 

Drug Supplies 
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? 

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? 
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? 

When were they, and for how long? 
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? 
How did this program change the way you worked? 

How do you use the HIS to influence policy or to change the way 
health care services in the district are carried out? 
Where is the data analyzed? 
What reporting recpiriments do you have with the data in the 
HIS? 
How can you see improving the HIS? 

Who are all the NGO's and other organizations involved in health in the 
district? 

Is there any involvement by Peace Corps, VSO, other volunteers? 
What changes would you like to see in how the NGO's function 
here? 
Are there regular meetings of NGO's and DPHO? 

Health Post 

Health Post in Charge 
Could you please describe the work you do in a typical day? 
How many patients are seen daily? (Why are there so few seen?) 
What are the most enjoyable aspects of working here? 
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 
What do you say to a mother who is pregnant? 

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? 

What has he/she been doing? 
What do you like best about the presence of the field 
representative? 

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? 

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? 

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

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? 

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? 
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? 

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? 

CS VI Final Evaluation, Appendices, pg. 81 



HPSC 
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) 
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? 

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? 

TBA 
Could you please describe the work you do in a typical day? 
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? 
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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 training have you received? 
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? 

Are you aware of HIV/AIDS? 
How is this disease spread? 
Do you know anyone who has this problem? 
How can it be prevented? 

How long have you been working? How were you recruited? 
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? 
How did this program change the way you worked? 
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? 
What do you tell a mother who says her child has diarrhea? (role play 
here?) 

What is Jeevan Jal? Nun-chini-pani? How do you make it? 
How do you identify a malnourished child, and what do you do then? 
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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? 

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 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? 

How many of them go? 
Do you follow up? 

Do you have monthly visits for continuing education by ANM's, VHW's 
and HPICfs? 

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? 

Community members 
Where do you go when you are sick? What happens? 
How far away from the health post do you live? 
Are any fees charged at the health posts? 
What do you tell a mother who says her child has diarrhea? (role 
play here?) 

What is Jeevan Jal? Nun-chini-pani? How do you make 
it? 

Has your child been immunized? Did you receive a card? 
Do you get a card when you take your child to the health post? 
If you are pregnant and go to the health post, what happens 
there? Do you get a card? 
How do you wean your child? How long do you exclusively 
breast feed? 
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? 
What do you do if a child is malnourished? Sick? 
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 
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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I Pwskme of breast feeding-Infant 20-24 months still breast feeding 1 77.10 

5. Marrher: 
Cwlthcled breast feeding- Child c 24 &hs with &rhea 

in last2weeks, givensame or more breast miac 
Continuedf4aids- infant with diarrhea in lasf2 weeks, 

given same or mom fkrids 
Cont iauedf&~~dianheain last2weeks,  

given same or more food 
Use af ORS Children with diarrheg in last 2 weeks, 

- C h i h  12-23 months who had OPT1 
-Children 12-23 months who had OPV3 

or more doses of TT 
-Mathers who had at least 1 arrte-natal visit 
-Mathers who had help at delivery by a TBA 

FMnHyPkrrrrktg: 
-Yes, current& using 
-00 not want another child in next 2 years 

I Method - Tuballirasectomy 
m o d - -  
Method - DMPA 
Method - Pin 
&&hod-Condom 0.00 

10. AD% 
Have you heard about AIDS? (Yes responses) 
Do you know how AIDS is transmitted? 
S e x u a t k d ~ ~ ~ 0 ~ r ~ 8  
-Blood or bbod products 

" In the May 1992 survey, only the Heatth Posts of Panchkhal, 
" Data collected on@ from mothers with EPI cards. 

and Khopasi were inctuded. 



Appendix 

May 1992 
H P' 

80.53 
10.31 
4.20 

21.37 

72.36 

KEY INDICATORS OF CHILD SURVIVAL PERFORMANCE 
ADRA Child Survival VI Project - Kabhre District I N C - ~ ~  

Results of 30 Cluster Surveys 05sm W R  FJClil 

1. Education: Level of female education 
-none 
-primary, reads 
-secondary & higher 

August 
HP 

October 1992 

2. Employment: Woman works away from home 

H P  

3. Breast feeding: lnfant fed within 8 hours after birth 

Banepa 

-- 
-- 
-- 

4. Infant feeding: 
Exclusive breast feeding- 
lnfant c 4 mo. fed breast milk only 
Introduction of foods- 
lnfant 5-9 months, given solid or semisolid food 
Persistence of breast feeding 
lnfant 20-24 months, still breast feeding 

5. Diarrhea: 
Continued breast feeding- 
Child 4 4  rno. with diarrhea in last 2 weeks, given 
same or more breast miik 
Continued fluids-Infant with diarrhea in last 2 
weeks given same or more fluids 
Continued food-Infant with diarrhea in last 2 
weeks, given some or more food 
Use of ORS- Children with diarrhea last 2 weeks, 
given ORT (ORS sachet, SSS, cereal ORT) 

-- . - -- 

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

-- -- -- 

- - 

-- - - -- 

A - n - - 

-- - 
-- -- 
-- - 

6. AH:-mother sought medical treatment for child with 
cough, rapid or difficult breathing in past 2 weeks 

- 

- 

7. EPI:" 
children 12-23 mo. who had DPT1 
children 12-23 mo. who had OPV3 
children 12/23 mo. who had measles 
-drop out rate [(DPTl -DPT3)/DPT1] x 100 

8. Maternal care:* 
-mothers with 2 or more doses TT 
-mothers who had at least 1 ante natal visl 
-mothers who had help at delivery by 

-TBA 
-health professional 

9. Family planning 
-yes, currently using 
-do not want another child in next 2 years 
Method 
-tubaVvasectorny 
-Norplant 
-DMPA 
-pill 
-condom 

13.87 

24.24 
18.18 
9.09 

lhopasi wer 

-Have you heard about AIDS-yes 
-Do you know how AIDS is transmitted 

-sexual intercourse, 
-blood or blood products 

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

Dapcha an( 
-infected needles 

r the May 1992 survey, only the Health Posts of Panchkhz 
30.63 1 15.22 

ncluded 
ata collected only from mothers with EPI cards. 
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Field Representatives 

Field Supervisors 

HPlC 

TBA's 

HPlC 

HPlC 

CHV's 

CHV's 

CHVs 

From . .-... 
Sept 22,1991 

Aug. 12.1991 

Nov 26,1991 

Feb 16,1992 

Nov 17,1991 
Nov 24 
Dec 1 

Jan 20,1992 

Mar 22,1992 

July 15, 1992 

July 8, 1992 

Aug. 2,1992 

Aug 11,1992 

To - 
Sept 27 

Aug 19 

Dec 2 

Feb 24 

Nov 22 
Nov 29 
Dec 6 

Jan 30 

Apr. 5 

July 15 

July 21 

Aug 4 

Aug 17 

- 
No. - 
8 

- 
4 - 
9 

- 
7 

- 
4 
4 
4 

- 
14 

- 
11 

- 
11 
- 
12 

- 
90 - 
90 - 

-supervision/coordinhion 
-community participation 
-HIS 
-heatth messages I 
-Public Health System in Nepal I 
-Health ~essages 
-national health policy and PHC 
-supervision 
-coordination/ community 
participation 
-HIS 

Dapcha 
Khopasi 
Panch khal t 

-health messages 
-national health policy and PHC 
-management in'HP - 
-supervision/coordination/ 
community participation 
-HIS 
-public health problems 
-MCH services in HP 
-relation between SMH & HP's 
-referral system 
-technical skill development - 

-sharing of ideas 

Dapcha 
~hopasi 
Panchkhal 
Nala 

13 HP's 

-prenatal care 
-preparation for aseptic delivety 
procedure of delivery I 
-postnatal care 
-management 
-coordination 
-supervision 
community diagnosis 
-community participation 
-training 
-health education 

9 Kabhre HP 
1 Surkhet HP 
1 ayuwedic 
center in 
Kabhre 

-public health problems I 
-supervision I all HP's in 
-HIS Kabhre 
-formation of mother's groups 
-immunization 
-diarrheal diseases 

system I 

Associate Prof. from IOM 
ADRNCS staff 

ADRNCS staff 

6 days training 

6 days training 

public health officers (MOH) 
ADRAICS staff 
Local NGO (FPAIN, Jaycees) 

SMH doctors and nursing staff 

DHO staff 
ADRAlCS staff 

-public health officers (2) 
-Associate Professor (IOM) 
-Chief, Regional Training Center, 
Surkhet 
-Assistant Lecturer (IOM) 
-ADRNCS (Doctor, T.M.) 

6 days training 

7 days training 

-SMH organized 
-ADRA/CS 
coordinated & 
arranged financial 
management 
TBA from Bane~a 
10 days training 

-13 days training 
a r t i f  icate 
distributed 

DHO 
ADWVCS 
DHO 12 day training 

HP staff 

HP staff 

orientation of 
ADRNCS 
orientation of 
AD RACS 



TBA's 

VDC leaders, HP staff 

TBA's 

Traditional Healers 

HPlC 
ADRNCS 
DHO 
SMH 
Red Cross 
HPlC 
ADRNCS 
DtK) 
SMH 
Red Cross 
VDC leaders 
social workers 

VDC leaders 
social workers 

Tradiiional healers 

VDC leaders 
social workers 

Traditional healers 

TBA's 

Traditional healers 

TBA's 

From 
Dec 21,1992 

Feb 15,1993 

Mar 1,1993 

Apr 7,1993 

Apr 5,1993 

Apr 12,1993 

Apr 19,1993 

Apr 23,1993 , 

Apr 29,1993 

May 3,1993 

May 18,1993 

May 23,1993 

May 26,1993 

Aug 4,1993 

Aug 8,1993 

Aug 22,1993 

Jan 7,93 70 7 APPENDIX 8 
Participants 
TBA's 

-- 
- 
-. 

- 

-. 
- 

-. 

- 

-. 

-. 
-. 

-. 
-. 

-. 
-. 

- - 

refirral system 
-hand washing, 
-ANC 
post natal care 
-recording & reporting problem 
based discussion 
-HPSC formation1HP activities 
-job description of HP staff 
-public participation 
-hand washing, 
-ANC 

ADRA Child Survival Trainin 
Area of Focus 
-high risk maternal and child 

- 

- 

- 

- 

-post natal care 
-health educationlMCH 

-recording and reporting 

-referral system- . 

-HPSC formationlHP activities 
-iob description of HP staff 
community participation 
-HPSC formationlHP activities 
-job description of HP staff 
-community participation 
-health educationlMCH 
-service/EPl/referraI 
-HPSC formation1HP activities 
-job description of HP staff 
-community participation 
-health educationlMCH 
-service/EPI/referral 
-hand washing, 
-ANC 
-post natal care 
-health educationlMCH 
-servicelEPl/referraI 
-problem based discussion 

Panch khal 

all HP's 

Nala 

Dapcha 

Nala 

all HP & SHP 
of Kabhre 

all HP & SHP 
of Kabhre 

Panchkhal 

Dapcha 

Dapcha 

Khopasi 

Khopasi 

Nala 

Panchkhal 

Banepa PH 
Clinic 

Resource Persons used I Remarks 
I orientation of - ~ - ~ ~ ~ -  - ~ -  -~ 

ADRNCS 
HP staff TBA initial training 

I 

DHO & HP staff work with DHO staff 

DHO & HPlC 

HP staff TBA initial training 

I 

HP, DPHO, ADRNCS staff I 
Central Region Health Director 
ADRA Director 
ADRNCS staff 

UNICEF, DHPO workshop on referra 
Central Region Health Director system 
ADRA Director 
ADRNCS staff 

DPHO, SMH 
ADRA Director 
ADRNCS staff 
DPHO -. . . -  

HPlC I ... .-  
ADRNCS staff 
HP, DPHO, ADRNCS staff 

HPlC I 
ADRAlCS staff 
HP, DPHO, ADRAICS staff 

HP staff TBA initial training 

HP, DPHO, ADRNCS staff I 
6 days training 
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- Methodology 
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Evaluation of ADRAfWL Pro, oram 

- OrL.&izadon Structure of W L  Program 

- Planning + .  

- Supervision and monitoring - ' <  7 '  . ' I 1 

- Facilitatorsf selecrion, Trainih$md Compensâ %h . . 

- Relevancy of Literacy Course 

- Operational Status of ADRWWL Pro-gam 

- Perception of Panicipant and Facilitators 

- Operational Status Position 

- Efficiency and Effectiveness of AD- Program 

I Dismbution of Participants by Literacy Category 

- Avcrqe Ad~ieve~nent Lsveis in Literacy Tests 

- Major Skill h u n t  

~ 3 j o i  Findings and Recommendations 
. < 

- Major findings 

- Recommendations 

Anneses 

. ., . . . . . .  . . 
. .  - . I.. - . . - .  . . . . . .  



Fur rhz purpose of cvaluaiion. two ~ ! * j x s  ot' S I L I ~ ~ ;  tools - quzsrionilnire and 
iitcrr-lcy test paper wee dev~.loped. Literacy test was attended by 229 participants. 
Questionnaires were administered to i'20 participants id 29 ~xilkato&: T$e 
study covered all 15 centres. Field as well as office staff provided necessary 
secondq information. - , .  .' - 

. -. , 4  . .  ' f p  

The overall impression from the evaluation of 'Vk'~ro~o;h--is that the progain ' 
-- .. . -. . _ .., # .  .+ _ _  -. - 

has, been quite successful to create a $reat zeal towards learning. All most pll the . .- .  . .. . :..: ..: ? -. 
partkipants eipressed the'ir ieal for learnin& by repeatedly requesting for the 
extension of WL Program during the course of interview' and *info&il 
discqsion. In view, of the socio-economic status of the participants and their 
cdm@Ision to be heairily'i&olved in househijfd chores fidm early moming b rhe 
late evening, the creation of such zeal for learning can be consider& &one df%& 
significant achievement of ADRA/WL program.- elo ow an some 9 t h  imponant - - .. . ' ~ r ; .  findings: 

r .  

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

The absence of formalized or@zationaI structure has created role -confusion ... 
among the key personnil. 

,- The inclusion of "Facts fdr Life" as additional health course and occasio&l visit 
by ,health personnel in W centres are compatible to program objective of 
providing health mess'rtge to illiterate wornen. , 

.J 

The average achievement score on health was not'ls ikpeckd. ~ailure ro cover the 
course. lqck of appropriate instructionai material, predominance of lecture 
method and compwatively low frequency of visits 01 fleaitti personnel specially in- 
remote cenues were identified as mtijor factors iffectins the achievement level. 

The overall operational status of ADRX/WL Program as measured in terms of 
location of WL centres. class-room space. lighting system. insuuctionaI materials. 
teaching method. supply of books and stationery and re~uiarity of participants 
was moderate. 

Fortyme percent participants have achieved literacy skill at the literate and fully 
literate levels. The score of about 30 percent of the participants was too fow to 
consider tllzm litcare. The average-achievement test .;core on language \vas 
c~np:~r;~riaelY krrer than on numerxy. . 



The planned operational cost in terms of enroilrnent was Us 617. But  i n  acriul 
terms. [he operational cost oil the basis of enroll~ilertt and number of pxricipants 
as per the register of As3r m n e  out to be RS 416 and Rs 549 ~ . s ? ; p ~ ~ i i * . . ~ l r .  
Likewise, the operxiorul cosr on the basis pf number of participants przsm in  
literacy test dry and 11i11xbt.r of participants by lireracy status turned our ro be lis 
754 . alld . Rs 3,136 respectively. 

, Z 

.. ..<- 

The quality of literacy program can be improved by identifying critical $arming 
variables and completiqg the plwing process in *ti%. 

A - n... -: 

3 . ii. 
Training ,to facilitators s h h d  &*able them to' make .propr use of i&ructiond' 
materials and methods; use of local materials as instructional materials; and 
maiage class. properly. , - , t .. . , 

, . 
The effectiveness of litera~y~prograrn can be improved by qualitative supervision. 
This can b e  attained throligh training to supervisGrs, arrangement o f  
scheduled/surprise visit of supervisors, introducing wrirten rejportirig system and 
initiating local . ,  level supervision, through literacy committee. , . ,. 

,- The reievance and utility of literacy program can be enhanced by, designing 
simplified mini health course suixable to literacy program and prescribing "frlcrs 
for Life" as text book for post-literacy - ,  pro, oram. 

- Field ck$esentatives. community health workers and othtr fieidsraff may be used 
to kindle interest and create demand for literacy program. 



X c x l y  one billion ptoplc of :he \Yorid 3% percent of the adult populntion - ar t  
still iI1iteratc. Of w!~ich nvcs-thirds ;irt iwrnzn. ( H u m t ~  Develop~nznt Rcporr 199:. 
P. 12). En Xeprtl. the mr$riry of thi. population is illiterate. According :o [he census 
repori of 1901. only 3 . 6  ~ Z I - C ' Z ~ U  of iilt total ~opulation is literate: r l x  tnak  anti 
female lirsrrtcy rat< being 54.5 PC~CCII: and 25 percent respectively (Gorkhayatrrt. 
June 1, 1993).The adult literacy raIc i s  considerably lower than the,literr~cy rate. I t  
was only 25.6 percent , . for 1999 (Human Development Report,. . J .  1993, 4 .  p:137). . 

The adult literacy rate is one of the important components of Human Development 
Index (HDI). In an index of 173 countries of the world, Nepal's positi0n.i~ 7th from 
bottom. In such a situation, literacy program in Nepal requires no exaggeration. 
HM.G@J'). I.i,iCOs and VGOs have, hefore, adopfed-Bteracy ~ o p m  as an integal 
part of their social development strategy. 

', 

ADrc;s\.. iXep& an INGO, has conducted a ChiM.:Stqviv_at @oject.-,'&e project intends. 
to- eenjzkn@ese. health delivery. system of HM!3M. ia the one.haad mcLeducap the 
mobers (*& due emphases on W t h  messag&on the o t k ~ - s o  mt aq equi l iMy 
of demand for and supply of health service 5 achieved. 

.?  " .  - -  9 i, I \ 
1 , 5 - . 

To educate women ADRAICS has been condocdng women literacy program in 15 
centresin Rabre - a district having highest inhi mortality rate in the cential and 
eastern region of Nepd (Children a d  Women of Nepal, UNICEF 1987). This sudy 
is to make an evaluation of &is propm. 

t .  

1.2. Objective of the Study 

The basic objective of this study \vas to evaluate the operational status,-efficiency and - - J* 

effectiveness of the p r o p m  in order to provide me.aningfu1 feedback to the ::+x :: : .. ... .. - -- . -. 
program sponsor. The specific objectives were: . .....&.. .... - -  -. _ 

- to examine the orpnizational structure and process of literacy unit: 
. . 

- to assess.the relevance of Iitency course contents and method in^ref;rtioii to. 
the need of ADRAfCS: 

- to determinethe s&tus.of operation of literacy classes at alI sites; ' 

. . .  . . :.:. .>. . ' . . .  ..... .---;..::-: 
. . . .  - to cvdu?te the e f f i~ i e&~  and ef&ti*&essof me litericy prog&n: . . .  -x-:-.-+:.. . .-..-Z-l ...... -+>.- .. 

. . . . . ....... . . - - - - :.-.:..+:.-: +: 
. . . - . - .-,p- -. ., -*.., 

. . . .  * .  . - . . . . - .  
- - - : - :  

. . .  - -to crminet'he adequacy of faciliritorsa ~ainin~pro~ram'and'comFnsarion:~ . . 

. . .  . . . . and. . , . . . . . .  . . . . . . .  . . .  . . . . . . . .  - .  . . 
: * 

. . - .  - - . . - .  - ' . . .. - . - , . .  - 
. . . . . . .  . . 
. . . .  - to-iecomrnehd foi .&< iqmw'emnt of the li'amr y. prk~rain in li& ,wi& the ' . - . . . . .  

. . . . - ..: 
. . i:' . .  - 

'demands . . .  or' :-\DR?&S program . . requirement. - , . . 1 . . . . 
. . . . . .  . . .  . . . . .  



The followiag two types o$-%tod) t d s  were de9doped iifoiaer to;ev~krtk die WL 
- " - ,. - 

I .. - ,- Program. 

Language Subcategory _ - .  . 
Nnmeracy Sub-category .- - 

Items .,- - \v&g.hi' ' . l t k m S  
. ,: 

Weieht-, , , 

~1 .Sentence recognixion , 8 . 1.Addition - . . a - i5 
2.Sentence Completion 20 2.Subu'actbn 15 
3 .Comprehension 20 3.Multiplication 10 
4.Free expression - 13 . - - .. 

- ~Intervieiv Questionnaire: Two sets of questionnaires. one each for adult 
participints and'filciliraon were constructed in order to asscss their reactions as ro . 
the operationrti sratus of WL program, relevancy of coursi contents. reaching 
materids and method, local participation, effectiveness of iW Pro, oram 2tc. 

Observation From: Observation from was also developed to observe and c\duate 
teaching method and knagement of WL classes. . 

Pre-test: Literacy test papers and questionnaires were pre-tested on July 7-8. 1993 
in ADRA clinic I. II and M a  WL centres:After necessary modification. the test 
papers and questionnaires were printed and prepared for administration. 

- - 
1.3;3 ~o~ulat ion--and Sample : 

Sampiing Procedure : ADR.4iWL Program was in operation- in 15 WL centres 
. cowring 1 municipdlity and 9 VDCs of Kavre district. About- thirty wornen 
- pmicipa.nrs. as statedby concernid XDRAiCS Micial. were enrplled-in each W t  

centre. Hence. k was phnned to cover all die WL centres and ro dminister litzracy 
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register of the month of Asar 2050 B.S. was 364 (population) of tvh ic !~  255 
participants were present on the day of adminisuition of test and questionnaires. Of 
them 15 belong to post-literacygroup and 1 I 'pmicipaiitS were found unable to take - -  -- 
test due to poor vision and other domestic reasons. Therefore, literacy test was 
administered to 229 participants which was a b u t  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 . . .  . . . - 

- 8  . who were present on the day of scheduled visit. The population aid sample of . .  ....... ,. _.. 
participants in WL centres are presented in Table 1: 

! .  r .  . L - .. 

W L  Centre . ' Population 
4 '  

ADRA Clinic1 

Presence on 
- the day of . 
administation 

- 

. 

"' Sample 
i s  . . .  

22 

------------ - .--- -- ------ - ----- - ------------- 
Literacy Test 

17 
ADRA Clinic11 
Anekot 
Bdthali 

24 
18 
13 
16 
9 

255 

Questionnaire 
13 
3 
6 
5 
6 

10 
6 

10 
9 
9 

. Note: 

[. There was' heavy r ~ i n  fail on the day of rest administration in Balthali and 
. Sulitllaq WL centres. 
7 - Post-Iiteraey class wrrs-run i n  .ADRX c h i c  11. He11-c~. iiteracy test m s  not 

:idminisrered. 

, .  

17 
15 
2 1 
S 

13 
19 
14 
19 
3 
30 

26 
3 1 

Nda 
Nayabasti 
Phulbari 
Sankhupati 
Sunthan 

2 1 

25 
24 
32 
24 
I3 

24 
14 
10 
16 

S 
329 

13 
19 
1 I 
19 
19 
30 

Bud01 up 
Ihdo1down 
Khoprtsi 
Kusadevi 
~Magqaon  
Mahadevsthm 

13 
10 
7 
6 
7 

120 . 

23 
15 
38 
37 -- 
20 
25 
3 1 

,Total 

8 

3f54 



C . ' *  . . ' ,  . . + 0 
The quantitative data obtained through literacy test 'and smcrire' huestiooaire 
administration were entered in the master:shgs. ?After proper classification, these 
data were systematically arranged in the . sepmtktktitbles .-,,, . --*, and necessary computations. 
generally the percentage ahd mean; were' done. Then, they were analyzed, 
inter'prexed a& inferences-were- &a- Tlte-qtrstir-ave info&omWne8- By yay ,: - - 
of infwnal discussion with c o n e d  arihorities of ADWCS an& i d  peopl=; iii3 - 

review-of tei&vant documents were analyzed and synthesized to shed light on the 
proper issuses. - .- - -  - - . -  -- . - -- -- -a- . - .  

. )  

, /  



This section evaluates the organizational structure, pianning process, the system of 
supervision and monitoring, provision of instructional materials and budgetary 

" .  oram. aspects of ADRA/WL pro= 
, . ,. I 

oram: 2.1.1 Organizational Structure of WL Pro, 
- .  * : .s .  

* -* 
.<a : . 

... ~ o h a l 1 y  design$ed organiikional. structure of A D R A W  pr6&m mas not fourid. : * ...,. .+.. 
As stated by the community r -  Development Officer, the present structm turns out to 

. . .  be aS follow: , 

I 

l ~ o m m u n i t ~  Development of f ice4  
I 

,* I Facilitators! 

As shown in the above chart. the Field Coordi~iator works on staff capacity. The 
oram. Community Development Officer is responsible for the execution of W L  Proz 

He works directly under the direction and control of the Country Director in dose 
co-operation with the Administrative/Fiscal Officer and Field Coordinator. He is 
assisted by four Field Representrttives who supervise WL chsses in their respective 
tield area. Thirty facilitators, two in each WL centre. are appointed to conduct WL 
classes. They are put under the control of Community oevelopment Officer. 

~ u r i n h  the course of our discussion with Some key personnel of XDRNCS a 
. - 

. remarkable difference- was found in their perception as regards to the oryGzitional . : . ;.. f . .:> 
- - ' -- .: 

..structure of AQRAiWL Program. It indicates'that these authorities were facing-a < - .  .: :. 
. . .  . ' .  7 

situition yf role confusion. Tlhk -prevalence of such situation may be detrimeiithf 'in 
the long-run. Therefore. i t  is nicesl;ary to design- the organization structure of WL 

. - Program bv clearly spkcifving ; the authority, responsi biliry and roles of key. 
- - : ; luthoridi~iit i  ~ o r n m u n i t i  ~esel&rnent ~ f f i c e i ~ ~ m i n i s t r a t i \ t i / F i i s l l  officer on$ 

. . ' field Coordinator. 
. . . .  

;! e 
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i!j.<:)c":l~!l 0:' :: ';ll ' i\ii!~ :\!)!<>\/(::< ;li .;i\ ' iijit\;  i i : i i t l i i i i i ;  \ V L \ I ~ ~ C I ~  I-~ICI.;~C\: i'lY):!';ll:l. 1 1  .. . - . : <  - 
i:!ke* ciz<i:;ioils ~.~\..iihiil thtl i>so:iii poiicv t ' l . ;~ii~c-\~..~rk sf t ! ~  prqjecr. Dee-isions i n  ,..- . _  .. - - I  ...._ . 

2 . 7 :ntlrrt.rs . l ike  i'is;!!ion rxf nr1.1mbc.r of \'I.. centres. t l r t i r  locxion. tr;!inin$ of '  lirc~xc!; 
. . .  

personsxi :trc :;tken hy, this coim\i!icc. - - .\ ISI:I he:- of  cerlires and I';trricip;i.nrs: .-I[ j?l.i'si':ii. i 5 ~ c ~ i t r ~ i  ttre ~-rtnr~it~g :i: 

ijifft.~-cni sires ~vithin tflr: PI'C):ICL.: C : > I I I I ! I ; ~ I I ~  ;li.c;l. 'I'ht ililm!xr of cerlrres \vcrC 
iizrerininzii oil thi: basis of rhi: dcin;tnd ,i:sorn focal co111r;tilniry. ~r t idabi i i t~  of f't~ncls. 
av:~ilabiiiry of man-power and si.:.oi~l~nsncla&n of fieid representatives. soci;ll 
workers. .VDC Cllairman . . .  and . . .  ward Chairinm. 

. . . .  

r ' 

It was 'planned to &roll 30 paiticipaits in each c k e .  The'~ctua1 en ro~heo t  was 
also around 30 in most of the centres except a few exceptions - Anekot 42 and 
Phulbari 52. " '  : 

Manpower: Excep~ 30 facihators, no additional man-power. w.s employed to look . - .  
.:..;.. - .  

after lire&y, program . All laanageiial as well as swriisoj'w6rks were c&ed 
by the exiting staff of the project. The effectiv&ess of the provision of t y o  
facilitators .in each centre is an issue to reconsider while planning the manpower for ' 

literacy program in future. 
$ :  

Instructional materials: The project planned to provide igstmctional m-aerials in 
the following manne~: . . . 

- - 

Items to be distributed party to Feceive 

Four primers (Naya Goreto I-IV) ' ' - '2 . . 30 pa~icipants in each 
centre 

Stationery (Exercise-books and pencil: - - A11 participants 
as per requirement) 

Blackboard. charts and posters etc. Each centre 
Post-literacy books Participants who complete 

. . literacy class 

Reference books (Fms for Life) 

The following are some of the issues identified with respect to instructional materials 
planning of the current session: ..-. - - - -. ..;-. .-: . _. - . - .  -.: - -.X . . 
-I Only the items to be distributed was listed. But  another important aspect of . . 

plaiming - the jiming of distribution - was ighored. This ienerated probIcms in 
. execution. For esmple. Xava Goreto-iv was distributed only a few days before 

the - jcheduled closing $&(:isar last). - - - - - 



- - - t Ill: session scl~ztfuk iv;:s ~stci~deci for o w  monrli with a view it) tlcllievc tlw 
additional objeciix. illat is providing he~ilth mtzssaze ro iIlitemtz mot1it.s. Uttt 'it 
was not :tccump;~nieri 13). neiessxy logistic supporr. 

Session Scfiedule : Current session w s  schzdulc.d to operate from YB of f)oush to 
the end of Asar with 161 working days. ?'he classes were run 5 days tl we& two 
hours a day and mostly in the evening. .v 

One irnpoztant playing input from h e  survey relates to the beginniq md,endingof 
the session. Out of 61 respondents 38 percent sugg&ted that the session shduld begin 
by the end of .Kart& next 38 percent stated that it should being:& the4rnonth.of 
Marg' and rest 24' percent .prefe~ed die *nth of, Poush. QnIy 32 resp0n3ents cIearI y 
expressed their opidion %"t@ when the sessidn sh&& end. out .or .them; about 9 1 ....... , A ,  . ' 1  . 
percknt rqjbited . . - tliat $e . . sessibn should be c0rh~1eted.b~ ~esbia '; : -: 

I: 

> .  rr. ....... -., ?. ... .-. . 
~ud&&"The'buh~et and a&al ekpense (upto the end df ~sar) was & under: .' 

Books and stationeries Rs 80,w 
, - Rs 26,663.75 for partidpanis ' 

Allowance for facilitators 1,69,050 1,54,590.00 -. 
. . .  Others (Black-bard 

Class-room light-management 
&xiuhtion exp, 
misceIlaneous exp) 47.670 18.63 1 -50 

4v Rs 296.745 RS 1,99.58525 

NOTE: . , 

The prognm has been extended to the month of Srawtm. Therefore, Rs 16,500 
for remuneration (for.; 16 working' days): Rs. 15.000 for graduation progym 
and Rs.22500 for post- Iitency books remains to be expended. . . 

The approximate unit cost per participant is calculated as follows: 
. . 

. . 

Actual . . . .  Planned - . . . : .5:;3;2 . . .  . . ...... . , . . - .  :.: !+. _ .  . , (up to'. ,, . :- . . . .  . .  . . . . .  . - . - .. - - -  . . -. C ' ,:.:++.<-A: 
. . . . . . . . .  - .  ".gnd--d . . .- . . . --.- ".f-- 

- - i 0 ~ 1 [ . h r b ~ ~ ~ ~ b f . ~ ~ ~ ~ ~ ~ m ~ n ; ~ ~ = ~ ~ 1 ) -  . -  6 1 7 .  . -  --'-116 * - . -  - .  

. -. - .  . . . . . 1, -: - . .  , 

. . .  . - - .  - .  . . : , . -On. thrbasisof number 6f -.. : - :-. . - .  . . . . . .  . . .  . . _. - 
. . . . . . . .  -. - 

. . .  - . <  .- . . . . .  - . . . .  . . .--. ._  . . . .  - pmkipants5s @r?at~end&< . -: : . .  - -. . - . . . . . . ... . . .  . . .  . . -  . . . . 
. . . .  'register of the..m~nth of '.bar iX=36Lt) 8 15 . . .  5-N . .  . . . . . . . . . . .  . . .  , - . . . . . . . . . . . .  . . 

. . . . . . .  .- . . . . . - . .  

$3 p . ' g 8.. :;; ;.. 
3 9 a . . 

. . . . . . . . .  . . . .  . . . . . . . .  . . . . . . . . .  :......-.. . . .  . . . . . . .  ..? -. . . - .  . . . . : .- .... . . . . . . . . .  . . 
. .  . 

.*.., . - .  . . . .-.- ': .. : - . . , .: - % . . . - - _ _ - . . L _. ' . . ---:-, -.. , ' .: . . ' - .  . . . . . .  
L. _ *,*< 2 - . - .  -.- .-. . . 2.; .;. &P . . .  .. - - .  . ... . . . - . . - - . -  .- . . . _. ..  - . . . - _ -  . - . . _ .  : .: . . . % ' 'c,: 

, .&- 



- ' &'ne r .  of . the field representativesbave pafti'cipated in s~:rv&kyrra@ing~.', 
? .  .i ',. - :::-,%; ' - ' -  . A  - 7 '  w 

./ ! - \ a <  --,. . b - ?  *?: - , 

~ i n c k  field ce+reseotauv~s ~pre-bccupiedrin-other picij&riicti~itids tke usid 
to consider WL c&s sslipmisloh as. o f - ' secdkf~~  irnportakc& This is t;ident - i-.' from the fact tha'i"tliey hid no sch&ulk of WL class lUpervisioii'Raihei thej'" 

3" " - t. 
used to visit WL clakse~bhenever i h i i  had o&er Gsignment in th8fldciifity. - 

In the absence . . of training, one ,c.an not expect qualitative te$hnicaI supervision. 
, I .  . . . . . . . . .  , . .  4 .. 

In one ,case, ,the field representative was in leave for last 2 months. The 
replacini field representative?isited the cehae for the first time with our team. 

. . - -, 
In another case. 'a facilitator reported that about 2 monthshere distgrbed 
because of late supply of primers and lighting problems ~ikich is a clear 
manifestation of weak supervision and monitoring. 

Written reporting system about literacy supervision does not eiist in Lhe office. 

There is no scheduled/surpri~ visit system from the office bearers. 

There is no locaI level supervisory committee. 

The poor quality of supeivision is also evident from the fact tha4 the office 
beare.eq were tbund unable -to state whether the classes in a few centres are 
currently running in the morning or evening. 

On our query about the need of supervision a11 facilitators &wed thit 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 superv'isory body md rest 29 percent sugsested it to be done by project staff A s  
well as local supervisory hodv. 

Further. i n  the opinion of more tllan SO percent of the facilitators. pr-?per 
- .  .;ilper\*isian can improve the tfi'ectiV~ness of :he .titiracy program. , - - 

.. 
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:!i;d zspcriznce. I n  ; i i i t i i t i r , ! ~ .  prc<Grc.~:ce . , \.,;as. b i vcn  i(> female ,k;!i~diii;iil: -.vl~t! .t..;~s . . :.ccol~!ll:cn&tl b!: Gci:i l*.i>i.c~~:al;!!i~~~s- .-;:!<;:!! ?i-o:i:<;.s. VDC Cii;:i:.i?l;i:l :!i!i.i V~;ar.~,j 
i.!1;;ir11un. , . 

. . . . 
'Siic.se f:iziliralors . ::CSL' &. ~ I \ , L ' ; I  i ! j  2 ; ~ '  j i ? ~ ~ .  6- 10, ~W:,I ~i ' i \ i li;ttic)~~ II . ; !II~~II;  . . 
foIlo\vzd by 3 days' {.April 25-16. 1993) refresher min ing .  I hi. !r;iining P I . O ~ I I I  

focussed on the role of ~ ~ o i ~ - f o ~ - y l  sducaiion, principks of aduli {earning. methods 
of non-formal education, teachiiig less& o'f ,Yap Goreto, methods of numeracy 
teaching, evaluation techniques bnd clas;-room mahagernent. - -- - -  -- - . - - - -  -- .- - - 

...?. -. 
. ~ h k  response offacilitators (N=7=28) on training was positive. Almost all facilitators 
found the training useful. They stated that clear explanation of the subjec~ nmer ,  the 
use of posters and charts, role-playing, group division and discussions i. -- wsre , the 
'positive-~pect of mining. . . ,., , 

. , 

On duration factor there was no consensus as in usefulness of the training'fibqut 70 
percent facilitators (N=27) considered the duration of training adequate an$T ihe rest 
considered it inadequate. Similariy, about 62 percent fadlitators (N=21) responded 
that they,got sufficient opportunity to learn functional skills.But our observation as 
to the useof skill in teaching by the facilitators was mixed. 

At the current session facilitators were paid at the rate of Rs 35 per day. About 51 
percent of facilitators suggested that the rate should be increased to in<proi,vve the 
effectiveness of literacy pro, warn. 

3.2. Relevancy of Literacy Course : 

- .* Since the primary objective of ADRAfiVL Program was to make the mother ' 

conscious of her cl~ildren's lietlith and sanitation. an attempt was. made to 1hd:out to 
. what extent the program had been'effective to achieve this objective. A writien test 

was given in order to evaluate the revel to \vhicli the participnts had acquired 
prirnaiy knowkdge about lieakh ind sanitatio'n, The test paper consisted of items 
refating to',f~rnil? plrinning,-&~aiernttl child heahh care. immunization. nuwition. 
dimhued diseases and sanitation. ? s t  questions were based on the contents covered 
in primers prescribed hr study and "Swasthya Jee*:an ko Saral TBrika" which was 
found to be distributed to faciIitaro~s in each WL centre to be used as basic 
instructional materials -for health and sanitation. 

- - 

Test .Scores : -?he avekqe score on this test as shown .in -fable Z was found to & 
35.54: .It 'kezlns the -!eve1 of 'participants in terms of acquisition .of knowledge &bout 
primary health cak.was not so muck 8ncoui~ging. However. it reveals the t k t  that 
the program had been successful t& put some input which could be of a great 
significance-in cresin$-consciousnctss towards health an< +;ankati~n. * .  

- - -. - - - 
J .. 



W.L Centre - .. 
2 '  ... M . + ._. . .  _ - a )  Average , Scores (5%) . - . . I . ' I  , ,  .- 

' ,  , .  1 

Perception of. Participants : Out of rhe 109 respondents selected for interview. 
. only 95 respondent answered the question relating to health and sanitation. Of r i x m  

about 60,percent respondents rep-orjed that the I3ealrh personnel used ru visit their 
centre and take health classes. The tgqaining 40 percent parricipmrs who did not 
know about the visit of -1leedtj1 personnel. most prob&ly, might. have ,been nbse!lt at 
the time of rheir visit. Out of the respondents who knew about such visit. about 13 
percent had pmicipa~-ed in- more Qaq 5 clnsses. about 27 percent in 2 to 3 classes. 
and about 16 percent in 4 to 5 classes. The l q e  majority of the respondents felt that 
the lectures delivered by health personnel in the hedth classes were very useful in 
their day to day life. About 94 percent of the total respondents were found to be - - hghly impressed by- &e hedth classes and quite. interested toL pmioip$e iff such 

- clas&s. Of them the majority ( 5  4% ) stated that health clas&s- s11odd be, conducted s 
least 4 time<rnch rnonih. i\bout 24 percent respondents vie<& that suth cl;lssts 
should be taken 2 to 3 tiples each month and about. 1 1 percent more than 5 times each 
month. 'It suggests -that the WL Prpgram has been q u k  successfut to make the . - - 
pa~ticipants more coi~seious about Iietllth and sanit~tioli. 

- 

I.. .. : :. . . .  

. . 
.:. . _  * ". ." . . . .  _. .... . -. . . . . . %  - .  

): 
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, . 
:Iii the t':iciIi:.ators intcrvieiv~d sr:lrcd h r  i!lc /xi!-ricipanis \l.~cr.c;. hrci-csteri (Iii;hl!: 

- 7  . 1. -!S.2$';;: :;I?.:! n;cxjtrati.ii: 3.2S9:;) io ri.;;tj "S~;isrllvn Jt.c\.:!!j kc Si~!-;it I a~.ii::i . 111 vit'~;v 
of: !ilc 1'.t.-'i' , L.I  .~tarors "S\i~isthy3 Jeewn ko Sai-ai Tari k;t" was ?as? (4.1 -3s): i:irerc..itin~ 
(65.52%) :!i.td r~seftrl ($6.21%). Only :t i~cgligiblc !~~ir t l txr  f0.!X)5.:1 stated it dii 'i ' idt. 
I r  s i ~ ~ ~ c s ~ s  rim "Swasthya Jcevm ko S;tr:tl vf'xi.ka" is r n w  r & i w l  txok to rwc: the 
basic objective oR' AD1IXfiVL Progam. I-lowever, . in view of Iite~xcy stautiard of the 

3 participants and time factor, it seems better to prescribe ihis book as a test book for 
. . . . . .  i post-literacy group.. ; . . . . , . 

. . .  
. ,  .. 

. . . . . .  

. . 

. . dedicated. '&c.fitat& and-=i.&iesed -adults 'the . . .  

'I Location: The' location of, tkrnost. of the WL cenues ~~v;is found to .be convenient 
and easily accessible to the participmts. Out of the tomksample of 118 respondents. 

- about 58 percent stated that ,they could reach...to the W L  centre within ten minutes. 1 .  However. in certain centres, a few pparticipants had to ~valk for:more than.30 minutes 
to attend the literrtcyclass. . . 

1 . , .  

Class-room space: Out -qf the. total sample of 1 15 respondents about 61 percent 
viewed.that.the dass-room in terms of space, was good, about 23 percent'viewed -it 

. . 



. , 
-. 

, .i. . t i  

Training to Facilitators : More than 90 percent of the F~cilitators , intwviewed ;. 
reported that the explanation with actual objects, demonstration with posters and 
charts, game rkthod;rnahod of.,tea&ins i n  small 'gm~, and discassion method as 
good aspeasof their. mining.iAbout-69 of $hem vieive&tk the .duraiim oof 
&eir.tiainie.sms .adequate fwpactica.4 traiaiqgand about 45.:perceikt, WEXI tBe&me - . 

' a&ka&Ii foC trai~ing -adequate even to 1-n functioaal -sQ!.Js5 However, the need of - 

f&iliclt& further - training was feltin.qqsii of We tfieWL.cedtres during &e course of . 
. . .  

' - . o.ke~atio~lr .  , . ." ,; . - . . . .  . . * L. -. 
->. -.- I *  . I _  .r - I' < .  .... -L . . . . . .  -* . : *i . . - . -  - A. -.. .L.  , . ' 

Instsiactiona]. methods:, Almost alI the. hciI.i~ao~s= reporred rhat the; .minifig ' 
guidelines -..requite. helpful in conduixins WL classes arqd +ey widely used these - 
nuidebne~ i n ~ o o a ~ n g  t h e i r . c ~ s c ~ ~ ~ o s t  ofvxhem viewed :that methods like b 

small group.division, diszussicm, game d question-arjS._w,w-tvere most approgwiate 
in conducting WL classes. In view of about 34 percent respondents, the role-phying.. 
technique was also very important. However, the lecture method was found to be 
predominantly used in most of &e WLikenires during the come of observation. 

./fr?joruy (65 9%) of the p.micipants viewed that the teaching methods used i n  their , 

class was of average standard: about 30 .percent sated good.and about 7 percent- 
- poor. About 21 percent emphhsized tlxe heed of improvement in the medmd of 

teaching for the effectiveness of WL classes. 

Regularity: The total number of participants enroiled in the month of Poush was 
481 which dropped down to 364 in the nlonth of &ar,,the proportion of drop-outs. 
beins about 24 percent (Two points should be noted wid1 this rafe,,One, file cbasses 
are still running. TEVW the brtsisd snif;iag off themme of gmicipztnts from the 
register in &sic11 succeedin2 month is mt uniform accross~c~ues)~-As stated by the 
participants themselves. the proportion of the pluricipants missins less than 10 
percent of the totai classes. 10 to 20 percent classes. and more than 20 percent cl;lsscs 
tunled out to %̂e 56 percent. 25 percent and 19 percent respectively. The major 

..- - r e w a s  for absence. as reported' h e  &micipmts.: \%re factors such tlts .household .? 
- . . chores f 37%). sickness i46% } -1azisleG. (%).-'social - a d  reli~ious dctivj ties -t 3%) - : . - 

. - il~terference from family t 2%) hndoihers' ( 10%)- - - -  

- _  - Stationery: .A sollsidemble gap was found ktveen the number of esercise, books- 
- - --jmd pencils nrided and. mually received b i  the panicipann.-~h~ majority reported .: 

- . - 'that tkCy needed in tlver;ig. 2 exercise books per ~wnrfr; but they had recei\,cd only 
. . . .  



I. Location - 
- Maximum time to reach WL Centre 

10 minutes 
11 to 30 minutes 
More than 30 minutes 

2. Class-room space 
. - Participant perceives 

. .  ..... Quik sufficient 
Sufficient 

OS Position \Y cigh tage 

Insufficient P 1 
. . .  Provided observation results do 

not contradict with participants' view 

3. Lighting 
- Participant perceives 

Quite'sriffcien t G 3 
Sufficient M ' 2 
fnsufficien t P f 

Provided observation results do .* not contradict with panicipants' view. 

4. Instructionrtl mgriafs 
- "Participant tinds 'all the primers 

interesting and serve her main 
purpose to join the class 

- Pankipant finds only 3 or less 
primers interesting and serve 
her main purpose to join the WL 
c b .  . . . . . 

.......... . . .  - : Participant tinds the . . ::.>. +., .. . 
. - .  . . .L....' -- . . . . .  . . . . interesting but they do not sei-ye . : . . - .  t - -  . .  . . . - . - . . I.-.. ;.. . . . -  . . - .. ..-- her purpo.se.bf.@ining W L  class or- . , - - .  - - . .  

. . .  
- .. 

. . - .- . -  
- .  - ' feels the l i ed  oi improved re4ng  . . 

, . 
. ' materigis , . .  -I-:.. . . . . . .  - - . - . - .  . . . . - .  . . . . ?  - . . . . . -. . . . .  .... 

. . 1 . . - -  
- .  

. . .  . . . .  . -  . . . . . . .  . - .  . . - - .  - . - .  . - - - .  :. - -. - .  
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S 

- Participant missing 10 to 20 
percent classes iM . . %  2 

- Participant missing more than 20 
percent classes . ,P A 1 

provided facilitaors' ratings do not 
contradict 

Stationery a _ _ _  .I : r  , 

- Participant receives as much as she . ._.., .-r.. . . . .  - , % 

needs . --:.. .-.: . " , 1 .  3 
- Hardly meets her need 2 . -  -M - 2 
- Receives less than she needs - p. 1 
Provided facilitators' view ;. , .. 
relating to adequacy and regularity of . ,' 

supply of materials do not conuadict. 

Since most of the participants hiled to respond to @e .questions relatins to the 
seventh item specified in the index. the OS position was cabulated on the basis of six 
items viz: location, class-room space. lighting, instructional materials. instructional 
method and regularity. Of the total sample of 119 participants, only 109 responded 
a11 the questions inciuded in OS Index. Therefore,* .the v i ~ w  of,only 109 respondents - 
Ivas taken into consideration for the purpose of this malysis. . 

ADRAIWL Program: The OS scores are exhibited in Table 3. As shown in the 
tabfe,' the OS mean score was found to be 3.32. It indicated that.,tlie overall 
opzrrttional status of XDRXIWL program was moderate. The itemwisi'scores reveal 
that the operational status of the program in terms of locikon of centres md 
class room space was good: the score being 2.53 and 2.48 respectively. But the mean 
scores on lighting system. instructional materials. instructiolid method and 
regularity indicated moderate status: the scores being 2.36. 1-92, 1.94 and 2.37 
respectiveIy. It suggests that more eniphasis shouId be given for the improvement of 

-. ' - .  
Cram more insmctionrtl materials and instructional method .in* order to. make the-pro, 

effective. . 
. . * 

-. -. . . , . _ . -  
. - 

. ADRA ~ i i &  I, WL ' Centre: Data ' presented in: Tab16 ' 3 -indicate k i t  the . ' -  

operational status of ADRA Clinic i W L  &tre was modemre: tkrnean scqm being 
. . 1-39., - The itCmwise ;scor& indicate need for improyement- in class-room Coilditions. 

.. . . . - . like sitting arraiigehent . itlid .li.ghting s y m ,  instructioml -ii~atCriali- and. 
. . - . i,nstruciionai method in qder io uplift rhe oprnltiond aatus of thz centre. . . 



7 -- 1ile;tn scorc being -..I/. l i t . l r t ~ ~ . i x .  111:: t~pcni icwal s t n t w  of this cc:lrr-t. ~ [ i ! ~ i > i b l i  ON rc?  
ljc gooci in  terms {?i Iocaiioi~. c1;iss-rooit; s p ; ~ ~ .  liz!~[i~q S ~ S ~ C I I ~  ;11ki rc;:~lxity: 
i ; ~ ( x ! ~ ~ l ~ t  iil WIlllS Of ~ l ~ ~ i ! ~ l ~ ~ l . i ~ ~ l ~ : l ~  11Xl~iOd: pOOt- i11 WKiI Of ~ n ~ ~ ~ i : ~ ! ~ i ~ l l ; l ~  11~::i~X;l~~. 

13ucfol up Wl, Centr-c: l'llt. opc.:.titional starus of this centre n x  :~ludi.saic: the OS 

1 
Iman score being 2.36. Location and cIw+room spacz of this cenrre \ v e x  socxl. The 
other aspects were moderate. 

1 Bud01 down- WL Centre: B e  -0s m n  .Score of this centre was found to& 245 
which indicated moderate operational status. In this centre location was good. 

- - Lighting-system -wars poor. Rests were-moderate; -- - - ------- - - -- -..-.* .- . -. ..-- . ,<. . .  ' C  - ... . , - ,  . . . . .. -- .. I .- ~hoias i  WL Centre: The OS mean score of &s centre was 2.08. It indicated 
moderate operational status. However, ifemwise score in insnuctioilal materials, 

..-- -instructional method and regularity were compa&velyvery Iow; the scores €king 1 ... 1.75, !SO and I% respectively. Emphasis shouldlx giv&.~o boost up these aspects. 
* .  

C Kusadevi WL Centre: The operational status 0 f . W  cwk  waqkoderate; ihe 05 
1 .  mean'zicore being 2.22. Itemwise, the o$erationd status i'n terms of regularity w k  

g o d  and other aspects were moderate, However, the mean score on instructional 

I method was comparatively .low. 

Magargson W L  Centre: The operatior& smus of this centre turned out to be 
good; the 05 mean score beins 2.63. In -this centre sH aspects except instructiond 
materials kere good. The score on ,in~uuctiond materids indicated mode.qate satus. 

I - it'lahadcvsthan W L  Centre: The overall operational status of this cenr-rz wits 
moderate; the score being2.27.   ow ever. Iocvion of the cmue. li@ting system and , .  

4 . regularity were good. Score 011 instructionaf materials was moderare and on 
instructiorlal method - poor. 

I Nala WL Centre: The operational stitus of this centre was modeme: the os mean 
score being 2.32. In this centre, ,locJ@on, ciass-room space. regularity> and 
instructional materials were good. However, scores on lighting system and 

I instructional method were comparatively Iow. 

Nagabasti WL Centre: The OS mean score. in this centre. was found to be 2.37. . - 
j --:.-- . - 

. . .  which indjcared moderate status. In this centre. location-and Ijghurig systemxGere - . .  
good. The rliss-room space. rtlthou~h. participants perceived good; was found to be 
too congested in ~ r o ~ o r t i o n  to the nurnber-of participants attending class during t l k  
course of observation. Besides. the scores on instructional materials and method 

- - .  
- - -  - - - - 



Sank~!pt?ii \ \ ' id  (:w? ti-?: '1 l ~ c  cycrariot!;t! i x m s  of tit is C ~ S : I ~ I T  iurncci 1 \ 1 l i  i t ,  lx ~ o o t l :  
tllc OS score bcii~s 2.5s. i l l  ;! t i5 i.t.iliri. all aspcits especr insrrucriorxii :n;.:icr::iI~ ; i~ lc i  

tnerhod were good. ?'IICSL' IU o aspects ~ ~ 1 . 2  ~t~txit'~-;~te. 

Srrnt11:in IVf. Centt-t.: ' i ' l x  (3s score of rhls CL'IIISL' \ c ' ~ s  f i x t ~ l c i  IO bt' 2 2 2  ;thiclt 
indicates rnodcrrttc st;m~s.  The iocstion. class-room space. and l i $ l r i : ~ _ ~ ~  S \ - S ~ C I I I  tvcre 
cood i i l  this centre. 1-iow:cr. [he score on irist~-uctioaal ni;t~crials i~lili :IW hoe! ivcr.e - 
rnodzrxe i111c.f rezulariry -j?oor. 

Table-3 , . 
Scores on Operational Status ,! 

By WL Centre 

I 
. - 

ADRA Clinic2 3 2 67 2.00 233 . ,- - .  - 2.00 2 -00 220 . .- 
A&-* 5 Loo- ' 2-50. xi30 2.00 - 2.40 . " : 2 ; p  1 . - 

C 

2.4. Efficiency 'and Effettiven~s of ADRA/WC -Program: 
a* 

This section focuses on h e  distribution of participants by literacy category and the 
average achievement Ievcis of participants in language and numeracy subcategories 
by WL centre. . . 

2.3.1. Distribution of Participants by Literacy Category 
. -, 

' .  

For the purpose of this analysis the pmicipdnts were classified into-the f o l l o w i ~  
literacy categories on the basis of their sceres on lidhcy achievement test &AT). 

Literacy Critegory 
>, . Scoreson LA'Tests . . . .  - . . . . .  ... . . - .  . . . .  : - ' ~ d l ~ : ~ i t e r ; l t e  . . - 75-:99.99.:.? .- - - -  

. - . ~ 

.. . . . .  . . . - . - . :.'-*Literate.. -- .. . ...'..-5(j:73:99.. . :  . . . . .  i.5--=.49.99- --. - ,  . . 
.- SemiAiterate . . . . . .  -- 

>. 
- Non-literate 00 - 24.99 '. 



- .  
WL Centre Literacy Cnteioiies Tomi 

Fullv Literate Semi- NOIE 

- Egures within parentheses indic& percentaze. 

XDRA Clinic I W L  Centre: In this centre the proportiot~ of the participants 
belon& to fully literate. iirtntt. semi-literate and non-lirerale categories was 
found to be about IS percent. 29 percent. 29 percent and 24 percent respectivgly. A s  
majority of the are tither semi-literate or non-literate. 3 fol10~;-up 
assisrnnce in the form bf post-literacy p r o p r n  is necessary in order to refine and 
ensure retention of literacy skills acquired by them. 

Anekot WL Centre: In this cenue the majority (61.90%) of the.participants were 
found to be non-literate. About 24 percent participants were semi-literate and about 

oram. 14 percent literate. It indicates need for the continuity of literacy pro, 
-. 

- 'Balthali WL Centre: One half of the participa~its i n  this centre ivere found to be 
semi-literate. about 13 percent literate and about 38 percent fully literati. As 
majority. are semi-literate a follow-up assistance in the-foqn of post-literacy 

. -program is.riq&r$d to refineand.to retain their literacy skills. - - 

? 7 [E ($1 108' 
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Kusadevi WL Cen ire: The. propo~tioq .of literate, semi- literate and non-literate 
was found to be about 47 percent, 37 pgcent and 16 percent respectively. This 
proportion of literacy category indicates -need for pos&terzacy program. . - -  

-- - - - - -. - - -- - --"- - - -- . - - , '. - + I  -- - 
Magargaon WL Centre: Majoxity of the participants in this centre were either 
non%eka'ie (3 1 -58%) or &&-literate (52.63%1. Oi)+bout 16 $?cen~we~'fou~d7 - 

' 

to be liteqte. It indicates the need for continuity of the CVL program. -- 
. . 

~ a h k d e & . h a n ( ' ~ ~  Centre: The majorit;. (76.67%) of the-participants. in &is 
centre, were found to be non-literate. The propdon  of fully literate. literate and: ' '  

semi-literate was ody about 3 percent, 7 percent 'and 13 percent respectively. Hence, 
the ccptinuity of WL program is highly needed in this centre. ' - V -  

Naia WL Centre: The proportiqn of fully literate, literate, semi-literate and non- 
literate participants was found -to -be about 4 percent, 2 1 percent 33 percent and 4'' 
percent respectively. Since more than two-third of the participants a-e semi-literate 
or non-literate. the continuity of WL program is necessary. 

I 
Nayabrrsti -1Y L-Centre: Majority (78.578) of the participants; in this centre;were - 

1 found to be literate. About 14 percent were fully literate and only 7 perceqt semi- - 
'herate. It indicates the need for program intended to deveiop vocational'skills. 

i . ~ h u l b a r i  WL Centre: In  this centre, the proportign of fully literate. literate. 
lirer~te. serni-literate and non-literate pdrticiparits was about 30 percent. 30 percent. 
20 percent and 20 percent respectivelg, Since the majority of the participants are 

I fully literate and' literate, they need program'intended to develop vocatibnal s@Ils. . 

Sankhupati WL Centre: Majority (81.25%) of the participants in this centre. were 

1 found to be fully literate and literate. Only about 19 percent participants MI into 
semi-literate and non-litente categories. The program intended for developing 
vocationai skills will tje more appropriate in this centre. 

-. -. 1 1 . -  . - - - :  
.Sunthan WL Centre: One haif of the-pai-ticipints. in this cknue were found to be,. 
non-literate.  bout 13 percent, were semi-literate. next 13 percent literate and 25 

I . 
percent fully Literate. Hence- the continuity of: WL progyam .is desirable. 

A .  

- .  . 



Table-5 
Average Liter-acy 'I'cst Scores 

Language rtnd S un l c r aq  S u  t x i i  tcgoi-its 

Catqory Score 

1. Lrlnguase - 60 28-57 47.62 
- Sentence Recognition 8 3.32 4150 
- Sentence Completion 20 7.08 .. 35-40 
- Comprehension A 20 J4.55 . 72:75 
- Free Expression 12 3.62 - - 3317.- . . 

J ..La. ,. >.-.--;: -. . 2 ,.$-. . T *-=;*. 
2. ' Nnmeracy " ' ' , - .  @ 15.80 .- 3950 A 

. - .* -7 - Addition .' - . . .-. ? I -  . 15- - - 7.13 , . .r2y4=3;.. - -. - .  - - - - - -  - S&m&.On --- .---. ,- ---.-- - - f5 6-12. - - z - - z a m - -  
- ,., 

: Multipiication. 10 2.56 - , Z.60.- 
. . . . . .  . . , & ,, ,,.; ..- .... . . . . . . .  > . . - .  . . . . . .  < 

. 2 ,  : .: .. : .  . . .  
..- - , , , ..-;;;-.?:--..'f+.'.' ;-: 

.. .  . .. 3. , Literacy . - . .  Total . .  , . , Li.L..: : - 1'00 4.37 . . . . . .  - ...... , .:. .-A437 .-. $: - -.A,.. 

The average achievement test score on language was comparitively better ihan that 
on nurneracy. The score on comprehension wis satisfactory (72.758). However, the 
scores .in other subcategories like sentence recognitiqn(4 1.508) and sentence 
completio.11, (35.40%) were not satisfacrory. In free expression the score was very 
low (30.17%). The average score on nunleracy turned out to be 39.50 percent: the 
scores on addition, subtraction and multip,lication being 47.53 percent. 40.50 percent , 
R 

and 25.60 percent respectively. These 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 instructionaI materials or due to facilitator's failure to follow 
appropriate instructional method. .Timely and regular supply o f  approprkte 
instructional materiais. refresher training to faciiintors and periodic supervision and 
monitoring of classes are highly desirable to overcome this situation. . a - -  - 



. . . . . .  . . .  .. 3 . ., . ' 7 ,  . #  , , 
.I .. -- .. ..... - ......... .... -..- ............. .- ... -. ... -- ............ --.--.---.. .---.- .----- ... . '. I,'..,' - 1.. Lx! j i ;.;: !-c!il!Ii!::!!:; ,\!i!:i;;r;?<'.- + :,;.,; - . . I , . . , . .  

--.---- - 

~ ~ ~ k ~ l i n i c  I WL Centre : WL cent$ewise average achievement test scores are 
presented in Table 6. As exhibited in the Table; the averase literacy test score of this 
cenek duned out to be 44.59 percent -which is below expectation. - S&re on 
numeracy (47..73,%). was .comparativel.y better than.-&at on fangage (42.0Q%). 
However, botf! scores were below the satisfactory level. 

. " 

Anekot WL Centre :- The averye literacy score of  this centre was foudd yo be ^ 

very low (25.75%).  he score- on n i~mernc~ (31.39) iws si&hrly befrer as 
compared to that on language (11137%). However. boih score.s were far defow the, * 
expected level. 1't indicates the need for effective sup&vision and monitoring on [hi. 
m e  hand and improvemelit in imrructional materi&bnct method 011 the orher. 

* .  

f 
Balthali $VL Centre: T h i  average literacy score of this cemre was found to be 
satishctory (55.60). The difference benveen the scores on language (60.33%) and 
numeracy (48.30%) \Vas considerable. I t  ind'cares need for appropriate oumriacy 
instructional materials and methgd. - I .  

Budol up WL Centre: The iverage literacy-scores of this centre turned out to be 
48.90 which is below the expected leve:. The score on numeracy (53.758) was 
satisfactory. However. the score on language (45.67%') was below the expected Ievel. 

-.- - . - . . - . - _ - .  Bud01 down WL Centre: The average literacy achievement of this centre was not 
- - . satisfactory: the score being 45.3: The score-on language (53.10%) was found to be' 1,: . . sa.tisiictor).. But the score-pn numeracy was below tl~rex~ecred level. 

- -- - 

Khopasi WL Centre: In this centre the averdge literacy score was found to be 
- - - _._ satisfacto~: jhe score beinr - 4854. The :lvenge achie~wnent score on language was 

- - -  -. good (58.939ii. However the score on-numeracy was nut satisfactory (33.95). It 

1 - - -indicates the need for appropriate nun~erky instructional materials and method. 
-(f ll- 

111 26 

..- .p= >-*.".- .7. . - - . - . -. - - .  * - . - .-;%~,*.-y;-- - -. 
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iitciicates nezci i'ijt- et'fi'crivt: supervision. rnunitorin~ ailti in;provt.~:lent i n  
iilsu-uctional materials iind ~netliod. . 

Nala WL Centre: The average litekicy score of this centre was found to be 33.47 
which is not satisfactory. The scores on both the language (33.338) and numerxy 
(3568%) were' beIow,expected !evel. I 

r L .  . 
r. . <. 

5 . . I  . > !  - 

Nagabasti WL Centre: The Iitency achievemen! of this centre iias found to  be 
satisfactory; the score being' 5 5 . ~ .  The score-o& language was good (61.30%); but 
that on -numeracy was comparatively low (44.8W0). - 

, . - - - ' %  - - .,. . . + 
, u. s. ' : 

PhuHhdi WL Centre: 'TI% .iit=racy achieve&nr bf this <e& was found td .be '- 
satidactory;'the score being 59.70. The score~on'langu'age was . . . .  good (60.338) and 

* 2 

.. r * ,  . - 
that 0% numeracy - compara6vely low (48.75%). , .... I ,  s , . 

Sankhupati WL Centre: The average literacy score of this cenm 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. 

Sunthan WL Centre: The literacy achievement of this centre was not satisfactory: 
the score being 35-38. The score on Ianguage (42.08%) was comparatively better 
-than that on numeracy (3 1.53). 

2.4.3. Major Skills Learnt : 

Participants' Perception : Out of the sanlpIe of 115 participants about 90 
percent stated that they could read and write. About 65 percent responded that they 
had learnt some numeral skiIls as well. They could count and solve simple addition. 
subtraction and multiplication problems. In addition; they had acquired some 

1 knowledge about developmental activities like health and sanitation (79.13%). 
agriculture and livestock (4 1.74%) and poultry farming ( 14.78%). Besides this WL 

. .  . . . .  Program had made important conuibution in developing reading habit. About 10 . 

-- I-': - 
- percent participants., as stated by hem. used to read at' home daily. About 39 percent . - . - 
. . used to read most oft& tis soon as theygot 'any-spare time and about .6.1 iercellt used 

. - 
to read sometime. 

.: - .  . 

I-.'': 
.; 

. 

, ,  . , ; 
- .  ... . . - - .  

: . --- - -<  . - .  - - . . - - .  - - 



. , >  , . ,  .... ... w - C' .-.. ,'- iG$-'<:! .( . . . .  ; . >. , 

Facilitators' , perception : The majority ot the facili~&ots -- ,=. z-.m.zsl,i,L. slewed . that th& - - -  . 
participants were interested in reading (89.668). writing (79.31%) and numeracy 
(65.52%). Tky'were. also .in tecesred in l.,e;lrqing devel~p"e@3iktiiities ...... such 3s 

. . . . . . . . . .  hedth and, . . . . .  s$niwdon.(6552%) and . . _ . . . .  .agriculture yid IkpixF, _. . ,a.dr. P5.42F). - I -  - . . . ,- . - . .  . . L r .  -.+.--- . . . ,  * : -  - , . . .  .- . .  ....;--->..i.>=LLi- . . . . . .    he^ repdrted tht their participants hadike* able to read-dnd write (8651%). 
Besides.this; they haye .been inure conscious about hedth (8236%) and,;sanitation 
(79:31%)., ~h~.majoiit$jf dfrhe' facilitators (79$t%) h&l exp@encc$ .- .. .d3 "$ - -  some changes 
in thk'attitude .and rnariier of partkipanti. Qey ?je&ed * ,  that .-., ,- most;br-the'p&ci@nts , . -- 
could actively participate in social activities. . 



- Planning decisions on nuinbzr rind location of \VL centres. ni11nbt.r of 
participants in each centre, selection of facilitators, budget etc, were taken by 
an administrative committee which compsises key personnel of ADRA/CS. 

- Determination of number of centres was based, basically, on demand from the 
I I- loc~ ,comuni ty ,  availabiiity of-funds and manpoyier. . , . - - -  

. . .  
-< 

>-. - . . - many cases; the benefit of planning was lost by late planning. ' 

. . .  I-... r i  . .,: , :- ----. . - - 
Z-Y.. " :. ...Z?J- - ".: . -. 

- - -3herc  . . was absence 'of fdrmalized org&&tional structure relatini to WL 
- -. .- - - - - ~ r ~ & m  - - which h@ created role c o ~ f u s j ~ n  among key perscqnel of the 

program. 
. .- - . -  - . :.-. - Nd supervisory- paioing- was organized. Therefo~e, technical aspect of 

supervision could not take place.. 

- There was no scheduled visit by rhe field representative. They used to visit 
literacy centre whenever they lud, othr  assignments in that ,locality. . 

- The present system of supervision was confined to check regular supply of 
T - logistics and to identify whether the classes were taking place or not. 

- 4. . . .  - There was no system of surprise visit by project staff. 

- The monitoring system had not been effective in the absence of written 
reporting system. 

- In the absence of local liieracy committee, no local level suprvision could take 
place, ., 

% .  

Relevancy of Literaci Course 
)AS" . . .  '.F?;. :.' . . . . . . .  *:.. .... . . . . 

-. ' :..5,-.=-:, - o n e  of the object&& df \DRAWL. ~ r o ~ r d h m +  &S t o  €114 mother - .......... . . .: .- :. 
; - - -. . - - ......:.... 

, 

..*-. - - : conscious c>f .h;3e children's, iietlltt? and sanitatiim. In. o&r:to -ichikve 'this. '- . -. 

. . . .  
. . . -  objective.~"S'w&thvs f &van ko Sara1 Tixikrr". .a .book on. ..priniary' I~e$iirh' care - 

was distributed to -the Ficilitators to, be used as basic instri~tio~ml . miter@ . for . 

. . 
- :  . - .  - - teacchilig .health:& sai&uion~.,ln additidti fewl&lth classes viere conducted by .- 

_ . -  . -  - - . . _  . 
. - -.. . -  . he&h prsonnel.in e&.Wt centfe. ' . $, - - - -. 
-::. - .............. . . ..-..... . - .  :.. 

'f,..* - - .  
45 ........... _ . .  ' . . .  . . . . .  . . -. :z- - . " .  . a*..: : - I . -*- -.,. -. , .  

. . . . .  .. a .-.-' - '3 f 
:1.14 : 

43 i; 5 ..%. 

.':.. "' . . .  . . . . _ -  - . . .  . . . . . . . . . . . . . . .  . . .  ....-..... ... . ,  . . * .  .P 
, .. I.' . . 

. . 
, ,  . . . . . .  

. .  - 7 . . . . . . . .  . . ..-..... -. --: - " . . . .  . . . ._. .  - .  . . - 
. . . . .  _ _ _ - - - =.. - - 

. . . .  . . . . . . .  . .  - . . . <. . . . . : :_ . 



- .- - - .- iii Basically lecture method was folIowed for teaching health courses as well. .. x ,  . - S . S .  8 - F:.-L - .- . - . .  ..... . . .  . - - 4  -. - .  l . -L: I . 
4 -  

4 - .  - 
i v '  Refe~nce material for teaching health and sdnilation courses wjls'not 

made available in time. 
- - } .: .. *\. 

v ~afi~itatd& had %en knsucceSsfd fo ma&& ,th&' ~ i ~ p e r l y ~ o n s e q ~ n t i Y .  
adequate time was not devoted to health~c~ses. 

F 

I vi Frequency of visitlof health personnel in Women Litffxy .Centres focated ! I 

i 
in remote villase was comp.watively low. . 

I 
I 
! 

8 - "Swasrhya Jwvan ko Sartll Tarika" was fouhd to be most relevant booE EO meet i .  

i - the basic objective of-ADRAW Program. Howevei; in view of the literacy 
standard of the participants and time factors, it seemed better to prescribe this 
book as text book for post liter3cy prograni. . . . . .  , 

I Operational Status . . 

The overall operational status of ADRAfiVL Programme as measured in terms 
of location of WL centre, class-room space. lighting system, instructional 
materials, teaching method. supply of books and smtioneries. and regularity of 
the participants was found to be moderate. . > _ ,  1 

...... .-The location of the most.of the WL centres .wq c~nvenient and easily accessible j I...c . . .... . . I ..<...+ .? 
. .- . ;sL:....-e-. ......- . . . .  . .  io'the'partjci$mts: . - -  . .., ;.. . . - - . ...r . .t2 

i;.' 
. . . .  . - . - .. - - . - . . . . .  . . . . i  ' .  _ . .  . .  :_ - - . .  - .  . _ - .  - .  - _ _  - 

The clls-ro&:sp&e was ;idequate in nine  WL centres. ~ u t  i t  was foundto 6e 
too.congested. is six WL.cenues . . even tkoush the m+jority of -thq pa~icipnts  . . 

..-, . . - .  . . . . . . . 
. . .  .perceived i?4dequate-, - '-- . .  . - .  . ., . - . - _  . . . .  . . . . 

- .  . - -: - - - . . 
. . - .  . . . . . . - .  - .  

. . .  . . .  . . . . . .  . . . . . .  . . 
. . , . 

. . . . 
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- The instructionh method used in WL classes was found to be moderate. The 
following deficiencies . :. were identified: 

L .  
8 .  , I 

i Lack of appropriate instructional materials 
. . 

- - 
n Inadequacy 9f training input to f;lciIitators 

w 
d 

I 

--- - - . =- iii Predominance of 'lecture method - ' 
. ---.. 

..I 1 . 
. ---. -- - .- 

4 .  

iv Lack of p~per.rnanas~menr of time in class-room; 

- The operational status in te&s of ie~dariiy of the partici-pano was not so bad 
, .., The proportion of the irregular participants (those missing more than 20% 

classes) was found to be about 19 percent; Factors such as househdd chores and 
t . sickness were the major reasons of absence. 
I 

Efficiency and Effectiveness 

f - The literacy level of the participants. as revealed by rhe literacy test scores. was 

0 
- .* not so mud? encourqing. The score of about 30 percent of the participants was . 

f found to be too low to consider them literate. Based upon the scor&:about 25 
percent participants could be ~ate~orized'as semi-literate, about 32 percent as .'. . 

I literate and abou~ 9 percent fully literate. However. it is imporrant ro note that 
it will be blunder to t \duate  the effectiveness of the program solely on the 
basis of literacy tesr score. Tile impact of socio-economic and culturtll factors 

I on WL progr&n cannot be completely neglected particularly'in cask of the 
sociery havins predominantly adverse attitude towards wornen -literacy. -: 

-   he anaiysis 'of qu&rionnaires revealed that the WL P r o g m  had been quite 
successfu1 to cr.yate a pza t  zeal towards learning. Almost all the'pmicipmts 

- expressed their zeal for Ieming by repeatedly requesting for the extension of . - . . I:- . - WL program during rhc course of interview and infonriaf discussiun. In view - 
. - .  . . - .. 

- - 'of the socio-economic status pf rhe participants and their .compulsi& to be 
- heavily invoIved in houszl~old chores from cariy morning to the late evenin?. I - -  : - .  the creation- of such zeal for learning could be corisideied -as . the . _ereatest 

-. - rlchie~~emen tlof ADRXWL Program. - - - 



iii.lrregular,supply of instructional nuterials, test books and sutioneries 

iv. Facilitators' failure to follow appro$ati instructiond~ method - 

.. I ., ' 1 . . .  
v. Lack of periodic supervision and'monitoririg 

/ 1 1 % - .  

All facilitators were given 10 days' orientation training and -2 days' rdreshkr 
training. The training was found usefu1.b~ all facilitators. . . .  -1. t c  - ,  .... : 

The training focussed, mai& on role,.of non-formal educat,ion, principles of 
adult learning, methods of non-formd'education, teaching lessons of'primers, 
evaluation technique, and . .class-room , quiagement. . A 

C' ' 
Clear explanpion of. the .subject-matter, the use of po-ster apd charts, role 
playing, group division and discussion were the positive aspects of training, 
But. it failed ro impan skill on and using instructional materials. 

About 70 percent of the facilitators considered the duration of'the trailling 
adequate and the rest cansidered it inadequate. 

- 

. - 
. . .  

About 62 percent t'xilitators responded that t'hley also got sufficient oppxtunity 
' 

to Iem ft~nctional skill. But our observatibn as to the use of skill in  teacl!ing 
was mixed. 

In the current session faci1it;ltors were paid at the rate of Us 35 per day. About 
52 percent, ftlcilitators sugested that this rate should be increased to improve 
the effectiveness-.ot lite& pro, =vam. 

Basically faciliutors wexe. selected on the basis of academic qualification and 
e&perience. Preference was given to female candidates who were recommended 
by field represenmtives,.socid workers. VDC Chairman arid Ward Chairinan. 
-These criteria.were ;Ilmost followed while selecting 'the faciliutors. . 

- .  

 he-@lamed o&ntional cost in terms of enrollment. number of &uticipkts as 
- per attendance register of the month of .L\~ar.~nurpb'er of participants present on - 

'literacy'test thy and number i>f pmiciparps b$ lifenc; s_t&~s turned out to-be - 
Rs 61'7.-Rs $IS..Rs 1164 Jnd Rs 3 157 respectively. ' 
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.i -.- _..._ .... - . -~~ 

-"4 ..,. .... *. . . .  A - . . . . .  
.-L-... - - -.--.- - . ,. .. ... 
C s a L ; 2 . . . . i  .. : . . . .  -- .. 

Slection of Appropriate Program: ' 

' 

- Lsr: survey darri ;o idenrify and 5r31t:ct ; ~ I . C ; I ~  'i\.i~h I~eat,y coni.c:li:~;ttior~ of 
illiterates. 

I 

i - Complete micro-level planning - sIection of centres and facilitators and 
provision of ihstructional materials in time. . . 

1 - Establish coordination with other agencies - panicularl; those conddcting 

- Continue WL Classes in centres where more than 50 percent of theqxarticipants 
are non-li temte. 

literacy classes - in deciding location. . . .  ,-- . . 
:a,. A . .- 

- In WL centres. where majority of the participants are semi-titerate provide a 
follow-up assistance in the form of post literacy prosram in order to refine and 
ensure retention of their literacy skill. . * ,  

. . .-. . ; . ' 
. . .  . . . . .  . 

f - a* - In WL centres where majority of the participants are literate. give emphasis for .. : . .  

program intended to develop vocational skills rather than litericy program. . ... . 

. -.=t: r - ... I-:- - - , :.: .. 
1 --I.- -: . 

- Design formal organizational structure and make dl the concerned sfiff clear 
. .  .-- -- ..- . . about their authority, respqnsibility and roles.. . . .>-s.&; --.:; ---..:..- .- . , E L -  

&-- -;- ---, I .  - _ 
I 5'. --,a> - .  w: c -,.r.-- .-r n .. 

--. -- -. . - 1mp;ove c.oordination by bringing WL - - .  Program under direct command of the 
Field Coordinator. 

3 Supervision and Monitoring : 
- Orgmize training program for supervisors. 

- Prepare a schedule of supervision in advance. 

7.:: . . . A .  - . - -. .- 
- Introduce a system of surprise visit by office staff. 

. , . . - -- - .. -. - ......... 
.+y<r-?gr;&.7.' -:.:::?A. :;-L'.. . . -.",,. . ., . . . . .  - > :  ........ . . - .  , .; - . . .  . - .  . . 

I'nitiate written reporting systenl-of supervision . . .-in order - - to Facilitate cValurttion.. 
.. - . - . - - .  . '-= ' . and- mpnitoring; . . . . . . . A  _ . .:. - - .i , - - . ;  . - +. . - . .  . ,- - .  - -  . 

' . ---. . - .  - _ _  - ;- . - - -.- - - 
- .  . . 

, ' Design suitable formsfor supervision and monitorini. Basically. tivo types of 
. . .  f . . - - - -- - - forms - one for . record-keepins - .  , and apo the r  for . reponins - need - to be 

. - .- - .- . . - .  :. -. - - . . - - 1  -. - - de&$@d; - -. . - - .  . - - .  - . . . . .  - .  - . . .  . . - - 



v. manage class properly 
. . 

- Give more emphasis on demonstration methdd particubrly,in health and 
sanitation cIasses. . . -. 

- Make necessary arrangements for 11eab.h personnels' xhedded chsses in.each 

1 WL centres. 
2,. - . , $  e7 

. .I 

Text Book for Health and Sani.tatioii: :. .... J i 

I-: . - Prescribe "Facts for Life" as a text book-for,post-literacy ? , I. program. 

1. - Develop a mini health course for WL ~rogam.  . 

Instructionai Material : 

- Develop appropriate i~~suuctional material for language. numeracy. health and 

1 
sanitation courses. 

- Introduce the system of periodic evaluation of the instructional materia1 
developed by the facilitators and reward those who stand first and second. 1 - .* 

4 

Others : 

- Csz field representatives. community health workers. and other field staff to 
kindle interest and create demand for literacy proz orm. 

- Fornl a local level literacy committee which can heip in the management and 
supervision of the classes. 

- Prepare a list of potential hciIitators so that the best facilirator c;ln 'k sekcted 
. . ..... . . within a shon span of-time. . . . . . . C:. . . .. :.*. . . . . - - - .  . - - . -  I , ; :  : : . . . .  . - . - -. 

'. . ' \ L  

_.- . . - - ' .Besin session by the end of, Kartik bi'.eacly. Mar& 5o.that the course could .be- - ' - 

- compteted by .ttle end of Jestha. < .  

= :- . - - - . . . . . . . . _. - - . . - - . > 
. . 

- .  - .  . . - .  
._ . ' . . 

. . 
. _ '  C' 

- - - - . . .  . .  - .  - - .  . . . . . . 1:: .. ..g r . . .  8 . : . . - '  . - -  
. . . .  . . 
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(a) The duration was: (a) adequate ( ) (b) hadequate ( ) 
(b) Opportunity to learn. 

functional skill was: (a) adequate ( ) (b) inadequate ( ) - 

(c) Opportunity of practi- 
cal demonstration was: (a) adequate ( ) (b) inadeqnate (-.) .-- , 

. . . . .  What were the positive aspects of training ? 
- . -. - - -- . . .  

(a) Clear explanation of the subject-matter ( 1  
(b) Extensive use of posters and charts ( )  
(c) Use of game method ( 1  

0 .  ' (d) Division in midl group - 

(e) Discussion method ( 1  

Do you use teaching materials in WL class ? 

Yes ( ) N o ( )  

9. If Yes, which materials do you use ? - 

3 - .* 

(a) Black-board ( ) (b) Chart and fosters 
...... T (c) Flash Cards ( j (d) Others (specify). 

10. From where do you get the matetends '2 

(a). ADRA Nepal ( ) (b) Prepare myself ( ) 

11. .Are the participants regular ?. ... . , .............. . . ...... : . - '  : 

. . . . . . . . . .  (a) Yes ( ) (b) No .( ) . . . .  . . . . . .  . . . . . . .  I . _ .- -; ... . . . , .. - - .  
. . 

. - .  . - 
.-: . - -  . . .' .-. 

. - .. - . . 

: ~ n  vour &inion which s e f &  afjljpr~priate .texhin.g'meihods ? .  . .  . . 
*i;+:--.:.. . . . . .  - _ _  - - . .  

-> . . . . a- . -:. 
. . (a) Work in small group ( .) . . - Lb) ~ o l e : ~ l a ~ i n ~  .( ) .. . . . . 

. -.:, - ,--(c) Lecture. method( ) . -. fd:)Lqtlestion-answer ( ) --._ . . -  . . - -- :. - .  - - - - - -( e j G&+ mi1 hods . .  .(TI Oth~rs r.Specify)- ...... . . 
- .  - .  . - - .  . . .  . . - .  

. . . . . . . . . . .  , . . -.-.: .. . . . . . . . . .  
' . _  . . .  . , .  - . .  , . . . .  
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i 5 .  A I ~  trailling-s~iidzlit~es ttszt'~11 in contit~cring c l a w s  '.' 

( a )  Yes ( ) tb i  90 1 ) 1 i 

1 6. Did you complete the book "Facts for Life" ? I 

;- - - ,  
I . \. 

17. If not, what ,wxe the reasons ? , . , . . . , , -v 

U i 

(a) Slow progress of the participants ( 1  ; . . , 
. (b) Insufficient time - 0 

(c) Late receipt of the books ( 1  
(d) Others (specify) ...... 

. - 
18. How much do the participants like the books Facts for Life" ? 

(a) Very much ( ) (b) Moderate ( ) (c)  Do not like 
. -. 

19. In you opinion, how is the book Tacts for Life" '! ' 

(a) Simple ( ) (b) Moderate ( ) (c) Difficult ( ) 
(b) Interesting f ) (b) Moderate ( ) (c) Boring - r, 

C 1 
(c) Useful ( ) (b) Moderate ( ) (c) ljseless ( 1  

. 20. In which area are the panicipmts more interested :' 

(a) Reading f 
(c) Airtfimetic ( ) 

(e) Agriculture ( ) 
(p) Others (specify) ...... 

ib) Writing ( 
(d) Health Education ( ) 
( f )  Poultry ( 1 . 

1 2 1. In your opinion. what are the reasons of dropout ? 



la! Problem o i  ligi~iing . I 

! 5 ,  Problzrn of renching rnarwiitls ( i 
! c !  lr~isrf~~.c:~cr: t'imx l i l t  1.1t1isidcr-s f ) . . 
!i?i frrzgulariry of F;ti*:lili?il:i~S ! ) 
! t. i Lack of \villing!:t.ss ;:I:,! wiousnths or' p;micip;tnts ( ) 

i.fi Ilifficul~ tc? IWCII  I ' r i~wrs i 
cg) Others (specifp:.. ... 

25. What assistance did you obtain from the local people ? 

(a) Economic assistance ( ) 
(b) Teaching materials ( ) 
(c) Arrangement of space ( ) 
(d) Motfiation to piqicipa~lts to take classes ( ) 

' < 

(e) Supervision ( ) 
(f) Did not receive any help ( ) 

mrn more 26. In your opinion, what should be done to make the literacy pro, 
effective ? . , 

(a) Timely and adequate supply of educational materials . . ( ) &  
(b) Extend the duration d the course ( 1 
(c)  Provision of supervision 
(d) Physical faciIities should be increzlsed 

(i 
( )  

(e) Remuneration of the facilitators should be increased ( ) 
(g) others (specify) ...... 

- 7 What changes have you felt in the participants becauselof pining literacy cisscs 
9 

(a )  They have learnt readins rind writing skills 
!b) They pay more attention on cleanliness. - . 
tc) Hedth consciousness has i n c r e d  
td) Have been able to actively .panidpate in social activiiies 
(e) Others (specify) ...... 



.-'~nllex 2 
. . 

Q:!cs:ionnuir-e for the I'r~r.:icipants 

. . 
......... Name ........................................ Cgste .... :. .;. ..... As. 

>lari~:iI strtfus: Un11w-r id  ...... Marrird ... i . .  So of ~hifdrc!l ...... 

.....: .:.... Ocoup;t[ion hloihzr toncyz 

Had you j o i n 4  ;any of the follo\ving sducarionrti program before this A t  cirrss '.' 

(a) School ( ) 
(b) AL Class ( ) I 

, (c) Learned elementary readingiwriting in the home (-) 
' 

(d) No where ( ) . % .:. 2. , . ,  
r .  * ,  I 

Who inspired you to join this program ? . r C  .-. 2: A . d  , - / .  

- .  " i '=.--2 .-. ,.,. ic --.,- . ,-;::J: 
(a) Friends ( ) (tij .~md worker$ f )' ' , ,.- ':.-. . 
(c) Family members " (d)Seff()" ' 

. .+ 
,f 

(e) Others (Specify) ...... . . 
3 .  . 5 :- 

What is the main objective of joining this literacy program ? (Specify) ...... 
3 ,  

~ o i v  dih you feet this program ? 
.... y-;. <*&T 

(a) Easy ( ) D i c u l t  ( 1  - 
(b) Ihteresting f Boring 0 ,  
(c) Useful 0 usetess 0 

1: . . 
Which book did you find interesting ? . . . 

(a) Naya Goreto step I' 
(b) N a p  Goreto step I1 
(c) Naya Goreto step EI 
(d) Nap Goreto.step IV - .. 

. . 
What are the reasons of your preference ? -. , 

(a) Easy to read ( ) 
(b) Teaches arithmetic weii ( ) 
(c) Teaches reading and writing ( ) 
(6) Provides new sW on a@cniture and kitcheo-garden ( ) 
(e) Provides new skill on poultry ( ) - I $  

(f)  Provides ney knowledge on cleanliness and health education() 
......... (g)  Others (Specify) 

... . 
How do you rate the tiaching. ~thod.followed in the class ? . . : .-.... '*, . .. : -.: :- : 

. . . .  ... -y-< : y..;.:.: 
. - . .\. .... - ... . . - - . . . . . . . .  - -  i. 

......... . - '__ . . -  
g o d -  . fb) -no; l (J  - .  . - . - - :  . . 

.fc.) SStisfactoIji (-) (dl Poor ( ) - - : . . - . . 



...... 10. If yes, how often ? (Specify) 

11. How is the lighting arrangement in the class ? 

(a) Good ( ) (b) Moderate'( .) (c) Po&(-) , 

12. How is the sitting k g e m e n t  in the class ? 
- " 

- (a) Good ( ) (bj ~ o d & a t e  ( ) (c) Poor f ") 
, .  

1% Whatame is ihe masappropriate to rub d&?. 

(a) Morning ( ) (b) Day ( ) (c) Evening ( ) 

14: How many cfa& did you miss in this session ? - * 
(Specify) ...... 

I 

15. What were the major reasons for not mending the class ? 
- - .  . . 

(a) Household chores ( ) (b) Sickness ( ) 
(c) Laziness ( ) (d) Others (specify) ...... 

-. 
16. How often do you study in your home ? 1 .  . 

,. , - A* 

(a) Regularly ( ) (b) Often ( ) (c) Rarely ( ) 

17. Please specify Ehe imporrant things that you learned in this class. 
. . 

(a) Readindwriting ( ) 

(b) Arithmetic ( ) 

(c) Useful information on cleanliness and health ( ) 

(d) Modem ski11 on agriculture and kitchen-garden ( ) 

. . . . (f) Others '(specify). . ..: .... . 

. . - - 
. . , .  . 

. - - - .  - 3 3  
. . 

- .  

. . .  .. . . .  
, . 

.;:eJ 
. . 



......... (1~~!3ad~) s3wo (P) I 
( ) mi301d atp jo pouad aql pua~xg (3) 

( ) syooq-1xa1 anosduq (q) 
&. 

( ) pograrur%d!qxai B,to~dm~ {c) 1 
G ann~a~~a alow mi3md qms avw 01 1saSSns noX op salnscam laqM -zz "ii 

q3uoM (q) """""..". ........................... u$aq -01 r11uol;ll (e) I 
... ........ ..... .... ' . .. : ,,..' ..: '::. : ....... i... ----- - (da3ads) 
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CS VI Final Evaluation, Appendices, pg. 163 





APPEND*: K 

VSC Accepters Table 

CS Vl Final Evaluation, Appendices, pg. 165 



Appendix 15. VSC Acceptors, FN 2049-50 (Approx. 1992) 

ADRA Support 
HP 

M a  

Panchkhal 

D w h a  

Khopasi 

Non ADRA 
Supported 
HP 

Bhumlutar 

Shivahya 

Pokharinarayan 

Mangaltar 

Achievement 
VA + LA 

163 

105 

60 

143 

Target Pentage of 
Target 

Achieved 
45.531 

77.2 

54.54 

91.66 

Achievement 
Vasectomy (VA) 

Achievement 
Laparoscopy(LA) 



USAID Health & Child Survival Project Questionnaire 

CS VI Final Evaluation, Appendices, pg. 167 
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1993 
USAID Health and Clhifd Survival Project 

Questionnaie 

with AIDS/HIV Activities Reporting Schedule 





where aMJalrIe, W e  fon q u d a . s  1 tbrwgh 7 has bem supplied P1#isr: cxmfdy c k k  the supplied id'dcm for 
=="=Yamd-mh c b d a n s  ne . Where qucsbs are lea blaPlr, please supply tht requested inh&m. If the 
RojMNmkic&or.b&e=icm,pleaSearitDtbc~n&rhacmdh~rprrtr~~h 

~ ~ r o j e c t N m h ~ % f l f l 8 1  2.SubpiojWNuuh ($3 . 
3. N F P A L  
4, a ~roject~~ia FL ?@ C N I L ~  SUPWLUJ. KRUIGT tro A D R A  

b. Subploject Titk 

b. Twmination Date af Subproject f i  appprhte): 
MN DD 'E 
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'. 

TOTAL, All Functions 1 



- Q C T - 1 9 - 9 3  TUE 9:28 RDR& HEPRL 977 1 418599 P . @ 6  

8 . . - Ph-. .. ..--..,.,....-....~,*...,,, 
NmbwsTrainedl 

- N ~ I w I I L  ,........ -............ .--.. .............. 
Q  omm moo icy ~ t a ~ l  W W ~ W  -.....,.,...,. q& a d .  Tf3I-b 
@ l h d i h d  K W ~ * . a e * a . t - W s * ~ n ~ s a a m ~ ~ t ~ m ~ ~ + . . n . a . ~ v  

5 r. S&OI T ~ ~ ~ a ~ - a w . ( ~ ~ t v . ~ ~ ~ ~ ~ m ~ w ~ n ~ . ~ ~ ~ ~ . ~ ~ - - . .  

6 t3mI.m- I.mdws ..........*................. 
7 - Mothers..,.... ........................ YIY. 

- 8-Otbtrd@1EascspecifV~ 

b. IE t d h g  was a dgnihxd compwent of projed acthitks during FY93, please include a brief desaiptbn of 
trainiag- 

I .. and a~~~mp]ishmtntr in he spa= below. 
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Title: - 



Extended Page 9. 1 

Project: 93tWW3 

--------------------U~-------------------~.-:~~=~~=======-G======G~B=E=~*= 

Wo T i t t e s  For This P r e j e ~ t  



OCT-19 -93  TUE 9:24 A D R A  N E P A L  

ADRAINebal CS VI Project: 

Lessons learned, highlights, successes : 

1. The project introduced minilap and Norplant services i n t o  the 
district during 1993. Response -to Norplant has been very good 
with aver 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 
Memarial Hospitaz (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 vis'its of pregnant mothers for 
antenatal care, and their children 5n the PHC c l in i c .  

4 -  A computerized Health Information System at the District 
Health O f f i c e  was set  up during 1993; it is now generating 
monthly data on FP and C/S. 



O C T - 1 9 - 9 3  T U E  9:24 RDRR NEPRL 

In this space, state tbe -pi& lacrtion d the so ahac areas with project activities my k= located on a nalkd 

4 - Don't know 
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QCT-19-93 TUE 9:27 R D R A  N E P A L  

b. I f a d a t a ~ ~ s y s t t m w a s c r s e d , p l c a s e ~ i r ,  Pfea~cgivc~nameoEthtaeargres~blef~thesyst~m 
(MOH, WHO, U M O ,  its scope ( lnat id or project area sgeci6c), its pnrmnenoe (ppccial st* or cmgahg 
molnitning system), the mcEbodoiogy used (siump1e smvty, clinic-based statistics, dagabased statistic), and tbe 
cmnputatld proocdrrrr (weigkbg in a sample, w&@thg of data from ciiaics <K Villages, etc). 



OCT-19-93 TUE 9:28 &DRG N E P A L  977 1 418599. P. 14 

a. Contraceptive prevalence rate in area 
b. Datc(nro/yr) data was callected 
c. Source of the daEa used to make the estimate DK 

* ( p + m p L c r r m y , d - - , v  
- .  . statictic)P and the glooPrkrr: (wcigWng in a sample, ahighriag of data from 

Qarrr or viU.Lq, trc). 

S O  clash? Skt JC r'. 
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7 2 Please provide any o k  background i n f m  which would entlblr: us to better understand the udque nature of the 
project's other health and cbiial. m&al advities, *rncludiq those not idcutitid above, spy spGcjCic lessons lesra&d, w 
special step taken to promote kq-tum sustaiaability, &I:. (Attach addiriolkal sheets if necessary), 

ANSWER 7 - 3 ONLY IF YOU CU€CII;ET) "1 - Acute IZespiratory ~decSionn IN RESPONSE TO 7 - 1. 



UCT-19-93 TUE 9:31 A D R A  NEPRL 

ONLY IF Y W  CIRCLED '4 M i k h e  IN RESPON!3E TO 7 - 1. Project activity 
duriagFY93? 

7 - 6  bhbbSbrstrgEcs; Yes @ 
aPmmda 

1. Public ducation to: - increase marmess of d t & a  and methods d p d o n  Y N - enable mothers to when and whtre to seek tteatment Y N 
2.Prcveatiwof- on thro*: - C~mp-iwPd -M* ere) Y N - vector orwtrof (aghst ad& rnosgui~~,  against 1- etc) Y N - edraamcaal management 

. -- -- - Y N ---------- 
a-hlllllll~aeatd- 

3, S ~ ~ & - O L I  of plwocds IOI case mmgml~ns Y N 
2 Training d amnmu& wllzkezs im case maaq,ement and rcfcrral Y N 
3. T d d q  d cliniral staff in cast management rlnd treatment Y N 
4. Ravisicm d t m t i d i d  -- - -. - b-Pgs---- Y N 

------DIII--C-Y- 


