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Executive Summary

A study of two cost reeovery strategies, one in Makwanpur district and the other in Siraha district,
was conducted from September 2000 until June 2001. The Makwanpur study was conducted by
Jolm Snow, Inc (JSI), and the Siraha study was a collaboration between JSI and Save the Children
(SCF US), The United States Agency for International Development (USAID) provides funding to
both of these organizations. The objectives of the study included delennining the catalyzing
factors for the start of each strategy and detennining the exlent to which cost recovery has been
achieved in eaeh district. It was also sought to determine thc level of effectiveness of each stratcgy
as well as the opinions of the players involved in each district, These objectives contributed to the
primary purpose of making recommendations for implementing similar cost recovery strategies in
other districts ofNepal in the future.

Sirategies aimed at recovering the cost of pediatric cotrimoxazole were studied in Siraha and
Makwanpur districts. Both strategies were undertaken with the objectives of making health a
community responsibility, and of managing and maintaining existing health programs through the
use of local resources. Female Conununity Health Volunteers (FCHVs) in both districts sell
eotrimoxazole tablets with the final goa I of achieving independence from external sources of aid
for provision of these commodities. The strategy was started scmi-spontaneously and internally in
Makwanpur district, instigated by an exchange visit from the Nuwakot district health team to
Nibuwatar VDC. At the time of this study the strategy was not yet district-wide, but actively
working in 8 VDCs of Makwanpur district, where HFs and CHWs charge for pediatric
colrimoxazole. In Siraha district, the cosl recovery strate8Y was approved by His Majesty's
Government (HMG) and initiated in a structured manner with assistance from the Interrt:ltional
Non-Governmental Organization (JINGO) SCI' (US). In this district only FCHVs charge for
cotrimoxa7.ole, but the program is district-wide.

Cost recovery activities in Makwanpur and Siraha were evaluated through interviews at Ihe Districl
Development Commiuec (DDC)-Ievel, Vi1Iage Development Committee (VDC)-Ievel, Health
Facility (HF)-level, ward-level and community level. Since FCHVs arc major vehicles for the
success of cost recovery, a further investigation was conducted in order to detemline the factors
motivatirlg FCHVs to continue their work and the personal changes experienced by FCHvs.
Interviews were conducted in 5 VDCs in Makwanpur district, and 20 VDCs in Siraha dislriet. A
total of 88 interviews were conducted in Makwanpur by Auxiliary Health Worker Bishnu Phuyal,
and 295 interviews were conducted in Siraha district by a team of sixteen intcrviewers. All of tllC
interviews were carried out under the supervision of JSI slaff in Makwanpur districl, and undcr
SCF (US) and JSI staff supervision in Sirnha district. The interviews wcre conductcd using
standardized questionnaires whose questions had been pre-tested in both districts.

At the time of interviews in Makwanpur district, 8 VDCs had implemclltcd cost recovery strategics
in which FCHVs charge eurelakcrs for eotrimoxuzole tablets, oral rchydnuion salls (ORS) pllckets
and blue plastic eups (BPes). The slrategies wcre initiated lIner an exchange visil iu Ilaishaakh
2056 (April/May 1999) from the Nuwakot district health lenm, whcre I'CIlVs had been ehurging
for cotrim9xazole as part of 1I pilot Ilrogrnm started by SCr: (US). The strlltegy to reeover the cost
of eolrimoxu1.ole was nrsl slurted in Nihuwatnr VDC of Mnkwanpur, and then expumJed with
involvcment from Ihe [)istrici Puhlic lIeallh Officer (I)PIIO) 10 other VDCs. FCIlVs chnrge
caretakers Rs 12 for 20 cotrlmoxu1.olc lublets and Rs 18 for ;10 colrillloxn1.ole tllblels. They keep U

record of all of their snles and nUend a nlonlhly meeting alille III' in their VDC: during which they
submit their report nlong with lhe lIIoney they ohtained from sales, They nrc then given enough
ll.blets to ensure Ihnlthey have 100 tablets.

All (If the Villuge Development ConuniUee Chairmen I Vice Chnirmen (VDCCIVC) and Ill' !laff
interviewed in Makwanpur had po~ilive feelings alJout the cost recovery slrategy. and said thatlhey
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experienced no problems in getting caretakers to pay for cotrimoxazole. All twenty-three FCHVs
interviewed knew about the cost recovery strategy, and they all knew the correct prices of both
categories of cotrimoxazole tablets, BPCs, and ORS paykets. Twenty-two of the lwenty-three
FCHVs interviewed mentioned experiencing no difficulties in gelling caretakers (0 pay for
eotrimoxazole. On the day that they were interviewed 78% of FCHVs had more than 20
cotrimoxazole tablets and 83% had at least one ORS packet. A review of the lreabnent books
determined that 57% of FCHVs had treated at least one pneumonia case in the lasl three months,
and that FCHVs treat an average of 1.2 pnewnonia cases each month.

It was determined that 91% of commWlity leaders and 74% of mothers interviewed in Makwanpur
district knew about the cost recovery strategy. Every commWlity leader and mother interviewed
felt that FCHVs did good work and they all felt good about buying cotrimoxazole from them.

The Community-Based ARUCOD (CBAC) program and cost recovery activities in Siraha district
were both started in Baishaakh 2056 (AprillMay 1999). The cost recovery strategy was initiated
through the assistance of SCF (US), with District Heallh Office (OHO) support and support from
the Child Health section of the OPHO from the beginning. FCHVs eharge caretakers the same
price for eotrimoxazole as in Makwanpur, and replenish their supplies with one of nine authorized
drug retailers in the district.

Fifty-six percent (56%) of treatment FCHVs replenish their colrimoxazole supply by themselves.
At Ihe time of the inlerview 57% of FCHVs had at least 20 tablets. and 91% had lhe authorized
R.O. Prim bl1lnd. Twelve percent (12%) of treatment FCllVs did nOI like to sell colrimoxazole as
community members believe that FCHVs are trying 10 make money by selling Ihe drug. FCHVs
said that community members did not understand why they had 10 pay for colrimoxazole when it
was free al HI's. Seventy-one percent (71%) of lreatment FCHYs who mentioned experiencing
problems in tile resupply of COlrimoxuole had more than 20 tablets at the time of inlerviews, while
only 33% of Irealment FCHVs experiencing problems in the resupply of cotrimoxazole aClually
had more than 20 tablets. II was detennined that as lhe dislance 10 the drug retailer increased, the
percentage of FCHVs having more than 20 cOlrimoxazole tablets decreased.

II was detennined that 77 of the 88 trealment FCHYs inle",iewed were aClively treating
pneumonia (those who had trealed at least one pneumonia case in the lasl Ihree months). The
evaluation of treatment books belonging to Ihese FCHYs detemlined that 71% had lreated at least
one case ofpneumonia. A tolal of 169 pneumonia cases were trealed by t1lcse FCflVs, and among
these, 166 cascs (9g%) had been followed-up by the FeIIV. II was detennined Ihat 55 FCHVs had
treated al least one pneumonia case in Ihe last three monlhs, and FCHVs lreal an average of one
pneumonia case each month. Reeords showed t11l11 a tolal of 16 cases of severe pneumonia were
referred ~ the nearest HI' and 50% of t1'ese cases had been followed-up on the third day.

Interviewll delermined that 47% of VOCCNC, 55% of community leaders, nnd 67% of MG
members knew tIlat "CIIVs sell cotrimoxllZole. The nl<ljority of those intervicwcd fdltha' FCIIYs
were doing good work.

Thc IIlAjOrity of IIF staff interviewed felt t1lat cost rcc()very activities ia Siraha were nlnning
smoothly. lIowever, 25% of Hll staffillferviewcd were aware ofcerlllin problems. 111c5e included
Ille fact that caretllkers did not wan' 10 pay for cotrimm(ll~ole. Caretakers arc oble to get
cOlrimoxa.zole free a' Ihe IIF bU.I are being charged for lhe same drug with the FeJlY. They
mentioned that FCIIVs also faced difficulties in the resupply of cotrimoxazole.

T1Je FellY investigation aimed al delermining the faclors motivating FCHVs to conlinue their
work III well lIS Ihe personal chonges that they had cxperienced through their work as a volunteer.
Serving their community and earning. Dharma were the main factors innucneinS FCllVa in
Makwaapur diatrIcI to continue their work. FCIIVs in Sirahll were motivaled by these faCIQrlllls
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well as the ability to increase their own knowledge and sk ilis, and the ability to pass on this
knowledge 10 their community. The maill personal changes experienced by FCHVs in both
districts illcluded an increase in confidcnce, an increase in personal knowledge aud skills, a grcater
respcct from their community, amI au abilily to pass on their knowledge.

The main differences in the cost recovery strategies occurriug in Makwanpur and Siraha districts
arc lhe means with which they were sta rted, and lhe level at which they are bcing implemented in
each district. In Makwanpur. cost recovery aClivities wcre iniliated after the ARI program had
been well established. As a result communily members not only understand and believe that
FCllYs arc ablc 10 lreat pneumonia, but also believe in the effectiveness of cotrimoxazole in curing
their children. As a resull, they may not be as reluclant to pay for a mcdicalion thallhey InISt, from
an individual whose services and melhods they arc comfortable with and trustcd. HPs lind FCHVs
in the VDCs in which cosI rccovery strategies were started all charge for cotrimoxazole. Therefore
therc is no discrcpancy or misunderstanding in these VDCs about having to buy cotrimoxazole
with both FCHVs and HPs.

In Siraha district both lhe CBAC program and cost recovery activitics started at lhe same time.
Consequcntly community undcrstanding of the role of PCHVs and the scrvices that they provide
had not yet been establ ished, and when the community was asked to pay for cotrimoxazolc they
had no basis for believing that it really was an effective drug against pneumonia. In Siraha there is
also a disparity about where cotrimoxazole must be purchased; it is free at !Ills but FCHVs charge
lhe community for the same medicalion. As a resull, problems arise when people do not
tlJlderstand why Ihey must pay for a medication at one location bul can receive this samc
medicalion free atanolhcr 10eMion within lhe Ministry ofllealth (MOll) system.

Rcc()lllnlendalions for improving and sustullung lhe cost recovery strategies in Simha district
inclullc incrl!asing FellY aceessibilily to eotrimoxazole by eilher increasing the numher of drug
retuIlers in the distriel or by letting FCIIVs replenish their supply al HI's. When FCllVs 3re asked
to charge lhc eomlllunity for eotrimoxazole yet if is available to the community free at Ill's, the
FCIlV is placed in an uneomf(lrlable and an awkward position. It is therefore reconlJncndcd to
correct this discrepancy eonceming where eolrimoxazole is free and where it lIlust bc purchased,
by implcmcnting the cosl recovery slrategy at allllFs in Siruha districl.

Results from Siraha district show Ihal there is a need to inercase nwareness t11l11 FCIIVs can
nlllll3gl' dilmhea, and cnn diagnnsc and Ireal pncumonia alllong YDCC/VC, community leaders,
and MG members. There should nlso be an increase in knowledge among lhese groups lhal
FCIlVs c1",rge lor cotrillloxa7.olc as part ofa cost recovery sfrategy inthcir district.

Recolllluendations for both districts include lhe following:
• hlClease awareness IIll10ng VDCCIVC, community leaders, MO membcrs lind llIothers that

FCJlVs charge for eotrimosuzule as Jlurl of cosI rccuvcry stralegies inlheir dislriets
• lucrellse VDCCIVC. conmlUnity lel1\lcr. MCi II1cmher and 1l~ltcrrwl awareness or the

dirtcrcnt aetivilics per/imlled by F('IlVs. e,peeilllly lhcir lIhility III nl:lnllge dillrrhea,
diugnose lilld IrCill pncmnonill, lIud Iheir Involvement in hcallh education nnd t111nily
planning activities

• EllIphasize Iht need for n:guillt MGMs
• Emphasize all the AJ{I l!lld diarrhea dililger signs "I M<iMs. Hlld <tress the illljllllt.lllce uf

third duy fullow·up with the FellV when their child is IrclIled I'm pnclollclIliil
• Emphilsize lhe irnpnrtilnce of lhird ,lily f(lll(lw'up or pm'ulIllllli" cn~es dllring I'ClIV

tlliinill!:. alld especinlly third dily follmv.llp ulIlong clI<es (II' "scvcn, PIICIIIll(luiil" Ih:1I
FCIlVs have reJCrrcd futhc nCilrcsl IIF

• Elllphil.size Ihe need for the cOlltinued st'ppurt of FCllVs from »1)(' ll1enlh~'JS, VIW
memhers. IIF sllIl'r, cllmll1\lIlily leuders. <'OIl1lllullity mcmhers ilnd mothcrs



lIa11y, recormnendations "for implementing a similar cost recovery strategy in other districts were
,0 identified:
• As per findings in MakwanpUl district, it is recommended that cost recovery activities be

implemented after the ARI program has been well established, This would enable the
community to believe in the FCHV's ability to treat pneumonia, and in the effectiveness of
cotrimoxazole
Stress community participation frpm the beginning
Implement the strategy district-wide: HFs and FCHVs both charge for cotrimoxazole

• Involve drug retailers in the supply of cotrimoxazolc to BFs
• Allow FCIIVs to replenish their cotrimoxazole supplies at HFs

I conclusion, Makwanpur and Siraha districts arc undergoing attempts to continually make health
community responsibility through efforts aimed at managing and maintaining health programs
,mugh the use of local resources, Cost recovery activities designed to cover the cost of pediMrie
Ilrimoxazole in Makwanpur all(1 Siraha (and the cost of ORS packets and npcs in Makwanpur)
lable communities to become independent from external aid sources for provision of these
llumodities. [n effect, the eurrcnt hcalth programs in both districts arc being sustained within the
Immunity by way of local resources. Cost rccovery activitics have also resulted in a regular
,pply of cotrimoxazole tablets being nl.1de available at the village level. Finally they have
"ighlened conununity awareness about ongoing cost recovery strategies in the districts and have
.creased community belief in FCHV services and the benefits of colri moxazole. resulting in
'Ihaneed community motivation to pay for thc drug when needed, Implementing cosl recovery
:livities requires lime, motivation, determination and regular follow up, among other clements.
takwanpur and Siraha districts botlt show great understanding of the.•e essential requirements, as
<:11 as the ability to make cost recovery strategies in their districts a success,

,~

1. Introduction

1.1 Background

Nepal's national heallh policy is based on tllC primary health approach, focusing on heallh care
accessibility iliid on the quality and full usage of health services, Nepal is composed of three
geogrnphle areas: the mountains, the hills and the terai, and it is divided into 75 districts, with each
district having either a District lIeallh Office (DIIO) or a District Public [Iealth Office (DPIIO)
Each district is divided into Village Development Committees (VDC) with each having one health
lilcility (111'). The VDCs arc further divided inlo ninc wards, each wilh at least one Female
COIl1rll1ll1ily Health Volunleer (FCI IV).

The J)eparlmellt of /leallh Services Annual Report 2056/57 (1999/2000) estimated Nepi!l's total
populalinn at 22,892,441. where ajlpro:dm<ltcly 3,350,344 children arc under the age of 5 years
The 1995/9(, Family Ilealth demographic survey t'stinmled the infallt mOl'lalily rale to be 78.5 per
1000 live births. whilc Ihe mor",lity rate 1'01' all children ullder the age of 5 ycars was estimated to
be I I~ per 1000 live binhs ( I).

The usc of health facility services is limiled in Nepal, with fewer thiln 10%, of deliveries done al a
heallh ladlily. ilud fewer lhan 20% of cilretakers Iliking Iheir children t(, a health facility for
trealmenl of illnesses such as diarrhea or pnellmonia (I), Beyond health r.1cilities. FCllVs,
M,llcl'l1al Child Health Workers (MCHWs), and Village I-Icalill Workcrs (VIIWs) provide primary
hcalill care services, FCIlVs nrc becoming increasingly popillar primary health care providers
since they ilre communily memhers who live nemby and arc available 24 hOllrS a day.

Thc FCIIV program was stal'led by Ihe Ministry of l!calth (MOll) of II is Majesly's (;ovcrlllllCllt
(IIMG) "I' Nepal in the 20·15/46 lise,,1 YCilr (1c)~SISC» with Ihe objl'clive of increasing cnnulItu,ity
llilrlicipminn in basic pr;l11i1ry heallh Cilre, The 1cnmle volulIleers aTe trilined to delivcr lIe;llIh
Cdllc:uiml :lI1d prilllary health e;lrc services to womCll lllld childrcn in their COl1lllHlIlity, Their
activities inl'fllde Ihe distrihution of vitilmin A capsllles, malrehydnllion Soilition (ORS) packels,
condollls: Ille resupply of Hunily planlling pills I" wOlllen: and Ille treatment nr refi;rral of acute
rt'spiratory inlections (ARI) cases in ceria in program districls, FCllVs also c\lndnct l1lotht'r's
group meetings (MUMs) "'ilh topks such as s,lli; l1lotherhood, iml1luni~alion. Hunil)' pliuliling,
nllirilion. sal,ilillion, diilrl'heil and IIRI hOl1le tll,·rllpy. cOllll1lllnicable dise;lses, elc,

FCllVs altend a IS·day iuillal Inlllung which
cOl'ers J\1~1. di;,rrhea, illlll11l11iwlIOn, Ilulrilioll.
nUllily fll;ulIIinl;. AC\I'Jired 1I11ll1lllwdelicicIlcy
Sy,,,IrOllle (AIDS), til'sl ,lid and ehildciue, III 'hc
end or tlleir initialtl'aining. I'CllVs arc presented
wilh al'crlilicale, a badge and a drug kit, They arc
also givt'll a c10lh bag in which to keep their dl'o~

kil wllil'fl includcs l'al'accl,ulIul. I"dinc lincl'll't.
(,cnlinll Vr"let. ORS packets. ralllily planning
pills and el'n\IOIIlS, Once Ihc sllpplies In this kit
arc lin illlnl, it is Ille respllll'ihililY or the 1'("11 V lei AI! /0( 'Ill' d"I'/"''''f: h," """",,,,1.,
replenish hel' llWIl '1IPlllk" wi'h assist;ul~C I'mlll

Ihe ~Ollllllllllily 0111I1 Ihe lo~al he"lth li'dlit), 01' 11>' sl'llillf\ lIIedkinc.;, I',unily fll:lIluillf', pills Hnd
condoms HI'e "ill pmvided free, I'aeh 1'('I1V i, given II ':il'.nllllard 10 Ih (llilo hel' hOlllc
desigrll" il1l' her 1'(lsil iOll,

l'ellV, III AI(1 pm~l'am 11"ll'iels I'~'eeiw '1,,,,1011 Imillin/" ;md .11'(' prelVil'kd \\ilh I'ediatric
colrilllo\lI/lIle. H'lIul1d timcr with \\'hkh 10 di";"lo\(' pl,cllnwllill, ,,"d ,,11'1','11('(' 111,11(,1'1011,; ,n~h ""
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i\Rlmanual, treatment eharls, and ARI classification cards, As part of the Vitamill A program
lansion FCllVs are lliso given ll) cards. mId all r:CHVs from the diarrhcal diseasc conlrol
'gnull should be given ORS packets and a blue plastic cup (BPC) wilh which to prepare ORS
l'celly,

2 Conh'ol of l>illrrhellll)isc;lSc (CI>I»

child to the nearest health facility if the child had any danger signs of "severe pneumonia" (Table
1,2), FeliVs and VHWs in the "referral" districts were only trained to diagnose pneumonia (using
a timer and by observation), and were told to refer the child to the nearest health facility if they had
pneumonia or severe pneumonia. FCHVs in both treatment and referral districts emphasized
infonnalion about appropriate ARI home care and the recognition of danger signs to caretakers.

Tabl.2: Rr.ptrltory culoU rate. for l~e two aRe RrouP••rchildren

1.4 Vltnmin A

The World SlIllImit for Children in 1990 /:tave the goal nf climinlllin~ vililmill A llcliciellcy by thc
ycar 2000. III response to this goal. liMO of Nepal lilunched II Nation..1 Vitamin A "ror-rnm

-
AGE RESPIRATORY CUTOFF RATE

omonths to 2 months 60 or more reSPirations/minute
2";';;o;:;tlls i<i 5Years·' ., so or more reSPirations/minute

I:CJlV Knnr/r/rl M"..-" l7rlnl; cOr/nlllll; " rhjltf~. rr,plral"'>' rll/"
wirh lu" $(Jtmd rim.',., Mnkumnpllr tJh'lrirt. Nibuwnlnr "DC

IY",,' #4

Assessment of this intervention aOer 1 Yz
years of its implementation, (5) revealed
that twice as many children who were at
risk or having pneumonia were diagnosed
and trcated ill the "treatment" districts, with
no illercase in the numbers managed in the
"referral" districts. The number of children
with severe pneumonia who received
treatment in the "treatment" districts also
increased. It was detemlined that mothers
had good knowledge of some signs of
severe pneumonia, and they found FCHVs
to be acceptable care providers because
Uwy were accessible and gave good advice.
As a reslllt the MOB and its partners
decided 10 cautiously expand the
"treatrnem" model in other districts ill a
phased manner.

Refresher training was provided for health facility staff and CHWs in Makwanpur in 1997/98. A
report in 1998 of FCIIV knowledge and activities related to diarrheal disease and AR! in
Makwaupur denllHistralcd that FCHVs played significant roles in improving child health in their
communities by their ability to diagnose and treat pnelllllonia based on certain respiratory rate cut
offs for two age groups Crable 2), In 1998/99 live other districts were added into the AIU
progrmll. including Siraha district. In this new Community·Based AlWCDD (CBAC) progmrn,
bOlh IlF staff ulld CIIWs were trained in the diagnosis ami treatment of plleumonia, Thc CHile
program was stllrted in Siraha district to support Ihe initiative of the MOll of IIMG, wilh Suve the
Children (SCI' US) as a partner in that district from the beginning,

Vit,lnlin A deficiency is a severe publie health pruhlem that prim:!rily nfTeets childrell, a1111
III Cl',1ll1ll1 allil Incllliing women, II i, cstillllllcd that 20 til 4()% of presclwol children IIrc sub
clinically vitamin A·defieient (6), and between I to 13% of all preschool childre!\ arc lit risk for
devdopillg xeroplllhalmin, n sign of vilamin A dcfieiency (7), Children WillI nrc vitamin A.
.lclicicnt arc more susceptiblc to morbidily lind IIlllrtnlity from eOmlll(ln infections SlIeh as
diHTlheal disease and ll\ell~les,

~

I>IARRlIEA A,!:'UTE ItESPIRATORV INFECTIONS
Markedl"i1ir;;I' . Filst Ure;lthing
Ma;;YW,I1CrY'Stools. ~hcst ImlrHlI'ing_
Entinw[)rinking Poorly Stupped I'cedingWell
Fever Abnortll<llIy SlccpJ:
I~e~ed V;)lilitilig Fever Ill' Low 1311~v 'I'cmncmture(infants 0-2 months)
Blllod in Stool Severe Mnlnlltrilion

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

THblt 1: 1)1In~t'I' si~ns for till:' rrf..'rrltl nf iJilU'I'llC'l~ !tnd ntll1(' r(O!io'Plrnulry in(rcllon (lI;l1.('!io lit Ihl(' IU'llft!!t
h."I111 r,,<ltilj'

1994 survey to assess he'llth facility staff and FCHVs with respect to knowledge and activities
:~arding the management of dimrhcal diseases, revealed that in order to help community members
,mage diarrhea at home and recognize danger signs for referral. FellV knowledge of diarrhea
:atment required strengthening in some areas (Table I) (2,3), The survey concluded tlmt CI-1Ws
ae in fact the best individuals to disseminllte information about diarrheal diseases to the
'1111n1mity. As a resull a nlOtlilied npproach to the reaelivalion program was implemented in the
c'ntral Region (including Milkwilnpur district), This new apprOilch applied strategies emphasizing
0gmms (lIld ease management orspccific diseases, It also involved a combination of child health
'''gram comp,)IlclllS including diarrhea, ARI. vitamin A/nutrition and an Expandcd Program for
'Ilmunization (EPI), Activities Slressing the involvenwnt of DDC, VOC ilnd ward Icaders were
Iso included, to raise cOl11lllunity awarcness about thc program and the role or FCHVs.

'c National Diarrheal Disease Control Program was slarted in 1983 with the goal of reducing
.rtality and morbidity from diarrhea in childrcn undcr the age of 5 years, HMG of Nepal
diatcd a eDD Rcaetivation Program in 1993 with the objectivcs of following up on the original
')[) program, providing dhm'heal case management training to health servicc personnel, and
,proving access to oml rehydrntion thewpy (ORT) at health facilities .md in the community.

In 1994/95 an lilt! Strengthelling Program WIIS initi"lcd u~illg a "treatment" model (ill Chitwan
allu Mllkw(lilpur) Ilnd a "rcfcrml" model (in MOl'l1l1g alld Sunsllri). Accordillg \(I World lIcnhh
I)I'l>illl i1;11 ion (WIIO) guidclinc,. the diagnosis of pl1eU1l1(ll1;'1 is IIlnde with the presencc of eilhcr or
2 princi[lnl sif\ns: fnst breMhinl;: lind chest indmwinj,\, FeliVs and VllWs ill "Ireatmenl" district,s
werc trained III diagno,e pncumonia using (1 sound timer to count rcsplmtory rate. to lrcm
[lnclllnoilia uSlnl:\ p...diillrie c<ltrillloxawle (ablets if thc child hnd "pneull1onia only", llild to refer thc

1.3 Acute Itespinttor)' Infectiolls (AIU)

l\cllte reSpil"ilwry infections tARI) arc the leading cause uf morbidity and nH.rt<1lity ill childrcn
lInder the age of ~ in NepaL The majmity of dcaths in children undcl' the ilgC of 5 years suffering
Ihlill ARI arc caused hy pncul1\onia (4), It is cstinl<ucd tlwt bclwecn 2~,()()() to ,~().()OO childr...n die
.1llnlHll1y I'i"lill pnelllll(lIliil ill Nl'pal (~), The Nmi"llil1 Pl'ol.'.l'am Ihr the Cuntrol 01' AIU W<lS
"'Ilioli~h~'d in 19K7 in onl...r to reducc Illol'hidity lind nl\lrl<tlity fllllll pllClIlll\lnili nUlUn!; childl'cn
"niler tile agc uf ~ years, This included tmining health Ihdlity slilfr and pwviding ciltrilllllxllwie
l;lblels to fixed facilities,
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--IVAP) in 1992. The program implementation began in 1993 with
Igh-dose vitamin A supplementation of children 6 to 60 months of
:W twice a year. It also included approaches aimed at improving
Ie availability and consumption of vitamin A-rich foods, in ordcr to
'duce vitamin A deficiency and therefore impact child mortality.
'llpplementation is carried out by FCHVs, who arc trained in
'osing, record keeping and the importance of vitamin A. It was
'demlined that an adequate vitamin A program could avert
Ilprol{imately 25,000 preschool child deaths each year in Nepal (8)
lid that lhe risk of mortality of Nepalese children 6 to 72 months of
~e can be reduced by approxil1Jl\tely 30% when they arc dosed with
itamin A (9). The NVAP is currently in 72 ofNepal's 75 districts.

Cost Recovery Strategies

OM/"I: a child with a '!tami" A
capsule

.t,
I

3. Study Objectives

This study's objectives arc to study the existing cost-recovery strategies in Makwanpur and in
Siraha. An investigation into the experiences and personal changes of FCUVs will also be
conducted, TIlis study's overall objective was to assemble recommendations for implementing
similar cost recovery strategies in other districts of Nepal in the future,

3.1 Cost Recovery Objectives

a) determine the catalyzing factors for the start of the cost recovery strategies in eaeh
district

b) determine the clItcntto which the desired cost recovery has been achieved in each
district

I'he assurance of a constant supply of essential drugs remains a I1Jl\jor problem in the delivery of
"lsic health care scrviees in Nepal. Although HMO has l1Jl\intained a certain level of eonunitment
" resource al1oeatioll of drugs and supplies to local health facilities, the supply of essentjal drugs
I'pical1y lasls for only up to 6 months each year. As a result health facilities do not often dispense
he full course of dnlgs and health facilities arc required to give patients prescription slips so that
hey can purchase drugs locally. Health workers do not follow the standard dosing treatmcnt
chedules, patient load at health f.1cilities is very irregular, and the revenue genetated frolll
<:gistration fees is not properly used (10). Various factors such as the inadequate availability of
lrugs at health facilitics, thc increasing notion that Ihe government alone cannnt provide basic

'I<;alth services to the rural population, and the experience provided through several drug schemes
hat community involvement is an appropriate strategy for sustaining a health del ivery system,
vere considered (10).

'ost recovery activitics have recently been started in Mnkwanpur and Siraha dislriets. where
!,CIIVs charge COllllllunity members for pediatric cotri lIloxazo Ie. The strategy in Siraha was
'uiliated in a structured n13'lIler when the Child IIcalth section of the DI'IIO agreed for SCF (US)
',. replicate the Nuwakot district heallh model. In Simha districi only FC!IVs eharge lor pediatric
'(1trimol{azole, and the program is district-wide. In M<lkwanpur district cost recovery activities
lVere started scmi-spontancously and internal1y nftcr an exchange visit from the N\lwakol district
hC<llth team. The slralegy is not yet district-wide, bill in VDCs where the program has becn slarted,
Ill's, VIlWs, MCllWs and FCIIVs nil charge for pediatric eotrimoxllzclle,

rhc cosl recovery strategies in Makwanpur and Siralm were lllldtrlaken wilh lhe ultimate goal of
making heallh a responsibility of the community. Moniloring lIctivitics of thc CDt> and ARI
I'rogrant~ have shown thai ~(lmlll\lllily members hllve IleeCSS to nnd arc mnking lise of Ihe services,
"nd most importnnUy, they arc henefiting from thcm, In order for the progress from progrums
aimcd ut reducing childhood de:llhs frolll diurrhcal disellses lind ARl to conlinue. these pnlgrams
"Iusl be sustllined withinlhe Clllllllllllli1ics through local re~ources.

Fur lhe 'purpose of this study, cost recovery is defined as the conlinm:d efforts to make health n
':l1ll1llll111ily respunsibility, alld elforls aimed at lIwll<lging lind muintllining health progrllllt~ through
Ihe lise (II' loclll resources. This includes covering the costs of pediatric eUlrimoxazolc lublets
;llIclfor ORS packets ul the eOlnmunity level thmugh sules by FCllVs with Ihe finol aim of
;Ichievill& independence from external S(IUrCeS oraid for thesc cOllllllodities.

c) determine the level of effectiveness ofeach strategy (the successes and problems)

d) determine the opinions of district health staff, health facility staff, FCHVs,
community leaders and mothers

3.2 FCHV Investigation

a) determine factors in FCHV motivation to continue their work

b) determine how they have been personally changed by their experience as an FCHV

/Cl
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-to Makwanpur District

:VlakwClnpur districl (Annex 1) is locmed in the central hill region of Nepal, in NClnlyani Zone.
Information fro III the United Nations Population Fund (UNFPA) in 2055/56 (1998/99) estimated
[he tOlal popllintioll to be 384.677, and the toml population under the age of 5 years to be 60,154.
rile Nepal Census conducted ill 1991 delerlnined that 24% of women in Makwanplll' district were
lilerate.

The FellV in each of the randomly selected wards was interviewed, as well as a community leader
and a mother from the same ward as the FCBV. If the FellV was away from her home for more
than 5 days, then the FCHV from the next ward in ascending order was chosen for an interview,
and a community leader and mother were interviewed from this new ward. The community leaders
interviewed lnclmled cither the Ward Chairman. the Female Ward Member. or any Ward Member
available. Among mothers, MG members or mothers with children under the age of 5 years were
interviewed.

1'01.1< J: 1111.... 1<\\, "'lid11<1<11 III ~hkw''''llll'' dhll'lel

J),.• mWj KnrM N/IIfi(l
("arm/11o. am/ Sr, 1)1'/10
JIIJ.:tl/irNnrrtlflSlttJ:J, '"

MllkwlltlJmr t!iJrricl

The Nibuw:llar SIlI'1 Mr, Allalila Il:,skota was
vcry iIllIH'e~~,:d wilh the NIIWl,kot heallh leilfll IIl1d
Iheir ideil~. and dccillcd HI Impkmelll similar cosl
rc,(lvcry ilclivilies in his VIlC. lie hegnn wilh
dlseussi(ln~ with Ihe Nihuwal;u H'llVs ilnd thcn
pn:selilcll" I!rlll'os"ltolhc VI)('.

('.'Wllt It'lt III f'lf:h1) Ih'I'/)IIo) ""IIIJa, lJl\/lfiu J'lIi,) (II.
hl'l1Il1/' I.lUm'cJmJUI. ,\'J/II/ AtlflM"Ir'HA'OUI. mIll S,IIMI
A'(I/~t i'lpmll (d rlw Nihuh'/Uor .\'111' or MMtlkwlI1lpW

4.2 Results of Interviews with DPHO, VDCCIVC and HF staff

Makwanpur district is laking active measures to ensure that its FCIlVs
have a continual supply of cotrimoxazole and ORS packcts wilh which to
treat sick children. At the time of this study 8 VDCs in Makwanpur had
implemented cost recovery strategies in which FCBVs charge community
members for pediatric cotrimoxazole. ORS packets and BPCs.
Commcnting on the strategy. Sr. DPIIO Jagata Nanda Singh said. "lIMG
should not be solely responsible for hen1Ih; peoplc should be
re~poll.lible for their own health" In this respect people arc aware of
the imporlance of cotrimoxazole. and realize that they must he responsible
for eusuring that cotrill1oxnole is always availahlc. Sr. DPHO Singh
went on to say that since the strategy started Ihere has bcen ,Ill increase in
public awareness and interest aboul it. Mr. Singh feels thai iu order for
the program to be sustained. visits with Ihe c<llnlllunily on topics such as
prevcntion and preventative heallh must be increased.

The cost recovery strategy in Makwanpur l(,day was developed as the
resnlt of an exchange visil in nllishaakh 2056 (April/May 1991J) from the
Nuwakot dislriet health tcam 10 Nibllwalar VDC. Wilh the plnl)ose or
recovering costs. the organizlllion SCI' (US) asked FCIlVs in Nilwakot districttu charge Rs 12 for
20 eutril1lox<lzole tahlcts, ami Rs 18 for 30 cOlrimoxazole I,.hlets. This slr:,tegy had started liS port
or a pilot program lI~illg the existing MOil l110del in 3 vues or Nuwako1. The NUWilkot district

hC:lhh team. which included I'ClIVs, mct with
Nihllwalar Sill' slaff. VDC mcmbcrs. community
Icaders ami FCIlVs. Thc tcalll Icn lhc Nibuwmar
Sill' wilh one q\lcsli"n: \V IIII I will hU['l'cn Jr
donor llj:cndes slOp providing you wllh
cotrlnm~lIzolc: will YflU Il'l your children die or
1111 eUlIlunh,'!

Interviews in Makwanpur district were conducted by an AHW. Bishnu Phuya1. tic began each
interview by explaining thc study's purpose, and then asked the questions on each of Ihe respective
questionnaires. All of the questions were asked in an open-ended manner. and no prompting was
given.

I
~
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/1l14'n'It'wmg Nlhllll'(lWr Fe 'lit' ('htJIII/JU /(WW

(U'art! tJ~J .\latm,m/1Iir lh'f/"'"

POSITION NlJMlllm,
1)1'110-- 1 -~--

~1}~'-(~~~i!l.!!illl/~(~c~yi;;;lnllan (VDCCIVCl 5 ---
J'!!J!}(,IHl~Q~~Q.f.!lei~tingInChan:e 5
I FCII'{~_~~__ 23

CI)Il111l\mitX Leaders 23
Mothers 23

."mlril A.·a}'~', micllJ/$/UIII Nm,l"IIJ
mJ(."r\'I('U'IIIJol (I mot/fa from .\(t/4h"Wf/mr

,/utflfl

In MlIkwanpllr di~trict. Ihe 1)1'110 was interviewcd. In lIddilioll, the IIF InCharge or the IIF
"Ilieiating InChnrge WId the Vl)C t'lmirltlan or vile Vice Chail'lnan (VI)CCIVC) were also
illierviewed in each or the 5 ,elected VJ)C~. II \\'.,~ decided to randomly select 50% of the 45
wards in the 5 VIlt's Il11' (lUI' study ll~ing MS Excel. Therelhre. 23 H·IIV~. 23 community leaders.
ilml 23 Ill(lther~ were illlcl'\'i,wed (Tahle 3) (Allu,x 3). Senior Cllild 1I1:"lth Ficld Omcer
JSl/llclandillkv I>hoj Kmki was "Is\! Interview,'d.

1\1 Ihe time of this siudy 8 VDCs in Makwallpur districl
Iiml started the cost recovery stralegy. Among tllese. the
·;trategy had been actively working 1'01' II pcriod or 8 to 10
months in 5 VDCs. which wcrc considered 10 be Illllture.
rherer(lre these 5 VDCs: Nihuwa1<l1' vnc. Ilhainse vnc.
1hlfllamadi VDC. Daman VDC ,lIld I'ahlllg vnc, were
,elccted for the study.

Preliminary visits to MakwMpur district were conducted with the objcctive of understanding the
~xisting COS! recovery stl'lllegy and intcrviewing district and health f.,cility smff. FCIIVs.
,ommunity leaders llnd mothers. for opinions nboutthe current .situation. Questions were tested in
,.rder to creme standard qucstionnaires foJ' rUlure visils. After the qucstionnaires were developed. a
,econdary visit to Mllkwanpur district was carded out in Maagh 2057 (January 2001) with the
purpose or colleeling dala 1'01' the study.

".t Interview Process
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83% FellY. wl\1I all t 1 ORS ~••krt
I 7B%.Ii:'!IY•• with .,1 , 20 lablrl.

57% Fellv, Ir..led .11 t I c•••
rei IV. !rtal .;;-~v...g. or \.2 ....tlmonlh

rhe cost recovery strategy was started in Mangsir 2056 (November/December 1999), with Rs
10,000 from the Nibuwatar VDC. In the fiscal year of 2057/58 (2000/01) the Nibuwatar VDC
I<mated Rs 11,000, from which Rs 2,000 was used to start a savings fund with which to buy
'olrimoxazole tablets.

;uccess in Nibuwatar VDC prompted the initiation of the same cost recovery strategies in Palung
"DC in Baishak 2057 (April/May 2000), followed by Daman VDC in Jeslh 2057 (May/June
'(00), Bhainse YDC in Srawan 2057 (June/July 2000), and finally Ilarnamadi YDC in Shadra
~057 (July/August 2000).

!each FCHY in VDCs where cost recovery activities are occurring is given 100 cotrimoxazole
'ablelS with which to slart. She charges Rs 12 for 20 cotrimoxazole tablets and Rs 18 for 30
.. (11rimox.u;0Ie tablets. SPCs and ORS packets are each sold for Rs 6, She sells the cotrimOl<awle
:ablets as required 10 comnlllnity members and keeps a report of her salcs and the money she
'·eceives. Each monlh at a meeting al the IIF. she hands in her report wilh Ihe money from her
;ales, and is provided with enough cotrinlOxazole to ensure she has 100 tablets, Some VDCs arc
levising internal strategies for those who cannot afford to pay for eotrimoxizole.

'\mong the IIF Incharges who were inlerviewed in the selected VDCs from Makwanpur district, all
<If them felt good aboul Ihe way in which Ihe cost recovery stralegy was working. Cotrimoxazole
,Ivailability and independence from donor organizations were cited as thc primary reasons for this.
rhc HF Incharges said that at first community members were reluctant to pay for cotrimoxazole,
hut Ihal now Ihere were no problems gelling them 10 pay because they understood about the
~lrategy. The [ncharges also felt that the prices were affordable to community members and that
the slrategy promoled a feeling of self-sunicicncy in the community. These sentiments were also
~hared by Ihe VDCCIVC intcrviewed.

·403 Rcsults of Intcrviews with FCHVs

Every FCHV interviewed in Makwanpur district knew the CulTect doses of cotrimoxal.olc for the
two age groups. They all 'Ilso kllew how 10 correctly prepare ORS. When asked about the three
home rules for trenling diarrhea, it was determined that 91% of FCIIYs knew all 3 home rules.
Every FCIIV interviewed knew the first (increase Ihe nuid intake of the child) nnd the third (watch
fur danger signs ,1Ild refer the child 10 ullF iflhey have uny danger sign) rules. Ninety-one percent
(91%) of I'CIIVs il1lerviewed knew the second rule (continue to feed lhe child). Graph I shows
FCHV knowledge of Ihe danger signs 10 w<lteh for. It was determined that' 96% of FCHVs knew at
lellsl two of lhe dnnger signs. Of illlporttll\ce was Ihal 20 of the 23 FC1·IVs. or 87% of FCUVs
illterviewed gave weakness i1S n dunger sign when it is nol on the lislllS II danger sign ofdinrrhell.

Graph \: H'lIY kllllwl.lI~r IIr tll.rrll.al tI.n~.r .I~,.. ror ..rtrrallo h..lIh ra<lll11u
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All 23 FCHVs interviewed knew about the cost recovery strategy. They knew the prices at which
to sell cotrimoxazole, BPCs and ORS packets, and had all been taught how to sell them. Every
FCUY felt that the strategy was good, and said that they had no problems

gelling cotrimoxazole. They also said that they did not have any difficulties gelling community
members to pay for colrimoxazole either because they convinced them about the strategy or
because Ihey gave it on credit and got the money back at Ihe third day follow up visit with the
child. Only one FCHV, Devaki Adikhari from ward 116 of Daman YDC, mentioned experiencing
difficully in gelling community members to pay for cotrimoxazole. She also felt that there was a
reduclion in patient numbers since the cost recovery activities started because caretakers did not
want 10 pay for medicines. Howcver she was the only person to make this statcment, and a review
of her records for previous monlhs was not conducted.

On the day they were interviewed, 83% of the FCHYs
had at least ORS packet, and 78% of FCHVs had at
leasl 20 cotrimoxazole tablets with them. Five
FCHYs (22%) had no cotrimoxazole. and one ofthem
reported that she didn't sell because she lived very c10sc to the Bhainsc SHP. Interviewers were
unable to detennine how many FCHYs were actively trealing pneumonia. A review of the
treatment books for ARI was conducted by the interviewer. Among the 23 FCIIYs interviewed in
Makwallpur, 13 or 57%, had treated at least one pneumonia case in the last three months. On
average, each FCIIY treated 1.2 pneumonia cases each month.

Graph 2 shows the reasons that FCHYs gave for continuing their work as FCHVs when they
receive no monetary incentive for their services. Among the 23 FCHYs intcrviewed, 37% said that
they work to serve the community and 29% said that their work allowed them to cam Dhm'ma
(spiritual gain). Twelve percent (12%) of FCUYs gave the reason of passing on their knowledge
about health to Ihe community and another 12% said that it was because they had been working as
FCHVs for so long Ihat il was now a sort ofhabil.

Gr.pb 2: FellY r••.•o". ror continuIng thdr ..ork .. an .'(;IIV (muUlpl••n.....)
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When detcrmining if FCIlVs were gelling the support they needed to continuc their work it was
revel.lecl Ihut FCllVs in Nil1uwular YDC received a lot of Slipport from vile. commllllily lind ward
mcmbers. They recdve Rs 75 lit each lllonlhly meetin!::. as well as supporl during vitamin A and
orn! polio dimibutiol1s. FCIlVs in Bhoinsc vue received support from V()C and communily
leaders. hut disclosed thaI although the VDC IHlcl promiscd Ihem Rs 60 at each monlhly mceting,
Ihey tllld nut received any mOllcy. In DOlllanluld Palung VDCs, FCllVs said lhey reccived sllppnrt
during villlmin A and oral polio dislrihulions, FCIlVs in D,llIllin al1(1 Palling say lhey hllve not
received the Rs 100 for lImnthly mcetings since 2057 but the Dnm.1n FClIVs say that thcy get
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Every mothcr interviewed fell Ihat the rClIV's work W<lS very good, Ninety-six percent (96%) of
mothers knew the rcuv ncarest to them, lind 78% of these mothers knew the FellY's name,
When asked if FCHVs received a salary for Ihcir work, only 13% of mothers knew thai FCHVs
were nol paid for their services,

Comllliinity leaders were asked the samc questions IIbl)ul lhe FellV's work in order to determine
their feelings lowards FCllVs with the purpose of ascertaining the level of support Ihey provide to
their FellV, Every community lellder interviewed fell that FClIVs did very good work ,111<1 96%
believed that FCIIVs had Ihe knowledge 10 lreal children wilh pneumonia, Intervicws determined
11mt 96% of comllluuily Icaders knew Ihe na'lle of the j'CllV uearest to lhem, Every comlllunity
le<lder jnterviewed felt good about having to buy colril11oXal,ole lind lwo mcmbers said thcy hall
alrelHty bought the drug while two others h~HI bought BPes, Eighty-sewn percellt (87%) llf
cOllllllunily leadcrs knew lhat FClIVs receive no monelary ioccnlives for their work,

Graph 4: Pla.o, whore <ommunlly Icn~on a,,~ ",othe.. takothelr .hll~ron when thoy Iro slek with ARI
or <II. 'I'he. (shlRte Answ.r)

(;rJlE1h~: 'fhl' durcn"uC IJll~thl)d" in wl,ich t'OlUlIlIU1lty rL",lul('n MII)f10I'1 thdr ..'<:IJV lit' nlJorlcd hy
tmluHunley h,·ad ...n (1I1IJIrllllf' An""o'('rJ

local children because they may be lnlsted more by mothers, On the other hand, the finding that
more women than men take their children to all FellV can also be explaincd by the distance and
tillle required travcling, It may be lhat men arc able to travcl filrther with their childrcn to a Hr,
while womcn arc constraincd by the timc and distance from thcir homes to a place wherc hcalth
care serviccs arc provided,
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FCllVs were linilily asked aboui changes Ihlll had taken place in Iheir lives dne to Iheir cxperience
:15 FCIlVs, Graph 3 shows lhal 33% said lhat they hilve the conlidence 10 speak llnd e,xpl'ess theil'
Ihonghts and concel'lls in front of ol!lcrs, 31% said Ihat Ihey havc bccn able to gain signilicllnl
knowledge and skills, llnd 22% sail! lhey have gained respect fi'om Ihe cOl1lnlllllily, This
dcmonstrates Ihal FCHVs are becoming respceled and rccognizcd in their conllllUllilics dne 10 the
work lhal Ihey do, FCHVs arc able 10 a"luirc useful skills and knowledge lind are able to pilSS this
infl>nllalioll on 10 olher people in their conll111lllilies in ordcr 10 improve Ihe heilllh of olhcrs,
F('IIV KlInchhi Maya Thing from Nibuwlll(lI' VDC's Wllrd 114 WilS elected Female Wllrd Membcr
10 her w,lI'd bccausc of her work 115 il11 FellV, This dCIl10nSlillteS tlml FCIIVs arc gllining many
,kills, as well as conlidence ilnd I'ccognilil1n wilhin their cOl1ll1lullities, which is allowing thelll to
hecome empowered,

l'onllllllllity support, while the PalLIng FCllVs gct support Ii'olll the VDC, In Hal'llilmildi FCllVs
get Rs 50 at each monthly meeting, ilnd every FeHV said that they reccived slIpporl from
WllllllLlnity mcmbers,

1"ll'I'vic'", "illl ~lIlnlllunill "''','''1'' imlic-:II,'d Ih:II')I"" ~II"II' :"'"ul Ih,' ~,"II",,,,,'r) il('lil;li," in
1I,,'ir VIlt' 'I 1I"l' were all ill f;I\1I1 lit' Ih,' ,II,'I<'):~, ';Il "1~~ Ihal il ,'nabk'd lh~1I1 III h,' illdCI',"lIlklll
Illil all'l\letll,"' 11I<'dieill", I" 1>,. 11I,,,k ,nail ..h'" al ,I dll'ap prke 1""'III';lr~d Ililll IIwdk;lI ,Iwpsf ill
Iheir vill;)gc" AI11(II'1; IIHllh,'rs 7,I"j, ~II"II :lb"ul Ih,' c"slre~"vel,I' S1l';ll,'~>, (In,.,, il II ii, ,'sl'l,';II<'d
III Ihllsc \\'ho lIere IlIIallar,' ,Ih"ut II. 11ll'\' :oIl rdt lhal il IIi" H V""" Iial h' ,'IISlIr,' ['lIllslmll
"vailal>i1ity of l'olrillHlsovolc ill IIll' villag,'s'i11 a Ch";11' l'l'ic-e, ' ,

In Ma~II:lIlpllr dislri~'l, 1<'111' "I' Ih,' ""Illlllllilily 1c;I,kr, illlCI'I'i<'lIed 11"1',' klll:O'" lIard 1ll,'nlh"I'S,
IVI"'II i"~,,d 111,,'1',' llK'y 1",,1, Ihdl' rllildr,'ll Ilhl'll Ih~y IH'I\' sick Ililll AIU S)'IIII'I"'lll '" diarl'hl';I,
;1)"" \,1' Ihe l'tll1nllllnill ka,krs illl.'rl'l<'\\','.1 (Ihi, ;"dll<lcd Pile pf Ihe lillu' kl1lill" lIa!lllm'lnh,'rs
IIllerviellTdl allli (,5":, '"rllllllh~rs illlel'l'il'I,,'d ,;,;01 Ihey lak,' IlIl'il' childl'~" IPIII" H 'I IV I( ;I'""h ,l)
II \\'iiS dell'l'Il1illcd Ih;1l -I1l"i, "I' ""'llllllll1it) Ic;"kr' (lId, inl'llldc,l ("1,' "I' lh,' l(lIn 1,'''lalc \lilld
"WIll!>"I'S inll'lvicll'l'd) H11.1, Ih,'il' ,.hilllrell 1<' II,,' 11"ill\',1 IIF II hi'" ,111% or IIKlIh,,1S IlH,k Ihl'!1'
,hil<ll'ell to lh,' III' Ih''''llIlS 1,,1' la~ilH', ("hihtl'.'III" Ih,' III' Illdlllle\1 Il!ill III" IIF Ila', 1'1'''''1 Ihal1 rh~'

Ii 'IIV, Ilhik II kll l'llllllllllilily kad<';', 1<:1t Ihal ITllVs could o"ll Ireill "sil1lpk" Hill"""', 'I'lI"s,'
',"ull, illu'I1'illl' lhal H 'IIV, se,'ln 10 Iw lIl"r,' 1'\'1'111011 II itll \\'OI1l,'11 lhan \lilh In,'11, II "lill' Ill' Ihlll
"""lell kcl III"rl' e<lInl'llll'thlc I"kill~, 11l,'il' ~llildl'\'11 1<1 illlllll,,,r 1\'"1\;111 wllolll Ihel' I\,\,(;~"ni/~ ill
""'il (:OI1I1\llIlI;I\, Ihanlil " 111'11 h",\, Ihell "'"ld nUl\ ",' Ileated h\ ,nlllCOIl" 111:11 111<'\ dn n,,1 !>llOl\
It'lhis i, lhe (:;1':1', il .lcnll>n'II'ales Ihal FClIV, illc ,:St<'I1Iial in pl\'\I,idillf' hl'illih e,n,.''''IIJ''C'; III Ih,'
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Graph 5 shows the different methods of FCHV support by community leaders, such as by
'ldvcrtising Iheir services (33%) and by helping FCHVs when they ask for help (26%). Graph 6
shows that 61% of mothers reported that they support FCHVs by going to them when the FCHV
calls them and 26% follow their advice as a means of support. This reveals that mothers in the
community accept advice from their FCHV, whereas community lcaders tend to give the FCHV
advicc aboUI making local people aware of her activities and the services thaI she provides.
Community leaders primarily suppol1 and help thcir FCHVs by promoting messages about oral
polio vaccination and vitamin A distributions in the community. On the other hand, mothers
primarily support their FCHV by coming 10 her assistance when she asks for help.

Cr~ph 6: MOlhe..' meeh~nl.msor ",pporlln~ Ihelr FellY a,. rtporled by molh.t$ (Iln~le ,",wtr)
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thereforc recommended that all oflhe ARI danger signs bc emphasized during future MGMs and at
fulme FeliV training sessions.

Croph 8: Mot ho,.' knowl.~g.of Iho dlfferonl ARI danger .Ignt (multiple ".,wn)
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Mothers in Makwanpur district were tinally asked about the danger signs of diarrhea (Graph 9)•••
was determined Ihnt96% of molhers knew lhat having Illany walery stools was a danger sign, 43%
knew about fever, and 30% menlioned marked thirst as a danger sign.

Graph 9: Molh..,' kn.wl.d~eof the ~'n~n "gn. 10 look for wl,en ..,lIdr.n h• .,o ~I.rrhe. (nllllllplo an<wer)Only 4 mothers out of the 23 mOlhers interviewed had ever attended a MOM; the majority said
they had either not heard whcn the MGMs were being held, or that no MOMs had been conducted
in a long time. Whcn the mothers were asked aboul the activities pcrr{)mled by FCHVs (Graph 7),
83% knew about oral polio vaccination, 61% menlioned that FCI1Vs treat ARt and arc able 10
diagnose and treat pneumonia, and 48% knew about vitamin A distribution.

Graph 7. Molhoro' kllo"l.~~o orclle durero..1••n"hI., 11,.1 FOIVt porform (multlplcan,,,ors).
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Malernal krwwledl;e of the ARl and dillrrhen danger signs was delermined. Nincly-\Ille percent
(I) I'X,) uflmHhers interviewed recognized fllst brell1hing lIS n danger sign of ARl, while 83% knew
ahmu fever and 65% knew lloout chest indrawing (Graph Il). IImvever, none of the mCllhers
interviewed menlioned severe m;dnlltrilion ns lin ARt danger sign. Previous sludies nnd training
sessions hnve shown that severe malnutrition is a difficult concept for mothers lind FellVs to
understand. This lThly nCCOlUll for the fact lhal 110 mothers menlioned this dllnger sign. It is
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5. Siraha District

Siraha district (Annex 2) is located in the Eastcrn Tcrai region of Nepal, in Sagarmatha Zone.
Information from the UNFPA in 2055156 (1998/99) determined thc total population to be 554,384,
:md the total population under the age of5 ycars to be 80,009. The 1991 Nepal Census deternlincd
Ihat the literacy rate among women in Siraha district was 13%.

Preliminary visits to Siraha were carried out with the objective of understanding the existing cost
recovery strategy and interviewi ng district members, hea Ith facility staff, community leaders,
FCHVs, mothers and MG members for opinions about the current situation. Qucstions were tested
in order to create a S(a ndard 'Iuest ionnaire for future visits. Onee standard questionnaires were
developed, a secondary visit to Siraha dislrict was conducted in Chaitra 2057 (April 2001) in order
to collect dala.

5.1 Interview Process

The study in Si raha district was conducted jointly by JSI ami SCF (US). Sixteen interviewers were
~elected by SCF (US) and were miented on the eosl recovery strategy and the illlerview process by
both SCI' (US) and JSI. They were divided inlo four groups, each wilh one supervisor (Krishna
Bandlm. I-lira Tiwari, Bishwo Shanti Malia. Indra Bhallarai), and under the direct supervision of
JSI/Kathmandu I'CIlV Program Officer Ilira Lal Rajbansh. and SCI' (US) Health Program Offieer
Laxmi Blmttarai. Each group was assigned to COmplete all the interviews in one VDC per day.
Ench interviewer began the interview by explaining the study's purpose, and lhen asked the
questions on each of the respective questionnaires. All of Ihe questions were asked in an open
ended manner, and no prompting was given.

".

~'ll'o/l(j Jttkll'ij'lI' 11'(I/IJ illP-0IJl o!tIll' .W"" (US) {11J1r4' III l.lllum.
.'>im/lil

~

.~

...
;.

Siraha district has 106 VDCs. each with five treatment FCHVs and four referral FCHVs. SCF
(US) has implemented thc cost recovery strategy in all of its VDCs, and it works with ninc drug
retailers in the district. It was decided to randomly select twenty VDCs (19%) for this study in
Siraha district using MS Exccl (Table 4) (Annex 4).

Table 4: Intervlow, <onduclod In Slr.h. dl'Crlct

POSITION EXPECTED ACTUAL
NUMBER TO BE NUMBER

._.... -, ._---- INn;RVIEWED INTERVIEWED
DPHO I I
VOCCIVC f9.. 19
iifl!lC;\targc/oificiating inCharge

- --_.- 20 20
I>l1!g~Retail(lrs 9 8
Referral FCIIVs .40 39
Treatmcnt FCHVs ......._._-_._,..... ... --,.,_ ...-... 100 88
Community Leaders 40 40
Mothers with children treated for 40 40
p~eumonia _________ ......._.. _- .. -~,.,.~--~- ...........-
MG Members 40 39

Treatment FCI-lVs arc trained to diagnose and treat "pneullIonia only" cases with eotrimoxazole.
and to refer cases of severe pneumonia in children to the nearest HF. Referral FClIVs arc trained
to diagnose pneumonia in the same way, but arc required to refer all cases of pneumonia regardless
of the degree ofsevcrily. They refer cases of "pneumonia only" 10 the treatment I'CHV in their
VDC, and cases of "severe pneumonia" to the nearest III'.

The ])1'1-10 from Siraha district was
interviewed. From each of the twenty
rnndomly selected VDCs. the III' Ineharge
or officiating InCharge and VDCCIVC
were interviewed. The questionnaire was
pretesled with one drug retailer and
thereaner interviews were allempted with
lhe eight remaining drug retailers. An
allell'pt was made to interview all fi ve
treatment FCIIVs from each of the twenty
randomly selected VDCs (see Annex). If
any treatment FellV was either nol
available for one day, h:ld dropped ont, or
had died, they were excluded frolll the
stndy. Among the Ibur referral ]'( :11 Vs in Simlll! inl",vi,'w,'" I'".,/ltg fn'" 1')'"11'I' o(trrllrlrnlnflrJlI

each ()f the n1ndomly selected VDCs. :lIly two relerral FCIIVs were selected to be interviewed
('rable 4). JSllIlirallmgar Child Health Field Officer !lim 1'. TiwiUi was interviewed, as well liS

SCF (US) Ilealth Program O!1icer LaXl11i Bllllllilwi and Ilealth Oflieer Bi~hw(l Slwnli Malia.

AmoJlg the live Irealmenl FC'IIVs fwm eilth rHiulmnly selected VJ)C. any tWI) Wilflls wilh
tfl:ill111ellt FCIIVs who hud treated children under the a!>c of 5 ycar~ for pneulllonia since thc Slart
of the CI3AC program were chosen. One CllllUll\lIlily lellder (W:lrd ('haim~1I1, I'cllmle Wnfll
Memher. or Wanl Member). one 1ll11lher whose child undcr lhe aJ-:e (If 5 yeurs was treated for
plleUIllI)Jli:1 by the FellV. and (lnc MO Illember were interviewcJI in elleh of the two wMds
selected. A tolal of Cllrly COllllllUllily leaders. 'brly mOlhers with childrt'JI undcr the aliI: ()f 5 years
who had pncumonia, and fony MCJ memhers wnuld therefore he iJllervicwe(1 (Tilhle 4).
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2 Results of Interview with DPHO DPliO Singh believes his role in the
CBAC program and cost recovery
strategy is to provide all HFs and VDC
members in the district with informalion
about how cost recovery activities arc
running so they call run smoothly. He
feels that cost recovery activities in Siraha
district can be improved by holding
monthly meetings wilh Ihe health
organizations who supervise the strategy
in order to obtain support and feedback.
DPIIO Singh believes that since this is a
community program, it is imperative that
the community bc involved in making it
sustainable,

750/0 ifF 'CArr uy program! runnl ng smoothl

8B% FeIlV. r«clvcd ARI Tralnln
65% IIF ..orr dl.tun CIlAC & co.' "toVCr'

mSiraha IlUhapa

COlrimox.zolc Av.i1abilily

85
I

~ 80
80

jj 7S
t
0. 70

65

Graph II: (:olrlmou1.olc A.allabllily ImonR FeliV. arCcr Ihc
nnl ytar or Ihc program I. Slr.l,a And Jhapa
dl.trici.

5.3 Results of HF Staff and Drug Retailer Interviews

When looking at the overall program, 45% of HI' staff interviewed believed thBI community
leaders relt good about bolh the CBAC program and 'cost recovery strategy in the district, and 45%
said lhat lbese leaders help with Ihe programs. Ninely percent (90%) or II F staff interviewed
believe thai community members lake lheir children first to tbe FClIV for treatment wben lhey are
sick with ARI or diarrhea, They supported their beliefs by saying lhat eommunily members know
that FCIlVs have the knowledge and skills to diagnosc and treat pllcmnonia, ami they have
supplies or eotrimoxazole and ORS packets. nle remaining 10% of I-IF staff who said lhal
community members do not take their children 10 the FellV first replied lhat the community does
not believe IhaII'CIIV~ can Ireat ARI and diarrhea.

III' sHiff was Iinally asked for their recommendations to improve lhe CBAC program ami cosl
recovcry stralegy in Siraha diSlrict. Fifiy percent (50%) reeommcnded truining I'CIIVs every (i

llllllllhs. Forty pereenl (1\0%) said lhat eotrilllClxa1.ole shoul(1 be Biven [0 patienls frce of charge,
while 15% suggested eilher selling eotrimc)xllzClle evcrywhere or r'~lking il free everywhere in Ihe
district.

Interviews wilh ifF staff concluded that all FCHVs
from 16 IIFs (80%) had rcceived ARI training. The
reasons why FCHVs from lhe 4 BFs in the
remaining VDCs had not received ARI training, was
that there were many new FCHVs in the VDC who bad as yet only attended Refresher Training but
not ARI training. Sixty-five pereellt (65%) of UP staff interviewed said that they discuss the
CIJAC program and cosl recovery strategy during the monthly HF meetings, and 75% of lIF staff
interviewed said that the program.~ were running smoothly in their VDCs.

When askcd about their roles in Ihe cost
recovery activities, 60% of III' staff
interviewed sa id that they supervise the
strategy and the sale of eotrimoxa1,ole, Sixty.

five percent (65%) said that they work to make the community llWllre of Ihc imporlilllce of
eotrimoxllzole and that they must bny it, Finally, 25% of Ill' slaff interviewed said th;Ulhey work
10 make the community aWDre oflhc cost recovery stmlegy. Inlerview$ dctermined that 50% ofllF
slaff inlerviewed had superviscd FCIIVs in Ihe CIJAC progl(lm and Cllst recovery aetivilies duriug
thc past Ihree 11I0nth~,
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marketing network has been established in Sirahn
,triet, in which eOSl recovery activities work. The
,mpany Royal Drug Limited provides cotrimoxazole tablelS to seleetcd wholesalcrs, The
holesaler Contraceptives Retail Sales (CRS) provides these tablets as well as other commodities
leh as ORS packels, family planning pills. condoms and Clean Delivery KilS to Ihe ten pre
Iccted drug retailers ill the dislrict, who then supply thcse commodities to FCHVs. Trealment

I '11Vs in Siraha chargc the same prices for cnlrimoxazole as FCHVs in Makwanpur district; 12
, for 20 cotl'irnoxazole [(1"lels and 18 Rs for 30 cotrimoxazole tablets, They arc required 10
Illenish their drug supply from one of the len authorized dnlg retailers in the district. Treatment
l'IIVs make a profit of Rs 2 from the sale of20 tablets and Rs 3 from the sale of 30 tablets when
"y replenish their cotrimox<lzole supply al an authorized drug retailer. Ten to twelve FCllVs in
imha district were appoinled as sales agcnts by SCI' (US) to sell <ms packets for Rs 6 each,
'Iher FClIVs in Siraha district do not sell ORS packets, and BI'Cs arc sold by no FCIIVs.

(;rRph 10: ".reenlaKc or Clptcltd pntumunla CAlC<
lrri••d d.rlnK Ih. nr~1 yrar or thc pr"l:.. nl~
ill Slr"h. "nd ,lhol'" dlstrlc,.

'Ie Community-Based ARI/CDD (CBAC) program in
laha district was implcmentcd in Baishaakh 2056
,!lril/May 1999), District Public Ilcalth Officcr 1 ARI
Icall'crson Ramesh Prasad Singh was inspired to slart
'lllce he learned that 70/1000 children under the age
5 years dic from pneumonia each ycar in his dislrict.

liring Ihe initiation of the CBAC program, he was
'proached by SCF (US) with the idea of rccovcring
.; cost of pediatric cOlrimoxazole by having FCHVs
II the antibiotic to caretakers. As a result, the C13AC
0graln and a cost recovery strategy for cOlrimoxazole
ere bOlh slarted at the salllc time in Siralm district.

I order 10 delerm ine if charging the
Immunity for cotrimoxal.olc in Sirah.l WilS

'Iccting whether pcoille were going to
I ~HVs for treatment, data from Simha and
lapn districts were compared. Jlmpn is a
'Inparable distl'ict witb Siraha ill terms of
,cation, regiollllmi size. The CHAC progrllln
".~ slarled in Jhllpa ill 1998, and FCIlVs lind
II's provide cotrimoxazole rree to the
,ulIlllunity, Ti,e pcrcentllge of expected
IICUIllOni<l cases treated dnring lhe first yenr
I Ihe prOgnllll in Siraha was 43%, conll'llred
, ilh 42% in Jhajla, d,nlOnstrllting Ihnt
harging the communily r(,r cI,trilllo~i1mle in
il'ahll 1111.\1 no ~f1i:cl Ilil the llul1ll~r ur jllltienl~ going 10 the FellV for (rclltment (Graph 10), JSJ
lId SCF (US) l1l(1nit(lrin~ dnla delermlned Ihlll 71% of FCllVs ill SimlUl had l\l leilSI 20
.,trhll(I)(llZole lablets at the end Ill' Ihe lil'st )lenr. while 80% of FCllVs in Jhapn discriet had at lenst
II e(ltril1l())(,'~Cllc tllhlets al the end of the 11m YCllr of Ihe progrnm (Cirnph II), This rleillonsirnies
""1 ecltril1ll)xilzolc Ilvnil;l\lilily muong FCIIVs in Siruhn dislriet is lower thall muong FCllVs ill
IUlfl11 dlmiet. Illhluing to Ihe possibility of pr(lhleills experienced by FCIIVs in the resupply of
Cllrimoxo1.ole,
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/\11 of Ihc limit rClailcrs inlcrviewcd said Ihat !'CIIVs bought cotrimoxa;o:ole fmlll Ihem, whilc 88%
<If relailcrs knew Ihnl treatment FCIIVs arc ahle to tfcm pneulllonla. II wllS delermincd thnl nn
avcragc of9.8 FeliVs bought cOlrillloxazole I'rom eaeh drug relailer (range: S to 15 FCIIVs. lIlode
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Four of the 39 referral FCI IVs interviewed in Siraha dislrict were literate.
Only one FCIIV had not received /\Rl training since she had JUSl bceome
(Ill FCIIV '2 years earlier. However, she did Mcnd ARI Refresher
lraining, When asked aboul whal lhey had learned during /\RI training,
92% of referral Fe! IVs mentioned learning how 10 diagnose pneumonia
in children by counting respiratury riltes using a sound timcr, /\IHllher
92% said they learned ilbout where to refer cases of pneumonia aner
having diagnosed Ih~'Ill, Finally, 90% spoke about ICilrning appropriate
methods of homc thcrllpy in urdcr to prevcnt iI child from becoming more
sick,
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r~cfi:rrill FClIVs wcre askcd ahoul whcre
they firSl rcfi:r childrl'n wholll they have
dillglluscd wilh Illlclllliollia, J.'il1y.six
pl'lceHt (%%) staled tlllll they refer Ihe
ehild 10 Ihe lrealmcnt FeIIV. whilc 41%
reli:r the chilLI 10 the 11earcst hc.lllh fhcility,
One FCIlV, DUIlHii Devi Chnudhilli thllll
1)(,d'lI1il V[)L', huys eotriJl1oXilwle frllm
l.nhilll and trcats childrcn wholl1 she has
diilgnoscd with pncumonia herself, Every
"eferral FellV illlerviewcd knew lhal the .--- .. "' .",. ...- ....."'.,., ... -" .......----~---"

Ircalmcnt FellV buys and sells cOlrill10XllZolc, When IIsked .Ihullt lhe price, 51% of referral
FCIIV" kncw lhc COITcel price fbI' 20 anll )() cOlrilll(lXilzo!e tahlets. 2)% kncw fhc prkc Ill' one scI
()f lablcts, and 26% of refelTili I'CllVs did no! know either oflhe prices ((jruph 1'1.)

5,4 Hesults of Interviews with referral FCHVs

and Illcdian: 10 FCl-lVs), Graph 12 shows the places from where drug relailcrs gel cotrimoxazole
tllblcts. The majority of retuilcrs (62%) rcceive lheir lablets frolll a Roy,ll Drug Limited dealer,
All of the drug retailers interviewcd had the R,D. Prim brand of colrimoxazole, Graph 13
illustrates 1hc olher supplies purchased by FCIIVs,

<:".ph 13: SlIppll.. hou~hl f,'olll dl"ll~ ..e'.ilcrs II)' FClIVs (multil,!e Rn,"cr)
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IIFRecon1lllcndnllons
SOo/. more W:iiv trAinlne
40'1'. free cOlrlmox.wle
30% IIF & CIIW fccdbACk & SLlnervislon

.25% I'CIIV salary
2~% FCIIV l!refcrence: edocatcd <SO veal's
2S% .dverllse "roerAm Rlld ,Iraltev
15% scll cotrlmoxR~.ole cvtr)'wbere or 21vc rr<e
cvcrvwhere

Each drug retailer said IImt they receive
:,dvice about selling colrimoxitzole from
SCI' (US). Olle reWiler lIlso mcntioned
obillining advice from the Ill" in his ward,
while anolhcr retailer recalkd receiving
advice from the DlIO, Every drug retailer
said Ilwt they had rio problems sellin~

cllirimoxuzole 10 FCIIVs, However, (Inc
individual said thai mi\lIy of his willets
would expire SOOI\, lie estinlllted lhat 8500
eotrimoxazule lableis would expire in May
],002. /\nolher rcmarkcd thlll ORS paekcts
.IIld Clcan Delivery Kils were nol always
avnilable elll the market. Interviews
revealed thl1tlhere had been n() Ihurlilges ()f cotril1wxllzole,

Eight of nine ten drug retailers in Sirllha district were inlerviewcd, II was delermined lhalthey had
been selling drugs for an average of 7.9 years (range: 3 yenrs to 15 years. mode: 3 years, median:
8.5 years). /\11 of the drug relailers interviewed hnd receive<J Ir~lil1ing about lhe sale ofmedicntions
1'1'0111 Ihe Departmelll of Drug /\dminiSlri\lion. They had also <Ill received training from SCI' (US)
in 2055 (1998) abou1 selling colrimoxazole to I'CflVs, Thl: training thlll they had received
irlcluded how to sell family planning items (menlioned by 63% or five drug retailers). Clean
Delivery Kits (mcntioned by 25% or two dlllg rclailers). all<J social nHlrkelinl; informal ion
(mcnlioned by 13% or Olle drug rewiler),

It was suggesled by 30% of HI' staff Ihat monthly
meetings be held between III' staff and CI'IWs for
feedback and supervision. Twenty-five percent
(25%) of lhc staff proposed giving fCHVs a
salary, anolher 25% recommended giving
pre ference to educaled women under the age of 50
years 10 become I'CHVs, and another 25%
suggesled advenising aboul the CBAC program
and cost recovery slrlllegy in the community.

01her recommendations include making cOlrillloxazolc lablets available at more locations in Ihc
district, receiving more VDC supporl, giving hard.working FCHVs some kind of recognition or
reward for their good work, giving FCI'IVs a uniform, and allowing all I'CHVs (trcalment and
referral) to treal pnC\lmonia,

Twcnty-live percent (25%) of HI' staff interviewed were aware of problems in the way in which
11le eOSI recovery aClivities were workillg in their VDCs. Sixty percent (60%) of these individuals
slaff said lhal community members did Ilot want to pay for eotrimoxazole, and they suggested
informing the COllllllunity about the advanl<lges of cotrimoxazole, and the reasolls why they are
being charged for the drug, Twenty perccill (20%) of III' slaff menlioned FellV difficulties to
accesS cotrimoxazole, and another 20% voiced concerns Ihal people get cotrimoxazole free at HI's
but must pay for lhe same drug wilh the lreaunent FCI·IV. They mentioned lelling I'CHVs
replenish their eotrimoxazole supply at a Ill' as a solution to the former problem, and as a solution
to lhe lauer problem mentioned either making cOlrill1oxazole free everywhere or charging for it
everywhe re in the di strict.
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Guph H,: L(,,'l~lh UftiU1l' 1'111' I;CIIV~ lu ...:uch drult

rl't~lil('1' to llnrchl\~'C cn~rillltl"il'loll' l~illJ,:,l'C'

Rilswer)

37% l'I~Olll.l\MS

,~ 33% with >20 lablet~
63% NO I'ROIlLEMS

71 % with >20 t~blels

SiXly-lhree percent (63%) or treiltl11ent

FCIlV~ reported having no prohlcms in

resupplying eotl'imoxilzole 'ahlets,

I\mong ,he~e individ\l~ls, 71 % actually had ill lea~t 20 cotrimo,xazole tablets with them, Among'

lhe 37% of FCIlVs who mentioned experkneing prohlem~, (,7% reported having no mnncy to

replenish Iheir cotrimoxazole supply since c(lmlnunity members reilise to huy Ihe medicine from

them, Another 30% said that lhe dmg re'ailer was too 1111' away, ~nc.l 3% said lhat comlllnnity

mcmbers did not know Ihilt they were required 10 buy cotrimoxazole IhHll them. II w~s determined

that 33% Ill' FCllVs experiencing dimcullies in oht"ining colrimoxazole lwd al least 20 lliblets,

Graph 16 displays the length of timc required lor

FCIIVs to walk to the nearest drug l'etailel' in

ordcr to resupplycotrimox~7.0lc. It was

determined lhat 35% of FCIIVs h~d to walk

between half to one hour, 34% walked between

one and two hours, and 31% had more tl1<111 a

two hour w~lk to the drug retailer, Five

trealmcnt I'CllVs recalled comil1g back from the

drug retai Icr with(llit eotrimox~7.o Ie t~blets

because the storekeeper was away.

Al the time of the inlcrvicw, 57% of trc~tl11cnt

I'ClIVs h~d Ilt le~st 20 cotrimo)(~zole tablds

with Ihem. I\mong the 39% or FCHV~ without

~ny cotrimoxazole tablets. 24% said their ~upply L_...()W,~~~ __ .._~

of cotrimox;wole had jusl Iinished and 18% said tlmt lhey could not flCI conll11l1l1ity memhers to

buy colrimoxillOle from thcm so they stopPC(! huying morc 'ablels, Other reasons included th~l lhe

drug rctailer w~s too litr i1way, they had no time to replenish their eotrimoxawle ~Llprly. ilnd they

'hm! 110 money to huy more cO'l'imox"l.ole t"blels,

RECOMMENDAnONS

HI' and FCHV feedback on work 14% I Recol!.nition ofp,ood work 6%

Give poor free cotrimoxazolc 11 % I Reduce crice/orov ide cotrim free 6%

Help with MOMs ....(;070 IAdverl ise FCH V services 6%

;.5 Results of Interviews with treatment FCHVs

inally referral FCHVs .:vere asked about ways in which the current cost recovery ~trategy and

'I3AC program could be further improved and sust~ined. Twenty-one perccnt (21 %) of referral

CHVs suggested having more frequent training sessions. Fifteen percenl (15%) asked lhat they

~ given cotrimoxazo!e so that they too can treat children with pneumonia, and another 15% said

Iill they should receive a salary for their work. Other recommendalions (49%) ~re summarized in

able 5.

Table 5; ReferrAl FellV r.e..mm.n~ation. ror the improvoment and .n.tAlnAbllity of (he CIIAC

pro~ram nru.l cou rc(overy strAtegy

\ 'otal of gg treatment FCllVs were interviewed in Siraha

listrict, These women had bcel1 working ~s FCIIVs for an

Iverage of 10,1 years, ~nd 47% were literate. Every

rea'mcnt FeHV inc<.:rvlcwcd had receivcd I\RI Iraining,

'ml they all knew about sellil1g cOlrillloxnzole as part of

he cost recovery str~tegy. When asked where Illey

'elieve community mcmbers lake their children when lhey

lre sick with ARI or diarrhe~, 75% of treatmcnt FCIIVs

,aid that they firsl go to an FellV. Eighleen percent

: 18%) of FCIIVs believed 'hat community members lake

lheir childrl.'Il to the nearesl Ill' and 9% s~id community

Incmbers lake their children 10 a privalc doclor.

Ittlt'n·/r.'·I~t~ em f'CI/V In Strtll"" dlstrfct
'1';1'111;" 6~ ltt~ulb ur ('~ltrimm;l(lOIC' 'III r'l't)"s
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FCIIVs wilhout Colrinlltxlll.ulc
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No lime lobll)' 20%
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61%
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;;I~f):T;;:-r;;';-li~~--l)10/.

It wus delcl'Iliined Ihlll 91°1., of FCllVs illlcrviewell

had the Huthori~ed "ItD. !'t'hn" hmnd of

ClllrinllJXllwle with thelll (Tahle (,). Intervicwcr,

werc nllablc \() view the hl'ilml of c(l'rilllllx,lmle 1'(Jl'

5 FCllVs whllse IlIhle's were IlIckcd i1WilY iu II

cuphoard. (imph 17 ,~hllws colrinlllxilzole

uVilihlhilily llllHlIll!. trciltmellt FCllVs in lCrms of the

dislul1~e they llluSI ,ravel 10 the neill'est drug retailer

An in'eresting 'reml WliS uncarthed; i' wus

discovcred thai ll~ t1ll' di~tltnec 10 Uw clrtl~ retullc'r

Inercascs. CIlIl'hllllKll;'.1l1e l,vaIlJlhllll~ wilh

trcutlllcnl FCIIVs clccrcllsc~.
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When treotmenl FCllVs were
Hsked huw they replenish
lheir supply of
cotril1lo.xnzole, 56% go to the
drug retailer thcmselves, 20%

get II relative to bring 'hem
t1lOrq 'oblets. and 16% gel
tlllliets from an AIIW (Gmph
15), Thirtecn percell! (13%)
of FeliVs replcnish lheir
(.'otrimoxnole lablcts during
training sessions. Two
1'C1IVs (2%) said they
rcplcn ish CC,I I' illlOXlIl.Olc rrom

lh<: 111\ while c,ne FellV (1'%) said IlwI another FellV brinBs the drug 10 her, Six FCllVs (7%)

silid that Ihey did not buy c\llril1loXill.ole since communily members refused to buy lhc medicine

1'1'0111 them, When Ihese resulls were analyzed by literlley. il WilS revealcd that more il1itenlte

trelllnlcnl FellVs were replenishill~ cUlril1loxazolc themselves.

/J 24

25



Among the treatmel1t FCHVs interviewed in Siraha district, 88% felt good about sellingcotrimoxazole tablels'to the community. The 12% oflreatment FClIVs who did not like having 10sell eotrimoxazole staled that community members believe FCHVs receive eotrimoxazole freelyand charge them for the medicine to cam moncy. Communily members arc also able to get freeeotrimoxazole tablets at the HI's, and thercfore do not understand why they must pay the rCI-IV forthe same medication. FCHV Beclmi Devi Baidha from Dadhara Mal VDC said thaI she hasstopped selling eotrimoxazole because people in the eommunily fecllhal she should give them themedicine for free, FCHVs Maya Lama (Badham Mal VDC), Ban Laxmi Shrcslha (ChandralalpurVDq and Mina Devi Singh (Chandralalpur VDq all said that they do not scll cotrimoxazolebecause the III' is close and so community mcmbers go thcre for frce mcdicine. Howevcr,according to FClIV Rani Bati Devi Yadab (Sukhipur VDC) the silualion looks promising, "At firstpeople refused to pay for eotrlmo~llzole. But, they now see that eotrlmoxazole is effective Incnring pneulIIonia in children, and now Ihey are not reluctant 10 pay for such an effectivedrug"
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(i fIIph 20 sllllws the Chan~cs that !lllVC
neclIITe<! in th~' lives of r:CJlVs since they
slltrlcd vululilcering. Ninely-four I)eret'nl
(')<1%) rcpol"ted gilining kll<lwledge ,Hid,kill" IJo;;, could pass (III thei, lIew
kUllwled!',e to e(lllllltlinity fIlCllllwrs. 9%
f',iliued collllllllnily :Lull flll1l11y rcspccl,
mill S'v" ;....lIuired Ih,' eOllfhlcl1ee 10 SPCilk
alld vnice Ihl'ir opinions in konl of olhcr.',
Olher types fir ChilllgCS expericnced fly
1'C1JVs include lhe 0pl'(lrlllnity III IIlCC'IIHln' pClJf,!l', and lhe ahility 10 <'Hrn iIsinilli profit Ih,m eolrlllloxil7llh: ",Ie"
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When the Ire,ltment FCllVs interviewed (;mph 19: M:lill ....",I/I/., Ih"l 1'01\\ ,mui""., Ih<'ir w"rkin Siraha di~trict werc asked about their (owlliple ."''''1')rcasons for continuing Ihcir work ;IS an
fT!lV whe" .hey receive riO mOlletary
ineenlive for doing so, 83% said they
worked in order 10 serve their
cOllllllunity. Twen.y-seven Ilerccnt
(27%) of FCllVs said Ihey worked 10
illcre,l.s~' Iheir OWIl knowledge alld skills•
\~hile J3% worked 10 earn D!",r/}/(I iIlnl
12% wnrkcd to pass 011 Ihe kllowledge

:Illd skills lhal the)' have aC<]llired 10
olhers in their eoltlnlllllily. These resulls
arc slUllll'aril.et! ill Gnlph 19. Olher
1"c<ISOliS lhe FCJlVs g(lve ror continuing
th~ir w"!"~ ilS FCllVs included: thcir nhilily to make ItlCdidnes (ivailllble III the viJl:lgc level. In /!.ainCOlllllHllIity rCC<lgnilion and respecl, and 1(' IlIce' nHlrc pcople. Only 2 I'CllVs (lUI or the 811H'llVs inlerviewed were Unh,IPIJy with Ihdr Work liS iln FellV FCllVs Ham Kultlilri Yadllv(Nilvr<l.il'ur VDC) and I.axltli Hili (Il,ldhilnl Mal VIlC) expressed H:c1ings or Wid' because their1;lIllili~., did not li~e lI'l'nl working I()r IlIl SOIi;lr}. F('!lV 1."~l1li Ili,i said, "II h t!Hrd fllr il daughterin-law 10 he <Ill I'CJlV :111<1 gl't 11(1 salary. My follllily doc., not like ir and they itrl' nnhappy withtill'"
(;rlll~h 2U: ~1\IJrlll"l'lIP;mUlr rfUlI.JH', r'll .... dw('l;"d h) H -IIV~(",,,Ill pI, A1,,,,.,1

Fifty-sevell pcrcent (57%) of Ihe treatmcnt FCllVs interviewed receive support Irom 1-11' stafrthrough training scssions [0 Icarning necessary skills. Anolher 28% of Fe! IVs receive support!I'om III' staff in tcrms or the resupply of cotrilnmw7.olc, Other means of I-I£' slafT support arcsunlmfll·il.ed in Table 8, Nineteen percen1 (19%) of FellVs interviewed reported receivingsupervision from district hcalth staff.

need a salary in order to organize MOMs, mill anolher 10% of FCllVs said thaI cOlllmunilyIllcmbers do not believe in thcir work (lnd thercfbre d(l not support11'cm.
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l"J'eatmcnt I'CIIVs were nl'xt 'l"eSli\lltcd
"bout Ihe supporl thill lhey n'ceive rrom
.\10 members. Sevcnty-six pcrcent (76%)
"I' FCHVs illtclviewed sinted Ihat lhey
Icecived smllc kiud of ~IlPPUl'I fromtll<'mbers. wh iIc 24% nr FCI IVs
'llelltioncd not receiving ,my SUPI1(lil.I jraph III shows Ihe ways ill which MOIlIcmhers i1ssisl lheir 1'('11 V; ,lO%, ill'I'CHVs reported 111;11 1I1"lIlhe,s iltlvellise their.,'rvkes ill Ihl' el'lllnlllllity, 2X% silid thlll n1<'llIbersillelld Ihc n\Celillf\S Ih,'l Ihey 'Jll~alliz~.. ,lIld 24% Ill'I ('lIVs 's!l1tcd Ihal 1t1,'mbcls help wilh everylhinll'llher llIelhods or H'IIV sup]lOlI by M<i 1I1':lllbcJ'SlIe SllilIllilirized in Tahle 7, IInlllllll Ihe IrNtlltcli1ClIVs rcceivin/( Ill' Stll'Pilfl fmlll Illlllhcrs, 24':1"1:1Ied IImt Ihey did not Ileed help, 14% sa id thath,'rc Iwd heell no M(iMs, and If)% or FCIlVs saidhilt people till 1101 a(lel\lJ the Illcelings becausc ufIIllC eClllSI[itints or beCllllS~' Ihey arc nnt illtClcsled,

I ,'II percenl (I f)'Yr.) of Fel JVs mcnlio'led Ih[lt they

Eleven (II) of Ihe 88 trealment FCIIVsillterviewed in Siraha district revealed Ihat theywere not treating pneumonia sinee communitymembers either refused to buy cotrimoxazoJe orbecause they lived close 10 a HF wherccotrimoxazo[e wa' free. As a result. the number of IIRI cases in thc Ihree months preceding theinterviews was analy7.cd among 77 trealment FCHVs (or 88% of FCIlVs interviewed). TheItlllowing dala was oblained Ihrough a review of treatment FellV records immediately allerinlcrvicws in Simha districi. Fifly-five (55) FCIIVs (or 71 %) had treated at leasl one case ofplleumonia ill the Ihree l110nths bel('rc the interviews, and each FCIlV treats ml avcrage of onepnculllonia casc ]ler month. II tOlal of 169 pneulllonia cases lVerc lreatcd by these FCIIVs. and•unong thesc 166 ea.es (<)&%) wcre followed up by the rCIIV. InterviclVs determined lhat fivcFellVs had referred cases of scvere pncul110nia to the IIC,lrest III', A lotal of 16 cases of severepneulllonia were referrcd, ;tnd records Grol.1t 18: MG l1,e",htr m,'ho<l, "I '.PI16rrr"r Ihelr fCIlY .,li'oltl Ihe Ire;IIIll('111 hook show,',1 Ih:Lt 50% «r"rletl h)' f01Y. (",uUlple A'UI••r)(If Ihese cases hnd been r"llowed np on
Ihe third day.
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VDCCNC, community leaders and MG members were asked about lhe different activities that
FCHVs perform (Graph 23). The majority ofVDCCNC, community, and MG members knew Ihat
FCIIVs conduct immunization and vitamin A distribution. However, only 53% of VDCCIVC.
30% of communily leaders, and 13% of MG members mentioned that FCHVs conduct family
plalllling aClivities. While knowlcdge of ARI and dimhca is no' very high, it is higher than
knowledge that FCHVs provide advice about family plal\ning. This exposes the nced for FCIIV's
activities in ARI, diarrhea, and espcciully family planning 10 be ernphasi~ed in the community.

('ra~h 13: VDCCNC, Communltf Lu~cr•• lId MG nltmbtr kllllw'etl~eor FeliV .tll.ltle, (multiple answer)

I\II!. ~ ~

community aware of the services that they provide, and are an important source of infonnation
dissemination to the community.

Graph 21: Reasons why mothe.. take Ih.lr child 10 lh. FellV ror
treoement (multiple onswer)

Mothers whose children had been trealed for pneumonia by the FCHV were asked if lhey would
advise others in their community to go to the FCHV for trealment if their child was sick. Ninety
five percent (95%) of mothers replied in the affirmative. The 2 mothers (5%) who said that they
would not recommend the FCHV to their neighbors, replied that it was because lhe FCHV charges
for eotrimoxazole. whereas il is free at the HF.

These mothers were asked about
their reasons for taking their
child to an FCHV for treatment.
Seventy percent (70%) replied
that the FCHV lived nearby and
thus they did not have to travel
far for treatment. Filly-eight
percent (58%) said that the
FCIIV was cheap and 40% said
that they were confident in her
treatment. These results are
depicted in Graph 22. They
prove that the majority of people
take thcir sick children to
FCHVs because they are able to get treatment in the village. FCHVs live among community
members and are available 24 hours a day. They arc therefore more easily accessible than HFs or
private doctors who are only open for certain hours a day.
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Graph 21 shows how mothers,
whose children had pneulIlonia and

were treliled by Ihe ITHV, knelY Ihat
FCllVs were <Ible to treal pneumonia.
Sixty-eight percent of Illolhers
illterviewed said un F('IIV told 'hem.
while 10% or lIlothers received the
infornmtion rWllI the MGM. unolher
10% !i>lInd oul fmm neighbors, lind
ullolher 10% discovcred the
infurllllliion beelluse II relative of
theirs is <111 FCIIV, Every mol her
interviewed WIIS Imppy with the
treatmenl thut her child received 1'1'0111
the FClIV, One (If the molhers

, _..__..,_~ ._._ interviewed. RoniYll (levi frolll
Nahmjpur VOC, said. "My mulhcr-ill-llllY Is lin FCHV. I feel very proud when vllhl)::crs COllie
10 Illy house to receive trentmenllllld mlvlee from my IImther-jn-lIlw" This reveals Ihal a lo'al
(,rn% (68% from FellV and 10% from au FellV relative) of mothers ohtailled inf(lrm~tion aboul
Ihe Irelllrneni ofpllelllllonia fmm an FeIIV. I'CIlVs thererorc pl~y an irnportnnt role in milking Ihe

6 Results of Interviews with Mothers with Children Treated for
Pneumonia by an FCHV

Tobie 9: Mcthods "r c,.mi".lion, ." ..e, anti rolluw "l) omonl: molhtr~ wbu,c children h~d becn Created for

pnoumonia b~ an I'ellV

Vhen asked Ihe dose of Colrimoxazole, 43% of lnothers responded with the correct dose. Looking
,I Ihese results by literacy revealed Ihat among those 11,olhers who knew the correct dose of
Iltrimoxazole. 56% were literate and 39% were illiterate. This can be explained by 2 possible
casoos: literate mothers wrote down the required cotrimoxazole dose and this enabled them to
,'member it beller than illiterate molhers, or illiterale mothers did not recall the correel dose due to
he length or time that had passed since their child was Irealed for pneumonia. It is also interesting

'0 note thai 21% of mothers did not follow \lP olliheir child's pneumonia trealment wilh the FCHV
'11 Ihe Ihird day. This i"dic<lles tlUlt third day lollaw up must bc emphasized during training

.~s,ions.

'nong mothers whose children had been treated for pneumonia by an FCHV, 97% said that the
. 'IlV had used a sound timer when assessing their child, m,d 24% said that the FCUV took their
,ild's temperature and pulse, in order to make a dingnosis of pneumonia. Alter their child w\ls
';lgnosed with pneumonia, 87% of mothers said that they bought cotrimoxa1.ole trom the FCHV.
IllOng the 13% of Illothers (5 mothers) who did lIot buy cotrimoxazole, 2 said it was beca\.se the
C1IV was their mother-in-law. All of the mothers interviewed said Ihat they gave their children
'lrimoxazole according to the FCIIV's directions. Seventy-nine percent (79%) of mothers took
leil' child back to the FCIIV 011 the third day tor follow up care, and among all of the mothers
,terviewed, 97% said that their children were cured allcr being treated by the FCHV. These

'sults arc summurized in Table 9.
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Forty-two percent (42%) of VDCCIVC and 40% of c0111nHlnily leaders interviewed said that they

intor111 the community that treatment FCllVs sell cotrill\oxazole, Every VDCCIVC inlerviewed

and 93% of community leaders illlerviewed said lhal they help those who cannol afford to pay fIll'

eOlrimoxazolc. Economic aid 1'1'011\ the VDC fund aod giving people money to purchase

eOlrimoxazole were means by which 30% of community leaders said they help, 'Ill is was

acknowledged·by 58% and \6% of VDCCIVC respcclively, Of interest is thaI 8% (or 3 people) of

community leaders said that lhey advise those who cann()t pay 10 go to the nearest liP where

Iremment is free, These results an: illustrated in Graph 27,

Gr"jlh 27: Mtlhotl. ill which VlJCC/vC And <lInlllllmlty 1<,"1<1" hdplhll,< ..1\0 .An nolp")' for

t:oldmo!(azole (S;I1~It~' nru,wl,:r)

Among those VDCCNC, conununity leaders and MG members interviewed in Siraha district,

89%, 83% and 92% respectively, stated that FCHVs worked very well. They maintained that

FCHVs provided treatment at the village level 50 community members did not have to travel (ar.

They also stated that FCHVs had the knowledge and skills to treat ARt and manage diarrhea.

FCHVs also passed on their knowledge about cleanliness and sanitation to other men and women

in the community in order to prevent children from becoming sick. Ninety-two percent (92%) of

MG members said that they advise their neighbors to take their child to the FCHV when they are

sick with ARr or diarrhea, 11 was determined that 89% of VDCCIVC, 63% of community leaders

and 41% of MG members knew that FCHVs receive no salary for lheir work. Thcse results arc

sUIl1J1lllrized in Table 1\.

Toblo11: Oplnlon.bout I'CJlVworkond knowltdg<thol FCHV, r••olvo no ,olory

---__··· ._~'h~ .... ,.- '•..,. , No lIell'AdvloeVitamin A M N""dedMGMOri.nlJ~olio

VDCCNC COMMUNITY MG
LEADERS MEMBERS

FCHV Does Good Work 89% 83% 92%

Know No Salarv 89% 63% 41%--- --~-_.
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Grapb 29: Mothod. by wbl.h VDC ond.ommunUy I,.d... '~Pl'0rt Ihtlr F<:lIV (m~lllpl0 .n....r)

VDCCNC, community leaders and MG members were asked about the ways in which they

support their FCllV (Graphs 29 and 30). The majority of MG members (21%) said that they

inspire, encourage and motivate their FCHV to continue to work. Forty-two percent (42%) of

VDCCNC and 35% of conununity leaders said they help with oral polio distribution, while 21%

of VDCCNC and 23% of community Jeaders said they orient local people about Ihe services

FCHVs perform, One reason explaining the fact Ihat morc community leaders than VDC members

seem to be advertising the cost recovery program and FCllYs services as well as helping during

MOMs, may be that community leaders are more closely associated with FClIVs than VDC

members, Of importance is that 5% of VDCCIVC (I person), 23% ofcommunity and 15% of MG

members said lhat they offer their FCHV no help,
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When asked where they first I<lke their childrcn whcll Ihcy arc ~ick with ARI or diarrhe<l, 72% of

MG members, 'IB% of comnl\lnity leaders "nd 37% Ilf VDCCfVC said to the FellV Reasons for

doing so illelude that she is c1o~. she has the knowledge and skills III Ircat ARI and managc

diarrhea. she has mcdicine to treat pncumonia, and Ihe medicine and Irealllleni is cheap, Thirteen

percent (13°A,) of MG mcmbers, 43% of cOlllmunily leiLders 'lild <17% or YDCCIVC siLid thai thcy

lirst lilke their child 10 the neare~1 Ill', The~e linding.s arc shown in Graph 2B, This again

illnslratcs Ihat womcn seem to be n1(\I'\' c(lI,lli,rtahle lakin!.: their childrcn to an FCIIV thun men

(VDCC!V(, lIllII cOllllllunily Ie,Hlers), This eould he cxpln'incd by Ihe facl Ihat MG memhers arc

lIble to relalc better with, other wOlllen. ,lIld Ihereti'l'e lcel \lwI thcy will l'e able to ,1I'liculale their

concerns till' their child l;etter with all F('IIV Or. il may have 10 do wilh Ihe dislililee 1(1 travel:

men may be able to travel fa,'ther wilh tlleir ('hildren 10 Ill's IiII' Ireatment, while lillle lind distilllce

IIWIIY li"lnnthdr hOllles wuld limit the 1,IIICcs where \III'I1IC" "Ike their children,

(;I'''I,h 2H: 1'1",<\ "h... "IH'('IV('"""",,,,,,II)' 1.."11,,..,,111,,1 ~1<; IIltlllb.", nnll"k.lbdr ddltlr,u wlo,,,

Ih.) Ill" ,I,~ "III, ,\1U 1lI' dl"....I.." (,llIgl,' '1tI,1I''')
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Graph 30: Methods by whl<h MG mtn,b... support Ihelr FellV (,Inglt In"'tr) 6. Interviews with JSI Child Health Field Officers
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Tlblt 12: M_ln mdhod' or CUAC and co,t r«ovtry proRum
Improvomtnt. and .u,talnlblllty. "' rtported by
<ommuolly leide..

JSlIBlrnlnngnr

Sin-cc Bim lIa, beell ,n\'illvcd ill nU'lI1itnrillg CBAC .('Icliyhic~

in S.rid,a tlis'rici. he W-ll~ IIhlc to C(~IUC up wjlh CCI1i1in
Tt'C(lIIHIICllllati-'lI1~ fUI ilnpUIViElt 'hI;: l,;n).~ .r;l,;ll\ll;IY ':i.1rI\h;'S)' ill

Ihl! districc lie hcikvc!> lhilt the musl iUlIlOunH1 3spcel is 10
IlHHivlltc {;oulIllw;ily ICl'lth:r~ i"1111,l~ Ih1: (11,,1 rt.:ClW~'~ ~trn'ell.)'

lIe- rcd~ thal frCttu..:nl 1~\UI)W up with Ihe ctlllmllmi,)' leaders
will CfICllltH'C.C IhtlU hi 1\ultiei~\alC in Ihe program, und will
udv~lIlec IllelhIKJ.... tlf lC11V ~uf1Pl)rt. Bini 1'1.\1:) _'i[H.lkc uf
Inllllvnl,n~ the VDC to lJlll111lt nHllley Ihr lhose pnoT pC'ol"le
who urc tInt lIhlc Cf! unimJ the pI icc (If Clltc imox-i'l/'<Ilc, ilnd he
I1lclllim~cd trying til irlclca~e Iih:fllCY mnollJ:!. FCIIVs, lI~m

linally ,p«iOell Ihlll Ihe em, ,,,ovcr)' 'tr"le!:y ,hould be
implcmcrllcd ill llLl IU:s in Ihe distrkl. I1ruJ clm1 nU:lhnd~ t.)
iutr.:u~e ITI tV .jlcl;I;'~";hih)- Cn CHlrtmt.~lll:C1lc -slmuhJ luke
pl:lcc. He slIt:[:c'lcd lellll'r lib 1:,'t s"l'plic~ "I'
1,..t11fimn~lllclh; rh)lt1 dru~ IC1mrc'!l lUul nll\,wir,s FCllVs t()

rcp1l:ni'Sh .hcir tUllill1u:o.a/~llt ~IIPI'lh:~ 111 the J IF In Cheir
vuc, lhh: Wtlliid nt-m nih)\\' H 'IIV~ III he n101l1imcd 011 ..
rqml:u b~l~h

111m Ims been involved in child
he~lhh moniloring tlro~rillll~ in Siraha
districl since Ihe bcginn;I'g of the
CllAC and eO'1 .<eovcry rmsfillns,
lie ~clievcs 111111 pcoplc in Sirnha a,e
be-coming mOli'tlmed to pny for
cotrimm:azolc ll" 1)I\:Y Slurt ~Q- bclic\'c
;n the F('IlV', IIhilily (0 "e••

pn-:Ul1lnnia ::md the clTcctivc:ncss- of Ihe dru~, 110\\'t'\lC1. he
;I~knnwtcdscs. that npprmdmatcly )0% of PCllph: in Sirnha
iJislricc ore very 1\001, lind cannot all"nrd CO pny rur
c"lrimo'ili"le, lis" ,e,"11 FeIIV. lind il hurd III ,ell
COli imoxn:-'Allc to rum pC'uplc, 111m is also cUllccmed wi III
tbe low fenlale litC'/iley mtc in Simha d~strict

"111I hl.:J:C\'t"!'i Ihlll in ortkr I(u n i.:o-.I IL:Cll\'cr)' ... IUIICk',)' In be
~ut:cco;.srut III 11 llblr't:t. 01l:'rc 1U1I:,,1 lil~t he.' <:41IlIlI'III1~'Y helie{'
Ih:ll H'tIV~ Cull IrC.ill pllclUllunia lit: rc..:ut1lllu'lIll .. 1cUi1l1t
f( ~IIV" ,Bt,'e L:{Ilrnnnxll/ulc lu p;uL:nl\ lItHl clllda~t'r~ Itu h~e

jl! Ihe het.lmiuu, lu nlh)w Ih~ C:ilUlUHllllly 10 hclicvl{: in till;
H'IIV\ Itt'llltt~ lu Ilell! PIllo:IIIl\~\llm .~Ililihe cll~cliv'Cn'C\\ 'If
cotr1UHl,'1(IVII!f lie ~+l').'i ~hlll 11111.:'C Ihi'-. 1U1~ tu:cn u,hl;:\It:d.
I.:UUUUlllhty ml'lI1hl:l" ",*11 IW' he ~l\ idll":II~'I. 141 1'1I~ 1m
collllull:~:l1ltlk Oll~t lI~..:y hIW~' LUI IIlli.k'r... li1l1Clirw Hf ~IIl\Y

ilUIIl>llI1Ul LI I~ Iu I;'Il"'iuh: Ih!u II i, l"\III\I+~llUy a\llll h~hlc ~ Ilw
nlw rl."(~'IUIIl(lllh unr)II:IUl,.'llIlIIt-l 11lL' l;u\l rCl,'Il'l"l,'I~ \IW'I;J.:Y 1I~

nIL I IF!> iu lilt: dl,ull"~ In Nllel to 1I'r'1I$() iJl..,a;rl"IMllcIC~ hll-.t
dl(HL:llhic\ fur 1'(.'1 IV" "I( lh __ fIJ'I. rtWYf'r)' 'lilrHtt'I:,Y h nul
1"'1,1'''''''1..1 .t III ll~. I" ll1r IIhl,l,t, lit. "hjr,lIvr I.,
rC'ctuu thUd nlnfcMlhy {1mn 1H1tIJnmnl. 1\ III nnt be'
Itchh:\"C'II." Him '" i:C1nfillt:1l1 ,11IIt Illlc'IUfllt: Ij~UIIW III' Bru!
munilnrilllJ. t1cti"'ltit;~ Itner i1 .co..1 rC(;Cll/~r)' pWj-!.rnm lli1li h«"
iUl(1I.(llICr11td will Itlluw 'I lei he '\U'ita.llcLt

Hi", I', Tiwari is aile of lSI's eh'ild HClllih l'ielll Omcers at!t "I i_the lSI Rcgional Field Olliee
~v.h::.\t.-: ' '. JSI/Il;r~tllag~r, Ikfmc comins t,o
1- -.,. ,,~. work lor .lSI. nil'll WILe;; A I)uhhc

Health Olliecr ill m,my distr;cls in
Nepal. \""~ illg ill Ihe EI'1 prog'"",s,
Ilira has been wmk.ng will, JSI felt 8
years. whcr-e he 1~ invo~vc:d ill the
chi hi health tmining. ami nmnlloring
rwsmnl~.

S""i'rr ,/:lId 1/",,/,11 (o',dll Of/i'.r JS/I//"/(lIIda D".
/)1,'11 Karki /1<10 (llIdU,,11I /imltk /o'i,,!d Offi'w I/lra

'r't1l'(U" ,1S/IJ1lrtW10Rar (rj~IJO

JSllllctRudn

VIX.' memhers WCJ'-= Uf il:nlcJ '.Ibuu~ 1111: <:()~I n.a;uvlOry id'l:ilS.
~hIUIl,g their VI X' m1l111111)' Ill(;I;!'r1.s, The)' '.\'ere tuld Ilml
cUlch11ll'l; ••:wh: 1.,M':l~ and ~W('~ WllU1d he !'uld til d1C wnrJs
of Ihdr VI)(', lUll! \l{l.:U: ;\.....$l,cd lO Pi'~,,, j}lIlhi~ inl"orlll3'11I1l In
llu:ir C<lllUlIllrlll)' members, Mumhl y Im:clil'g..~ "t"{)II[d be held
Ibr F<..:11 Vs •.It the IW!\o iIIUJ Ih.: VD(" WILl\. :llOked ttl decide the
typl.:' or -snpI'lIr1 il ....·duld lti"c 1<1 Fel iV~ for ilucndil1g lhlll
IHIIIHhl r tIlt"t'linl::,

Dcv Dhoj h", bw, ill,olvc<1 or! pli.",illg emulS wilh 1)110
stan lu en,',at!: ~I ,ilj,U~IUltmbh: ~~'Sl ret,;HYCf}' flrtl-L:lIUlI, lie hWi
h..'eu jn~lnllncnl:III" mo1ivntUlr. Ju: :-olatf. <:l>tllIUUlllt~' h.·~,d~r ...
lUlU rCI1v.~ lIhOUI the Ctl~L CCl;U'o'l;'I>' "'UHh.·~y, He ~tl~S lIu~1

I.'Urrl:UI'y II V1X\- in Mn}.;wanpiu h:l"": ilUll!t:Illa;lIt-ed Ihc (;(Isl

u:cuHr)' ~Unlcgy, lilld nllulY 11lhc,:. VIX\ me L'CllnlUiUrd hi
:\Iltrliu~: thj~ 11l;li\'il)' ~Il the llt'''-! n~cal )'':~'f Monlhly F('ItV
Ull'c1mr' mc hL'IIIP; ":UlHhll;lt"{1 iu 2t cl"lh'l: ·0 VI)(', II) elll:
Ch"'~lIL'L iltul l,'Olllnll1ll1t~ It"a~krs all\: L·nlll~l;lIlti\'~ 1lI1tl

\IIP"()1II\,C 01' till,,' I'UI.~IIIlIl"

1)(" IJhoj hdn:vt"\ thai .cl:tular lhllnw II~) ~1t1lhc 'l,lmh:l:tIl':~'~

lI"·';C'i.'qlly fill ~II~ IHI}l?-rllms h~ he ",uc'l,;C' ...~l'ul; ~Il," lech, d1l11
nile 1'11111' wH1 (llhcf "'~.I'cr\llsur'\ l1ul,,1 ('m;tmHl~e Jo('I IV.., Ill-'
...ti,lllilUI ,"'\'''lIll1nIICY k:lIk_,\ Cu CUlIlillUC w$lh lh~" '''l~,k III
I hi.' plCll!r/lfll~ Ilc lillj.':~,C'~" ~ullliIlUillV. u~t-(,f"lIl C'lldlllll~L'

\li'il' Hu Vt)(' IHc~l~hl;T", t n: ~tlln' nmt H" IV" Wi. \\-... 1' .;~,

t:(llullll.:ljU~~ \\urh1mll' ~ul1HIII:l.IIF ~wlI'\'Vlh:r~ Ihl; pml--lram
hlt\ hn'n ilnll!c-mcm"d 1~ ... llhuJ i~ l;m.lw'inl;~\t lh~lt Ulh:f
-.11!itlil-'ll,·,\t;hilllP.1;: "'I'IIL' ill1l(UI;; vrx-' f1IClllhl;f"i, 'II: li-luf1 l1I~d

I{'IIV, '''oultl '"like (ilhe, (h'iilrl<:t~ imtrc'ih:d III
implclIlcnllU-B _'i.imi1nr C-H"it r<clwery Jtmlc~ici in thcl' 1,!I'l.1f1'C:14i
a\ ,,,,,11

Selli", Child Ilcllllh !'ield Ollieer, nev I)lll~ K,,,~i.

JSI/Iltlaud" h,l, heen working wilh JSI lor lIe",ly 9 yco".
lie hCCiunc inh:reslcd in co~1

rccov-cry IIcliv~1ics \"..hen he visiLcc.I
Illlll!~ , .. lIey Ill' Ih, Mid·Wesl
Regi,,", where I'CIIV, ill 14 VI)('s
wcr(! s..:lIin~ J,,:(llrimox:!f:1l1c loblets. .as
illili"ted hI' Ihe NCll,,1 Itcd ('illS'
SOdc1}". I~.,: \\o-.'S rcm'lldl.'t.1 ul" these
\:0:.1 rCCOljtry llctivllCCS dm.ng IU\

exchange "1S;l rnm, the N\lWnkol
di,lriel S('F sIMt'. I ii' 'tlln', lnelll
Icadw; lind Fell Vs ill lJilishllllkh
20% (April/May 1999). cnurdillllled
by JSI "lid SCI' (IJS). Thc vi.lit lank
phlce in NibLlIv"I,,' vile in
MI'J.:Wi'lIIPur dist.ict. when.: NII\\'ukot
I'l'IlV, ",kcd Nih"""la, FCIIV, Ihe
rlll!nwing 'lU<:S..IOI~: U L1onor
AJ!;4,'nc;lC'$ :1:101) pl"U"IILi 11~ )'0'1 with
(,lItrimnxfl~r;Oh:. \\11:111 wlll )'0\1 do? FCIlVs from NlIwl'll:\\1
diSlricl cxplD*ned thill they chl'lr~c carclllkcrs fbr
cl)lrarno~ai'(IIc- 'n ('lrucr to recuver the cosl of Ihe _lLblc~s,

They said thai UIl~Y had 1\0 tHl1icul1it"s gcttin~ cluclllkc:rs 10
pny, ilUd tim! i1S ,I rc~uh Ihcy lmvc hccul11l; self silflicicul in
main1aining II supply or culriUlOX;'t.ole, N~hllwmm no, IV:;,
woI;re inlcrcs1cd ;IIH' mt~ti\'alcd tn lll~() ch:u~c cmclilkcrs lhr
\:(ltlllu~l-,nl.~~ll', u.; "'-'1m: the Nihuw..'1M SHPI. the DflO, lind
JSI 'l~lI)' i\~ ,I IC~USI. Ih..:y th:'l:itkd 111 lI1u'rllliJ.c \,'ullIllHlnihoCS

h~ uHI,h:'OICIl1 the ~I "neg)'

RI'Jaxing (Iftno (In irllrrvirw

.. _._.
N'I'S &SlISTAINAIUI.lTY

Trn.in.. F('IIVs ~b()UI Kala·A7.3r
[)OUtS nv~i1able al closer locations

k RecoR.nition of I'CHVs with I:ood work
'~G~e FellV more c[lUinmcnl

y Morc droltsllvllilllhle wilh FellV
--

VDCCrvC COMMUNITY
LEADERS

FellY Training., 64% 25%
Advertise 29% 38%
FeliV Salary

~

53% 13%
rr~e ColTim 6% 13%

IMPROVEME
Lei ~I1I'CJ IVs Ireal pneumonia
Free c()trimoxa'l.ole
Advice and Follow-up on FellV wo
More FCllVs in each ward
COl1uul,lniIYlul~~_slanding of 5lrulcs;

Hbi-" '.' "=I
o Ii'

fl"pire & Bring Children Rc<ognillon Allend MGM No l1elp
Mo-tivate

Tlblt 1J, Othu mrthD<h or C1IAC proRrl mind ro,t r«ovtry .t..t.1!Y Improv..mtnt Ind ,u,,"ln"blllty, 0'
rC'portrd by oConunulllCy Ir.drrs

Vhen VDCCIVC and community
'aders were asked about ways in
,hich the CBAC program and cost
'covcry strategy can be improved
ltd sllstaincd, 29% ofVDCCIVC and
WYO of conmlLlnity leaders responded
hat more advertising was needed to
acrease awareness among local
.cople about the program and
lrategy (Table 12). Sixly-four
'crcent (64%) ofVDCCNC and 25%
,f community leaders replied Ihat FCHVs needed more training, 53% of VDCCNC and 13% of
onullunily leaders said that FCIfVs shouhl be given a salary for their work. Thirteen percent
13%) of community and 6% of VDCCIVC said that eotrimox37.ole should be given free, Other
l1ethods of irnpr\lving and sustaining the CI3AC program and cost recovery strategy mentioned by
ommullily leaders are provided in Table 13.
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7. Interviews with SCF (US) Program Officers 8. Results from Makwanpur and Siraha Districts

L",,,,i Dh.u.",i is the !lcallh Program Officer.1 scr (liS), She h.. been working wilh SCI' (US) since l.nuary 1995
when she hcgilO .as a f'rQgrZlm Officer for the empowc;rmenl of Wonl('n in rcproduclivt heath and r:tmi Iy pla11ll;ng .n Sll'llha
district She is now working wilh the IMCland rcpmduclivc he.lIh prug"ms in Sir.h•••nd is involved in polio cradieOlion
programs in Si,.h••nu K.iiaJj districlS. m.lem.l and neonalai Care in Kailoli, .doleseelll s••ual reproduelivc he.lIh
l>togroms. and child su",ival programs,

The ARI Streugthelling Program was illiti<lled in Milkwanpur district in 1994/95 as onc of tile
"tretllmcnt" model districts, Therefore, rCI·IVs ill Makwanpur Ilad been lre<lling pneulllonia for
approximately 4 years whcn tile strategy for rccovering the cost of eotrimoxaznle was implemented
in certain VDCs, The CBAC program and cost recovery stralegy in Simha district wcre blllh
slarted at the same time in Spring 1999,

Graph Jl: h:tluwlfd~('or F( 'IIV R.t'livJUf!l Htr1Ull~ ruulhrrs Mud Me; tuC'mb(" ..~ In l\hikwlwpur !tlld Sir;,hll dis1riC'ls
(1lI11.Up.1:" nu,\wl:l')

lllUlllJl1l1:1tlUU

Kllilwkdge of AIU dHlI);Cr
siglls WilS eOlllp,u'cd :1tI1('ng
nWlhcl's in MlIkwiulpllr
di'll'iel and M(j rllclllhcl',
ill Sil'illHl <listric!. Thc,lt'
Iilldillgs <lrc illllslnllcd in
'l'ilhlc I ~ lIlld (;I'<lph ,12.

r)llIr1hC.1

SOS
-···-···-ISOS---"."

---jI:l5-"··· ..--

• M"~\""'I"" 0Siralia

AHIVil~llnill "

Kno...'~d~e of FCIIV orlivlll" a'Mng m"'hr,, a",1 MG Ill.mb." In
M.kwa"lllIr nnd SiI'nh. lIi,U'IW (mnltipl. an,we,')

.
l.).~.. ~.(;Elt SJ(;N MAKW/\Nl'lJl~ ~~_,~i.m,~.!!.~ ..".

F<I,!llrcalliinL- 21 m . 2_7~~_,_

~'-"-~J!!~!.l'l1lVil!lI_._, . 1512) ,.J.~~,~ ......
~l(ippe(l Fecding 612] IO!.l ~
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Ahr!ilrll;;;1 ry--:Q1Cci;Y--\ S/:!l
l-'evcr------- - ----1-9i2'3"-·-· ..
scvc,;i.:·M"lnlllrilinll -- O/:!) .----....
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,~ :i:ll

:: MJ
c
~ .1{1
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0

hlilk I~: h:114ml('dJ,:(' nf 1\1t1 tlUIlRfr ,,1~Il\nrllnl1': Ilwtllrn luul ~u; nl(,Hlhl"r~ III
Mi,kl"JUIIUar lu~d Slt'l1hll dl'ldl'h (nHlllhth' IIU"~H"')

ACTIVITV MAKWANPUR SlRAHA
~Vil;~li.l~A·'· 11/23 37/39 I
-i\'RI-~~-"" 14/23 25/39

i>iarrhea 5123 24/39
lilln;u;lii;it[on 10/23 37/39

A comparison of Illolhers'
knowledge in Makwanpur
di~lricl <lnd Me; Illembers'
knowledge in Sil'aha di~lrict

nbout the activilies that
FCIIVs per!(lI'Ill is shown in
T<tble 14 and Graph 3L II is
worthy 10 note thai the
knowlcdge of vitamin A
distribution, imlnunizalion.

and dim'rhea lrealmcnl i~ higher alllong MG mcmbers in Siraha lhan Mllkwanpur, This could be
due to the fact that regulnr MOMs arc held in Siraha district. allowing members in this districi to
better understand the serviccs performed by FCHVs, Howevcr, 83% of mothers in Makwanpur
mcntioned thai FCHVs provide oral potio while nOllc of the MO membcrs intcrviewed in Siralm
disuici menlioncd this aClivity, Overall. this illustrales lhal the activities conducted by rClrvs
need to bc emphasized among molhers in bOlh districts,

Tahir 14:

Unlh I..nmi und Bishwo Sh:lnli feet lklt eht:' c('J~1 fCC;tWC!y .uC'tiIlWcs ~u Siro:hu could be il'lll1iOVCc.J by us)n~ a dinCfcnl
whnh:s~lcr for cotrimox:I:l.olc. l~uYIlI [)wl-; LImited PW,\ti<lt'~ ertS will. the Itt), 'trim brtntcJ ofcolrinlOxQ1.ole tmly in bltlk,
Ilmvcvcr, "UIn)' drug rclnilcrs ;1fe hcsir.uu lU purchase .c\'fErilllOll;a,wl~ in hulk ~illl.:c ll'tcy D~~ aware thalll1t: drug is provided
I'"r rrl'1l :U JU:s IUIlI arc c~ulccrllcd ;lIHllll h-.: ing sllll,:k \lr'ilh r"".t:l~ ttlmnli Iks t,r 1.:".\ltitcd l'ulrimo)C.u/.olr: IQbl~e!i if Il<:iJp1c do nul
lillY ffClorn tht:01. AS:1 r(:sult. bOlh L•.Ix,mi unci Ihsh\"'t~ Sh:mli 'CCoIIlUlC"IH.I lI~ing II (hrfcrclIl cOl11pnny to JlrovillC'
,·~)tr'lIlOxn7.olc. such ax Ihc "WdlcOI1'lt: ("CJm~,:my"~ \~'hich tDn provide bl,llh :;.",~11 l.':Ind 'argc qU;Dnhh~s uf 1tu: l:tlbh:l on
t''4ue~I,

flishwo Shooti Mallo is a Ile.lIh Om«r wilh S('F (US) and h"s bcen with Ihe VNGO ror 15 )'Cors, She began by working
"s a s'orr nu,"e involved in lhe Maternal and Child llealih (MClI) clinics and Ihen became a lraining ome.". berore starling
her wotk "S • lIe.lIh OlTleer, Iler eun'enl re,ponsibilities are wilh lI,c child ,urvivpl prosram OIlU the MCH clinics,

1 ;~~1Il1 also sUJ::~:l'~ls ('$UllJI,sh~nt ;1 (·tlIlIlUunl1)1I>rllf, I'm~~rnm «('in') a:IIIF~ in Simll~ d~Slr~'l:'" ~o thul i IF~ enn nho chl;Jrltl:
'-lIr (Ulrin'KliuIZOrC, Sill: I~c-Hcv('s Ih~lllllt'!i Yl'lilltd •• UtlW H'IIV!io 10 rcp""f1id~ Ilu:ir I.'vllin'Kl~111,olc: 11lIbjt's "I the n<:~UCS1 IIF,
\rWlhcr woy i)r illll)tuoving F('UV 1Il't.~'l"!>~lhili1)1 I.~ 1he u:~up,,~y ttl' Illc-ir l.tlhh:t'l \\1mhl he In in~rca.o,:c the 'IUlU1'l1:f uf lInlH
d~lil(n ill lhe di~lric'. 11IXI11t r~t'h Ih~ll :1I1 .... 1.~.t= Ihe SSS IrCLlUI)l;'tlt H'llVlIi in Sirlilhn, U1\1$t' wilt' nr( at,:£ivc ill thC'ir 'iH:,1""tic5
"hl In ~cllill~ l.'(llritH<lX~l/ule ~hl\llh.l he: p,tl\lid~l. ''11th rdrc:-;ht'f Iruillln~ I:Vl;ty J.(, UKJllth:& n,\ wen .L1~ eXlrn ~UIH:fVi$l~lIl,

110,;11\\'1) Shi'llni i1bo 'C~'1HlIlIll·lllr~ UklfC fl\:t~lIclIl ,dl1:,dlcr luLilliuB ft.1 H'UV" 11:;' 'NtU '" mort' 'l:vmruunily lnlr;tu<:livl1 with
CIIV~ 111 Clrl,1t'r to sf1r(:lIl1l1WnICIl\':'~ OfC(1~t I(,"t\!tl)l t1CIIViltcS, Sohe !i:J)I~, '·lht ,,(~'\t rntl'r'rry lIIC'Uvllln In thl1 dh,lrlt.

,1I11w r"r lb. Il"'~"III ,,, h. ,,,,I.IIIlhl., H'Il\'. or. 'try 1"'I,nrl.nll" lillo, h.u,,~.1r lor0l'l. 10.11••• h. Ih. f('IIV
h<y ..III .lwIY_ KolII thtlll,"

I~~mj tmd Hishwo Sh~1l1i first occame invulved til the cost recovery
ac.iyilic~ in Sir;lha district durillS a meeting with Ihe Child Ue~lth

<celio" of Ihe IWHO. at which ideas ror prOSf'lm s\ls,oinubility we,e
brought up_ At thai mcCljllg,. It was: decided to initi31c activities to
recovcr the cOSot of c01rilllox:",,:olc in Siraha. based Oil e~pcricncc in
NuwakoL districl. First a btl~c-line survey of the commodWcs
"vuilahle. Ihe cost of cOlllmodili.., .nd lhe affordnhi1ily or prices to lhe
cnmmunity was COndlJCled. Social markeling training W;1S next
I'JOvidt'<lto SCI' (US) IIF coordi"",,,," .nd 'l.rr, Royal Drug limiled
Imwidcs co~r1mox"7.0Jc toblcl,lO in bu~k 10 Ihe who1cslJlcr Contraceptives
I(elail Sale, (C'RS). who in lurn p",vide, Ih.,e I.hle,s nnd oth.,
<llInmodilie. (Oll~ packels, Clean Delivery KiI., family planning pill,
and condoms) 10 dillS relail.... who pr"vide Ihelllin FCIIV"

IH!'hwo Shanli SOlid th.eLt when the Cost rtX:Clvc,:-ry .B\:tjvitics nrsl sl.nl-co
\.'omnluni[y Hl<:mbers were nor haJlpy .and wen: rc1uclanl 10 pit)! Cur
~ulr1mox.ilzolc s.ince they fdl lh~t govcnm'l(lIt $crvkll:.5 should be free.
She s:3id ltuu "ncr the first si l( m<1I11hs of tile l;;;osl recovery Gocllvities
m~ly 50% of people p~id for 'l;()lrimt~:<ilzo1L'. IIm~vcr. ~hc !Oi1)1S Ih.. t I I PO' <

fH)W 890,{. or (UIl1ll1U~'ity members po)' ror Ult' dmg, since 1hr;y I~'" Ih ftJRrnm '!/ittr' La.l~m 8hflunrtH
ut1llcr:->CancJ thai by Boh}!:: tu lhe FCIIV tile)" Sr&\'(' 1I1l;'m~clvt's lime ;:md (rt,I!.Ju) (ttHIII~t,J/h OQker RlShwo Siurnt(
hU!i forc, L.:lll:mi reels th>ll since the ("BAC pruglam lind cosI tt:C(I\lC'ry Atalla (Icft)
.1\.'"livjlic=o have hccn sln"lc~l, <:0111111\11111)' I1lCl1l~.~ tuwc bccOIm: more IIWlIf(' or the services provided by FCllVs and Ihey
helie,'e in the FeIlV', abilily '<> IIeOl ,loeir children, She s~id, "..('IIV, .re IVIUlblt l4 hours I dly. II I, ..,y for
\'OmmLlnlly mC'lIlbu~'o S{C'1 IHatmcnt frolll F("IIV, !l-inl'C' the)' art Chof:lP i1lld clo" hy.ott

d5
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Craph 32, Knowted~eof ARI danRe. $Igns among molh... and MG m.mb... ln Makwanpu.
and SI.oho dl.I.I.I. (m"llipl. a"sw••)· ,
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(i••ph 35: Knowlrdg. of dl. rr~.n d.ngor ,1~n5 II mong
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In SI.oha
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Graph 34: Knowl.dg< of ARI dong•••lilR$ among
n",lh,•• I" Mllk",.npur And MC m.mbt'.
in Siroh.
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G.aph 33, KnowltUR. 01 dlo••h.o donllor sillOS amnnll mMh.rs onu MG m,,"b.n In ~lIkw."pur

o"d SI••ho dhtrl,l. ("",It II" ••nsw••)

-':~
1~~

l'.bl.16, Knnwl,dR< of <llo ••b.o donRor JlRO' omooR molh... and MG nlOmb••• ln
MAkwo"p"r ond Siroho dlllrl." (mullllli. onsw.r)

l)ANG.:R SIGN MAKWANPUR SIRAUA
Fever 10/23 11134
Repealed Vomitin~ 5123 14134
Eat/Dri nk Poorlv 6/23 16134
Blood in Stool 1123 14/34
Marked Thirst 7/23 6/34
Many Watery Stools 22123 25134

Knowledge of
diarrhea danger
signs was compared
among molhers in
Makwanptlr district
and MG membcrs in
Siralm districl
(Table 16 and G.aph
33).

TAhl. 11: Mnlorn.I, rommunlly I••dt', o~ MC m.mb.. knowlrdg'lhnl FeIlV, ....lv. nO ••IH'y

MAKWANPUR SIRAIIA
COMMUNITY MOTIIERS COMMUNITY MG

MEMBERS
Know No 20123 3123 25140 16/39
SalarY
Do Not Know 3123 20/23 15140 23139

Table 17 shows community leaders' Md mothers' or MG members' knowlcdge thaI FCHVs receivc
no salary for their work. A statistically significant differenee was noted belween community
knowledge about FCIIVs in Makwanpur comparcd with community leaders in Siraha (0. 0 0.05).
However, when maternal knowledge among molhcrs in Makwanpur district and MG members in
Siraha districl was analyzed, Ihose who kncw Ihat FCHVs received no salary for their wOfk was
statistically higher 1I1110ng MG mcmbers in Sirallllthan mothcrs in Makwanpur (a:0.05). This may
be explained by the fact thaI MGMs were regularly held in Siraha district, whereas no regular
meetings were held in Makwanpur. As a resull it could be lhat MG mcmbcrs in Siraha ·have more
conlact with FCllVs and their aclivities Ihan molhcrs in Makwanpur. who either visit Ihe FCIIV
whcn their children ,Ire sick or for vililillin A distributions or polio dosing.

To hlr IH: rlorr. whrrc<om munJly lrodrrs. nllllh."/M(; ",.",htU 10k••Itk .hUd••" (.IURI•
• ",,,,rr)

.Mukwl1IlllUr EI;S1rllhu

Fevt'r 1(C'ltt"Ulcd

VI)lIIitilllt
l'l1Vn,;nk

1'"",ly
HI,~"I In

SI1",I
M..k«1 ",""y Wole,y
Thi"l St,.,ls LOCATION MAKWANI'Ult SmAIiA

COMMUNITY I MOTHERS COMMUNl'rV I MG MEMBERS
FCIIV 7/23 I 15/23 19140 I 2K/39
III: 11/23 I 7/23 17/40 15m

',vcry mother in MakwOln(l\ll' dbl.iel and n'x, of MO membcrs in Si.lIha IlislriL" knew al kast 2
\IU dauBcr silll1S, but very I<;w km}w more Ihan 4 sif.:ns (jWI1h 341. More Ulothl.'rs in MilkwilllllUf
han MO members ill Sinll,;, knew Ihllt fasl hlealhinl; Hnd fevcr were dangel' sil:tm Ill' "IU. II b
·,senlial tlmlllllllf Ihe <lililger signs he explained 10 i1mlunderslood hy nWlhers IIl1tl Mei lUetlihers
II bolh of Ihesc districts. Mally llluthers in Makwanpur dislricl (7,1'1.,) IIml MO memhers in Sindm
Ilstricl (6,)'Y.) know i1t leilst 2 dillnhca ,bnger sillns. hUI few know al IL'lIS101 signs ((iraph 35).
I hese findings il!ustmle fhal 1111 of Ihe diarrheil danger signs lIIusl be emphllsi7.cd in hUlh llislricts
.illce knowledge of them is low.

~
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Figure 38 shows tlte percentage of FCllVs in I .M.k....npur IISiroh.

Makwllnpur and Siraha treating at least one

pneumonia case in the three months preceding
the study. It demonstrates that FCHVs in Sirahll seem to be treating a larger percentage of

pneumonia cases than FCllVs in Mllkwllnpur district. Graph 39 depicts that the average numbcr of

pneumonia cases treatcd by each FCIIV per month is similar among FCHVs in MakwlInpur and

FCBVs in Sirahll districts,

.M.~w.npur mSlroh.
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GrAph 40: 1'<r<tnIAgr or ..ptctrllc.... or pnrutllnllhl
lrcAltd AI II.... And In lh••OllllllllllUy in

Sir"h.

JSl monitoring data from the 2000/0 I fiscal yellr

shows that a higher percentage (43%) of

expected "pneul1\onia only" cases in Siraha

district arc being treated at a Hi' than in the

cOIllll\unity (33%) (Graph 40). This may resliit

from cotrimoxazole being available for rree at

IIFs. Or, it may be that people arc unable to pay

for cotrimoxazole and must therefore go to a IIF
instead of gelting treatment with au FCIiV in
their COlllll\lll\ity.

Evidence from Makwanpur and Siraha shows that as community awareness about the rellson for

charging for cotrimoxazole is increased, people are not as reluctant to pay for the drug. Charging

local people for cotrimoxazole has many advantages. I'irst, it enables the cost of the drug to be

recovered, so external monetary sources arc not needed to purchase the medication. Money is

Conslall1ly being made available to purchase additional cotrimoxazole once the supply has been

depleted. This benefits local people, since cOlrimoxazole is available with FCHVs at tile village

level, and the community has access to the drug whenever needed. A third advall1age that comes

from charging for cotrimoxazole is that caretakers may have a greater appreciation for a drug thal

they have purchased. As a result they would be more likely to give their ehild the full course of the

medication, and would therefore be inclined to value the drug and its ability to cure their child. "If

people pay for the drug, they take the full course of treatment, are allentive and believe in the

medicine," said I'CHV Radha Khadka (Makwanpur district, Nibuwatar VDC Ward 1/9). FCHV

Sahitri I'udasaini (Makwanpur district, Bhainsc VDC Ward U1) said "When people pay for the

drug tI\ey believe it to be more valuable and effective." Community leader Sida 13ahadur I'ulam;

(Makwanpur district, Bhainse VDC Ward 113) also feels that charging community members for

eotrimoxazole increases their belief in its ability to cure their children.

Cost recovery activities in both districts necd

apprOprilltC resupply channels in ol'der to work

properly. In MakwlInpur, I'CIiVs replenish
their eotrirnoxawle tablcts at the monlhly

meetings at the III' in their VDC. These FCHVs

\herefbre have a regular means by which they

can resupply cotrimoxazole, and are further able to do so since HI's arc locmcd within their VDC.

FCllVs in Simha district cxperience difliculties in Ihe resupply of cOlrimoxil7,ole sincc they must

replenish their tilblcts from one of Ihe ten illlihorizetl drug I'ct<lilers loented in diffel'elll arells of the

district (Annex 2). They mllst travel long dislnl1ces to reilch retailers, therefore lIIilking the

resupply ofeotrimoxnzole difflcullnnd irregular.
GrAph 39: A'trAp;e ""mb., or pneumo"I. eAItS
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Grapb 31: Availability of mor~ tbon 10 cotrlmouzol.
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Graph 36; Ploces where community le.ders, motbersIMG mombers
I.ke sick children (alngle .n.wor)

GrAph 38: PtrcentAp;t of H:UV. Irtallnp; allo.ol one
I'lUt'umonla (.~It In tht' Iut Utf« nlOnth,

The percentage of FCHVs who had more
than 20 cotrimoxazole tablets in Makwanpur

and Siraha districts was determined (Graph
37). Seventy-eight percent (78%) of FCHVs

in Makwanpur had at least 20 tablets,

compared with 56% of FCHVs in Siraha.

Therefore, cotrimoxazolc availability is

considerably lower in Siraha than MlIkwanpur

district. This alludes to the need to improve
FCHV accessibility to cotrimoxazole, so that

all FCHVs can have an adequate supply of

cotrimoxllzole with them at alltimcs.

When the locations where community
leaders and mothers in Makwanpur or

\1G members in Siraha districts
~hose to take sick children were
-:ompared, it was demonstrated that
tHOthers or MG members in both
districts preferred taking their child to'
,ttl FCHV (Table 8) (Graph 36). This
may be due to the fact that as women,
they feel more comfortable seeking
Ihe advice and treatment of another
woman. It may also be due to the fact
that women are limited by the time
and distance to a HF, therefore
preferring to stay nearby and take
their children to an FCHV.
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Conclusions and Recommendations

;lccific objectives on cost recovery and FCHV motivation and experience had been established

.ior to this study.

()~t Recovery Objectives

aj determine the catalyzing/actors jor the .Itart o/the cost recovery strategies in each

district

he catalyst for thc initiation of cost recovery activities in Makwanpur was the visit from the

juwakot district health team to Nibuwatar VDC in Makwanpur district. The cost recovery

Irategy in Nuwakot district is also linked partly to the initiation of cost recovery activities in

;iraha district. The activities in Siraha were started as per an agreement from the Child Health

cClion of the DrHO for SCF (US) to replicate the Nuwakot health model in the district.

b) determine the extent to which the desired cost recovery has been achieved in each

district

It was not possible to determine the extcnt to which cost recovery had been achieved in

'vIakwanpur and Sirllhll district, and therefore the second objective on cost recovery was not met.

II is thcrcfore recommended to conduct a furthcr study aimed lit determin ing the percentage of cost

recovered in each district.

cj determine the level 0/effectivenes.1 0/each strategy

Many successes from the cost recovery activities were identificd in Makwanpur and Siraha

dislricts:
• The community was involved in making the programs sustainable

• There was an increased availability of cOlrimoxllzole at the village level, ensuring that a

constant supply of the drug was maintained at this levcl

• There was increased motivation from the comllllillity to pay for cotrimoxawle as they

become aware of the cost recovery strategy ill their district. since they believe in thc FCHV's

,1bility to treat their children. lind sincc they believe in the eni:ctiveness of eotrimoxazole

• Achieving independence from external sources of aid for provision of such comn,odities as

cotrimox'll.olc in both districts (und ORS puckets lU\d 13PCs in Makwanpur)

rwo main difficulties in how cost recovery activilics were nm were also identified, first in tne

resupply of cotrimoxazolc among FCIIVs in Siraha, 11lld second in the level nt which the activities

hnve been implemellted ill Simhn. While FCllVs in Makwanpur resupply their eotrimoxazole

Iablels during regUlarly held monlhly meelings lit the 111' in thcir VOC. FellVs in Siraha must

rcsupply cOlril1l\IXlIZole from onc of Ilinc llUlhorized drug relailcrs in the district. They onen have

very lilr 10 tmvel, and ns a result exporienee diriicullics in ensuring II eonslalll supply of tnblets

with them lit nil times. III Siraha, FellVs arc llctivcly involved in cost recovery lIclivities since

they charge the community for cotrillloxazole. lIowever. Ihese activities have not been

implemenled Mthe IIF level and as n resull FCIlVs lire placed in the position orh'lving to explain

10 the cOllullunily why they Illust buy eotrimoxill.ole with I'C/lVs bUI clln gctlt free lltlll's.

d) delc,' mille tire Ol'illi()n.~ (>/district Ilealtit .~t(l!/. IIF .Ittif): commllnlty Icaders. Fell Y.~ alld

motlre:r.<

As a finnl cOSt recovery objective, opinions from vnrious players involved in Ihe eosl recovery

nClivities in ench districl were determined. Both Sr. DPIIO Jagatll Nandn Singh in Makwanpur nnd

DPHO/ARI Focal PersOn Ramesh Prasad Singh in Siraha fell confident and positive about the cost

recovery activities in their districts. Every VDCCIVC, HF staff, community leader, and mother

illterviewed in Makwanpur expressed positive feelings about the cost recovery strategy. Every

FCHV in Makwanpur, with the exception of one, felt good about being part of cost recovery

activities, and mentioned having no difficulties in getting community members to pay for

eotrimoxazole. They either convinced caretakers about the reason for charging for cotrimoxazo!e,

or provided caretakers with cotrimoxazole on credit and then got the money on the third day follow

up visit once the child was improving with cotrimoxazole treatment.

In Siraha district, 88% of FCHVs felt good about the cost recovery strategy, while the remaining

12% mentioned experiencing problems from the community about selling eotrimoxazole when it

was available for free at HFs. Of the 88 treatment FCHVs interviewed in Siraha, II or 13%

revealed that they were not treating pneumonia since community members refused to pay for the

drug or because they lived close to a HF where co'mmunity members were able to get

cotrimoxazole for free. Problems in the way in which cost recovery activities were running were

experienced by 25% of HF staff interviewed in Siraha. These included difficulties in getting the

community to pay for cotrimoxazole and difficulties in FCHV accessibility for resupplying

cotrimoxazole. It was also determined that knowledge about the cost recovery activities was low

among VDCCIVC (47%) and community leadcrs (55%).

FCHV l!westigation

The FCHV investigation determined that FCIIV motivation is based on their desire to serve their

community, earn Dharma (spiritual gain), increase their own personal knowledge lind their abilit)

to pass on their knowledge to othcrs in their community. The main personal changes experienced

by FCHVs were increased community respcct and recognition, greater confidence, and an increase

in their own personal knowledge and skills. These personal changes are essential in helping

FCllVs become empowered in their communities.

C:.m>!J3,.C.f.9'y!=ry Strlltcw:-ti'lMl!~..Dpur and SirahQ

The main diffcrences in thc cost recovery strategies occurring in Makwanpur and Siraha districts

lIre the way in which they were started, and the level at which thcy arc being implcmented in cach

district. In Makwllllpur, cost recovery activities werc initiated aner the ARI program had bcen well

established in tile district. As a result, mothers and other community members in thc district had

the knowledge and belief lhat FCHVs Bre able to treat pneumonia. Thcy also understood and

believed in the effectiveness of cotrimoxazole in curing their children who were sick with

pneumonia. This could explain why they were not very reluctant to pay for a medication that lhey

trusled, wilh an individual whose services and methods they were comfortable with and trusted.

Ill's lind FellVs in the VDCs in which cost rccovcry stralcgies wcre sllIrted all charge for

cotrimoXIW;(llc. 111ercfore there is 110 discrepuncy in these VDCs nbcut IHIVing 10 buy

cDtrilllOxllwle.

In Siraha district both the CBAC pro~ralll und cost recovery strulegy started lit the Slime time.

COllscllllcntly comnl1mity understllnuing ofthc role of FCIIVs und Ihe services thnt they ure able to

provide was not yet cstahlished. These cOllllllunity members had no bllSis for believing thnt

ciltri11l11XllZOle rcully WIlS an effective dru~ ngilinst pneull11lnia when they Were IIskcd to pay for it.

As a result. cnnmlUnily members were reluctilnl to pay for a drug thaI they lire not familiar with,

with un indivillual whom they nrc not sure clIn relllly Irellt pneufllonill. In Siruhll Ihere is also n

disparity as cotrinwxlIzolc is provided frce at IIFs bUI FCllVs ehllrge Ihe cormnunity for Ihe smne

medication. As II result. problems arise when people do not understllnd why they Imlst pay for a

Illedieation nt one lllcation but can receive this SlIme mediclltion free III another location.
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RcclJlllmcndalions for a Future District

Conduct Regular Supervision, Support and Recognition/or FCHVs

FCHVs provide numerous services geared to improving child health in Nepal. They not only dose
children twice a year with oral polio and vitamin A capsules, but also provide appropriate home
therapy advice to caretakers about preventing dehydration caused by diarrhea, and are able to
diagnose and treat pneumonia in ARI program districts. FCHVs arc active in counseling the
community about family planning, immunization, ehildcare, first aid, and HIV/AIDS. FCHVs
therefore provide their communities with valuable services and health information essential to
saving ehildrens' lives. In order for these women to conlinue to use their personal lime and energy
to serve children in their community, they require supervision, support and recognition from lhe
distriel, the health facility, and the community.

Rccommendations

Improve FCHV Access 10 COlrimoxazole

In order for fCHVs to treat pneumonia, Ihey must have adequate supplies of eotrimoxaZole with
them at all times. In Siraha, increasing the number of drug retailers in the district, or having one
drug retailer in each VDC. would greatly improve FCHVs' avenue to eotrimoxnzole. Another way
of improving FCHV accessibility to cotrimoxazole is to let FCHYs obtain the drug at HI's, and to
have HF staff or VDC members facilitate the procurement of eotrimoxazole fron1 drug retailers.

Implement Cost Recovery Ac/ivities at HFs and Increase Awareness about Activities

A major problem highlighted in Siraha district is the discrepancy between obtaining cotrimoxa:l:ole
from FCHVs and HI's. Caretakers acquiring treatment for their children with FCHVs are required
to purchase cotrimoxazole lablets, whereas caretakers obtaining treatment at liFs are only required
to pay a Rs 2 ticketing charge to get cotrimoxazole. As a result local people do not understand
why they are being charged for the drug at one location, bul are able to get this same drug free at
anolher location. If they do not understand, or have not heard about the cost recovery strategy to
ensure that FCliVs have adequate supplies ofcotrimoxazole with them, these individuals may feel
anger towards FCIIVs and feel that they arc being cheated. In order to avert more difficulties in
FCllVs obtaining payment from their patients, it is recommended that the cost recovery strategy be
implemented in all HFs in Sirnha district. Cotrimoxazole should be purchased for the same price at
HI's. as with FCHVs. This will eliminate discrepancies and misunderslandings. In order for this to
come into cffect. VDCCIVC, HI' stafr, communilY leaders, mothers. and MG members should be
made aware of the COSI recovery slrategy. Thcy should understand why the strategy is in effect, the
advantages of buying cotrimoxazole to ensure its availability year-round in Ihe district, and Ihat
they will be charged for this drug everywhere in the district.

~.,~.,

~; \,.

members' children require treatment. Knowledge among
MG members aboul family planning and .health education
activities conducted by FCHVs is also low. illdicating that
these topics must also be given priority as well as all of the
other topics covered during MGMs. Also, all of the ARI
and diarrhea danger signs should be emphasized during
MGMs.

AIII"rl/Vcxploillillilihe ARt dOllger slgm
dHring a MGM in Kanchanpur dl,r;frlc'

COl/ducI R(!gu{ar MGMs (lnd Emplrasize lire Necd/or Third Day Follow Up

J:mphll.~lze FCIIV A<:tMlle.f, ARI 1111" Diarrhea /),mgcr Slglls

Kn(lwtedge among MO members thlll FCIIVs diagnose and trent pneumonlil, and milnage diarrhea
is not e~pecillily high in Mnkwllnpur and Sirahu districts. These two activities are very importanl
In child health lind survival. and should be elllphasi7,cd at MGMs for future reference, should

In conclusion, MakwanpLlr and Sirahn districts llrc undergoing efforts to CmllinUillly llI'lke health n
eOll1nHl1lity responsibilily through undertukings aillled at nmnaging and Itlllinillining healtl]
programs by way of the usc of local resources. Cost recovery activilies designed In cover Ihe eosl
of cQlrimoxil1.OIe in Makwllnpur and SiTllhll (lind the cost of ORS plickets and BI'Cs in
MlIkwllllpur) nllow communities to becomc imlepcndenl from externaillid sources for pmvision of
the~e conllnodilics. The CLtrrenl health pr<lgmms in both districts lire bcing susillincd wilhin the
Clllllillunily u~ing loenl resources, and cost recovery activities have resulted in a regular supply of
cWilnoxazolc Iilhlels being Illude availahle lIt the vilillge level. Finally they have heightened
elll1lll\ullity uwarcness about ongoing cost recovery strntegies in the dislriets Bnd ImYe incrc,lsed
ctll1lnHlllily belief ()f FellY services and the benefils (If cOlrilllnxulOle, resulting in enhllnced
cllllllllunity Illoliv,ttion to pny fClr the drug when needed. Implementing cos1 recovery aClivilies
requires lime. Illoliviltion. delcrnlilliltion lind regulClr fullow np. ilmonfl olher elemclIlS.
MlIkwanpur and Siruha districts bolh show greHt understanding of Ihese essential re1luirements 115

well as the ability to make cost recovery stralegies in their di5lricts a success.

Recommendations for implementing similar coSt recovery strategies in other districts follow.
Findings from Makwnnpul dislrict show that a cost recovery strategy should be implemented a few
years after the ARI program in the district. This would ensure eommuni!y belief in the FCBV's
ability to treat pneumonia, Md belief in the effectiveness of eotrimoxazolc to cure pneumonia.
Community participation in both implementing and monitoring the strategy must be stressed. The
strntegy should be implemented district-wide (FCHVs and I!Fs charge for cOlrimoxazole) for cost
recovery objectives 10 be met. and in order to IIvert any discrepancies in where cOlrimoxazole must
be purchased. Drug relailers should be involved in supplying cotrimoxazole to HI's. while FCllVs
should be allowcd to replenish Iheir supplics at the III' in their VDC.
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Regular MOMs are being held in Siraha
district, but thcre havc been very few
MGMs in Makwanpur district. Therefore
the need for regular MGMs must be
stressed during future FCHY trainings in
Makwanpur. Only 79% of mothers
whose children were diagnosed with
pneumonia ilnd treated by iln FCII Y
revealed following up with the FellV on
the third day. This is a vcry important .... .
step in verifying if lhe child is in filct ,I,,/·U/I comluClIlIglIMGAfmAollchollpllrJJJlriCI

improving with cotrillloxuZ<>le trealmcnt, nnd IlulI they havc nOI progrcsscd to severe pneumonia.
II is therefore recollullended Ihal Ihe importance of third day follow up be emphasilcd at MGMs so
that caretakers can underslillid thaI Ihey must revisit the FellV on lhe third dny in order to ensure
tlllli their child is iml'T\)ving. Third day follow up of "pncurnonin only" cllses [\lId of cuses of
"severe pncumonia" lhal FCllVs hnve rcferred to the nearesl IW must nlso be empllllsil,cd nt future
FellV truining sessions.

c1/
44

j----.
45



Annex # 1: Map of Makawanpur District
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Annex 113: FCHVs.intervicwed in Makwanpur District SU'Aliya Ocyi Yaday Monk Maltara

Annex 1/4: FCHVs inlerviewed in Siraha Districl
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\nne)( //5: Case Sludy: Bimala Lama

Empowered Female Community Ueillth Volunteers Make II I)ifference

flillwla l,lUlLll i, '\11 illi,o,ntc !'cnlule COllllUullity Ilol'lth Volllllleo' (FCIIV.
ill W,lId 115 of Nihllw"l"r VDC in Ihe hills <II' M"kwlIllpllr di",ie!.
Nibuwatllf SliP slUff fUld VDC members. nrc v...·ry SUPllQlllVC or their
'rCIIVs, givillg IhclIl I~s 75 pcr ",olllhly ",eelillS lhat Ihey "Uelld, This
VDC is Ihe 1ir~t or currently 8 VDCs to sl:m all in1Crnal, ~cmi';,;ptln1.,nl:ous

W,"" recovery siralcg)' 10 nlukc cotrilll()~a"nle. It very cHb,.:li\'c drug Ihr
trc':llillg rncmn\llli~~. continually allail;"lblc wilh FeJ IVs

In )..:'c 19c)t) n hc-u1th tCiJlll from Nuwakol distrlcl carne on an cXdlilllgc
visi110 Muk,,,,anpllf, rllceLillg with Nihtm·al~lJ ~IIP .sluff, -cOllllllllntly IC11t1crs
IUI<I reilY, 1'h"'"8h all inilinlivo by Slive the Child,en (SCI' US),
N"w"~<>II'CIIVs ch,"se I/s 12 Ib, 20 eolrnml""",lc 1a1>lels "lid 1/,1& lor
30 c01rilllu,,(1II.uh: lahlcls <fhe Nu .....akol lcum l.kpancd NibuWiltiH VI)C
W,II1 ""e '1IIc'li",,: "Arc you willing 10 lei yoor children die from
p"clImonh.lf eulrimo,"zole is IIot nv.lIahle?"

11} rCSI)(lIl~C it) (hi'\; vhi.it II simil.lu I.:osl rcc,:m,'c:r)' Slr;lIl:~Y W,fIs. slarted Sl;Vol;l)
1Il01llhs lutcr ill Nihllwlllllr VIX' As p:ut IIf this Sllilll;HY, 4:m:h Ft'l JV kccp;l.

I IlHuuhh' rCllurl with lhe ;:1I1~oulll uf ct1lr.mu~tl;tnlc ~uld. tile n1nHIIIII of cotrimoxtllJjle givel) (In credit. ami the .amllunt or
ntl i!Ul)'l;U/ulc r,,'m:lrnins wilh 1I1l~m, They suhm il the mnnlhly rCj'luJI to Ille NihllWlI[iU Si III nlllll~ wilh the Uloney lh.;;:y
q:Clvc frmn s:ll\:s, ~~nd nfl' rC'i.lIJ'l}lktJ with CJHtllc:h L:lllr~lnIlXll/olc tnhlcts HI ensure 111:1.1 ih~y Imlt'c lOO lablclS, COSI
l'<';llv..:ry m:liyiti ... ~ in NitlU\\"ld;u VDC hay.: ~pUHcJ Ihc lnil1111inu or ~imilnr llctLY.tic~ in other V[X\ or Mllk\\'~lIIpurdi~ilrjcl

I;mllln I.mlla is l\ ,lrollS l><:licver il1lhe C'l>t rccovery sl"l1cg~, "Unlll now donor agencies h'lVe been providing us
with cot";mo.azo!e, Whll. will haplJell once Ihey sloll? We Cllllno! depend on oillen for Ihe ro,. of Ollr
'irNlmt. \Vc have to stand on OUI' own," She reds llhl~ cmulllun'ly member,.. hllve nceH ;l(.ceptrn8 1111.: r..ICI thlJllhl:y
'Hlst Illl>' HJr colrimm:a1.olc, 'I'hey rl", ... lilC thnt lhc)' ellll ciLhc;f l(l\\,d ,lS mirullcs hy hus r(1 Ih:Hllldn fur cxp~nsi\ic

~l('JICi1tioll. m \\:.11..; II ~hMt d~SIlIIll,;(, tl" her hmll~ hl ~HI) :In dli:(;ti\'c Ulc~II,::ICi(m 11111 much 1,..hcl'~r price_ HilllalH 1.01111;'1 ":1>'~

h,u ~hc ha~ h:nJ 1111 ~m~hICIII:\ £...;t1inC ~ar(llll·a'rs 11,1 I~-:~}, "ur e411fiC1li."~lInl..:- 1f Ihe)' du mu hl1VC llIoncy with lhl,'rn she gives
ll\'m lllc ,nCrIIlHl:";iLJ\llc 011 cf~dit lUll! gd~ 1111: IIH)U":)' wh.:n l!lt.::y ft;IUIU III ht'r \V.III Ihe child un the Ihjrd cl'\y Ii;ll a tolluw up
1.. 11

,\'110.:11 ~l\h.ed whv she eOllltllllc~ her \m:k 1I~ "II I:CJIV when ~hc

,,:..:d\icS 110 P;1Yllll.:llt Itlr her ~cr"ic-t"s:, Iltrna'n l.nma rcr1icd IhDl
I is. her WilY llf scrvmg In:r l;ullumll1lly. hy ~~Wltlg lht:' ii\'a:s til'
hihtrclI She ~'l» that ~ill":\" h":~j)mill~~ ~m H'IIY !illc 1'1 lUll !ih>'
;~ ~C;\Ild lip lllld 'ip'l;'ak III I'ront Il( Illh .... ,:'o, I'lld dUll :;hc; ~').

\",pcc.:tl:d h~' the C:\1IIUtHlIlt1)' btc.:t1II!l.C Onll:r wlIrl.._ S~lIn..: p~·,)plc

'rin!~ \'\,'l',\,'lilhk\ til hc' tHlllh:, IIIlI! 1\lhL'rs ~:I) "NUlII;I~I-':'" 1v he,
d"1,,"11 til"',, \C,,' h\.·{ (Ill 1111.:' mad la·~all\l' ,h,,· 1rl:i11\. thclr dllMIL:u
I{o,pc<l i, II IWO.Wll)' pr",'o" hrlworn rh,'
1I1111l1llllily lln,l "'prlf, I rr'II«1 th. eOllllnllllily lIl1d
IUW rh. rOlllllllllllly ro,p«!, m.:'

IInmlu !.nUlU r'l:cl~ Ihut a~ lUI F('HV ..h... hol.l~ 111111hl\cll CI\IIIUillnil)' n";r1lhC'r:~" klll.)wlcd~~C' nbmlL pnt:UIllOIl1i1 tIlHl dilIU'1e:U
kr tlHlU1hl)' MC11hc:,-:' (imup Mcclllll~'" (M(iMs) r<I~U\ C1I1II1ICluupuia nlld AJU Ihul"~ lhe: Wlnll;r. nmJ dinuhclI durm.B th'l:
lImmer, IInU1n~ 01h":1 hll,ic!oi, Sh~ ~H)';;, thai :;hc 1m... ~ccu f"wcr CII\l;"S ~lr 11nemnlllllA lind ~t'''l:rc: pllt:uu1Oniu 1111111UB dlchlrclI
II hl:r COlIlllHlll;I)' ~tnc(' Iht' AHI pH1r,mUl h.;gau

\1 lht: tunc ~ht' WH\ ~"I\,'I\·i,,·\\,I,:c1. IJluwll1 t ,mutt hf1\i l,W {ohill111'nJIlh~ tlLhlt:ClIi 11nd 2 ~,:,d('t~ IJI'lHI11 r(h>llrllllllll ~1I1t~ ( >rtS)
'llh 11\:" Sill;: lmd .I..:all:ll \\\'0 ~.I\t) of l~ncUlthlllln IImJ luul ~'l:l;:11 ,,\l I.':l'c~ ur ~L'I;'Crt' ~HIIi:IUHVI~jjl In nil.' threc Ulnlllh\
"«~dlll~ Ih., "'1~,.'elV "U I go !o the !ernl.tc nnll lImy. I will 110. enrn {)IurrIml, lIuI If I 'ervo my
umnJUlIlly. th~11 I tllfn J>/wrlJm."
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