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I. INTRODUCTION 



P u r ~ o s e  o f  Assianment 

The consu l tan t  was asked t o  come t o  Nepal t o  work w i t h  t h e  s t a f f  o f  t h e  
Community Hea l th  and I n t e g r a t i o n  P r o j e c t  (CHIP). He was assured o f  t he  sup- 
p o r t  o f  t h e  Hea l th  and Family Planning (HIFP) D iv i s ion ,  USAIDINepal. As 
s t a t e d  i n  t h e  o r i g i n a l  Scope o f  Liork, i t  was intended t h a t  t h e  consu l tan t  
" a s s i s t  t h e  Government o f  Nepal i n  designing o rgan iza t i ona l ,  a d m i n i s t r a t i v e  
and f i n a n c i a l  s t r u c t u r e s  f o r  CHIP . "  The scope o f  work was mod i f i ed  a f t e r  
t h e  consul t a n t  a r r i v e d  i n  Nepal (see Appendix B )  , and the  major o b j e c t i v e  o f  
t h e  consul t a t i o n  became the  ana lys i s  o f  t he  major problems f a c i n g  C H I P  now 
t h a t  i t  has been es tab l i shed  as a  spec ia l  p r o j e c t .  A  s e r i e s  o f  recomended 
s o l u t i o n s  t o  these problems was a l s o  t o  be developed. 

'The Management Sciences f o r  Heal th (MSH) c o n t r a c t  (ICHP-0126) w i t h  H is  
Majes ty 's  Government o f  Nepal (HMF) ended i n  December 1980. The c o n t r a c t o r  
f o r  t h e  In teg ra ted  Rural Heal th /Fami ly  Planning Services (IRHIFPS) P r o j e c t  
(No. 367-0135) i s  be ing selected.  USAIDINepal requested some in te rmed ia te  
i n p u t  i n t o  C H I P  i n  t h e  i n t e r v a l  between v i s i t s  o f  t he  two techn ica l  ass is tance 
teams. It was decided t h a t  bo th  CHIP and t h e  incoming techn ica l  ass is tance 
team should have an updated assessment o f  t h e  major problems now c o n f r o n t i n g  
CHIP.  This assessment was p a r t i c u l a r l y  re levan t ,  f o r  t h e  d e t a i l e d  eva lua t ion  
r e p o r t  which was w r i t t e n  by Robert Y. Grant and h i s  col leagues i n  January- 
March 1980 predated t h e  des ignat ion  o f  C H I P  as a  spec ia l  p r o j e c t  w i t h i n  t h e  
M i n i s t r y  o f  Hea l th  (MOH). Special  p r o j e c t  s t a t u s  g ives  t o  C l l I P  much g rea te r  
autonomy; w i t h  t h i s  s ta tus ,  C H I P  should be ab le  t o  e s t a b l i s h  an admin i s t ra t i ve ,  
f i n a n c i a l ,  and o rgan iza t i ona l  s t r u c t u r e  congruent w i t h  i t s  expanded r o l e .  
When t h e  consu l tan t  a r r i v e d  i n  Nepal, t he  Hea l th  and Family Planning D iv i s ion ,  
USAIDINepal , made i t  q u i t e  c l e a r  t h a t  cond i t i ons  du r ing  t h i s  i n t e r - p r o j e c t  
p e r i o d  were so f l u i d  t h a t  no d e f i n i t i v e ,  f i n a l  i z e d  ac t i ons  would be requested 
o f  t h e  consu l tan t .  It i s  hoped t h a t  t h i s  document w i  11 prov ide  D r .  K. M. 
D i x i  t, USA1 D/Nepal , and t h e  techn ica l  assis tance team f o r  the  IRHIFPS-0135 
P r o j e c t  w i t h  usefu l  i n s i g h t s  i n t o  t h e  problems which C H I P  must solve. 

Nepal: A  Country P r o f i l e *  

Nepal i s  a  small ,  land- locked n a t i o n  l oca ted  on t h e  southern slopes of 
t he  Himalayan Mountains. I t  i s  bordered by China on the  n o r t h  and by I n d i a  
on t h e  south, east ,  and west. I t has an area o f  141,000 square k i lometers ;  

* This s e c t i o n  incorpora tes  ma te r ia l  f rom "Heal th Serv ices Development i n  
Nepal, " an unpubl ished paper by C. Hays e t  a1 . 



w i t h i n  i t s  boundaries are  some of t he  g rea tes t  topographical  and eco log ica l  
v a r i a t i o n s  t o  be found anywhere i n  t h e  world. These v a r i a t i o n s  occur w i t h -  
i n  a range of 225 k i lometers ,  spreading f rom t h e  p l a i n s  i n  the  south, a t  an 
e l e v a t i o n  o f  200 meters, t o  Mount Everest, more than 8,840 meters, on t h e  
nor thern  border  w i t h  China. The count ry  has th ree  main eco log ica l  zones : the  
f l a t  p l a i n s  ( t e r a i )  i n  t h e  south, an area which was once f o r e s t e d  b u t  which 
i s  now prime a g r i c u l t u r a l  land; the  middle h i l l s ;  and the  Himalayas and Tibetan 
p la teau i n  t h e  nor th .  Ecosystems as d i f f e r e n t  as a1 p ine  and humid t r o p i c a l  co- 
e x i s t  i n  c lose  prox imi ty ,  c r e a t i n g  d i v e r s i t y  i n  d isease pa t te rns  as we1 1. A1 - 
though topographical  extremes are comnonplace, the  l a r g e r  p a r t  o f  t h e  coun t ry ' s  
area cons is t s  o f  rugged h i  11 s , w i t h  e leva t ions  reaching more than 3,000 meters. 
These h i  1 1 s are i n t e r s e c t e d  by many nor th-south stream va l  1 eys , ~na k i  ng t rans -  
p o r t a t i o n  exceedingly d i f f i c u l t .  Most o f  the movement o f  people and goods i s  
a long a system o f  footpaths and t r a i l s .  'The in~p lementa t ion  o f  h e a l t h  programs 
i n  t h i s  k i n d  o f  t e r r a i n  i s  f r a u g h t  w i t h  d i f f i c u l t y ,  and e s p e c i a l l y  so d u r i n g  
t h e  four-month monsoon, when streams become swol len  and l a n d s l i d e s  b lock  roads 
and footpaths. 

The people o f  Nepal a re  almost as d i ve rse  as t h e  c o u n t r y ' s  geography. 
Twelve d i f f e r e n t  languages and some 30 d i f f e r e n t  d i a l e c t s  a re  represented among 
Nepal ' s  14 m i l  1  i o n  people. Nepal i s  the  meeti  ng p lace o f  two major c u l  t u r a l  
groups, t h e  Indo-Nepal ese (Hindu) and the  T i  beto-Nepal ese (Buddhist ) .  The two 
groups are  amalgamated w i t h i n  Nepal ; hence, the  complex cu l  t u r a l  m ix tu re  which 
r e f l  ec ts  elements o f  both pa ren t  c u l  tu res .  The economy i s  predominantly agrar -  
ian ,  w i t h  96 percent  o f  t he  popu la t i on  1 i v i n g  i n  r u r a l  areas. I n  the  mountain- 
ous areas, houses and v i l l a g e s  a re  w ide ly  dispersed, b u t  i n  t h e  t e r a i  la rge,  
compact v i l l a g e s  a re  f r e q u e n t l y  found. The pe r  c a p i t a  GNP i s  $110 and the  l i t e r  
acy r a t e  i s  19 percent .  By any standard measure o f  development, Nepal i s  one 
of the  l e a s t  developed coun t r i es  i n  the  world. 

Nepal i s  beginning t o  show the s igns  o f  popu la t i on  pressure, which i s ,  i n  
p a r t ,  r e l a t e d  t o  a decreasing crude death ra te- - f rom 2911,300 i n  1960 t o  211 
1,000 i n  1978--and a s t a b i l i z e d  crude b i r t h  r a t e  o f  45-46/1,000. Nepal 's popu- 
l a t i o n  growth r a t e  i s  a t  l e a s t  2.2 percent  annual ly .  Populat ion dens i t y  has 
increased markedly s ince the  e a r l y  1950s (see WHO, Country P r o f i l e ,  pp. 39-32). 

Nepal ' s  disease p a t t e r n  r e f l  ec ts  the  c o u n t r y ' s  eco log ica l  d i v e r s i t y  and 
the  widespread presence o f  poor s a n i t a t i o n ,  inadequate water supply, and pover- 
ty. This environment supports a wide v a r i e t y  o f  i n f e c t i o u s  and n u t r i  t i o n - r e -  
1 a ted diseases, t h e  most predominant of which are  i n t e s t i n a l  paras i  t o s i  s, gas- 
t r o e n t e r i  t i s ,  ma1 a r i a ,  t ube rcu los i s  and o t h e r  r e s p i r a t o r y  i n f e c t i o n s ,  ma1 nu- 
t r i t i o n ,  and leprosy.  Nepal ' s  h e a l t h  problems do n o t  d i f f e r  s i g n i f i c a n t l y  from 
those o f  many o t h e r  developing count r ies .  They a re  a r e s u l t  o f  major  de f i c ien -  
c i e s  i n  environmental s a n i t a t i o n ,  poor n u t r i t i o n ,  a r a p i d l y  growing popu la t ion ,  
and the  l a c k  o f  s u f f i c i e n t  knowledge o f  h e a l t h  and disease w i t h i n  t h e  popula- 
t i o n .  



'The Devel omen  t o f  Heal t h  Serv i  ces i n N e ~ a l  * 

U n t i l  the  c o n s t i t u t i o n a l  monarchy was r e s t o r e d  i n  1951, the re  were few 
formal h e a l t h  serv ices  a v a i l  ab le  t o  the  Nepalese people. Some 1  i m i  t e d  serv-  
i c e s  were a v a i l  ab le  t o  a  small number o f  the  e l i t e ,  b u t  f o r  t he  r e s t  o f  t he  
popu la t i on  t h e  o n l y  h e a l t h  care a v a i l  a b l e  was from Ayurvedic and o t h e r  types 
o f  fo'l k  healers. I n  1951, the  heal t h  serv ices  s t a f f  cons is ted  o f  12 western- 
t r a i n e d  physic ians,  a  few nurses, and an unknown number o f  indigenous healers. 

For more than 100 years, Nepal had been c losed t o  fo re igners ,  b u t  w i t h  
t h e  i n s t i t u t i o n  o f  a  new government the  count ry  was opened t o  d i f f e r e n t  i n -  
t e r n a t i o n a l  and b i  l a t e r a l  agencies and programs. Nepal soon es tab l  i shed 
f o r e i g n  a i d  r e l a t i o n s h i p s  w i t h  the  Un i ted  States, t h e  Un i ted  Kingdom, and 
o the r  donors, and some o f  t h i s  a i d  began t o  f l o w  i n t o  the  h e a l t h  sec tor .  I n  
a d d i t i o n  t o  o f f i c i a l  government programs, the re  were a  number o f  p r i v a t e l y -  
sponsored heal t h  program a c t i v i t i e s ,  i n c l  uding a  non-denominational miss ion  
h o s p i t a l  . 

Nepal j o i n e d  the  Nor1 d  Heal th Organizat ion (I.JH0) i n  1953. Wi th in  two 
years p i  l o t  p r o j e c t s  were 1  aunched t o  t e s t  t he  f e a s i  b i  1  i ty  o f  ma la r ia  c o n t r o l .  
Nepal embarked on a  ma la r ia  e r a d i c a t i o n  program, based on t h e  r e s u l t s  o f  these 
p i l o t  a c t i v i t i e s ,  i n  1958. Th is  a c t i v i t y  was the  c o u n t r y ' s  f i r s t  major h e a l t h  
e f f o r t ,  and i t  brought  a  government-sponsored h e a l t h  program t o  the  50 percent  
o f  t he  popu la t ion  who l i v e d  i n  malar ious areas. As a  r e s u l t  o f  t h i s  e f f o r t ,  
ma1 a r i  a  was d r a s t i  c a l  l y  reduced and many Nepalese v i  11 agers rece ived re1 i e f  
f rom an age-old problem. Dur ing the  1960s, a  number o f  o t h e r  ca tegor i ca l  d i s -  
ease c o n t r o l  programs were 1  aunched i n  cooperat ion w i t h  t h e  Worl d  Heal t h  Orga- 
n i  zat ion.  These inc luded  tube rcu los i s  and 1  eprosy c o n t r o l  and small  pox e rad i  - 
ca t ion .  The small  pox e r a d i c a t i o n  program was q u i t e  successfu l  ; the  1  a s t  case 
was repor ted  i n  1975. 

The need f o r  f a m i l y  p lann ing serv ices  was recognized q u i t e  e a r l y .  The 
Nepal Family Planning Assoc ia t ion  (NFPA) was formed i n  1958. I n  1965, the  
government i n i t i a t e d  a  Family Planning and Maternal and Chi 1  d  Hea l th  (FP/MCH) 
Pro jec t ,  which has funct ioned s ince  t h a t  t ime as an autonomous e n t i t y  w i t h i n  
the  M i n i s t r y  o f  Health. A  wide v a r i e t y  o f  bo th  f a m i l y  p lann ing and maternal 
and c h i l d  h e a l t h  serv ices  had been provided by t h i s  program, and the  i n t e g r a t e d  
approach has been more acceptable than e f f o r t s  t o  o f f e r  f a m i l y  p lann ing serv-  
i c e s  i n  i s o l a t i o n .  The development o f  h e a l t h  serv ices  i n  Nepal between 1951 
and 1972 was focused on these ca tegor i ca l  programs, and a  good deal of progress 
was made f o r  t h e  modest y e a r l y  expendi ture o f  about $0.50 per  cap i ta .  

* Thi s  s e c t i o n  incorpora tes  ma te r ia l  f rom "Heal t h  Serv ices Development i n  
. Nepal ," an unpubl ished paper by C. Hays e t  a l .  



While Nepal was expanding programs i n  d i f f e r e n t  ca tegor i ca l  areas, t h e  
development o f  t h e  bas ic  h e a l t h  serv ices  i n f r a s t r u c t u r e  was proceeding slow- 
l y .  During t h e  1950s and e a r l y  1960s, e f f o r t s  were made t o  develop serv ices .  
A hea l th  a s s i s t a n t  school was opened i n  1956 and several h e a l t h  posts were 
es tab l ished.  Over t h e  nex t  few years, these a c t i v i t i e s  cont inued t o  progress, 
and by 1972 193 h e a l t h  posts were i n  place. The I n s t i t u t e  o f  Medicine was 
developed and began t o  f u n c t i o n  i n  1972. It assumed t h e  r e s p o n s i b i l i t y  f o r  
much o f  t h e  heal t h  manpower t r a i n i n g .  

I n  t h e  e a r l y  1970s, the re  was a l s o  a  g r e a t  deal o f  a c t i v i t y  r e l a t e d  t o  
the  design and inp lementa t ion  o f  p i l o t  p r o j e c t s  i n  bas ic  h e a l t h  serv ices .  
These p r o j e c t s  have provided some o f  t h e  bas ic  i n fo rma t ion  needed t o  develop 
a  nat ionwide h e a l t h  system, and they have a1 so f a c i l i t a t e d  e f f o r t s  t o  i n t e -  
g r a t e  ca tegor i ca l  programs i n t o  bas ic  h e a l t h  serv ices.  The i n t e g r a t i o n  o f  
c o m ~ u n i t y  h e a l t h  serv ices  i s  a  major focus o f  t h e  f i v e - y e a r  h e a l t h  plans, 
and i t  i s  being supported by WHO, Un i ted  Nations Chi1 d ren ' s  Fund (UNICEF), 
and b i l a t e r a l  donors. The goa.1 o f  these e f f o r t s  i s  " t o  make general medi - 
c a l  and p reven t i ve  serv ices  a v a i l  ab le  t o  t h e  r u r a l  people as r a p i d l y  as pos- 
s i b l e . "  

To achieve t h i s  goal , t h e  Government o f  Nepal i s  developing a  h e a l t h  
system which i s  based p r i m a r i l y  on a  l a r g e  number o f  h e a l t h  posts. Each post  
serves f rom 5,003 t o  25,000 people (depending on t h e  t e r r a i n  and the  d e n s i t y  
o f  popul a t i o n )  and i s  s t a f f e d  by a  v a r i e t y  o f  personnel , i n c l  ud i  ng auxi  1  i a r y  
h e a l t h  workers (AHWs) , a s s i s t a n t  nurse-midwi ves, and v i l  lage heal t h  workers 
(VHWs). By the  end o f  1980, 583 heal t h  posts had been es tab l  ished. These 
posts are f a i r l y  evenly a l l o c a t e d  among t h e  regions (CHIP, Annual Re o r t  
1979-1980). The h e a l t h  posts reach i n t o  the 'cormuni ty  v i a  & 
workers, who prov ide d o m i c i l i a r y  serv ices  t o  the  v i l l a g e r s  i n  t h e i r  assigned 
area. VHWs d e l i v e r  both prevent ive  and c u r a t i v e  medicine, and they  a l s o  
serve as a  r e f e r r a l  agent t o  the  h e a l t h  pos t  f o r  any problems t h a t  a re  beyond 
t h e i r  scope o f  competence. 

The h i s t o r y  o f  C H I P  dates back t o  1969, when a  Community Hea l th  and I n -  
t e g r a t i o n  D i v i s i o n  (CHID) was es tab l  i shed i n  the  Department o f  Heal th Services 
(DHS). This d i v i s i o n  was t o  work w i t h  the  v e r t i c a l  p r o j e c t s  t o  i d e n t i f y  
problems i n  t h e  implementat ion o f  a  i n t e g r a t e d  h e a l t h  serv ices  network. Two 
p i l o t  p r o j e c t s  were s e t  up t o  develop i n t e g r a t e d  h e a l t h  serv ices .  Kaski 
D i s t r i c t ,  i n  the  midd le  h i l l s ,  was es tab l i shed  i n  1971 and was superv ised by 
the  Nepal Malar ia  E rad ica t i on  Organizat ion (?lMEO). The second p i  1  o t  p r o j e c t  
was es tab l i shed  i n  t h e  t e r a i  d i s t r i c t  o f  Sara and was administered by C H I D .  

The two p r o j e c t s  were c a r r i e d  o u t  between 1972 and 1975. They provided 
t h e  bas is  f o r  t h e  f u r t h e r  expansion o f  t h e  i n t e g r a t e d  serv ices  network, as 
promulgated by His Majesty King Birenda i n  h i s  d i r e c t i v e s  t o  the  Ras t r i ya  
Panchayat i n  June 1974. The growth o f  C H I D  was re ta rded  somewhat by the  ad- 
m i n i s t r a t i v e  d i f f i c u l  t i e s  which were engendered because C H I D  i s  a  d i v i s i o n  



o f  t h e  Department o f  Hea l th  Serv ices.  I n  1980 i t  was decided t h a t  CHID would 
be e s t a b l i s h e d  as a  spec ia l  p r o j e c t  w i t h  t h e  same s t a t u s  as t h e  Nepal t4a lar ia  
E r a d i c a t i o n  Organ iza t ion  and t h e  Family Planning/tvlaternal C h i l d  Heal t h  P r o j e c t .  

CHID was redesignated as CHIP. The program i s  respons ib le  f o r  s i x  f u l l y -  
i n t e g r a t e d  d i s t r i c t s  and f o r  another  23 p a r t i a l  l y  i n t e g r a t e d  d i s t r i c t s  (FP/ 
MCH on l y ) .  



I I. OBSERVATIONS AND F I N D I N G S  



I I. OBSERVATIONS AND FINDINGS 

Organizat ional  Devel opment 

A. F inancing and F isca l  Management 

The most f r e q u e n t l y  mentioned problem i s  the  l a c k  o f  a  f i s c a l  
management system f o r  CHIP.  Before C H I P  became a  f rees tand ing p r o j e c t ,  a l l  
f i n a n c i a l  management a c t i v i t i e s  were handled by t h e  Department o f  Hea l th  
Services. A t  t h i s  t ime, C H I P  has a  small  f i n a n c i a l  s e c t i o n  which i s  headed 
by a  s t a t i s t i c i a n ,  n o t  an accountant. C H I P  has recognized t h e  inadequacy 
o f  t he  arrangement, and i t  has requested t h a t  t he  Board appo in t  a  28-person 
F inanc ia l  Management D i v i s i o n  headed by a  Gazetted I c h i e f  accountant (see 
Appendix C) . 

The Board appointed a  personnel committee t o  study t h e  proposed s t a f f -  
i n g  pat te rn .  The Board's approval i s  expected soon. Recruitment o f  d i v i -  
s i o n  personnel w i l l  begin t h e r e a f t e r .  It i s  impor tant  t h a t  t he  d i v i s i o n  be 
i n  p lace by t h e  beginning o f  t he  nex t  f i s c a l  year  ( J u l y  16, 1931) t o  rece ive  
funds from USAID and o t h e r  donor agencies. 

D r .  F. Cur t i ss  Swezy and t h i s  consu l tan t  have met w i t h  the  head o f  t h e  
f i n a n c i a l  s e c t i o n  and discussed the  d e t a i l s  o f  the  uncleared f i n a n c i a l  ad- 
vances f o r  $235,209. USAIDINepal has n o t  rece ived an accounting o f  t he  ex- 
pend i tu re  o f  these funds, and w i t h o u t  some account ing i t  w i l l  n o t  re lease  
new funds. This i s  n o t  a  d e f i c i e n c y  i n  t h e  program, f o r  t h i s  and o t h e r  such 
problems predate  C H I P ' S  des ignat ion  as a  separate p r o j e c t .  D r .  Swezy.is 
work ing w i t h  t h e  USAID miss ion  and C H I P  t o  develop a  mechanism t h a t  w l l l  a l l o w  
C H I P  t o  rece ive  t h e  r e q u i s i t e  USAID funding (see Appendix C). 

Another major problem i n  f i n a n c i a l  management i s  l a c k  o f  a  f i n a n c i a l  
management system. When the  F inanc ia l  Management D i v i s i o n  i s  created, s h o r t -  
term t r a i n i n g  should be provided f o r  t h e  s t a f f ,  perhaps by USAID under the  
Regional T r a i n i n g  Serv ices AgencyIAsia (RTSAIA) agreement w i  t h  the  Un ive rs i  t y  
o f  Hawaii. Fo l lowing t h i s  t r a i n i n g ,  a  f i n a n c i a l  nanagement system cou ld  be 
developed t h a t  i s  modeled on the  systems developed by the  Nepal Ma la r ia  
E rad ica t i on  Organizat ion and the  FPIMCII programs o f  HMG. 

The development o f  a  f i n a n c i a l  management c a p a b i l i t y  f o r  C H I P  i s  under 
way and should be fo l lowed c l o s e l y  by USAID/ldepal s t a f f .  ( A d d i t i o n a l  d e t a i l s  
on t h i s  a c t i v i t y  w i l l  be i nc luded  i n  D r .  F. Cur t i ss  Swezy's consu l tan t  r e -  
po r t .  ) 



B. F a c i l i t i e s  and S t a f f i n g  a t  C H I P  Headquarters 

C H I P  headquarters s t a f f  i n  Kathmandu occupy what was once a per-  
sonal residence. The b u i l d i n g  i s  too  small and cramped t o  accommodate even 
the  present  s t a f f .  CHIP i s  n e g o t i a t i n g  w i t h  the  Government o f  t h e  People's 
Republic o f  China t o  purchase t h a t  coun t ry ' s  former embassy, and i t  hopes 
t o  reach a s u i t a b l e  agreement soon. I f  t h e  b u i l d i n g  i s  n o t  purchased, C H I P  
w i l l  n o t  have room f o r  the  a d d i t i o n a l  s t a f f  i t  in tends t o  r e c r u i t .  

C H I P  has too  few headquarters s t a f f  t o  accomplish a l l  the  tasks which 
i t  must accomplish i n  i t s  new r o l e  as a separate p r o j e c t .  A s t a f f i n g  p a t -  
t e r n  has been submit ted t o  the  Board f o r  approval.  I f  i t  i s  accepted, the  
s t a f f  w i l l  be expanded t o  208 people ( i n c l u d i n g  a d d i t i o n a l  s t a f f  f o r  t he  
reg iona l  t r a i n i n g  centers) .  It appears 1 i k e l y  t h a t  t he  proposal w i l l  be ap- 
proved i n  t h e  near fu tu re .  I f  i t  i s  accepted, the  a d d i t i o n s  t o  the  s t a f f  
should be s u f f i c i e n t  t o  enable CHIP t o  c a r r y  o u t  i t s  designated work. 

C. L o g i s t i c a l  Support System 

As was descr ibed i n  t h e  American Pub l ic  Heal th Assoc ia t ion  (APHA) 
eva lua t ion  by Robert Grant and h i s  col leagues (pp. 34-35, 39, 41) and i n  t h e  
Mid-Term Heal t h  Review (pp. 12-13, 242-255), t h e  supply o f  drugs and equip- 
ment t o  heal t h  f a c i l  i t i e s  i s  inadequate. I n  d iscussions w i t h  f i e 1  dworkers 
a t  h e a l t h  posts and d i s t r i c t  o f f i c e s ,  t h i s  consu l tan t  found t h a t  t h e  drugs 
and supp l ies  prov ided by HMG are  adequate f o r  o n l y  th ree  o r  f o u r  months of 
t h e  year.  UNICEF-suppl i e d  drugs and p i 1  1 s and condoms f o r  f a m i l y  p lann ing 
a c t i v i t i e s  u s u a l l y  a re  a v a i l a b l e  i n  adequate q u a n t i t i e s .  The USAID IRHIFPS 
P r o j e c t  (367-0135) and the  Un i ted  ;:ations Fund f o r  Populat ion A c t i v i t i e s  
(UNFPA) p r o j e c t ,  No. NEP/80/ P12 (se rv i ce  de l  i very  sys ten) ,  have agreed t o  
prov ide  bas ic  drug stocks t o  the  h e a l t h  posts. This arrangement should r e -  
su l  t i n  a major improvement i n  t h e  a v a i l a b i l i t y  o f  drug supp l ies  a t  t h e  
heal t h  pos t  1 eve1 . 

It was po in ted o u t  t o  t h i s  consu l tan t  t h a t  a l l  t h e  est imates of t he  
drug needs o f  t he  p r o j e c t s  were based on l i m i t e d  i n fo rmat ion ,  and they  may 
n o t  represent  the  r e a l  needs o f  t he  h e a l t h  f a c i l i t i e s .  There are  h e a l t h  
p r o j e c t s  i n  Bhojpur D i s t r i c t  and Dolakha D i s t r i c t  which are  supported by 
t h e  B r i  t ish-Nepal T r u s t  and Swiss Aid, r e s p e c t i v e l y .  One o b j e c t i v e  i s  
t o  prov ide  accurate i n f o r m a t i o n  on drug use and needs. When t h i s  informa- 
t i o n  becomes ava i l ab le ,  t he  drug est imates f o r  h e a l t h  posts should be r e -  
v ised accord ing ly .  

Even i f  a s u f f i c i e n t  supply o f  drugs and supp l ies  becomes ava i l ab le ,  
t he  l o g i s t i c a l  system i s  inaciequate t o  d i s t r i b u t e  them. There i s  a p lan  
t o  develop a reg iona l  warehouse system t o  f a c i l i t a t e  the  storage o f  drugs 
and o t h e r  con'~modities. It i s  unc lear  a t  t h i s  t ime whether CHIP  w i l l  de- 
velop a separate supply and d i s t r i b u t i o n  system s i m i l a r  t o  t h e  systems de- 
veloped by the  NMEO and t h e  FP/MCH P r o j e c t  o r  whether i t  w i l l  work under 
the  i nden t  and procurement system o f  the  DHS. D r .  D i x i  t o f  C H I P  and D r .  
H. 8. Pradhan o f  t h e  Indent  and Procurement D i v i s i o n  f e e l  t h a t  t he  



arrangement w i t h  Sajha Swastha Sewa i s  n o t  work ing  a t  a l l  w e l l .  (Sajha i s  
a  p r i v a t e  f i r m  which c o n t r a c t s  t o  purchase and de l  i v e r  drugs f o r  t h e  DHS. ) 
Sajha d e l i v e r s  t h e  drugs l a t e ,  and, apparent ly ,  i t  i s  i n e f f i c i e n t  and expen- 
s i v e  as w e l l .  The consensus i s  t h a t  a  new, more e f f e c t i v e  system should be 
developed. Th is  i m p o r t a n t  dimension o f  t he  h e a l t h  se rv i ces  system shoul d  
be moni tored c l o s e l y  d u r i n g  t h e  i n t e r - p r o j e c t  per iod ,  f o r  i t  i s  a  ma jor  area 
where USAID can c o n t r i b u t e  i n p u t  under the  new IRH/FPS p r o j e c t .  

CHIP i s  p lann ing  t o  expand i t s  supply  and l o g i s t i c s  s e c t i o n  as p a r t  o f  
t h e  s t a f f  expansion e f f o r t .  When t h i s  s e c t i o n  i s  i n  place, CHIP should have 
t h e  c a p a c i t y  t o  deal more e f f i c i e n t l y  w i t h  supp ly  problems. 

D. Admi n i  s  t r a t i  ve and Personnel Procedures 

When CHIP was p a r t  o f  t he  DHS, i t  d i d  n o t  have any f l e x i b i l i t y  w i t h  
regard  t o  personnel and a d m i n i s t r a t i v e  p o l i c i e s  and procedures. As a  sepa- 
r a t e  p r o j e c t ,  i t  has more f l e x i b i l i t y .  A  manual o f  a d m i n i s t r a t i v e  procedures 
( s i m i l a r  t o  t h e  manual developed by t h e  NMEO) and a  personnel manual need t o  
be developed. The 1  a t t e r  shou ld  c o n t a i n  complete j o b  d e s c r i p t i o n s  f o r  a1 1  
personnel a t  a l l  l e v e l s  o f  t h e  CtiIP o rgan i za t i on .  

CHIP does n o t  have an accura te  1  i s t  o f  t h e  personnel assoc ia ted  wi t n  
t h e  p r o j e c t .  CHIP headquarters s t a f f  a re  p repa r ing  a  l i s t  o f  personnel,  
i n c l u d i n g  t h e i r  c u r r e n t  s ta tus .  Th is  i s  t h e  f i r s t  s t e p  i n  e s t a b l i s h i n g  a  
personnel sys tem. 

E. Superv is ion  

I n  e a r l i e r  eva lua t i ons  o f  CHIP, l a c k  o f  supe rv i s i on  was c i t e d  as a  
ma jor  problem (see Mid-Term Hea l th  ~ e v i e w  2035, pp.' 14, 20, 303-336; Grant 
e t  a l . ,  APHA, 1980, pp. 32, 39). The es tab l i shment  o f  CHIP  as a  separate 
p r o j e c t  has done 1  i t t l e  t o  a l l e v i a t e  t h i s  s i t u a t i o n .  Inadequate supe rv i s i on  
was mentioned as a  major  problem a t  a1 1  l e v e l s ,  f rom t h e  h e a l t h  p o s t  t o  CHIP 
headquarters.  

The two most impor tan t  f a c t o r s  c o n t r i b u t i n g  t o  t h i s  problem a r e  l ow  
t r a v e l  and Cai l y  a1 1  owance (TA/DA) r a t e s  (see Grant  e t  a1 . , APHA, 1980, 
pp. 39, 40) and i n s u f f i c i e n t  supe rv i so ry  s t a f f .  The former i s  an i n h e r e n t  
problem; t he  s u b j e c t  o f  inc reased TA/DA r a t e s  i s  be ing  d iscussed w i t h i n  t h e  
government. The s t a f f i n g  problem shoul ci be r e s o l  ved gradual l y  a t  t h e  c e n t r a l  
l e v e l  as more s t a f f  a r e  h i red .  However, t h e  s t a f f i n g  problem a t  t h e  p e r i -  
phery w i l l  be d i f f i c u l t  t o  so lve.  Because s u p e r v i s i o n  i s  one key t o  a  w e l l  
f u n c t i o n i n g  program, se r i ous  a t t e n t i o n  must be g i ven  t o  t h i s  problem. A  
supe rv i so ry  p l a n  and a  schedule need t o  be developed and implemented a t  a1 1  
l e v e l s  o f  t he  program. Superv is ion  a t  t h i s  t ime i s  handled by a  separate 
s e c t i o n  o f  t h e  headquarters s t a f f .  Th is  c o n s u l t a n t  b e l i e v e s  t h a t  supe rv i s i on  
should be organ ized n o t  as a  separate a c t i v i t y ,  b u t  as an i n t e g r a l  p a r t  o f  
t he  work a t  a l l  l e v e l s .  If a separate s e c t i o n  i s  created, people may b e l i e v e  
t h a t  i t  i s  hand l i ng  a l l  supe rv i so ry  a c t i v i t i e s .  



F. Report ing System 

There a re  a  number of problems w i t h  the  r e p o r t i n g  system. Much 
e f f o r t  was expended under the MSH p r o j e c t  (367-0126) t o  reduce the number 
o f  forms i n  t h e  r e p o r t i n g  system. The p r o j e c t  was successful :  t he  number 
o f  forms and r e g i s t e r s  was reduced i n  1977 from 137 t o  12. C H I P  i s  having 
the  r e q u i r e d  forms and r e g i s t e r s  p r in ted ;  USAID/!depal i s  mone ta r i l y  support -  
i n g  the  e f f o r t .  USAID w i l l  not,  however, re lease a d d i t i o n a l  funds. This i s  
c r e a t i n g  a  problem because the  p r i n t e r  must be p a i d  before  the  m a t e r i a l s  can 
be de l ivered.  USAID/Nepal and CH:[P a re  t r y i n g  t o  reso lve  t h i s  problem. I f  
they a r e  successfu l ,  the  forms and r e g i s t e r s  w i l l  become a v a i l a b l e  f o r  use 
i n  the  r e p o r t i n g  system. 

A  second major problem i s  t h a t  r e p o r t s  do n o t  f l o w  smoothly from the  
per iphery  t o  the  center .  The consu l tan t  does n o t  understand c l e a r l y  a l l  
t h e  problems w i t h  t h i s  f low.  The mat te r  should be fo l lowed up when the  con- 
t r a c t  team a r r i v e s .  

A t h i r d  problem i s  the  i n s u f f i c i e n t  number o f  s t a f f  a t  headquarters t o  
reco rd  and analyze i n f o r m a t i o n  from t h e  f i e l d .  This problem should be r e -  
so l  ved as a d d i t i o n a l  s t a f f  a re  r e c r u i t e d .  When t h e  proposed s t a f f  become 
ava i l ab le ,  CHIP headquarters should have no d i f f i c u l t y  hand l ing  t h e  forms 
as they come i n  f rom the  f i e l d .  

G .  T r a i n i n g  A c t i v i t i e s  

The r e s p o n s i b i l i t y  f o r  t r a i n i n g  v i l l a g e  h e a l t h  workers (VHtJs) r e s t s  
w i t h  CHIP. The VHWs are  d o m i c i l i a r y  h e a l t h  workers who a re  based a t  h e a l t h  
posts and per form c u r a t i v e  and prevent ive  a c t i v i t i e s  i n  the  v i l l a g e s  i n  the  
s e r v i c e  areas. These VHWs a re  e ighth-grade graduates. They rece ive  s i x  
weeks o f  t r a i n i n g  f rom CHIP, a t  the  t r a i n i n g  center  i n  Pata i laya,  before they 
are assigned t o  t h e i r  h e a l t h  posts. The t r a i n i n g  component o f  CHIP rece ived 
considerable a t t e n t i o n  under the  MSH con t rac t .  A  d e t a i l e d  c u r r i c u l  um f o r  
VHWs was developed. The c h i e f  o f  t r a i n i n g  a t  CHIP s ta ted,  however, t h a t  
C H I P ' S  ope ra t i ona l  experiences i n d i c a t e  t h a t  a  1  onger t r a i n i n g  program i s  
needed t o  adequately prepare VHWs f o r  f i e l d  se rv i ce .  The c u r r i c u l ~ ~ m  i s  being 
modif ied t o  meet t h i s  need. 

To date, CHIP has t r a i n e d  more than 1500 VHWs. It i s  proposed i n  the  
S i x t h  Hea l th  Plan (1980-1985) t h a t  t h e  h e a l t h  system be expanded. To ensure 
t h a t  t h i s  occurs, t he  t r a i n i n g  program must be expanded. The need f o r  a  
longer  t r a i n i n g  p e r i o d  f o r  t he  VHW has i n t e n s i f i e d  f u r t h e r  the  need f o r  more 
t r a i  n i  ng resources. 

CHIP w i l l  r ece ive  UNFPA support  f o r  t h e  proposed expansion o f  t r a i n i n g ,  
and th ree  new reg iona l  centers w i l l  be developed i n  Surkhet, Dhankutta, and 
Pokhara. There w i l l  be one center  f o r  each development region.  I n  t h i s  
arrangement, t h e  VHI+Js can be t r a i n e d  i n  areas c l o s e r  t o  t h e i r  assigned heal t h  
posts. The cen te r  a t  Pa ta i l aya  w i l l  be expanded, and, eventual ly ,  each 



center  w i l l  have f o u r  t r a i n e r s  and 13 suppor t ing  s ta f f .  T h i r t y  VHI:Js w i l l  
be t r a i n e d  i n  each session. Refresher t r a i n i n g  a l s o  w i l l  be prov ided f o r  
heal t h  workers a1 ready i n  serv ice .  

If the  proposed s t a f f i n g  p a t t e r n  i s  approved, t h e  rec ru i tmen t  o f  s t a f f  
f o r  t h e  t r a i n i n g  centers  can begin. It i s  impor tant  t h a t  t h i s  a c t i v i t y  
be carefu l  l y  moni to red  by USAID/Nepal . 

H. Program Object ives fo r  F i sca l  Year 1981-1982 

A program proposal document f o r  t h e  n e x t  f i s c a l  year ,  2038/39 
(1981-1982), has been developed by CHIP and submit ted t o  the  p lanning u n i t  
o f  t he  M i n i s t r y  o f  Heal th (see Appendix E). Th is  document i s  q u i t e  b r i e f ;  
i t  lacks  t h e  d e t a i l s  needed t o  s e t  o b j e c t i v e s  and a c t i v i t i e s  f o r  the  next  
f i s c a l  year. 

The consu l tan t  was asked t o  "prov ide  techn ica l  adv ice  t o  CHIP Centra l  
Of f i ce  on developing an i n i t i a l  work p lan  f o r  FY 2038/39 (1981-1982)" 
(see Appendix 5) .  The consu l tan t  and D r .  K. M. D i x i t  i n i t i a t e d  t h i s  a c t i v i t y  
by developing a  p r i o r i t i z e d  1  i s t  o f  t he  major problem areas o f  CHIP .  Dis-  
cussions were h e l d  w i t h  t h e  personnel o f  the  Heal th and F a n i l y  Planning 
D iv i s ion ,  and i t  was decided t h a t  t he  l i s t  cou ld  be used as a  bas is  f o r  de- 
ve lop ing a  more s p e c i f i c  workplan a f t e r  t h e  c o n s u l t a n t ' s  departure. A prob- 
l e m - l i s t  was developed (see Appendix D) which D r .  D i x i  t and USAID/Nepal can 
use t o  develop program o b j e c t i v e s  and a  workplan f o r  FY 1981-1982. 'This 
task has a  h i g h  p r i o r i t y ,  and USAID/Nepal ' s  Hea l th  and Family Planning D i v i  - 
s i o n  should support  t he  work u n t i l  the  techn ica l  ass is tance team a r r i v e s .  

Technical Probl enis 

A. Ma1 a r i a  

Malar ia  cont inues t o  be a  s i g n i f i c a n t  problem i n  several  o f  t he  i n -  
t eg ra ted  d i s t r i c t s .  

The recen t  r e p o r t s  of t h e  i n t e r n a l  and ex te rna l  s i t u a t i o n  ana lys i s  
teams (NMEO, S i t u a t i o n  Analys is  Report 1980, March 1981; External  S i t u a t i o n  
Analys is  Team, Summary Report t o  f$MEO, A p r i l  3, 1981) i n d i c a t e  t h a t  ma1 a r i a  
remains a  s i g n i T i c a n t  problem i n  th ree o f  t he  s i x  f u l l y  i n t e g r a t e d  C H I P  d i s -  
t r i c t s :  Bara, Parsa, and Rautahat. (The d i s t r i c t s  a re  l oca ted  i n  t h e  t e r a i  
a long t h e  I n d i a n  border. ) The a n a l y t i c a l  teams c i t e d  a  number o f  problems 
i n  the  d i s t r i c t s ,  t h e  most impor tant  o f  which were t h e  increased inc idence 
o f  ma la r ia  i n  Bara and Rautahat and an inadequate annual b lood examinat ion 
r a t e  i n  a l l  th ree d i s t r i c t s .  



The inc reas ing  inc idence o f  ma1 a r i a  i s  probably understated because 
the  s u r v e i l  1  ance mechanism i s  becoming 1  ess e f f i c i e n t .  The s i t u a t i o n  
ana lys i s  teams a re  l e g i t i m a t e l y  concerned about t h e  ma1 a r i a  problem. Spray- 
i n g  opera t ions  are  expected t o  begin i n  the  th ree d i s t r i c t s  t h i s  year .  A 
p lan  o f  a c t i o n  needs t o  be developed t o  p roper l y  imp1 ement these a c t i v i t i e s .  

The ex te rna l  s i t u a t i o n  ana lys i s  teams recommended t h a t  a  "working com- 
m i t tee "  o f  C H I P  and I"ME0 s t a f f  be formed t o  j o i n t l y  p lan  ma la r ia  and malar ia -  
re1 a ted a c t i v i t i e s  i n  the  i n t e g r a t e d  d i s t r i c t s  and t o  prov ide  i n f o r m a t i o n  
on those a c t i v i t i e s .  This committee cou ld  develop a  workpl an f o r  reducing 
the  inc idence o f  ma la r ia  i n  t h e  i n t e g r a t e d  d i s t r i c t s .  CHIP and NMEO cou ld  
a i d  e f f o r t s  designed t o  so l ve  ma la r ia  problems. 

B. Heal t h  Care Del i very 

The h e a l t h  care d e l i  very a c t i v i t i e s  are f u n c t i o n i n g  a t  d i f f e r e n t  
l e v e l s  o f  e t f i c i e n c y  i n  each of the  s i x  f u l l y  i n t e g r a t e d  d i s t r i c t s .  

As might  be expected i n  any program as complex as CHIP ,  t he re  are  d i f -  
f e r i n g  l e v e l s  o f  e f f i c i e n c y  i n  each o f  t h e  i n t e g r a t e d  d i s t r i c t s .  The d i f -  
ferences i n  e f f i c i e n c y  can be a t t r i b u t e d  t o  the  capabi l  i t y  o f  t he  personnel 
s t a f f i n g  each d i s t r i c t  h e a l t h  s e r v i c e  and t o  d i f f e rences  i n  the  i n f r a s t r u c -  
tu res  i n  the  d i s t r i c t s .  It would be adv isab le  t o  work o u t  the  mechanics o f  
t h e  supply, l o g i s t i c s ,  superv is ion,  and in fo rmat ion  f l o w  systems i n  the  s i x  
f u l l y  i n t e g r a t e d  d i s t r i c t s  be fo re  a t tempt ing  t o  extend f u l l  i n t e g r a t i o n  t o  
o t h e r  d i s t r i c t s .  It i s  obvious t h a t  these systems w i l l  never be p e r f e c t  and 
t h a t  they w i l l  need t o  be improved and f u r t h e r  developed f o r  an i n d e f i n i t e  
per iod.  The d i f f i c u l t i e s  o f  i n t e g r a t i o n  w i l l  be compounded, however, i f  
o t h e r  d i s t r i c t s  are  f u l l y  i n t e g r a t e d  be fo re  the o r i g i n a l  s i x  d i s t r i c t s  begin 
t o  f u n c t i o n  a t  t h e  most bas i c  l e v e l .  I n  c o l l a b o r a t i o n  w i t h  t h e  donors t h a t  
a re  c o n t r i b u t i n g  t o  CHIP'S development, CHIP should determine what c o n s t i -  
t u t e s  a  minimum l e v e l  of acceptable operat ion.  

C. I n t e g r a t i o n  

An adequate method01 ogy and a  process f o r  i d e n t i  f y i  ng d i s t r i c t s  
t h a t  a re  ready f o r  i n t e g r a t i o n  have n o t  been developed. 

As C H I P  expands du r ing  the  S i x t h  Heal t h  Plan per iod,  the i n t e g r a t i o n  
e f f o r t  w i l l  be extended t o  a  number o f  o t h e r  d i s t r i c t s .  No c r i t e r i a  are  
a v a i l a b l e  f o r  determining whether cond i t i ons  i n  a  d i s t r i c t  a re  s u i t a b l e  f o r  
i n c l u d i n g  t h a t  d i s t r i c t  i n  t h e  i n t e g r a t i o n  process. I n  developing these 
c r i t e r i a ,  a  r a t i o n a l  process would be es tab l i shed  f o r  expanding C H I P  t o  new 
d i s t r i c t s ,  and a t  the  sane t ime i t  would be poss ib le  t o  maximize the  resource 
u t i l  i z a t i  on t h a t  t h i s  expansion represents.  



It was suggested t h a t  an " i n t e g r a t i o n  committee" be formed t o  develop 
the  c r i t e r i a  f o r  i n t e g r a t i o n  and t o  determine whether d i s t r i c t s  a r e  ready 
f o r  i n t e g r a t i o n .  This  comrni t t e e  should i n c l  ude members f rom t h e  v e r t i c a l  
p r o j e c t s .  It cou ld  meet w i t h  the  h e a l t h  p lann ing  u n i t  of t he  MOH, which 
i s  respons ib le  f o r  p lann ing  t h e  expansion of t h e  h e a l t h  se rv i ces  network 
i n  Nepal. The u n i t  would be a  1  o g i c a l  p l  ace t o  base the  " i n t e g r a t i o n  com- 
m i t t ee .  " The techn ica l  ass is tance team f o r  t he  IRHIFPS P r o j e c t  i nc ludes  a  
h e a l t h  planner. This  person should be i n v o l v e d  w i t h  t h e  development and 
imp1 ementat ion o f  t he  new p lann ing  process. 

Fami 1  y P l  anni  ng Serv ices 

Whi 1  e  on two f i e 1  d  t r i p s ,  t h e  conshl t a n t  had the  o p p o r t u n i t y  t o  observe 
vo l  u n t a r y  s t e r i l  i z a t i o n  a c t i v i t i e s  i n  t h r e e  l o c a l i t i e s .  Two 1  aparoscopy 
camps and one m i n i  -1 aparotomy camp were observed. The most impor tan t  elements 
n o t  observed a t  t he  1  aparoscopy camps were good o r g a n i z a t i o n  and plannir lg.  

Delays i n  e s t a b l i s h i n g  the  camps sometimes caused p rospec t i ve  acceptors 
t o  r e t u r n  home w i  t h o u t  having undergone t t ie  s t e r i l  i z a t i o n  procedure. These 
delays were p r i m a r i l y  t he  r e s h l t  o f  l o g i s t i c a l  and t r a n s p o r t a t i o n  problems 
(e.g., l a c k  of veh i c les  t o  move supp l ies  and equipment a t  t h e  appointed t ime) .  

Physic ians a t  t h e  camps i n d i c a t e d  t h a t  laparoscopy i s  a  popu lar  proce- 
dure f o r  female s t e r i l i z a t i o n  i n  Nepal. They po in ted  out ,  however, t h a t  they  
do n o t  be1 i e v e  i t  i s  t he  b e s t  s o l u t i o n  t o  t h e  problem of  p r o v i d i n g  v o l u n t a r y  
s t e r i l i z a t i o n  because i t  i s  a  complex, c o s t l y  procedure t h a t  r e q u i r e s  a  w e l l  
t r a i n e d  o b s t e t r i c i a n - g y n e c o l o g i s t  and s o p h i s t i c a t e d  equipment. D i s t r i c t  
phys ic ians  a r e  be ing  t r a i n e d  t o  per form the  min i - laparotomy as a  r e g u l a r  
procedure a t  t he  d i s t r i c t  h o s p i t a l  . The m i  n i - laparotomy requ i res  1  ess t r a i n -  
i n g  and much s imp le r  equipment, and i t  i s  more app rop r ia te  i n  t h e  Nepalese 
context ,  accord ing t o  the  phys ic ians  w i t h  whom t h e  consul t a n t  t a l  ked. It i s  
i n  t h i s  d i r e c t i o n  t h a t  t h e  v o l u n t a r y  s u r g i c a l  con t racep t i on  (VSC) program f o r  
women should go. Unfor tunate ly ,  i n  Nepal t he  m i n i  -1aparotomy apparent ly  has 
a  h ighe r  comp l i ca t i on  r a t e  ( p r i m a r i l y  because o f  i n f e c t i o n )  and i t  produces 
more pos tope ra t i ve  d i scomfo r t  than the  laparoscopy. The h ighe r  r a t e  of i n -  
f e c t i o n  and compl i c a t i o n  i s  n o t  found i n  some o t h e r  developing coun t r i es ,  and 
i t  shoul d  be evaluated f u r t h e r  i n  Nepal. * I f  these problems can be reduced, 
min i - laparotomy w i l l  probably become the  main method o f  female VSC i n  Nepal. 

The consul t a n t  i nqui red  about t he  a v a i l  ab i  1  i ty  o f  p i  11 s  and condoms a t  
a  number o f  h e a l t h  posts. There seem t o  be adequate supp l ies  o f  p i l l s  and 
condoms ( i n  t he  h e a l t h  posts v i s i t e d ) ,  b u t  t he  drugs f r e q u e n t l y  a r e  s t o r e d  
improper ly  and may be damaged as a  r e s u l t .  The FPIMCH program i s  t r a i n i n g  
supply personnel.  With t r a i n e d  personnel on s i t e ,  some o f  t h e  e x i s t i n g  sup- 
p l y  and l o g i s t i c s  problems should be a l l e v i a t e d  (see P h i l i p  0. Weeks, Report 
on Cont rac t  A I D  367-193). 

* 
Personal communication f rom D r .  Stephen Mumford. See a1 so The Lancet, 
November 15, 1980, pp. 1,066-1,070. 



Dur inq t h e  f i e l d  t r i p  t o  Gorkha, the  consu l tan t  had the  o p p o r t u n i t y  t o  
observe p a r t  of an educat ional  program f o r  dhami - j h a n k r i  s, o r  f o l  k-healers.  
It i s  es t imated t h a t  as many as 800,000 such f o l k - h e a l e r s  may be found through- 
o u t  Nepal (see Shrestha and Lediard, F a i t h  Healers : A Force f o r  Change). 
These hea lers  have the  t r u s t  and acceptance o f  t he  r u r a l  popu la t ion ,  and they  
a r e  a  la rge ,  p o t e n t i a l  resource f o r  h e a l t h  educat ion and m o t i v a t i o n  i n  Nepal. 

The FP/MCH proqram i s  conduct ins  a  s e r i e s  o f  f i ve -dav  workshops f o r  
smal l  groups of  d h a i i  - j h a n k r i s  t o  i n t roduce  them t o  the  bas i c  concepts o f  
f a m i l y  p lanning,  t rea tment  o f  d ia r rhea,  and use o f  weanins foods. I f  f u r -  
t h e r  eval  u a t i o n  i n d i c a t e s  t h a t  t h e  dhami - j h a n k r i  s  a re  an e f f e c t i  ve resource 
f o r  m o t i v a t i o n  and educat ion, the  t r a i n i n g  programs should be expanded and 
supported on a  much l a r g e r  scale.  

USAID/Nepal and CHIP 

A. L i a i s o n  and Support o f  CHIP i n  I n t e r - P r o j e c t  Per iod 

CHIP has reached a  c r i t i c a l  phase i n  i t s  development, now t h a t  i t  
has been accorded p r o j e c t  s t a t u s .  A number o f  ma jo r  problem areas need t o  
be addressed i n  t h e  i n t e r i m  between p r o j e c t s .  It i s  impor tan t  t h a t  USAID/ 
Nepal ma in ta in  c lose  l i a i s o n  w i t h  CHIP d u r i n g  t h i s  p e r i o d  and t h a t  i t  pro-  
v ide  whatever suppor t  t h e  m i s s i o n ' s  resources w i l l  a1 low. It i s  c r u c i a l  
t h a t  f i n a n c i a l  management  an^ p lann ing  be addressed a t  t h i s  t ime. 

B. Mon i to r i ng  o f  IRH/FPS P r o j e c t  (No. 367-0135) 

The eva lua to rs  o f  t he  h e a l t h  and f a m i l y  p lann ing  p r o j e c t s  i n d i c a t e d  
i n  t h e i r  r e p o r t  (Grant e t  a l . ,  1980) t h a t  con t rac ts  need t o  be moni tored 
c l o s e l y  by  t h e  O f f i c e  o f  Hea l th  and Family Planning. This  consu l tan t  con- 
curs  w i t h  t h i s  recornendat ion.  The IRH/FPS P r o j e c t  i s  complex; i t  deals w i t h  
a  1  arge number o f  va r i ab les ,  i n c l  u d i  ng commodities, cons t ruc t i on ,  t echn ica l  
ass is tance,  and t r a i n i n g .  I n  many ways, t h e  new p r o j e c t  i s  more compl icated 
then the  th ree  separate p r o j e c t s  i t  encompasses. I f  t h e  p r o j e c t  i s  t o  be 
successful ,  i t  must be moni tored c l o s e l y  and supported by t h e  H/FP s t a f f .  

USAID/ Nepal and MMEO 

There i s  a  need f o r  f requent ,  ongoing i r ~ p ~ l t  i n  the  per iods  between 
the  consul tanc ies  o f  t he  reqiorra l  ma1 a r i a  adviser-  MA). 



USAIDINepal i s  con t inu ing  t o  support  t he  NMEO under the  new p r o j e c t ;  
i t  i s  p r o v i d i n g  malathion, a  malath ion s a f e t y  program, and p e r i o d i c  tech-  
n i c a l  assistance. I n  many areas o f  t he  country, the  success o r  f a i l u r e  of 
t he  i ntzg ra ted  heal t h  system w i  11 be a t t r i b u t a b l e  i n  1  arge p a r t  t o  t h e  
a b i l i t y  o f  the  h e a l t h  serv ices  t o  keep malar ia  under c o n t r o l .  The reg iona l  
ma1 a r i  a  adv i se r  can provide techn ica l  advice du r ing  h i s  v i s i t ,  b u t  cont inued 
i n p u t  and l i a i s o n  w i t h  the  NMEO w i l l  be needed between the  RMA's q u a r t e r l y  
v i s i t s ,  e s p e c i a l l y  when t h e  mala th ion  s a f e t y  t r a i n i n g  program begins. 

0 .  Technical Assistance t o  NMEO 

A member o f  t he  techn ica l  ass is tance team needs t o  work w i t h  the  NMEO. 

I n  rev iewing the  p r o j e c t  paper f o r  t h e  IRHIFPS Pro jec t ,  t h i s  consul t a n t  
found t h a t  l i t t l e  emphasis was g iven t o  the  techn ica l  suppor t  o f  ma1 a r i a  con- 
t r o l  a c t i v i t i e s .  Ma la r ia  i s  becoming a  problem i n  several  o f  t he  s i x  f ~ ~ l l y  
i n t e g r a t e d  d i s t r i c t s .  It i s  e s s e n t i a l  t h a t  the  p r o j e c t  team e s t a b l i s h  a  s t rong  
1  inkage w i t h  the  NMEO t o  combat t h i s  problem. F a i l u r e  t o  keep abreast  of de- 
velopments w i t h i n  t h e  ma la r ia  program cou ld  have severe consequences f o r  t he  
e f f o r t  t o  e s t a b l i s h  i n t e g r a t e d  serv ices  i n  n a l a r i o u s  areas o f  t h e  country.  



I I I. RECOMMENDAT IONS 



I I I. RECOMMENDATIONS 

USAIDINepal should f o l l o w  c l o s e l y  t h e  development o f  a 
f i n a n c i a l  management s e c t i o n  a t  CHIP. Dr. F. C u r t i s s  
Swezy , an APHA consu l tan t ,  should a s s i s t  t h i s  e f f o r t .  

USAIDINepal should make every e f f o r t  t o  d i s s o c i a t e  the  
problem o f  uncleared advances ( f rom t h e  t ime  CHIP was 
under the  DI-IS) from t h e  reorganized CHIP program. CHIP 
fund ing  should n o t  be delayed. A process should be 
es tab l  i shed t o  account f o r  uncleared advances. 

CHIP should f i n d  a l a r g e r ,  more adequate b u i l d i n g  i n  
which t o  house i t s  expanding s t a f f .  USAIDINepal should 
a s s i s t  t h i s  e f f o r t .  

CHIP i s  proposing a major  s t a f f  expansion. Assis tance 
by USAIDINepal i n  fund ing  t h i s  expansion ( f i s c a l  manage- 
ment and l o g i s t i c s )  has been proposed and should be i m -  
p l  emented. 

USAIDINepal should c o l l a b o r a t e  w i t h  CHIP i n  t h e  develop- 
ment o f  app rop r ia te  t r a i n i n g  programs f o r  t h e  f i s c a l  
d i v i s i o n  and t h e  l o g i s t i c s  sec t ion .  Th is  a c t i v i t y  cou ld  
be conducted w i t h  t h e  ass is tance o f  t h e  new t e c h n i c a l  
ass is tance team. Another a1 t e r n a t i v e  i s  t o  i n c l  ude 
t r a i n i n g  i n  t h e  Regional T r a i n i n g  Serv ices AgencyIAsi a 
(RTSAIA) c o n t r a c t  w i t h  t h e  U n i v e r s i t y  o f  Hawaii . 
Supply and l o g i s t i c s  a re  major  f o c i  o f  t he  new IRHIFPS 
con t rac t .  A d e c i s i o n  needs t o  be made about  an autono- 
mous supply and d i s t r i b u t i o n  system f o r  CHIP. USAID/ 
Nepal should h e l p  t o  determine whether such a system 
i s  needed. 

CHIP should develop a manual o f  a d m i n i s t r a t i v e  proce- 
dures and a personnel manual. 'The e f f o r t  t o  1 i s t  c u r -  
r e n t  personnel and t h e i r  s t a t u s  should be coxpleted.  

F i e l d  superv i s ion  should be increased a t  a1 1 l e v e l s  o f  
t h e  program.. A p l a n  f o r  supe rv i s ion  should be developed, 
and the  superv i s ion  s e c t i o n  should be abo l ished and i t s  
a c t i v i t i e s  reassigned t o  o t h e r  sec t i ons  o f  t h e  head- 
quar te rs .  

USAID/;jepal should a1 l o c a t e  as r a p i d l y  as p o s s i b l e  t h e  
funds needed t o  purchase forms and r e g i s t e r s  f o r  t h e  
r e p o r t i n g  sys tern. 



10. The t r a i n i n g  a c t i v i t i e s  o f  CHIP should be r e g i o n a l i z e d  
and t h e  c l a s s  s i zes  o f  VHNs increased. 

11. S p e c i f i c  program o b j e c t i v e s  and a  workplan t o  accom- 
p l  i s h  them i n  t h e  nex t  f i s c a l  yea r  should be developed 
by CHIP. USAID/Nepal and t h e  t e c h n i c a l  ass is tance 
team should a s s i s t  t h i s  e f f o r t .  

12. A s t a f f  member o r  a  member o f  t h e  H/FP D i v i s i o n ,  USAID/ 
Nepal, should be assigned t o  CHIP i n  t h e  i n t e r i m  between 
c o n t r a c t s  t o  e s t a b l i s h  c lose  l i a i s o n  w i t h  CHIP and t o  
make i n p u t  as appropr ia te .  

13. The ma la r i a  s i t u a t i o n  i n  i n t e g r a t e d  d i s t r i c t s  needs t o  
be c l o s e l y  moni tored by  CHIP and USAID/Nepal . A  mecha- 
nism t o  coord ina te  m a l a r i a  a c t i v i t i e s  i n  i n t e g r a t e d  
d i s t r i c t s  should be developed j o i n t l y  by  t h e  NMEO and 
CHIP. 

14. A  mechanism f o r  assessing t h e  readiness o f  a  p a r t i c u l a r  
d i s t r i c t  f o r  i n t e g r a t i o n  should be developed. A  p o s s i b l e  
focus f o r  t h i s  a c t i v i t y  would be t h e  Heal th Planning 
U n i t  i n  t he  M i n i s t r y  o f  Health. 

15. USAIDINepal should improve l i a i s o n  w i t h  t h e  NMEO d u r i n g  
the  i n t e r - p r o j e c t  p e r i o d  and a f t e r  t h e  techn ica l  a s s i s -  
tance team a r r i v e s .  

16. One member o f  t he  IRH/FPS team should be g iven t h e  r e -  
s p o n s i b i l  i ty f o r  mon i to r i ng  malar ia - re1  a ted  a c t i v i t i e s  
i n  coopera t ion  w i t h  t h e  USAID/Wepal i n s e c t i c i d e  mon i to r .  

17. USAID/Nepal should promote f u r t h e r  t h e  use o f  t h e  m i n i -  
laparoscopy as a technique f o r  v o l u n t a r y  s u r g i c a l  con- 
t r a c e p t i o n .  

18. Research on t h e  comp l i ca t i on  r a t e  f o r  t h e  m i n i -  
laparoscopy should be conducted ( w i t h  t h e  suppor t  o f  
t he  USAID, i f  i t  i s  a v a i l a b l e ) .  Based on t h e  outcome 
o f  t he  research, recommendations t o  reduce t h e  c m p l i -  
c a t i o n  r a t e  should be made. 

19. USAID/Nepal should c l o s e l y  mon i to r  t h e  IRH/FPS c o n t r a c t  
du r ing  t h e  l i f e  o f  t h e  p r o j e c t .  



IV. SUMMARY 



I V .  SUMMARY 

C H I P  has been designated a  spec ia l  p r o j e c t  w i t h  increased autonomy 
f o r  programmatic development and expansion. This ho lds  g r e a t  p o t e n t i a l  
f o r  t he  f u r t h e r  development and i n t e g r a t i o n  o f  Nepal ' s  h e a l t h  serv ices .  
CHIP must so lve  a  number o f  problems and d i f f i c u l t i e s  i n  t h e  months and 
years ahead. These problems do appear t o  be so l vab le  and, i n  t he  a u t h o r ' s  
opin ion,  g i ven  i t s  new p r o j e c t  s ta tus ,  C l i I P  can f i n d  s o l u t i o n s .  Problems 
w i l l  be so lved gradua l ly ,  however, and o n l y  w i t h  the  energy and pat ience 
o f  CHIP s t a f f  and suppor t ing  agencies. 
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Appendix A 

LIST OF KEY CONTACTS 

Min i  s t r v  of Heal t h  

H. D. Pradhan, M. D., Chief,  Indent  and Procurement 

F. B. Malla, M.D., Chief,  Planning U n i t  

B. N. Vaidya, M.D., Deputy Chief,  Planning U n i t  

C. P. Maskey, M. D., Surgeon, Naryani Zonal Hosp i ta l  

G. R. Kark i ,  M.D., Senior Medical O f f i c e r ,  Nuwakot D i s t r i c t  

Kumar Rana, M.D., Pub l i c  Hea l th  O f f i c e r ,  Gandaki Zone 

Comnuni ty Heal th and I n t e g r a t i o n  P r o j e c t  

K. M. D i x i t ,  M. D., Ch ie f  

Suni ti Acharya, M. D., Deputy Ch ie f  

B. B. Kark i  , M. D., Head, Communicabl e Disease Sect ion  

S. B. Shrestha, Head, S t a t i s t i c s ,  Planning and Eva luat ion  Sect ion  

P. R. Rajbhandari, Head, T ra in ing  Sect ion  

B. K. Manandar, Head, Supply and L o g i s t i c s  Sect ion  

S. R. Chowdry, F inanc ia l  Sect ion O f f i c e r  

Kumar Lamichane, Hea l th  Inspector ,  Kaski D i s t r i c t  

G. R. Pradhan, Hea l th  Inspector ,  Nuwakot D i s t r i c t  

H. H. Sharma, Hea l th  Inspector ,  Dhadi ng D i s t r i c t  

Rameshar Shrestha, Ac t i ng  Heal th Inspector ,  Kabre-Pal anchok D i s t r i c t  



Fami l v  P l  anni naIMaterna1 and Chi 1 d Heal th P r o j e c t  

Herra Dungel , M. D. , O b s t e t r i c i  an-Gynecol og i  s t  

Pramil a Sharma, M. D., Chief, Surg ica l  D i v i s i o n  

Madhuka Shrestha, Informat ion,  Education and Communication Sect ion 

N e ~ a l  Malar ia  E rad ica t i on  Oraan iza t ion  fNMEO1 

M. B. P a r a j u l l  i , 111. D., Chief  

G. M. Sakya, M.D., Deputy Ch ie f  

S. L. Shrestha, Head, Research and Eva1 u a t i o n  Sect ion  

World Heal th Organ iza t ion  (WHO) 

Hun Toon, M.D., Adviser  t o  CHIP  

Uni ted States Agency f o r  I n t e r n a t i o n a l  Development 
Miss ion t o  N e ~ a l  (USAIDIN) 

Dennis Brennan, D i  r e c t o r  

Thomas Rose, Deputy D i  r e c t o r  

G .  V. van de r  Vlugt,  M.D:, Dr.P.H., Chief,  Heal th and 
Family Planning D i v i s i o n  (H/FP) 

Si g r i d  Anderson, H/ FP 

Carl Hunter, H/FP 

P h i l i p  0. Weeks, L o g i s t i c s  Adviser, H/FP 

F. Cur t i ss  Swezy, Dr.P.H., APHA 'inancia1 - Consul tant  t o  H/FP 

Lawrence Cowper, Regional Ma1 a r i a  Adviser, USAID/W, Asia Bureau 
(based i n  S r i  Lanka) 

A1 an Steffen, Ma1 a r i a  Adviser, USAID/W 
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--ma 
MI- - rrul (U -) u-Ill 

UNITED STATES GOVERNMENT 

TO Dr. Charles Haysn, A.PHA Consultant 

FROM : 

SUBJECT: Scope of Consultant Duties 

We have requested you t o  cone t o  Nepal t o  work with D r .  Kalyan M. 
Dixit and h i s  s ta f f  at the Community Health and Integration 3roject 
(CHIP), Ministry of Health, t o  accomplish t h e  following tasks: 

1. Analyze CHIP a c t i v i t i e s  and make recommendations based on items 3, 
4, 5 and 6 bdow. 

2. Provide technical advi'ce t o  CHIP Central Office on developing 

- .  
an i n i t i a l  workplan for  FY 2038/039 ('81/'82). 

3. Review the  proposed administrative, l o g i s t i c  and f inancial  
functions and s t a f f  requirements necessary for  CHIP. 

4. Review past and present budgets and expenditure statements. 
This w i l l  e n t a i l  working with Dr. Curt Swezy, APHA consultant. 

5 .  Review l o g i s t i c  managesent system. This w i l l  e n t a i l  consulting 
with i4.r. Phi l  Weeks, Logistics 14anq;ement Consultant for  USAD/N. 

6. Field t r i p s  t o  Kaski, Gorkha, Bara, Parsa, Dhading, and Nuwaliot 
Dis t r i c t s  t o  observe and review CHIP program with focus on malaria 
and f a m i l y  planning ac t iv i t i e s .  
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MEMORANDUM ON FINANCIAL AND LOGISTICS SECTION AT CHIP 
AND FISCAL MANAGEMENT ACTIVITIES 

(Anderson t o  Rose) 



LlsuDb Support ta QLIB 

m cozrsmri~ aealth m d  1nm8t i -  m:=t (am) WBU offici- 
derigrrated a vertical p j e c t  by t5e Cabbet on 3%~. 17, 1980 per 
tbc &mlap~~~-n t  a x w d  Act of 2Q13c FcarxuhtZrrll O r e  Ha. 23361, Thir 
bpzmnt  mmageacnt change elevates CHIP %o a scaQ-a-s bortg 
with h r d  Jj0WeE.S C0l'lC-q ~ 8 O f l l l s f 3 f ~ ~ i &  mm LUid 
bgistical. mapprt. 

At a CXIP %art t-ing an Ma,* l.6, lam a propattal was sadc to birrr 
fhacial.  -w staff W e d  by e seniar DHG ~~taantant. The 
M occqted tha p p a a l  sad Paraed a d t t e e  to b p l e r ~ e n t  thb 
dwisim. The nucleus of this 8-I should 5e ia w e  arPd prepared 

-to receive P&a 3y the beq$anhg of lT 233/ii39 ((J* lf5, l-). 

Oazetted I1 Gactlm Head : 1 
s8zattd IU: hccolntant : 1 
H o n ~ z e t t e d  I Acmuntaats : b 
klo~-Ssz%?tt.lil 11 Accountants : 4 
Eioa-2tizett&IIx Clerk8 & 

Xr;ter-.rorl A u d i t  Section 

3*-10r Acmtmtaat G a z e t t d  III Section liead : 1 
~2ccorm+at Ban-c'rPuettcd I Accomtantts : 2 

C 
Junior .4ccounbat Zh-Cazetted XI Accoantanta : k 
;.I.aUiya 50a-Gazettd III M e -  : 4 

The estiaated cost of opcratfug the Fina~clsl w e m e a t  Mvisim fm one 
ycar is b. 265,42s (&=,301j). 

BEST AVAILABLE COPY 



?rim to CAZP 5 c i 2 ~  dea?gx&ed a verticd. project FLamclal, 3trr-ezezt 
vaa conducted by a sewate  ffnaacial secticn %ilthLn the 9eprh~at  of 
~ d t h  Sruices (211s). me fina.acied. 6ecti.m was respt~ibte far a 
wide may ai' 53.3 semice units ia a2ditiaq to WI?, 

Certaia inadqttaclcs bfs  b L w  noted in the ?mct ia iq  of the ZS 
c L m c i a l  sectiorrr, A '3GACjfU wdit of USG P i d s  (asre rslmsed) 
rixrmentec! a sene3 of acmuat Incmistencies. &a evaluation of #e 
lBAZD/Z support tu the iCG health sector noted sow p b l e a s  ia 
xtcsgement. The Last W.ID/iP release of  to C Z P  (under SPoj& 03.26) 

in kazbe ,  1.273. 39 rta-t of ezpntl i twae has beem Porwirded 
to 'ML3/2J =cuuntWri far tllesc i'unCs. 

-kcording to a reca t  msio ?7y the '3SAf~/fs Controller ( S d t h  f o  are-, 
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3. ~~~ s b & b  mstfgi  staff to rmk vtth the i!ZS flaancial section 
tn aa 1ntemii= effort to acwmt for ozztottndw i?s 2.3 dllicm. 



Appendix D 

PRELIMINARY LIST OF PROBLEM AREAS OF CHIP 
( D i x i t  and Hays) 



Appendix D 

Problem 

PRELIMINARY LIST OF PROBLEM AREAS OF C H I P  
(D ra f t )  

D r .  Kalyan M. D i x i t  

D r .  Charles W .  Hays 

1. There are n o t  enough s t a f f  t o  do 
t h e  work c e n t r a l l y .  

2. F i s c a l  management i s  inadequate. 

3. Physical f a c i l i t i e s  a r e  inade- 
quate a t  C H I P  headquarters. 

4. Personnel management i s  a  d i  f f i  cu l  t 
problem. 

5. Admin i s t ra t i ve  capac i t y  needs t o  
be enhanced as CHIP expands. 

6. Superv is ion a t  a l l  l e v e l s  i s  n o t  
adequate. 

7. L o g i s t i c s  and supply system i s  n o t  
f u n c t i o n i n g  proper ly .  

8. Report ing system i s  n o t  f unc t i on ing  
we1 1  . 

Suggested Sol u t i  on 

1. Develop new s t a f f i n g  p a t t e r n  
(done). R e c r u i t  s t a f f .  

2. Need a  f i s c a l  s e c t i o n  and a  
f i  sca l  management p l  an. 

3.  Need t o  buy o r  r e n t  a  l a r g e r  
fac - i l  i ty. 

4. Job d e s c r i p t i o n s  f o r  a1 1  
ca tegor ies  need t o  b e  prepared 
and a  personnel system, w i t h  
p lans f o r  t r a n s f e r s  and d i s c i -  
p l  i ne o f  non-worki ng people, 
needs t o  be developed, as does 
a  reward system t o  encourage 
b e t t e r  work. 

5. Develop admi n i  s t r a t i  ve p lan  
and a d m i n i s t r a t i v e  manual and 
an a d m i n i s t r a t i v e  t r a i n i n g  
p lan.  

6. Need more TA/DA, more per-  
sonnel ; need' t o  develop a  
superv i s ion  system w i t h  proper 
l o g i s t i c a l  support,  i n c l u d i n g  
vehi c l  e. 

7. E s t a b l i s h  s e c t i o n  c e n t r a l l y ;  
o t h e r  s o l u t i o n  (? ) .  

8. Need t o  procure forms and 
records and develop a  network 
f o r  sending forms o u t  and get -  
ti ng in fo rmat ion  back. 



Pro b  1  em 

9. M a l a r i a i s a p r o b l e m i n s o m e o f  
the in tegra ted  areas. 

10. Planned phasing o f  i n tegra ted  d i s -  
t r i c t s  i s  no t  we1 1  developed. 

11. Tra in ing  i s  proceeding we1 1  bu t  
needs t o  be expanded. 

Suggested Sol u t i o n  

9. Form a  coord inat ing committee 
t o  invo lve  NMEO and C H I P  i n  
discussions o f  these problems. 

.lo. Develop a  mechanism (i .e.,  
comni t t e e  i nvo l v i ng  o ther  
p ro jec ts  and heal th  p l  anni ng 
u n i t )  t o  develop phasing o f  
i n t eg ra t i on .  

11. B u i l d  and s t a f f  reg iona l  t r a i n -  
i n g  centers. 
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PROPOSED WORKPLAN AND BUDGET 
FOR FISCAL YEAR 2038139 



PROGRAM PROPOSALS 
FOR FY 2038139 

M i n i s t r y :  M i n i s t r y  o f  Heal t h  

Department: Department o f  Heal th 

Prepared By: 

Approved By: 

Date : 

1. P r o j e c t :  CHIP 

2. P r o j e c t  Locat ion:  Throughout Kingdom 

3. Current  Status o f  t he  P ro jec t :  

4. Date Star ted:  FY 2331132 

6. 

7. P r o j e c t  Descr ip t ion :  

a. I n  conformance w i t h  the  NPC's terms o f  re ference f o r  t he  S i x t h  
Plan Preparat ion channeled through the  MOH, the  Terms of Reference 
f o r  the  p r o j e c t  w i l l  be as f o l l o w s :  According t o  HMG's Long-Term 
Heal th Plan and the  work ing p o l i c y  of the  Heal th Sector, as spel t 
o u t  by t h e  CPO, HPU, t40H and the  HPU's l e t t e r ,  dated 35110128, 
spec i f y ing  the  p o l i c y  governing t h e  ward-based panchayat h e a l t h  
workers and t h e i r  f unc t i on .  



b. Programs: 

To a l l o c a t e  one panchayat-based h e a l t h  worker i n  each ward o f  
panchayats under each HP's j u r i s d i c t i o n  and d e l i v e r  t he  f o l l o w i n g  
heal t h  se rv i ces  : 

1. Family Planning 

2. Contro l  and Prevent ion of Comnuni cab1 e  Diseases 

3. Prevent i  ve Serv i  ces 

4. Epidemics 

5 .  Data on Pub1 i c  Heal th .  

8. Need o f  the  P ro jec t :  

To c r e a t e  a  c o s t - e f f e c t i v e  and t e c h n i c a l l y  sound system f o r  t h e  d e l i v e r y  
o f  bas i c  h e a l t h  and f a m i l y  p lann ing  se rv i ces  by i n t e g r a t i n g  var ious  pre-  
v e n t i v e  se rv i ces  c u r r e n t l y  be ing  d e l i v e r e d  by t h e  v e r t i c a l  p r o j e c t s  and 
t o  cont inue i n d e f i n i t e l y  t h e  d e l i v e r y  o f  such se rv i ces  t o  the  r u r a l  pop- 
u l a t i o n .  

9. P r o j e c t  Benef i ts :  

a. Serv ices/Product ion:  The c r e a t i o n  o f  an e f f i c i e n t  bas i c  h e a l t h  and 
f a m i l y  p lann ing  se rv i ces  d e l i v e r y  system through t h e  expansion o f  
i n t e g r a t e d  HPS throughout  t h e  Kingdom w i l l  enhance t h e  capac i t y  t o  
tack1 e  t h e  ' h i  gh mor ta l  i ty, morb id i  t y ,  and f e r t i  1  i ty r a t e s  which w i  11 , 
subsequently, upgrade the  h e a l t h  s t a t u s  o f  t h e  r u r a l  popu la t i on  which, 
i n  t u rn ,  w i l l  c o n t r i b u t e  t o  the  economic development o f  t h e  whole 
country .  

d. Revenue Increase:  To increase t h e  p r o d u c t i v i t y  o f  t h e  coun t r y  by 
improv ing  the  h e a l t h  s ta tus  o f  t he  people a t  l a r g e  by checking b i r t h  
and death ra tes .  



f. Class o f  People Most Benef i ted by t h e  P ro jec t :  Rural Populat ion. 

g. Bene f i t s  which HMG, Department, and Other Development P ro jec ts  w i l l  
Der ive From the P r o j e c t :  Other development programs o f  HMG w i l l  
b e n e f i t  d i r e c t l y  f rom a v a i l  abi 1 i ty o f  heal t h y  human resources. 

h. Other Benef i t s  : 

10. P r o j e c t  Expenditures : * 

* I n c l  udes es t imated budget f o r  Rasuwa-i'hwakot, Sagarmatha, Koshi Hi1 1 area, 
Mahakal i , and Rapti  Rural I n teg ra ted  Development P ro jec ts .  

a. Overa l l  P r o j e c t  Expenditure 

b. Actual Expenditures U n t i l  End 
o f  Asadh 2337 (end o f  FY 36/37) 

c. Actual Expenditures f o r  FY 
36/37 

d. Revised Est imate f o r  FY 37/38 

e. Est imate f o r  38/39 

f . Ongoi ng Expenses a f t e r .  Compl e- 
t i o n  o f  P r o j e c t  

, 

Tota l  Expendi t u r e  

( I n  Rupees) 

As ongoing expenses, cont inue 
t o t a l  est imate.  

Expenditure cannot be pred ic ted.  

5,040,024 

5,040,024 

24,849,000 

36,315,000 

Cannot s p e c i f y  



11. Breakdown o f  Expenditures : 

1 

36/37 Revised Est imate Est imate 
Type o f  Expenditure Actua l  f o r  37/38 f o r  38/39 

1. Ongoing Expenses (1, 2, 3, 
4, 5, 6, 7 )  4,491,450 11,459,200 16,264,530 

2. Cap i ta l  Expenses : 

A. Non-Expendabl e 
Suppl i e s  (10) 1,358.000 

B. Land and B u i l d i n g  
A c q u i s i t i o n  (11) 12,000 

C. Const ruc t ion  and I m -  
provement (12) 16,945,003 

3. Grants (8)  1,639,800 

A. Current  

B. Cap i ta l  

36,219,330 TOTAL 



I n c l u s i v e  Estimated Budget f o r  
I n teg ra ted  Rural Development P ro jec ts  

12. Funding Sources : 

36/37 37/ 38 38/ 39 
Source (Actual  ) (Revised Est imate) (Est imated) 

1. HMG 2,247,321 5,517,000 8,638,000 

2. Foreign Assistance 2,792,703 19,342,000 27,677,000 

3. Foreign Grants 

4. Foreign Loans 

5. Community P a r t i c i -  
p a t i o n  

TOTAL 5,040,024 24,859,000 36,315,000 

13. Descr ip t i on  o f  Comuni t y  Involvement During FY 38/39: 

Cannot Be Speci f i ed. 

15. Manpower Requi rement: 

Actual i n  
Posi ti on Revised Est imate o f  Addi ti onal 
U n t i l  End Requi remen t By Requi rement 

Type o f  S t a f f  o f  FY 37/37 End of FY 37/38 f o r  FY 38/39 

HA/Seni o r  AHW 583 - 103 

AHW 1,066 - 200 

ANM 1,066 - 200 

VHW 1,6CO - 400 



16. Statement o f  Construct ion Mater ia l  Requirement: 

Cannot be spec i f ied.  

17. Regional D i s t r i b u t i o n  o f  Projects t o  be Included i n  FY 38/39 
Program: 

Regional d i s t r i b u t i o n  no t  possib le.  



A p p e n d i x  F 

BUDGETS FOR 1981-1982  : 
USAID/NEPAL1 s COt4TRIBUTIONS TO CHIP 



Appendix F 

BUDGETS FOR 1981- 1982 : 
USAID/NEPAL1s CONTRIBUTIONS TO C H I P  

Attached i s  a copy o f  the  proposed C H I P  budget fo r  FY 2038139 (1981-1982). 
USAID1s proposed share i s  Rs .4,600,000 (U.S. $386,555), n o t  i n c l  uding con- 
s t r u c t i o n .  

The CHIP'S Board w i l l  be meeting nex t  week. A t  t h a t  t ime, the s t a f f  i s  
going t o  propose t h a t  28 persons be r e c r u i t e d  t o  e s t a b l i s h  a f i n a n c i a l  
management and i n t e r n a l  a u d i t i n g  sect ion .  The t o t a l  c o s t  f o r  the new f inan- 
c i a l  management sec t ion ,  f o r  one year, i s  est imated t o  be Rs.265,425 (U.S. 
$22,305). The H/FP s t a f f  recomnend t h a t  USAIDIN o f f e r  t o  prov ide t h i s  amount, 
-in a d d i t i o n  t o  the  Rs.4,600,000, i f  CHIP a c t u a l l y  f i l l s  these pos i t i ons .  

I n  add i t i on ,  the  CEIP s t a f f  i n tend  t o  propose t h a t  7 persons be h i r e d  t o  
e s t a b l i s h  a l o g i s t i c s  management sect ion.  The f i r s t - y e a r  opera t ing  c o s t  
i s  est imated t o  be Rs.54,865 (U.S.$4,611). H/FP recomnends t h a t  USAID 
o f f e r  t o  prov ide these funds f o r  the  f i r s t  year, i f  these p o s i t i o n s  a re  
f i l l e d .  

The budget f o r  C H I P  1 i s t s  Rs.1,000,000 f o r  cons t ruc t ion  i n  the Rapti Zone. 
This i s  n o t  a rupee expense, b u t  i t  w i l l  be p a i d  f o r  d i r e c t l y  by USAID (see 
USAID do1 l a r  support, 0135, attached). 

It should be noted t h a t  the l a s t  re lease by USAID t o  CHIP was i n  December 
1979. Since t h a t  t ime we have n o t  received a statement o f  expenditures. 



ANNUAL PROGRAM FOR FY 2038/39 

Project :  CHIP Pro jec t  D i s t r i c t :  A l l  

r l i n i s t r y /~ ipa r tmen t :  Heal t h  Development Region: A1 1  

1s t  2nd 3rd 4 th  
Sv. Annual Quarter  Quarter  Quarter  Quarter  
140. A c t i v i t y  - Budget Weight Unit Annual Target Target Target Target Remark Target 

1.A. HP Establishment 3,131,000 - 12.57 Ea. 100 

B .  Comnunit Health 
p  2,083,000 8.36 Pers. 65.000 

Prel iminar ies Prel iminar ies Select ion Opening HP HMG 
o f  S i t e  

/' 

Transportat ion 500,000 2.01 - De l iver  Equipment, 16,250 16,250 16,250 16.250 USAID 
Drugs, and Other 
Supplies t o  OHOs 
and HPs 

I m ~ u n i z a t i o n  243,000 0.98 Pers. 100.003 25,000 

Hu t r i  t i o n  

: lalaria 

55,000 0.22 Pers. 280.000 70,000 

675.000 2.71 Pers. 170,000 S l i de  42,500 
Examinations 

HHG 

U?(I CEF 

HMG 

Health Informat ion 
System 1,100,000 4.42 Pers. P r i n t  and Arrange 

D i s t r i bu te  Budget 
Necessary Fonns 

C. T ra in i ng  

P r i n t i ng  P r i n t  and 42,500 
D i s t r i bu te  

1. Tra in ing  ilew 32,000 0.13 Pers. Recruit  and T ra in  Recrui t  19 Tra in  19 
Tra iner  19 Hew Trainers 

2.  training 500,000 2.01 Pers. Train 300 VHI.ls 80 60 



Program, cont. 

1s t  
Sv. Annual Quarter  
Ilo. A c t i v i t y  - Budoet Weight Unit Annual Target Target 

3. Tra in ing  t o  135,000 0.54 Pers. Tra in  210 
HPTs/AHHs/.9NMs 

4. Tra in ing  t o  213,000 0.85 Pers. Tra in  110 
HTs CHI0 s t a f f  

5. Refresher 20.000 0.08 Pers. T ra in  200 - 
Train ing i n  
D i s t r i c t s  f o r  
DHO and HP 
S t a f f  and VHHs 

6. I.lorkshop 30,000 0.12 Pers. Tra in  23 
Pa r t i c i pa t i on  

7. Establishment 780,000 3.13 Ea. Establ ish Four 7 
o f  Regional Regional Centers 
Tra in ing  
Center 

8. Preparation, 30.000 0.12 Ea. Prepare, f b d i f y  6 
Modi f icat ion,  and Develop 10 
and Devel opmen t Curr icula 
of Cur r icu la  

D. Supervision 4,150,000 16.60 D i s t .  Supervise A f fa i r s  
o f  45 D i s t r i c t s  

2nd 3rd 4th 
Quarter  Quarter  Quarter  
Target Target Target 

- 90 90 

- 25 2 5 

40 90 70 

Remark 

UNFPA 

UNFPA 

U!IFPA 



Program, cont. 

1s t  2nd 3 rd 4th 
nuarter  Quarter  Quarter  Quarter  
Taraet - Target Target Target Remark 

sv. 
Yo. A c t i v i t y  - 

Annual 
Budget Height Uni t  Annual Target 

E. F i r s t  Aid Treatment 

1. Or ientat ion t o  
Dl10 Assistants 
and HP Staff 

78,000 0.31 Pers. Or ientat ion t o  146 

2. Train ing Hew 
CHH s 

1,168,000 4.69 Pers Train1.000CHWs - - 200 800 HHO 

3. Train ing Old 
CHHs 737,000 0.55 Pers Train 500 Old CHHs 

F. Construction 

D!lO Bui 1 ding 700,000 2.81 Ea. Ru i ld  2 DElOs Prel iminary Estimate 
I4orks Preparation 

Contractual 
Works 

Star t  H:IG 
Construction 

DW Bui ld ing  (Old) 300.000 1.21 Ea. B u i l d 2 D I D s  Continue Continue 
Construction Construction 

Continue 
Construction 

Complete H!IG 
Construction 

Central HQ 
Bu i ld ing  

3,900,000 15.66 Ea. Construct 
HQ Bu i ld ing  

Prel iminary Estimate Contractual 
I.lorks 

S ta r t  UNFPA 
Construction 

Regional Train ing 
Center Bu i ld ing  

1,000,000 4.02 Ea. Two Regional 
Traininp Centers 

S i t e  Selection Estimate Contractual 
Works 

S ta r t  UNFPA 
Construction 

Extension Bu i ld ing  
a t  Pathla iya 

500,000 2.01 Ea. One Bui ld ing Contractual S ta r t  
tlorks Construction 

Continue 
Construction 

Continue Nether1 ands 
Construction 

G. Consolidation 
o f  Sys tern 

Center 2,618,000 10.51 Ea. Consolidate Contractual S tar t  Continue Continue HMG/USAID 
Central Of f i ce  Horks Construction Construction Construction UIIFPA 



Program, cont. 

Sv. 
0 A c t i v i t y  - 

H. Repair and 
Hai ntenance 

Path la iya 
Tra in ing  Center 

Annual 
Budget Height Unit Annual Taraet 

1 s t  
Quar te r  
Target 

241,000 0.97 Ea. Consol idate [m)s Contractual 
blorks 

565,000 2.27 Ea. Repair  Path la iya Contractual 
T ra i n i ng  Center Works 

2nd 3 rd 4 t h  
Quarter  Quar te r  Quar te r  
Target Target Target Remark 

S t a r t  Continue Continue HMG 
Construct ion Construct ion Construct ion 

S t a r t  Continue Continue UNFPA 
Construct ion Construct ion Construct ion 

TOTAL 24,904,000 100.00 



PROPOSED BUDGET FOR HMG/N, FY 81/82 (038139) 
USAID-ASSISTED PROJECT 

( I n  000s Rs.) 

P ro jec t  Number: 

DepartmentIDi v i  s i  on:, CHIP 

M i  n i  stry/Agency : MOH 

PROPOSED BUDGET 

Budget Headings HMG - 

1. Sal ary  2,683,000 
2. A1 1 owance 420,000 
3. TA/ DA 1,550,000 
4. Service 310,000 
5. Reag . 0 
6. Repair and Mai ntenance 210,000 
7.1 O f f i ce  Equipment 205,000 

USAID 

aJ 
t- 7.2 Books and Magazines 21,000 
n 
a V) 7.3.1 Fuel f o r  Transport 400,000 

Q 7.3.2 Fuel f o r  Other Purposes 
E 0 

55,000 
a o  7.4 C lo thesandFoodGra in  
Pa 95,000 
X 
w 7.5 'Other Goods 315,000 

8. 
I TI 

Financial  Assistance: Donation and 
TI 0 
E 0 

Reward 705,000 
a a  9. n Unforeseen 28,000 
x 10.1 Furn i tu re  
W t -  

405,000 
I 10.2 Transport Devices c a 0 
0 z 10.3 Tools and Machinery 0 

11.1 Purchase o f  Land 0 
11.2 Purchase o f  Bu i l d i ng  0 
12.1 Construct ion and Improvement: Bu i l d i ng  1,000,000 
12.2 Construct ion and Improvement: Future 0 

TOTAL 8,402,000 

* I n  the CHIP  budget; Rs.1,000,000 (U.S.$84,034) i s  shown as a USAID con t r i bu t i on  t o  
construct ion.  This w i l l  a c t u a l l y  be a d i r e c t  USAID expenditure. 


