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datroduclon

Thie preject proposal = a propoged expansion and extenaion of the extsting
Integration of Health Services Projeoct =~ builds fram the eoncepts thset
heslth is intimately related to esconamic and socie) development and that
baric demog‘mphe and heplth data are necessary precursors %o effective
hazlth ané family planning programs, It recomusnds four sreag of estdvity
{tve rew) designed to aid in strengthening the development of an effir“lanh];v
sininicbered and technieally sound health gervizes delivery systor in Nepal,
extending low-cost health services to portians of the poralation vho new havs
Mittla or no access to such services:

1. continuation of the pilot health integration schemes in a more reciistic
btimg=frame in 2 workable and more relevant geographic sreaj

v
¢, demographic and disease surveillanse and enalysisg u;
y/3. application of technological improvements, e.g. investigation and )“GM

application of multiple-antigen ‘vaccines. =
4:  participant trailnimg in sapport of the above,

Thiz project ‘creates' a study site in health and population d:,mam.’sos vith
s lmse population of 1,5 millien people. i

impertont is the realisation that the success of this projest e cete rmy &»
stiribuiable to the fact that this is a Nepall program, sdminiatered t: 'lopld

- ghuff, and equally important, supported Ly Nepall maney, USARID does n.i

N

providea and is not requested to provide elthsr budgst support ta the !‘risgre
tion oroject, or aignificant commodity support,

Baglkeround poTT

Vepally diffiocult terrain, Iinadequate comminicationzs and trangportation syctems,
znil in general, shortages of economic, materigl and iralned humen regources

a1l have contributed to a situation in which the delivery of heelth services
in Nepal is 1imiied end complicated. Resouraes bave not always been silecsiad
vlsh adequaste oonsideration given to total soumtry economice and futwe
development, Money allocated to health services has traditionally been lockad
rn 88§ woney conpumed rather than invested. Eccnemie returns (e.g, a< demonsi zted
Lo he impset of the Malsria Eradieation Project) can continme to s roaliged
wiih banlth services invesiment; particularly thei conusined with paewaciv:
redicine, The challenge is how to ascomplish the goal of obteining resuits =
vecimlzing the benefites to Nepal's population ot large «— withiv ithe 1 wite.
raxurcas svallable,

Minaty percent of the Nepalese today are withcut an effectiie gysiem whircogh
vhish health services can be delivered. cmplicating the ovarall hesl-h prob:emw
is the faot that the vast mejority of people in Nepal are rural residente vho
er2 geographically and culturally difficult to reach ever irn a sitwailon viers
increassd lLiealth services are available to ke provided, The lack ol wmpetua
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health planners at all levels and the scarcity of human and fingncial resoar:es
are very real problems with which Nepal must cope as 1t attempts %o imereve lts
heglth services,

In support of the GON's health program USAID has besn involwed in the G(N°g3
ralsyia ersdicatidn program since 1958, The government hsa micceedsd in 1
developing a very effeetive, highly motiveted anti-malaria crganiszation (NMEO),
and thet organivation has ereated an extensive operationsl network reashing
all populous parta of the country below 4,000 faeely approximabtely 4,000 steff
are responsible for 5,9 million persons at zisk (scme 50% of the sountry’'s
population).

In sn atbempt to meximize the delivery of the limited existing health services
within avallable resources, both technical and finaneial, the GON ia experimanting
wvith the integretion of all the avtonomous preventive heslth orgsnizations uwnder
the Depariment of Health (DOH), To do this, and in resognition of the proven
effectiveness and technical sophistication of the NMEO, DCH plans for experiuntae
tlon with an integrated health service as s method for health eare delivery isking
adventage of the infraastructure creanted under the malaris eradication progran
wharever it exists; and mse 1t as a framework on which to test the comstyuction

of an expanded health program. -

Two pilot test projects were developed in earily 1972; each to run for cne year,
end each to opsrate in a District broadly repressntative of one of the twe N
principal health delivery sltuations in the countrys Kaskl District in the hills
and Bara Digtriet in the Terai,

The original times table proved te be inadequate. The tevgeh completlem Jdate for
the original piletb projects was accordingly extended by MG %o mid FY 1974, by
whish time it 1lg expected that adequete Information will have been deweloped bo
demonstrate the technical feaslbillty of significant amspecte of the integrated
gystem, More importantly, it was determined by MG that the pilotis gemgrgp‘;}l::
template; the District, was administrativelyinsufficlent and hoo periphersi in
terws of organizational structure, and thue incupable of adequately testiog o
demanstratirg administraiive, logletical and ceonomle Peasibility. The decimion
was wade to axpand the pilot structure to a Zonal model ~ spproximstely Five
Uistriets = with eaoh of the Districte in the Zome 0 be phased in, ane at a “iae,
wntil the entire Zone 13 vmder test. If successful, the Zonal model will then
be used as & template for replication threughout the country.

o .
The two zones, Narayani and Gandaki zones abgut,each other to provédgighcfmp%gggion
North-South cogtinu%$éd Egg pere so selected to provide experienc nnov
ggagﬁgﬁﬁ¥é?gcgm§uggcatlons and’ administrative problems of Nepal.
This choice was carefully made by HMG in order to meet requirements
for these specific investigations, i.e., an administrative unit to
demonstrate technical, financial and logistical feasibility and to
identify a suitable organogram and staffing pattern for country-wide
replication. The health situation in the two zones differ
significantly, e.g., foci of goiter and tetanus in the hills and
malaria in the terai. In addition, the health administrative
structure differs significantly in two zones, e.g., in the terai
there is a large Health Department and Malaria Organization presence,
whereas, above 4,000 feet there is neither Malaria Organization
nor Health Department presence. USAID/N .concurs in the appropriateness
of the pilot size.

The expant. ~ time~frame proposed ' .~  profi.i y. osal, from ¥FY 1974 throush
b 4 19"7%?1 i veet "mgrecnxence I S 1o and the study f.grq:alata
from ths Distxriet ¥ 1 T. T Lrel . canl ny in Kaski Dlsbmuet, the
pllot . m - ~t eypstem bulle -2 o, oAt lpfr -tvaobuce whleh prewd oy
« .oo.mme " EBO, Ibfixs I T tel 7 by the addivica of ovhe
1 lth s¥ . - 111+ e "l 1 Yo erpanded €0 en ¢ 002E3
. - - 4O T D S T U . LR or sy otb.. hexlth
“ervl es Fo '+ . rea LI S § ~ ¢, District) end
“hem c 21 vl 5% D T xn L . ;07 ged dm 3 v omining
D st U TN v ; c Ry thaz}i::xg v .1l b2 pecer sy
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modal replicated throughout the Zone,

Hend in glove with continuing to assist the development of mors relevant and
viable models, this projeet proposes to address direotly - both through the
project epldemlologist and through the part-time services of a demographer
funded under a related project - demograsphic and disease surveillance and
analysis. Information obteined from these efforts will be necessary to the
design of efficient health delivery systems,

This integration experiment gemerally is directed at rural Nepal, vhere
effective health care delivery and reliable basic disease and demographic data
ars lacking, skilled personnel are scarce, fimancial support and other rescurces
are markedly limited and where the need for the most basic information for the
plapning of health programs is urgent. In this oontext, the key to disease
gontre). is surveillanges — the orderly collection of data ebout the coourrance
of demographic events and the lncidence of digease. The basis of planming for
fertility control rests with an appreciation of demographic evenig =~ an
understanding of events that meke up commmity life. Improvement of heelth
services requires accurate identification of the population; the popnlatiou atb
risk, and the current levels and trends in fertility, morbldity and mortality.
Such information is required for the determination of priority areas for progran
development and to agtablish bagelines for program evaluation., In Nepal, date
on these subjects are noteworthy for their pmucity, Figures now used for plann-
ing purposes are little more than crude guesetimates, FPhysiciens and other
qualified health workerg are rere, and medical and health fasilities are svarce.
Most births, illness, and deaths are both unattended and unreported. Such
infcrmation ez is avallable about the prewvalence of 1llness 18 largely restrioted
to two specific infectiocus diseases whioh wvere identified by the two earlier
mature mass campaign programs: malaris and smallpox, The uncertainties about
birth end death rates, and maternal and infant morbidity and mortality, as well
as population movements and population growth, are notoricus, wiih direct
concequences for officlal attentien both to the provision of preventive services
anc the recognition of the potential hasards of population growlh on eccnomic
dewelopment,

Foxr rational planning and the establishing of realistic prioritlies for the DOH

it is essential that this data gap be cloged as much ss and ss rapidly as posslibls.
The data that is being generated from the pllot projects will provide a basis

for analysis and an wnderstanding of relative program needsj can provida a basis
for sontinuing improvements in preventive and curative approashesy and for the
aezluation of changes.

Ag atill ane’ a2 . . ‘ o © , 7 the operaticaal aia
tethnde . ¢ St T T ' -~ .7e to be paié iy the
pruloct E L - 7 Y improvements vhich uwaey
gecer and - . ch R .« I% is posgibla,
fox example . in T & ° 5% a number of
imp-cte o Lee o o ‘ ., is of¥ | the only
0eEx:s .. 3t oshr ‘ T v~ ent vndor pregent
sonditions., L - o ’ "+ Lot and young
children,¢. I T , : T < e immanizing
agents, e e ‘ quite probebly be
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achieved through the investigation and the sddition of mmltiple antigen vascines
vhich can assure the lowering of morbidity and mortality vith greater cost~
effectiveness, Simmltanecus multiple entigen adminigtration is desirable
because the major eost in vacoine administration involves the logilstics of
reaching the target population,a not insonsiderable task in Nepal.

Family Planning activities form an important component of the integration

experiment in both pilot distriota, At the present time, two experimental FP
approaches are being tested. In most of the "veks” (mmall delineated geographic |
areas), the health worker - JAHW - will funotion alome to provide FP supplies, }
motivation; referrals, and follow-up. In two "veks" near each health post, hy
contrast, there will also be a full-time family planming worker -- a health ajde '
(HoA:) == who will have primary responsibility fer covering 100% of the target '
couples with FP motivation; supplies; and fellow=up, In these "weka", the JAHW

will be respconaible only for identification of terget eouples (thwough the censum),
for initial supply of condoms where applopriate, and for referrals to the health

post and to the Health Alde, The differential performance between the JAHW~only

and the JAHW=plug-H.A, *veks" will be msasured, as part of the effort to identify

an effective FP delivery system, using such indices as mumber of total aveeptors,
number of continuing acceptors; client comtimvatiem rates by method, age and

parity of acceptors, ete, '

The DOH, as currently staffed and vithout cutelde assistance, is not adequate :
to the taak of properly plamming and evaluating the pilot projects, The develop-
pent of new programs is difficult, Without external assistance; the possibility
that significant progress will be made in providing successful experimente in
integration is substantially lessened, WHO has a team assisting in the pilot
projects, but only an a part=time bagis, The USAID efforts degcribed herein

are deglgned to complement and complste the technical gikills alresdy avellsble

to the projects - in terms of administration, operations and planning; utilising
the available date being generated in the pllot areas. With USAID maslstance, it
is believed that the integration experiment should result in the developmasnt

of an appropriate and replisable basic health services delivery syatem; progress
in the dewvelompment of an improved FP/MCH methodology; and con#iderable protestion
for the hard-won gains of the USAID gupported malaria program,

ITI, gggtor Gogl

The goal of the health sectar is the development and implementation on a national
scale of an efficiently administered, equitable;, and techmically sound health
services delivery system which is within Nepal's human and financial resocurces,
extending low cost health and family plamming services to portions of the
population who now have little or no accese to such services,

Ashievement can be measured in terms both of cutput and of precess developmsat

in the pilot sreas. Output results will be reflested in the figures on the
incidence of malaria, smsllpox, TB, and leprosy in the selected project areas.
Isvels at which disease can be desclared a publisc health problem varies from

area to ares, Acceptable lewels are to be defined in terms of feasibility,
cogt-effectivenegs, and rate of incidence. Asceptabdlity of incidence is relative
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and 13 to be determined through comparison with previous yearly levels, Basic
vitel demographic and dlseape date is %o bs collected, analysed and uged as the
basi+ for future planning in such a way that the demographic and disease
prevalence rates are being used as the basis of the allocation of health
regources. Several Family Planning and Maternal Child Health delivery melhods
wvili have been tested, At least & minimal level of curative serwvices will have
been delivered efficiently,

V. Proiect Purpose

Tke project is degigned to dewelop end to test a prototype delivery system of
health care in two pilot areas®, suitable for replication throughout the country,
which will provide both access and acceptance of the delivered services by the
population through the use of mmltipurpose house visitors, The pricrity
technical elements to be contained in the pilot areas are malaris, smallpox,

TB, components of leprosy & family planning/MCH, demography and eommunicable
disease a;urvai]_lance and control (especlally those affecting infants and
rihildren ).

The eonditions sxpeoted can be grouped imto 3 categoriess Institutions,
activities and data ~

1. Ingtitutions

A, increased capability of DOH to plan, train evaluate and mansge an :
effective health delivery system ag demonstrated in the pilot areaspand

B, trained leadership in those institutions which have respensibility far
health within the pilot areas.

2. jctivities

A, maleria, smallpox, TB, leprosy, MCH, elements of family planning and
general cammmaieable disease surveillance operations, in addition to
curative activities; ere belng carried on umder the auspieas of hhe
DOH in the two pillot areas;

B, periocdic house visits, estimated every 30 days, are being made in ihe
pilot areas to search out suspeected cases of spsoified commnicsble '
diseases, perform preventive health tasks, and perform sems iiw family

planning program activitiesg

C. 1irmediste presumptive treatment and blood examination is vmdertaken
whenever suspected cases of malaris are reporteds

D. immediate reporting in undertakem whenever a suspected csse of smallpux
is recognizeds

¥The plliot ereas are to comnsist of two dipeimilar geographieal areas containing one
.gail,]ion and 5°°g°°° persons, respectivaly,
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E. a program to vaccinate ell newborng and unveccinated with smallpox

vaceine is being umdertakeng

motivation of suspected and ireatment of canfirmed cases of tuberculosis
and leprosy is being deme;

delineated family planning/MCH activities are being carried outj and

H, moltiple antigen vaccines are being used,

Functioning public health laborateries exist and 'dll be maintained in the
pilot areas for the examinatlon of blood slides collected from suspected
malaria cases, sputum from suspscted TH cames, an! scrapings from suapsoted
leprogy cases.

3o

Preventive end curative duties are being carried ocut by the house-visitor,
the Health Post; Distriot and Zonal officers im the pllot areas:

bo
radical treatment and emtainment sotion is umdertakan whensver cases
of malaria are confirmed; and

containment or other appropriate sotiem is undertuken whenever casos
of smallpox or other commmicable dlsease are conilrmed.

A,

B.

Data

demographic data on birth rates, death rates, marviages, family living
patterns and migration patterns are being collected, aualysed and used
for planning in the pilot areas; and

digease surveillance data on the inecidence of disease |a being collscied,
analysed, and used for plamning in the pilot areas.

Integrated health services baing instslled in other ereas o' Nepal will use
the oxperience gained fram the pilot projecta.

A,

6o

Ao USAID

G : providing technical assistance in the :vtegration

' ‘ ' the serviges of a single technician who nag beer
tiating the Metrict level pllot projects. These
ly representative of the two kinds of heaivh situa-
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will be complemented by the parteidme services of a demogrovher, funded
under & related project, who ia expested tn work with dats generated
from the pllet areas, the FP/MCH project, and the Central Bureeu of
Statistles, and to te of value not only to this and the FP/MCH projects,
but to CEDA and the Planning Commission as wmll, The project will alss
provide lecal support for the project techniclans, such as in-country
travel including air services; if necessary, and local clerisal and
administrative staflf.

The present gap in planning capabilities is exceeded only by requirements
for implementation capabilitiez. The primary conditions expected at the
end of the project, i.e., increased capability of HMG to plan, maintain,
train, evaluate and manage an effective delivery system as demonstrated
through the testing of a prototype health care delivery system in the
pilot areas, can only be developed, implemented, tested, and institution-
alized by trained nationals. Whatever the specific outcome of the pilot
projects, HMG is committed to the testing and evaluation of an effective
health care system. HMG must be able to carry out the pilot project

and carry on after the pilot project is completed. Even the modest

goals of the pilot projects cannot be expected to be completed without
an adequate training component.

In addition to the above technical services it is proposed that USAID
finance training programs for selected health service staff--both in-
country and in the U.S. or third countries, as appropriate. The training
is designed to provide relevant technical training at academic institutions
for a few senior and middle-level officials for up to a year so that
trained leadership can be developed in those institutions which have
responsibility for delivery of health within the pilot areas and for
teaching health to lower-level workers. Further, this training is

designed as a demonstration of the kind and quality of perscomnel reauired
as well as the necessity of adequate in-service training. The major

thrust of this training is toward the development of training capabilities
in-country. Tentatively, this program might consist of: programs for

up to 12 high level Department of Health (DOH) personnel (2 per year,

each for up to 12 mm, or a total of 120 m); programs for
20 middle-level Malaria and DOH perscnnel in principles of public health
and public health administration (4 per year, each for up to 6§ mm, or a
total of 120 mm ); and technical training programs,
in-country, for 100 peripheral level DOH and malaria offiecers (20 per

year, each up to 3 mm, or a total of 200 wm). I: 's an=icipated that:
Regional {institut’cas will “e v~tilized for this trainmins to the ex<tent possible.

Estimated project costs, inclusive of Fy 1973 activity, total: Technical
Services, $683,000; Participants, $115,000; and Cther,,$185,HAD, i
Planned U.S. inputs which are Supportive of this project althougt a
funded herein, are: residual (terminal grant) local F Eriere
support for the MMED; and, as described above
of a demographer, funded in a related project:
operat10§a1 and technical capability of the pilo
and app%lcatiun of appropriate technological improvements specificall
more efficient immunization practices through the adminis;ration.of ?
simultaneous multiple antigens is planned. It is expected that these
improveTrnts can be introduced within project resources. Detailed
discussions of methedology and supportive requiremn v
with the U,S. Center for Disease Control.

B MG Inouts -

currency budget
the part-time services
To strengthen the

ts the introduction

ents are underway

The Director General of Neslih Services has sppointed a Senlor Intemration

Officer in the DOH and has oreaied an Integ-ation Working Committee
congisting of the Chief Officers of each of the mess sempalgns (Maiaria.
Smallpox, T8, Leprosy, FP/MCEH) and a DOH representative, plus GSATID

and WHC advisors. UDscentralised authority nnd adequate staff has beaen
given to newly appointed Civil Surgeons and sonal Public Health Officers
in each of the two Zcnes of the pilot projecta, and Assistant Integratiou
Officers are functloning in the pilot Districts. The District and unit
¢um Health Post staff of the mass campaigns have been restructured with
now staffing patierns and job descripilons. A total of 1,267 persens
will be inwolved in the completed pilot projects from the combined

=a88 campaigns and DOE programs,

C. WHO Juguts

WHO persomnel are actively inveolved in this pilot project. A
Pubilic Health Administrator; a Physiclan, a Public Health Murse, &
medical records technician and m sanitarian are participeting in the
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integration experiments as well as in several other health efforts in
Nepal, In addition to technisal support, WHO (through UNICEF) is
providing pharmaceuticals for MCH work. They have applied for funds

from UNFPA for construction of health posts and the purchase of one
vehicle, and for long term financlal, technical and commodity assistance
to the newly formed Institute of Medicine for the training of paramedical
personunel,

This proposal has been discussged in detall with the WHO team, The
concepta as described above are in complete mccord with WHO goals and
are designed to comploment WHO technical skills to fill the gaps in the
DOH's capabilities,

VIII, Qutputs

The USAID technicians have the responsibility for seeing to completion and
svaluating the results of the two pilot projescts testing the Infegration of tho
healih services in the two repressentative areas of the country.

Specific outputs can be expectad in the protection of the mature mess campalgns'
{smallpox and malaria) achievements; in experimentation with model family planning
approaches; and in organizational, training, adminlstrative and techniocal, and
data and svaluation areas:

Continued control of targeted communicable disease, and the development of
significant 'herd immunity' for vaccine directed diseases,

Orﬁaniggtign£L

A, O/A March 1974=functionsl plana of metion, goals and targets for haoth
expanded pilots}

Y
b

B. O/A Sept, 1974, a functional staffing pattern has been developed;

Ca O/A June 1974, reorgenization scheme of area responsibility doveloped
on a Panchayat banej

D. O/A Nov. 1974, 18t job description in the DOH} anq

Bo 1975=77, phasewise inclusion of each of the Disiricto in the Zomnes.
3. T i a

A, scheduled refresher and retraining courses in DOHj

B. a total of 345 house-visitors and upit staff trained; and

C. a total of 64 District and Zenal officers trained (short and long term).
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Administrat a

A,

development of & functionsl deteiled administrative manual tor decentrale
ized operations;

B. responsible District and Zomal personnel eapable of administrative,
financial and technical decision making) and

C. competent middle level monagers.

Date and Evalugtion

A, July 1974, proforma data collection forms developed which oceuld be used
as the base for a nationwide methodologysp

B, April-May 1978, a clearinghouse for demographic and disease date
collection and analysis is eperational}

C. staff people systematically supervised and evaluatedjy and

D, benchmark and feasmibility asseesments infroduced, in ndditlon to field

trip reports, monthly and quarterly reports.
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Measure of Goal Achiovementt

4. maipiain vhe ineidsnce of malaris et ar
accaptabla leavel.

By e
A goanle Loo wITol

N )

: Aol ¢ high govermmanic
& f‘-l=ﬂ"~'-15' administered and technically j 2. maintain the mmailpox vacsination level at an £ levelr, '+ .. v snbeswetdon nmecans.
#-22¢ hoalth ssrvices delivery systen which scoepied standard for "immunity’ level im the | . '
%~ within Nepal'e human and filnancial population wiich wili interrupt transmission. 3. & - L

y P 3-8—'33111% sarvices te portiens of 3. reduce the susceptible population o tubercu=
the pepulation widch now have litile or mo losis (TH) ny making B'G vaccination

aczess to such services. availabls %o all aceessibles aged O-14, and bo
traat eli «ctive open cases.

Nt <
PRRSTS .

4e contrel leprosy through recognition & traat- ? T masc ~ooretien date Napal.
zont of accessible receptive cases.

[RSERRR——

5. collection; analysis and planning on tha
basile of accurate vitel demographic and dlssase
data in such a way that demographic data and
disease prevelence rates are belrg used as
the bagis of the gllecation of heglih resourscas,

6, family plenning and meternal end cuild health
{FP/MCH) will be developed so as to reduce
fertility and reduce infant and maternal
mor’:.al‘.ty:

3

o

o

3y

deliver gt least 2 minimal level

imal surative
¥ sarvlices afficieniliy.
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CBJECTIVELY VERIFJABLE INDICATORS I
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MEANS 00 vERIFIC

Lk Servegey

PRI

A

Z isGy Purposs:

T ~avalep ang V¢ test a provotype
ds:+very system of healih care in two
P17t areas® which will provide both
noccead 50 the population to be served
an: occceptanoe of the delivered

s# »lgeg through the use of multi=-
putuas house vipitors,sultable for
replication throughout the coumtry.

The priority technical elements to be
cordinued in the pilot arees are
mel-oia; smallpox, TB, MCH, vocmponenta
of _eprosy and family planning,
demogrephy and commmicable disease
surveiliancs and sentrol (especislly
thesa pffeeting infente snd

¢l i1dren;,

e

*hs pilot aress consigt of two

4 :mimlimr geogrsephical areas which
& - troadly representative of the
hzalth care delivery problems of the
2. aoiryscontaining 1 million and
500,000 persuns; respectively,

Conditicns Expeotsd at End of Project:

A, Increased capability of HMG to
plan, maintaln train, evaluate
and mansgs an effective health
delivery system as damonstrated
in the pilot arsas.

B, Trained leadership in those
ingtitutions which have
responelbility for health
vithin the pilot zreas.

2. Agtiviides

A, maleris, smallpax; TE. leprosy,
elements ¢f family planning/MCH and
general commmnisable disease
surveillance operaticns, in addi=-
tion o curative activities;ars
being cavried on under the ausplioes
of the Dept. of Health (DCH) in the
twe pilot areas.

B. periodic house viaita, estimated
every 30 days, are being made in
rilot areas to search out sugpected
cages of specified communicable
df segazy. perform preventive health
tasks, and elements of the famlly
planning program activities,

ine

o

rept "tey an cite

Domto or Healtn and program resords; i

——

3

5('

[ TR

ealvh Do ctmewg io
Fooo 2 mtaff ), cnd ddm M4
tos rt whl ) seot.
s6nt plan Lor - -
S L oo
)y is
~yy ‘ 1
e -
b T o
P % wirie itor 3 and
awaff continue in se.a o 3

piles areas;

Suffisient availsvllity of inter-
nationclly acquired vascines.
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Conditicng Expected at End of Projssn:

3.

C. immadiats pregumpiive troatment
and blood examinetion is undevtaken
vhenever suspected cases of malaria
are reported,

o e

D. immediate reporting is undertskez
vhenever a suspested case of
emallipox is recognised.

E. a program to wascinate all newvborns
and unvascinsted with smallpox
vacoine is being undertaken.

F, motivation of suapected & treatment of
gonfirmed casen of tubsroulosis and
leprosy ie being done,

G, delineated family planning MCH
sctivities are beiug carrled cuv,

H. ueage of multiple antigen vaecines.

Functianing public health labocratories
exist and wlll be maintained in the
pilot ercas far the examinstion of
blood glides collected from suspscted
melariz s2e8s, sputum from suzpssied
TE oasss, and sorapings from suspsoted

Teurore scsos,

Preventive dutlies are being carried out
by the house visitor; preventive and

curative by the health post; District and
Zunal officers in the pilot areas,
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A Radicel trestment ond contajinment: ‘
actlom i undertpken whenever

GRsGE O BEiwTia ATE 90U FRede
|
B, Contalnmant or sther sppropriate ’
agticn i undertsken whemever cases ,
of amallpex or other ocmmanicable | &
desase sre scallrmad, i Y
!
5o DATA ‘_
L
4, Demographis data on birth rates, ¢
marriage &dsath rates, famlly .
patiterns ard migraling patiorns ig L
being collsated, avslysed & used ;
for plamning im tke pllct aveas,
B. digeases aurveillanse data on the E
insidence of disease is being E
sullested analysed, and used for '
planning ia the pilot areas. IE
6, Integrated heaith services being ;
instailed in other sreas of Nepal ;
ars using the experience gained ?
frem the pilet projecits. i
¥
:
&
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, |
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rentantion of the gains of the mzlevim &
usllpox progrems.
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Takdie

¢ Cetwlopseat ol pleng § spanisaticn
x the emailpor, malerds epd DOA sieff
av uns wait, and healih p- 1t lavels in
e expanded pilot areams . . . the

wegie ©F Whe dntogreted mesvicesc

Deyelopment of relsvent job dssoripiioms
Yoy 81l lewels of persomnel,

Dovelopwent of Zongl model.

LENSCNNEL .

tavalopusnt of & eysten of

1N3eTVI0S Lraining.

. TRRTNED
Ty U.L““u&
vialeria and smellpox houseevlesltors;

nait officers; t=ained far additicnel
mablic heelth fuoetions.
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Centimmaed aontral Ay
digense, aud tmu q_,?m.omn of 5111_ 1gen
Shersd immmity’ for vescins irsoien Clsaaseds
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A. 0/i Hezoh 197i-Sunciional
at.'uiau 3oals and targets

pmuu.u pl_aka:

pians of

for voth

¥

O/A Sept. 1974 & funotiongl
petisto bap been developed,

i

Bo staifleg

. A Juwe 194
araa rospmsibih‘-;g mwiopad ona a
Fanohayat bage.

D. 1zt job descripticns in ths DOH: 0/4
Bov- 1974..

Ze 1975-T77, phasewiae inoluaion of each of the
Distriets in the Zonss.
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el e
-

A S
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G, A totsl of 64 IMstrict and Zgpel officerm
trained (shori end lonz tewm).
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hrems iv whioh €he pliot projects ere undertaken

are twwly worresentetive.
Bouge visiteors end unit and health post officers

are cspabla of absorbing training and asguming

Gudivicnal veEpUALLEidTiGE.

Gontinuad commitment gt the !:.ghﬂs’a ievels of
HM® 48 Invegraticon of the heelth garviecs,
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5 b
Diatrict ana Zepml officers trained ia o ADMINLSTRATIOH/ UPERET T (S TRC BNIOA L ¢
voe planning end sdwnistzation of
#alaria control as well as edditicnal he Tumetiopal detedled edainistrative manusl
nsalsh fwotlons, ; For decsntra)dsed operaidoos.- i
i :
do ADMINTSTRATION/OPERATIONS/TRCHNICAT, B, Regponeible Distziot and Zenal psrecnmsl i
capable of edminlotrative, flnanciel and |
s, Uevelopment of an wmified scminigirative Yeobuical decision meitiug,

operaticne memuel,
o Competant middle level manegers.
B, Davelopment of decentralised operatioczal

rogponeibili ties. 5. DALL. &MD RVALUATTION

r
Development of conilauous quality A, July 1974, Profomma date colicoiics forms |
teebnical supervicory eand adminiatzeiive ; develeped whieh could bs umsd ae the base
management capability. for & metionwide methodology.
K. DATA_AND EYALUATION B Apeil; May 1978, £ clearing-house for
Gemugraphic and digease data zollselion
».  The developmant of observation and ¥ and analyeis iz cmerationsl.
reporting forms for use by ‘he houpe-
wisitor, the beelth poat; the Digtwict & C. Sysramatic superwizicn snd ewmluzticn of
Tonal officesc staff,
<. Jata sources, sollestion and snalyeis w=ill D. Panchmark and femslbilily aasumiﬁé}"ii
e rsfined and developed. eddivizn 4o fleld txip reporis. ~unihly
i aud quarterly reperis,
we  usevelopment of e eystem of Sonbiiiu.iid ¢
aupervision & ewalusticn, E., Health sector analysis.

Haports on findings ir the pilot projests,
with recommondations.

E. Developmenf of a foundation for a health
gector analysis,

e
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! Implementaticn (fundirg and suhedule): E
i §
INTGAL, ADVISORY & Mei:CTHENT ASSISTANOE 1 i 7. A. Availability of U.S. technicians. CDC will be
: interested in the field application of technolo-
USAlDs =~ 7 fublic Health hdvisor 4, Public Health Advisor presently on=bosyd - gical advances, e.g. development of multiple
{Physicien} ~ (5 MY) curreat funding through ¥V 72, Field : antigen vaccines. )
o % Medieal Epidemiologist operations specialist tc ECD FY 74 and 4 B. Teohnicisns will continue vo be mads
14 MY) Epidewlologist FY 75, Part-time gervieces avallable,
= 1 Field Operations Specialist of Demographor, funded by relate¢ projoest,
(5 MY} : aveilable from FY 1974 at% no cost. C, MMG will ccubinue Finmancial and poliey
~ 't Demogeapher (5 MY « not support $or the Integratiom Froject.
fundad herein) B, Curreat year funding & schzduling.
L Taozl Admiw, /Glericel Steff
C. Currant year {funding and scheculing.
CDC: - supportive methodology for
application of technological
advances, e.g., multiple i
antigen vaccines. H
- 1 Public Health Advisor
Consultant (5mm)
- .2 Technieal Consultants ® gm) }
T, M0 : - 71 Public Eoslth Administrator |
R 4 H i
= 1 Mediesl Offiecexr - i
= % Fublic Health Nurse !
- 1 Hedicael Records Spsoialist
- 1 Ssnitevisn
T RSGe = genyor Javegraid.on Wlser

a

(SI0) in DW (1) ;
Tntegretion Working Committes
DG. Chiefs of 5 programs & SIQ
& OCH Rep (8).

= Zonal Givil Surgsen (2), Zonal
Public Health Officer (2}
Zomal PHEN {2} Zonal ¥P/MOH
Ofticer {2j, Zomsl Health
Pduegior {27, Zonal Senier
Sanitarisen (2). Regiomal
Family Planning Officer (2).
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& 1"3 Agsistants {10}, Senior huziliary
Hezl ’_—}.{,) $ r*t:e...:&a Poat
z".'i;-:'-.‘na ¥ Haglsn (385, ¥ele |

Easpeaw 8 {36), ﬁuxiliw Kures
tidwives (58), Eealth Aidea {112}
s Houes=visivers (345} & logisiieal,
fingoaisl and administrgtive gtafl a-.
all lgwele,

work*
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2. Middie %ara uwraining for Zonsl (ivil
Suroeons and ODentvel level Adminige
tratups (6 montas duration], 4 eash F.
Li2C mmle

3. Thopv tera training F wonihs duratiod
for Uistriot Publio Heailth Adminip=
trators, 20 ssch ye, (300 mm).

L&
30 {Proposca,

g temm fivancisl techmienl and sommodity
azgistanca (from UNFPA) to the Institute of
nedicine fo the Yraining of psramed!sals.

USAID #3211 also provids approprimie
loeal support for the projest
wachnicians, such as in-eount:y
travel,. ineluding aiv serviass.
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