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A. Executive Summary

Project HOPE plans on implementing a four-year program aimed a improving the hedth daus of
children under five and women of reproductive age in the Oblast of Jddabat, Kyrgyzsan. The
program follows a successful model from Project HOPE's Child Survival (CS) project in Navoi,
Uzbekigtan, and builds upon lessons learned in the implementation of that four-year program, which
was recently awarded for another four years as cost extension until 2007.

The program will be working with the populous Jdadabat Oblast (Region) in Southern Kyrgyzstan.
This region is of vitd drategic interest for the United States and its dlies. Despite the importance
of its location, the oblast has very limited international development assstance. In this period of
trangtion from a Soviet Republic to an Independent State, Kyrgyzstan's lack of natural resources
has contributed to dramatic economic decline and deterioration in genera conditions, including
hedlth.

The population of Jdaabat is about 905,314, including 20,256 children under one; 91,064 children
under five; and 201,274 women of reproductive age (MOH datigtics, 2002). Of these, the project is
expected to reach gpproximately 60%. The oblast conssts of eght rayons and four maor urban
centers, with about 700,000 people living in rurd aress, where the economy is largely agriculturd.
While the number of providers and service ddivery points is reatively high, infragtructure is now in
very poor condition, facilities are ill-equipped, medicines and supplies are in short supply, and the
leve of provider kill and motivation islow.

Satidicd indicators in Kyrgyzsan provide an extremdy mideading picture of the naiond hedth
datus reative to its neighbors in the Eurasa region, and particularly as they reae to the datus of
young children. While the officid infant mortdity rate in Jdabat is 19/1,000 lives births (Smilar
to the nationd rae), the actud rate is likdy to be much higher, usng standard internationd
classfications rather than the old Soviet definitions gill employed in the Kyrgyz sysem. Twelve
percent of children under five in this region are moderately to severdy underweight; an underlying
factor in many infant and childhood deaths. Primary causes of infant mortaity in the target area are
perinatal causes, respiratory infections, and infectious diseases. With regard to Maternd Hedth, one
of the project rayons reported 61 % anemia among pregnant women in 2002. Primary causes of
maternd mortdity in the country ae pregnancy-induced hypertenson/toxemia, hemorrhage, and
thromboembolism.

The program god is to reduce morbidity and mortdity rates of children under five and women of
reproductive age in the Oblast of Jddabat. The overal gpproach will be to strengthen and improve
the qudity of exising locd hedth care services and ddivery sysems, to incresse community and
consumer involvement and paticipation in hedth care mantenance decisons affecting them
directly; and to scae up and replicate successful CS activities in other oblagts of Kyrgyzstan.

Specific program interventions and level of effort incude maternd and newborn care (30%),
maternal and child nutrition (15%), breastfeeding (10%), child spacing (10%), sexudly-transmitted
infections (10%), immunization (5%), control of diarrhea disease (10%), and pneumonia case
management (10%). Given the sSze and population of the project area, certain activities will be
implemented oblast-wide, targeting al 316,677 beneficiaries, while others will target sdect rayons
(digtricts) within the oblast.



Key objectives include the following: improve the qudity of antenata, postpartum, and emergency
obgtetric care; increase women's knowledge regarding pregnancy danger signs and care-seeking;
improve maternd nutrition during pregnancy and lactation; increese the number of women and
children consuming iodized sdt; pilot-te Vitamin A program for women post-partum and children
under the age of Sx; increase the number of women and adolescents making knowledgesble family
planning decisons, increase the number of pregnant women tested and trested for STls, and
increase knowledge of men, women and youth about STIs; increase the percentage of newborns and
infants who ae excusvely breastfed; increese the number of “baby-friendly” maernities in the
oblagt; increase the percentage of sick children who are managed using IMCI guiddines, improve
the management of children with acute and persgent diarrhed episodes, improve management of
children with pneumonia and other ARIs; improve the cold chain and locd cold-chan.

The progran focuses on community education and empowerment, and the development of
sugtainable quality services and ddivery systems by building the capacity of locad partner agencies,
rather than through direct service provison. This will be accomplished through organizationd
traning-of-trainer sessons  joint planing, implementation, and evaudion exercises, Specid
training in supervisory skills, and training in key data collection methodologies.

Project HOPE's primary patners in this effort include the centrad Ministry of Hedth and MOH
technica indtitutes, the Socid Patronage System (nurses and socid workers who provide hedth
savices and education in the home and communities); family practice groups (physcians who
provide primary hedth care services from FGPs); association of FGPs and Jdlaabat Department of
the Kyrgyz Alliance for Family Planning (whose saff and volunteers have dready been trained as
traners for community-based interventions in other technica aress). At the loca leve, HOPE will
work closdy with oblast and rayon hedth officids, service providers, and semi-forma community
committees.  Nationdly, the program will collaborate with Abt Associates, the World Hedth
Organization, and other international agencies, and will share expertise resources with Project
HOPE's CS program in Uzbekigan as well as HOPE's tuberculoss management program, which
has ongoing activitiesin Kyrgyzstan and the four other former Soviet Centra Asan Republics.

This program fdls under the New Project Category, with $1.300,000 from USAID, matched with
$533, 333 from Project HOPE. The project began on September 30, 2002 and is scheduled to end
on September 29, 2006.

The origind project was discussed with the USAID/Kyrgyzstan Project Management Specidist
Tatiana Dermentieva.  The draft proposd was reviewed by Mary E. Skarie, USAID/CAR Almaty,
Public Health Management Speciaist and her comments addressed.

The man author of this Detalled Implementation Plan (DIP) was Marguerite Joseph, Consultant,
working with Dr. Anara Dolotova, Program Director, and Dr. Bettina Schwethem, Director of
Maternd and Child Hedth Programs, Project HOPE. Dr. Schwethedm is now the Director of
Project HOPE/Switzerland.

The contact person for Project HOPE is Sarah E. Porter, MCH Program Manager, Russa and
Centrd Ada Office.



B. CSHGP Dataform
Including Rapid Catch indicators

See previous three pages inserted.

C. Description of DIP Preparation Process

The steps taken to prepare this DIP included several key activities. A comprehensve Knowledge,
Practice, and Coverage (KPC) Survey was conducted targeting women with children under the age
of 2 years, women in reproductive age, men, and youth. A sample of 300 from each group was
obtained. In addition to this, a Hedth Facility Assessment (HFA) including twenty instruments was
aso conducted in a total of 14 hedth facilities; 2 in the Oblast and 6 across the two project rayons.
Subsequent to this month-long quantitative data collection activity, Project HOPE doaff and
consultant undertook a four-day quditative sudy in the program project rayons. Sx Focus Group
Discussons (FGDs) were held in both the Asky and the Bazakorgon Rayons. In this forum program
daff and consultant talked to a total of 28 hedth facility service providers, 33 mothers of young
children, 22 men, 8 grandmothers, 25 youth and 14 community leaders. To culminate this work, a
two-day planning workshop was hdd tha included the participation of 32 individuds coming from
the central Ministry of Hedth, the oblast and rayon hedth services, program prtners and staff. The
Basdine Assessment report is included in Appendix 1; and the lig of DIP workshop participants,
aong with the agenda and working groupsisincluded in Appendix 2.

Program activities undertaken since the award began with the recruitment and hiring of a Program
Director, Dr. Anara Dolotova and 5 technical and 2 adminidtrative staff, plus 2 drivers and a guard.

See Appendix 3 for CVs pf al key staff. Project HOPE subsequently located and renovated office
gpace office in an unused wing of the Children's Hospitd. Also achieved during this start-up period
was the procurement of necessary office and program supplies and equipment, as wel as vehicles,

Program dtaff recelved orientation on program priorities and drategies as outlined in the proposd,
and paticipated in some training activities. Meetings with partners were hdd and discussons
around the issue of partnership, responsibilities and contributions of each partner.

D. Revisionsfrom Original Proposal

The man table included in the M&E section of the origind proposd was revised and further
detalled. The new table, which became the work plan for the first two years as required in the DIP
guidelines, includes intermediate results (outcomes), as wdl as specific results and process
indicators for the same range of interventions origindly proposed. The target area remains the
same. See Appendix 4 for the map of the target area. In addition, a revised budget is included,
which reflects the new Project HOPE's NICRA with USAID approved on May 7, 2003. See
Appendix 5 for the Memorandum of Understanding with the MOH and Project HOPE.



Detailed Implementation Plan

1. Program Monitoring and Evaluation Plans

1. a Current Information Sysem The current hedth informaion sysem (HIS) includes medicd
assdants (Feldshars) working in FAPs, and nurses and midwives working at Family Group
Prectitioner Centers. These personnd are responsible for submitting a detailed monthly report on
their specific maternd and child hedlth activities and cases.

For materna hedth, the data collected includes the name of each woman who ddivered a baby in
the catchment area, the age of the woman, date of childbirth, location of childbirth, gender of child,
birth regigration number from the local adminigration office, the date of the regidration, the date of
previous ddivery, the name of the child and its birth weight. This information is compiled by the
Chief family practitioners a the end of the month, and brought into the Hedth Information Center
located at the Rayon's Family Medicine Center. The Information Center’s HIS team (3 in the Aksy
Rayon and 2 in Bazarkorgan), Sts down with each family practitioner and goes over dl the data and
each report very carefully. Sometimes the Feldshar comes in with the family practitioner to discuss
some of the information being submitted.

For child hedth, immunization data on each child is kept in a family notebook, compiled and
submitted directly by the nurse or midwife provider, and not by the supervisng family practitioner
— dthough the FGP does check this information before it is submitted. This information is
submitted to the Rayon Sanitation and Epidemiology Station, not to the Information Center.

For the outpatient treatment of the ill child or adult, the family practitioners complete a report on
client vist and treetment provided. These particular reports are dso sent on to the Information
Center at the end of each month for hedth insurance coverage purposes. The FGP does not retain a
copy a the center. This information is retained within a vist notebook a the center where service
was rendered.

The next levd of reporting is done by the Rayon Hedth Information Center and Rayon Sanitation
and Epidemiology Station. The prior produces a Quarterly Report compiling the 3-month activity
per Chief FGP. This information includes the total number of births, number of deaths number of
deaths under age 14, number of deaths under 1 year, number of deaths under 2 years, mortdity ratio
per 1000 live births, early neonatd deaths (within the first 24 hours), and the number of degths in
the home. A written, detailed report on the cause of desth is dso done to complete this information.
The later, among other things, is responsble for EPI activities. Through the monthly reports, which
include the number of births, they are able to produce quarterly datistics on EPl coverage in the

rayon.

The Director for the Family Medicine a the Rayon leve reviews quarterly reports and writes his
own commentay and andyss on Rayon activities and information. Data for each quater is
compared with data from previous quarters and the previous year as well. This report is sent on to
the Oblast HIS Center, the Oblagt Family Medicine Center and the Hedth Insurance Fund. Copies
of this report are dso shared with the Chief FGPs at the Oblast level. At the end of each year, an
annud report is submitted and distributed in the same fashion.



The intention of the program is to supplement this HIS and not have a separate, pardld information
gysgem. With regard to the outreach component, information on home vists and outreach is
currently being reported dso, and notes on the visit and the case are taken. As the CS program will
expend effort and resources in support of home vigts and community level activities, it will dso
request that outreach workers write reports describing their activities, highlighting achievements for
the month and chdlenges faced. A monthly mesting will give these workers the opportunity to
discuss the month's activities and reflect on important issues. The full-time Training Supervisor will
submit a compiled report to Project HOPE and a copy of this report will dso be given to the Rayon
Hedth Information Centers. Data for the program will be complementary, rather than overlapping.

At present, facility-based data is combined with community-based data because the outpatient
hedth providers responsible for each catchment area, keep and collect data, and report on these
maternd and child hedth events and coverage, even though, for example, the ddivery took place in
amaternity house, or adesth occurred in a hospita.

1.b. Monitoring Tools — At the community level, Participatory Rurd Apprasd (PRA) Problem
Solving tools and methodologies will be used as a drategy to begin the process of developing
incressed ownership and respongibility for hedth. Qudity Assurance tools such as supervison
checklists will adso be developed by the program for household and community level activities
These tools will be developed by program saff with input from headquarters and the MOH partners
a the Oblas and Rayon levds They will be fidd-tested and produced by program staff and
patners. The program will adso support the use of the fadlity and community-based IMCI
monitoring indicators. As per the guidance given in the USAID/GH/HIDN/CSHGP Technicd
Reference Materids (TRMs), the facility-based indicators will measure information on how
children are assessed, classfied, treated and caretakers are counsdled. There will be periodic direct
observation of provider practice and exit interviews with mothers or other caretekers of sick
children. A basdine Hedth Facility Assessment (HFA) was conducted to look at avalability of
drugs, supplies, equipment among other things, program daff will collect key systems-related
information during regula monitoring vigts. Community based indicators for monitoring  will
devdop household checkligs which will give information on breastfeeding, complementary
feeding, (vitamin A supplementation will be reported with the immunization data), disposd of feces
and hand-washing practices, care and trestment during illness, and antenatad care. Other monitoring
tools that will be used by the project include tools produced by WHO partners in the PEPC
(Promoting Effective Perinatd Care) project, in collaboration with Project HOPE technical
assistance staff from the headquarters office.

1.c. Data Collection

lcl. Sources of data — Maend and child hedth data and information on activities will be
obtained through the exiding prior-mentioned monthly and quarterly data collection sysem and
information, and through the tools used by the project. Household surveys were conducted to collect
basdine information and more in-depth food consumption surveys will be conducted during this
fird program year. A mid-term evauation will be conducted by the end of the second year of the
program to measure the accomplishments of benchmarks and to assess that the methodology and




goproaches for program activities ae working towards the accomplishment of those same
benchmarks. A fina evaluaion will be conducted a the end of the program to assess program
results and potentia impact that could be attributable to the program.

1.c.2. Process to determine population denominator- Eligible women, children and newborns will
dl be ale to enter and participate in the program by virtue of the fact that there is very close
monitoring of dl pregnant women and childbirths. As previoudy mentioned, the locd
adminigration office regigers dl births and desths and maintans very up to date information on
the population. Each of the fedshars and nursefmidwife maternd and child hedth providers for a
caichment area dso maintain very cear information on the number of households and locations that
they are responsble for. Through them, and the program outreach workers, it is expected that a
maximum number of digible women, children and newborns will participate in the program.

1.c.3. System for data collection — The system for data collection was described earlier. As a partner
to the locd rayon MOH, the program will dso compile monthly data and to ensure data qudity, will
cross-check the quarterly reports produced by the rayon with this monthly data.

l.c4. Paticipate in data collection — The Training Supervisor, will be respongble for collecting
information on monthly home vidts and community-based activities. Program daff responsble for
technicd assgtance and oversght for IMCI, Safe Motherhood and Reproductive Hedth will dso
review data collected and have the opportunity to discuss it with hedth service providers a different
levels. Program beneficiaries will be encouraged to be more actively involved in data collection
and aware of what is happening in their neighborhoods and communities. Some neighborhoods
have women who are dready very active and helpful to service providersin this regard.

1.d. How and by whom data will be anadyzed and used — MCH data collected is dready discussed
and andyzed to a certain degree by the Chief FGPs and the Hedth Information Center, and likewise
the FedshargNurses discuss immunization reports and information with the Sanitation and
Epidemiology Station in each rayon. During a weekly mesting between the Out-patient Services
(Family Medicing), Inpatient Services and the Sanitation and Epi Staion, there is information
sharing, and data and cases are discussed and andyzed dso. The Director of Family Medicine dso
does an andyss in his quaterly and annud reports The program daff will schedule monthly
mesetings with the Outreach Worker teams to discuss the reports and monitor progress. To improve
program processes and performance, in addition to monitoring progress, the program manager and
daff will dso esablish  monthly rayon level meetings that will incdlude the participaion of the
Director and Deputy Director of Family Medicine, representation from the Sanitation and
Epidemiology Station, the head of the HIS team, as wdl as the Chief FGPs. The program will dso
schedule quarterly meetings a the Oblast level, with the participation of the Director of Family
Medicine of the two project rayons, and other NGOs or interested parties, as an opportunity for
information-sharing and discussion.

Reaults of this data will be shared with the home office on a quarterly and annua bass. The PVO
headquarters will share this information and andyss with the larger PYO community as the
opportunity arises.



Program reaults as it relates to reduced morbidity and mortdity in the project rayons will be shared
with the centrd MOH as wdl — both by the Oblast partner in regular reporting, and by Project
HOPE through annua reports and the mid-term evauation. It is the intention of the program to use
the results for advocacy in country because there are very few Oblasts that have had the opportunity
to implement either PEPC for Safe Motherhood, or IMCI for child hedth. As Vitamn A
supplementation will aso be a pilot activity, not currently pat of MOH policy, the program will
help the rayons to document the experience and lessons learned, as well as assess the potentia
impect of thisintervention on hedth gatistics.

One area in which the program hopes to assg its partners, is that of increesng and improving
information-sharing, feedback and communication between communities and hedth fadilities. In
this vein, the program will schedule quarterly or bi-annud mestings with communities to discuss
data and assst community members to benefit from it.

1l.e. Methods that will be used to monitor and improve the performance of hedth workers, qudity
and coverage — The firg task of the program with regard to performance and qudity will be to assst
the locd MOH partner with defining and communicating standards of care. Qudity of care will be
pat of traning for each intervention and will invite provider paticipation in defining this. Program
daff will dso tak to cusomersclients, to get their perspective, viewpoint and expectations with
regard to qudity of care. In terms of monitoring, methods will incude supervison with the use of
checklists to observe hedth provider performance, and feedback and discusson of issues. These
issues will dso be reviewed and discussed in monthly staff meetings. Periodic (quarterly or bi-
annudly) exit interviews with clients will be used to complement supervison and feedback,
dlowing for more complete assessment process. Monitoring of hedth worker performance will be
done for both outreach work as well as for the facility-based IMCI, maternad and reproductive
hedth interventions. Coverage will be monitored through the review of monthly reports and data
As number of births family name and regidration information is done sysematicdly, this will
feclity the program’'s &bility to obtan the maximum coverage for activities Another method that
will be used to encourage the improvement of hedth worker performance is rewarding qudity of
performance through competitions. This method has been used in Project HOPE's Uzbekigtan -
Navoi CS program.

1f. Project plans for ongoing assessments — The program plans to do training pre and post tests, and
include pog training follow-up support and facilitation a the work ste. In addition to this, regularly
scheduled fadilitative supervison will dlow for ongoing assessments of the hedth provider. The
program will introduce the COPE methods of saf and peer assessment that will engage providers in
the assessment process.

1.9. Tools tha will be used to promote quality of service — The program will be working in
technica aress that dready have training curriculum, guideines, protocols and agorithms. This is
the case with IMCI, whereby the MOH in Kyrgyzstan has worked with WHO to adapt the training
materials and methods, athough the program will work with it's locd partner to adapt the list of
Key Family Practices (WHO/UNICEF) for Community-Based IMCI for use by outreach workers
and hedth providers conducting home vists. The WHO PEPC program has been initiated and
adapted by the MOH in Kyrgyzsan. A training curriculum for this program is aso avalable to
Project HOPE who will support this activity, and obtan the draft guiddines for monitoring
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developed in neighboring Uzbekisan. The program can dso make use of the technicad information
and guidance on Lactationd Amenorrhea Method (LAM) avalable through EngenderHedth.
Guiddines, and training curricula for child-spacing, and counseing for reproductive hedth are aso
available through EngenderHedth. Examples of this are a training packet for men's Reproductive
Hedth and a training guide for counsding the podabortion client. The program will be introducing
the Syndromic Management of Sexudly Transmitted Infections in the one project rayon that is not
currently following this. A trestment protocol for Syndromic management dready exids and this
will be used for supervison and monitoring of qudity. Engender Hedth's Guide to Common
Symptoms for STIsisadso atool that would be useful to hedlth workers who receive this training.

The above-mentioned guiddines will be used for traning and traning follow-up activities, and
these technicd guiddines will aso be used as reference for routine supervison activities that assess
hedlth worker performance.

1. h. How M&E ills of loca daff and partners will be assessed and dtrengthened — Monitoring
and Evdudtion will be an integrd pat of the program and has begun with the development of
program objectives and specific indicators. Program staff and partners had the opportunity to review
and discuss these objectives and indicators a the DIP Planning Workshop, and locd MOH partners
aso paticipaed in KPC and HFA training and data collection activities. This beginning was a
learning process for both program saff and partners, and the activities were successfully completed.
This will pave the way for continued patnership in this area. In additiond to saff and partner
paticipation in the upcoming mid-term and fina evaudtion activities, another opportunity to assess
and drengthen ther <ills, the program will be developing monitoring and process indicators
(benchmarks and targets) that both staff and partners will be keeping track of during the life of the
program. This routine monitoring will be assessed by both the providers, supervisors and managers
during monthly and quarterly meetings, which will dlocate time for review and discusson on these
issues. These monitoring activities are expected to contribute to M&E capacity-building of program
daff and patners.  The fact that the MOH has a strong HIS, and that supervisors and directors are
dready in the habit of andyzing and discussng data, will facilitate the programs ability to succeed
inthisareaaswall.

1.i. Operations research ideas that will be carried out during the program+ The operations research
that the program will undertake will firgly look a frequency of supervison and ussfulness of
various supervison checklists and supervison syles, and secondly, compare various gpproaches to
reach youth and men with RH education.

2. Summary of Baseline and Other Assessments

2a Types and methodology of basdine assessmentss The program conducted a comprehensve
KPC survey and a Hedth Fecility Assessment. The KPC survey was carried out by HOPE fidd Staff,
with participation from the MOH saff a the rayon leve in early April 2003. To conduct the survey,
a 30-cuger sampling methodology was chosen dong with padld random sampling, which
included four groups. mothers of children under the age of two, women of reproductive age (15-49
years), youth (16-18 years), and men. A sample of 300 interviews from 95 villages was taken for
each group.
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In addition, a Hedth Facility Assessment was conducted following BASICS's mode for the sick
child, WHO Safe Motherhood Needs Assessment; Family Planning; and STls. The assessment
included 14 different hedlth facilities from 21 adminidrative units a different levels

2.b. KPC Survey —Key findings

Generd Information

- 99% of mothers and WRAS had a secondary education and higher;
- 100% of men had a secondary education or higher;

- 5.7% of mothers work outside of the home to earn money.

Breastfeeding and Child Feeding
- 43% mothers practiced immediate breastfeeding within 30 minutes;

- 39% mothers breastfed between 30 minutes and 8 hours;

- 93% mothers gave colostrum;

- 13% mothers exclusively breastfed for the first 6 months;

- Children age 69 months, foods ate in the last 24 hours. 21% milk products, 10% fruit juices;, 25%
carots; 21% eggs, 31% medt;

- 52% children weighed in the last four months.

Control of Diarrhea

- 17% children had diarrheain the last two weeks preceding the survey;
- 6% mothers gave ORS; 6% gave home fluids;

- 44% mothers gave pills or syrup;

- 72% mothers breastfed same as usud;

- 19% mothers breastfed more than usudl.

Pneumonia
- 33% children had cough in the last two weeks preceding the survey;
- 8% children hed difficult breathing;
- 10% children had fast breathing;
- 23% children had fever;
- 60% mothers breastfed same as usud;
- 28% mothers breastfed more than usud;

Maternal and Newborn Care
- 79% mothers atended ANC within first trimester;

- 57% mothers recaived information on danger Sgns,

- 54-7T7% mothers receved advice on STDs, immunization, child spacing, breestfeeding, ddivery
preparation;

- 51% mothers could Site at least two danger signs, 14% men;

- 39% mothers took iron during pregnancy, but only 2%took for >90 days,

- 58% received post- partum vist;

- 39% mothers cited at least two danger sSigns during 7 days after ddivery; 27% men;

- 22% women cited at least two danger signs during labor and ddivery, 6% men;
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- 99% infants were weighed at birth.

Child-Spacing
- 61% Source of information istdevison;

- 44% WRASs usng modern FP;

- 71% of usersusing 1UD;

- 90% WRAS had spaced birth greater than 24 months,

- 70% WRASs knowledge of at least two methods of FP; 54% men; 23% youth,
- 77% women knew where they could get FP methods; 56% men; 45% youth;

- 30% men sited condoms as FP method that they use.

STI
- 93% had heard of STls; both WRASs and men;
- 17% WRAs had knowledge of STI symptomsin amae; 39% men; 11% youth;
- 24% WRASs had knowledge of STI symptomsin afemae; 13% men; 4% youth;
- 10% WRAS had knowledge of symptoms absence; 7% men; 3% youith;
- 78% WRA knowledge of treatment place; 83% men; 60% youith;
- 37% WRASs had knowledge of at least two STI prevention methods;, 39% men; 22% youth.

HFA —Key Findings

Saffing and Training
- Thereis shortage of hedlth care providers, especidly physicians, in the project target rayons.

- Hedth care provides have demondrated incomplete knowledge on waning s€igns during
pregnancy, delivery and after ddlivery.

- Hedth care providers rarely demondrate satisfactory knowledge and skills of sick children
management.

- The mgority of hedth care providers have not received professond trainingsin the last 5 years.

Equipment and Supply
- There is a shortage of basc equipment and supply important to implement Safe Motherhood and

especidly IMCI drategy.
- Hedlth care fadilities are under-utilized by the population.

Infection Prevention

- A mgority of hedth care fadlities the hedth workers do not follow al gppropriate disnfecting and
cleaning protocols.

- Mog of the hedth facilities in villages do not have adequate clean water supplies.

In addition, Focus Groups Discussons (FGDs) were conducted among key stakeholders and
beneficiaries of the project. See Appendix 6 for the results of the FGDs.
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Health Status: Fourteen maternd deaths were reported in the Jddabat Oblast in 2002 (MMR
64/100,000). One of these was in Aksy, and three in the Bazarkorgon Rayons. (MMR of 40 and
93,2/100,000 respectively). According to the autopsy reports in Bazarkorgon, maternad deaths were
due to pre-eclampsia- a high risk patient who lived far from hedth services and did not comply with
recommendations, kidney falure — a pregnant patient who had a pre-exising nephritis problem; and
undetected TB, complicated by meningitis - a pregnant patient who sought treatment, was
hospitalized for severd weeks but misdiagnosed; thus did not receive trestment for TB. She was able
to ddiver a premature infant 3 days before she findly died. There have been no maternd deaths
reported for the first quarter of 2003 in ether of the two project rayons. All of the above data comes
from the MOH, as does the information below.

As it is discussed below under section 2.e. Maternd and Newborn policies, it is difficult to get clear
and reliable gatigics for IMR because of the differences between the Internationa nomenclature for
defining death, as compared to that of the old Soviet system, and thus, Kyrgyzstan. The following is
the information obtained from MOH datistics. But as mentioned in the proposd, it is expected that
the numbers are much higher. There have been a total of 8 infant deaths reported for the period of
Jan-April of this year in the Aksy Rayon. Three were due to birth anomdies (including Down
Syndrome and RH factor), three were due to pneumonia, two were perinatal/early neonatd desths
within the fird 24 hours of life due to trauma during hospita ddivery and reportedly reated to
qudity of care. Of the 21 child deasths in Bazarkorgon during the fird quartter of 2003, 6 were
perinatd (1-6 days), 5 were neonata (7-28) days and 7 were infant (28 days-11 months). Eight died
from pneumonia, while the others died from asphyxia, congenitd anomdies and delivery trauma. All
died a the hospita. In the Jadabat Oblast, the number of deaths under 1 for 2002 were 420 - IMR
19/1000; Barzarkorgon had 64 deaths in 2002 - IMR 19.9/1000, and 21 in 2003 (IMR 23.6/1000);
Aksy had 36 infant deaths, including till births, in 2002 - IMR 14,4/1000.

The datigtics on the number of brths for Aksy and Bazarkorgon obtained a those levels, differ from
the information obtained on births for Aksy and Bazarkorgon at the oblast levd. The numbers
obtained from the Oblast HIS are much higher. This is likey due to the fact that rayon resdents
might be doing some in and out migration, and may end up ddivering their babies in Jddabat town -
and thus not be counted in the rayon datigtics, even though they are origindly from there. This dso
makes it alittle difficult to accurately cacuae the IMR within rayons.

According to the KPC survey, of the 143 children under the age of two in Aksy whose
messurements were taken, 47% were stunted. In Bazarkorgon, of the 121 children, 49% were
dunted. MOH datistics give a figure of 23% undernutrition for < 1 year olds in Bazarkorgon and 6%
for Aksy dthough the latter is questionable because living conditions are pretty much the same. The
oblast leve figureis cited at 7.5%.

Basdine findings with country context and condraints - As per the basdine findings, and unlike
many developing countries, the program’s population has a very high level of education, access to
televison and radio (for the most part), and reportedly a greet desire for information in the form of
written materids, something that is sorely lacking. Having taken care of people€'s every need, the
Soviet medicd system of old, dso would have been the primary reason why women are in the habit
of usng sarvices for maternd and newborn hedth. (As seen above with antenatd attendance, the
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fact that 100% of infants were born in the hospitd, and that most women space their children
through the use of family planning methods).

On the other hand, the trangtion from a communis system where everything and everyone was
essentidly teken care of, to deding with the condraints of being an independent sate whose
economy is not thriving, there are now any number of barriers to adequate hedth care. Without the
guaranteed work on the gsate farms, the rura population finds itsdf in a postion of having to bring
in a sday or income through other means — such as planting their own products and trying to <l
them. Kyrgyzstan is not a country rich in naturad resources, and with its reaively new date of
independence, this is something that is now having an impact on dl of its citizens. With increasing
poverty has come a deterioration of the hedth facility infrastructures, services, and things like public
transportation, which is less available, and to some, another barrier to care-seeking.

The government’s introduction of a cost-recovery sysem has been met with great reluctance on the
part of the population, as trying to comprehend and deal with new fees for different types of services
and drugs, they are smultaneoudy deding with the remova of government subsdies in every other
aspect of ther lives as well. Hedth workers report that a big problem they are facing is the fact that
they are serving a population that does not aways seek services because of these new costs. When
they do see paients who are sck and need care, the paients usudly cannot afford to buy the
medicines prescribed. Thus, the hedth provider is often left unable to help higher patients.

Hedth providers themsdves are dso frudrated, with some perhaps feding little incentive to do a
good job. Although dl of the doctors interviewed during FGDs seemed very active, one FAP hedth
faclity was found to be completdy closed during working hours. Community members in that
paticular village indnuated that this was not an unusua occurrence. Hedlth workers report earning
between about 500 and 700 Soms, or $11-$16 a month. Smal amounts of money from their dary is
even taken up-front; something workers do not fed is right, but can't do anything about.
Contributing to overdl lack of satisfaction of hedth workers is the fact that they have a lot of
patients under their responsibility (1 FGP per 4,000 pop., as opposed to the 1 per 1,500 as per MOH
Order # 101). Hedth workers report that they are not dways able to find the time to do much
community outreach or home vidts. This dso explains why the levd of knowledge on STIs, danger
ggns during and after pregnancy, and child feeding in the populaion, for example, is farly low. As
per the basdine dudy, practices are not very good ether, with very little exclusve breastfeeding
taking place, and the fact that household case-management of diarrhed episodes and pneumonia is

quite poor.

Quadlity of care issues are being raised more and more, with WHO and UNICEF having spent a
number of years working on the introduction of more modern and up-to-date protocols for case-
management in maternd, child hedth and disease control. Training of MOH personnd across the
country isamed at addressing thisissue.

2.c. Coverage Egtimates - Coverage estimates for materna and child hedth are very good for the
most part. According to the basdine survey 76% of women received prenatal care during the first
trimester of pregnancy, as per the above, an equa number received advice, al women deivered at
the maternity house or rurd hospita. 58% of mothers received post-natd care home vists.
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Unfortunately of the thousands of women who were pregnant in 2002, only 1 woman in the project
rayonsis recorded as having been tested for syphilis (Oblast statistics).

The Sanitation and Epidemiology Station at the Aksy Rayon show that of the tota deiveries (2,292)
in 2002, 98.9% received DPT3, 97.9% OPV3, and 99.9% are recorded as having received the
meades vaccine or the MMR vaccine a age 1. Bazarkorgon aso reports 98.8% coverage for DPT3,
99.3% OPV3, but only 79% coverage for meades due to the fact that the vaccine was not available
a one point. Tetanus toxoid vaccine for pregnant women is not part of the nationd policy. Growth
monitoring is done every month by nurses working in the FAPs and FGPs. Child weights and
heights are taken and mothers are told whether or not their child is growing wel. Mothers are more
disciplined about attendance during the fird year of the infant's life, not understanding the
importance of continuing with this much beyond this period. As per the above, only 52% of 151
mothers who answered this question had been weighed in the 4 months prior to the survey.

FP coverage is farly good, with 43% using modern methods. Only 24 derilizations were performed
in Bazarkorgon in 2002, 2 with the mini-lap kit, and the rest after G Sections. Six have been done so
far in 2003, only one of which was with the mini-lgp kit. Thirteen derilizations were done in Aksy
in 2002, and 2 in 2003; al after C-Sections.

Coverage in terms of insurance for drugs, is minima, with hardly more than 553 prescriptions in the
Bazarkorgon Rayon filled through the Nationd Insurance Fund during the year 2002. For a totd
population of approximatdy 126,523, this seems grosdy inadequate. Over 40 prescriptions were
reportedly not even filled because there was an error in the prescription itself.

2. d. Disesse Survellance data — According to the Sanitation and Epidemiology Station responsible
for dissase survellance in the Aksy Rayon, the source of this information is usudly the feldshar
nurses based out in the FAP hedth facilities. A phone cdl or information is immediady sent to this
unit and if it is something that can be handled by the outpatient, Family Medicine Center, the
Sanitation and Epi Station does not have to get closdy involved. This department reports a typhoid
outbreak with a total of 25 cases in the last five years and 2in the last year. They dso report 1 case
of mdaia Also mentioned was a Diphtheria epidemic a number of years ago, and a nation-wide
campaign vaccinated the entire adult and child population. Bazarkorgon reports about 5 cases of
typhoid a year, some d/sentery and seasond Hepdtitis A. For the latter, there was a serious epidemic
two years ago, with about 1700 cases. They had close to 400 cases last year. Bazarkorgon aso
reports about 59 cases of low grade meades, potentidly due to nomadic groups traveling during
certain months of the year.
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2.e. MOH policiesd/'strategies/current services -

Table 1. Health Facilities by Rayon

Name of Rayon | Territorial Rural Family FAP Total
Hospital Hospitals Group
(SUB) Practices
Asky 1 6 15 29 51
Bazarkorgon 1 3 16 17 37
Total 2 9 31 46 88
Table 2: Health Providers by Rayon
Name of Rayon | Doctors Medical Nurses Midwives Assistants of Medical Total
Assistants, Sanitarian Assistant-
Feldshars Doctor laboratorian
Aksy 126 29 416 61 16 8 656
Bazarkorgon 121 17 589 34 18 15 794
Total 247 46 1,005 95 34 23 1,450

Maternal and Newborn Care — Although Making Pregnancy Safe/Promoting Effective Perinata Care
(MPS/PEPC) has been introduced by WHO, and two training-of-trainer (TOT) activities lave taken
place (the first was in April 2002 followed by one in February of 2003), the implementation of this
protocol is far from being wel under way. Paticipants of this WHO training, and leaders in
obgtetrics and gynecology have written some new guidance as a result of this training, but this has so
far been limited to prenatd care and norma delivery, and not yet been put into practice. The current
services continue to be less than ided. Old standards do not dlow for a clear distinction between
norma physologic and pathologic pregnancy events, and protocols for managing high-risk
pregnancies and obstetric and newborn complications are outdated. The latter is dso confirmed by
the fact that several early neonatal deeths in the last year or so are reported due to trauma during
ddivery. The length of post-partum Stay is 3 days for anorma delivery and longer for others.

The differences between internationa nomenclaiure and Kyrgyz on the definition of dillbirths, live
births, and miscarriage, versus premature delivery have been noted. One particular difference is that
of 28 weeks rather than the internationd 21 weeks as a marker separating a miscarriage and a
dillbirth.  Another difference may be that of defining what is actudly a premaure ddivery, and not
adill birth.

The German GTZ has recently donated equipment towards maternd and neonatd care in the oblast
and rayons. Among the lig of 44 items are gynecologicd am-chairs, operating lamps and tables,
repiratory sysems “Savind’, dectric-surgery block, ultrasound, anesthesia devices, monitors,
incubators and beds with heating “Babythem 8004.” GTZ is aso expected to give the oblast and the
two project rayon level 1 ambulance car each a some point in the near future.

Prenatad women ae seen rdaivey sysematicdly, dthough ddayed care-seeking and missed
gppointments, are not unusua because vidts are not free of charge. Headth workers do categorized
patients as high or low risk, and encouraged them to prepare for childbirth — making sure to save up
enough money to cover the costs and traveling up to the rayon maternity hospitd ahead of time, if
necessary. All maternity hospitals are located within the main hospitals — i.e. the territorid hospitds
in the rayons. The cost of necessary things for delivery, like cotton, syringes, lamp, notebook etc, is
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cheaper if they ddiver a the rurd SUP hospitds, so that a delivery can range anywhere between
250-1000 Soms, or $5.7 - $22.7.

Maternd and Child Nutrition — MOH policy concerning iron supplementation for pregnant women is
120 ml. of iron and 50 ug of folic acid weekly. Unfortunately the supply of iron is more or less
limited to those who are willing to pay for it. So dthough 61% of pregnant women in Aksy, and
57% in Bazarkorgon are diagnosed as being anemic, systematic didribution of iron folate is not
done. ADB recently supported the fortification of flour produced by a Jddabat plant (Azret-Aiyub)
through the  “Improvement of nutrition of Vulnerable Mothers and Children in ASa & Trangtiond
Economic Period,” Project which is for a duration of 1 year. They will be fortifying flour with iron,
zinc, Vitamin B and folic Acid. The cos of this flour will be the same as that of the other flour.
There is no Vitamin A supplementation program, athough UNICEF in Kyrgzdan is planning to
initite a supplementation program in some aess, including the Jddaba Oblagt. Vitamin A
supplementation is not a pat of MOH policy. The vadue and bendfits of Vitamin A have been
discussed, and the MOH fully supports the idea of pilot testing the digtribution of capsules in the
program area. lodine deficiency is a serious problem in Kyrgzdtan, and something that the MOH is
very wel aware of. A very recent oblag-wide study (USAID, ADB, and the Family Medicine
Center) of 126,486 families showed that only 74,867 (59%) consume iodized sdt. Although policy is
in support of adequate iodization and preservation of sat produced in the country, the companies
iodizing st have different levds of competency and cgpacity. Contraband sdt coming in through
the borders is readily avalable, and for the most pat, government officids have not been able to
control this. Testing of sat has been done a the community and household level and education and
information in this regard has become an MOH priority. The above-mentioned ADB project will
adso be supporting Jddabat with the iodization of sdt. They will provide equipment to a privae
enterprise to increase their capacity to carry out this process.

Breadtfeeding — The centrd and locd MOH and service providers promote immediate breastfeeding,
exclusve breadstfeeding for 9x months and perdstent breastfeeding for a period of two years
Traning and TOT on breastfeading took place reatively recently and the practice of giving the
newborn to hisher mother for immediate breestfeeding is quite new. There are a totd of thirteen
centers that have dready been certified and ten more close to certification. Two of these maternity
houses are in the Jdaabat Oblast, and they have received certification as Baby-Friendly hospitds by
UNICEF. Currently, dl babies delivered a the maternity hospitds are dmost immediately given to
mothers for breastfeeding. Although a couple of mothers in FGDs did report breastfeeding severd
hours after birth, rather than immediately, it is not clear why this was the case.

IMCI - IMCI has been adopted and adapted in Kyrgyzstan by the central MOH, who worked
closdly with WHO on this strategy. 58 day trainings have dready taken place in some of the oblasts,
including Jalalabat, and been supported by SdravPluz USAID and the World Bank a the FGP
Centers. Besides them, IMCI has been successfully piloted in 3 rayons, where WHO and UNICEF
provided both the training and the drugs. They are in the process of sarting Community-based IMCI
in these project areas, beginning with trandating the training materids for this component into the
Russan and Kyrgz languages. The Asan Deveopment Bank (ADB) dso plans to support the
implementation of IMCI in 12 project rayons across the country. Three of those are in the Jaldabat
Oblast, (Chatkd, Toktogul, Togus-Toro), separate from the child survivad program area Training of
family practitioners now includes 11 days for IMCl — across the country. ADB, like Project HOPE
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activities, will complement exiging traning of doctors with the traning of midevd hedth
providers, and aso assst with increasing access to drugs. MOH has included 12 of the 13 IMCI
drugs in the essertid drugs ligt, dl of which can be partiadly covered by the insurance fund. This,
unfortunately, is not available to the mgority of the population.

Control of Diarrhed Disease- Family practitioners report having received a lot of training in the last
years, through WHO, UNICEF and the MOH, in the control of diarrhed diseases. Ord rehydration
packets are readily avallable and free of charge in every FAP. ORS corners or rooms exist in most
hedth facilities, and mothers have received education on home preparation of ORS. Home visits by
hedth care workers is very much a part of service provison and as a rule, sck children and adults
have access to a hedth provider both a the facility and community levd. It is not clear tha this is
adways the case though, because outresch to more remote locations is limited by transportation
issues. An important cause of diarrhea in children is evident by the fact that a good mgority of
program Vvillages have not had running water for a while, and are forced to use river water for
household consumption and use. The level of awareness of this as a problem is high, and during
FGDsit was a point raised by women, leaders, men, youth and hedth facility workers dike.

ADB in collaboration with the rayon adminigrations of Aksy and Barzarkorgon, is in the process of
remedying this problem with a multi-year project that will give access to dl villages that currently
have no access to water. (Aksy currently reports 80% without proper access. Bazarkorgon reports
close to hdf of their population without access, dthough others may have water pipes that are in
digepar as wdl. Another evident problem contributing to diarrhed diseases is sanitation and
hygiene. Although most households have an outdoor latrine, they are often not kept in good
condiition.

Pneumonia Case Management,

Hedth workers dso say that they have recelved training in pneumonia case management through
UNICEF and the MOH. Despite this, the issue of drugs remains critica. Drug supplies are limited,
but more serious, is the fact that most people do not have access to insurance coverage for these
drugs. In a project rayon population estimated at 126,523, only 553 prescriptions were filled through
the Insurance Fund in 2002. Of these, many were not filled due to an error in the prescription itsdf.
People are unable or unwilling at times, to pay for trestment and report a lack of clarity about which
sarvices or drugs have fees and which don’t. Since the trangtion from the Soviet system, fees for
sarvice and drugs have become an important barrier to proper case-management. Going without any
trestment or only doing partid trestment is common practice. Family Practitioners in FGDs
expressed great frudration a this Stuation because they cannot help patients who don’'t have money,
and this makes them fed inadequate and helpless to do their job properly.

Immunization The Sanitation and Epidemiology Stations follows the internationd standards for EPI
schedule and have successfully included Hepatitis B vaccine in this program. They report that nurses
have recaeved refresher training in vaccine adminigration and cold chan mantenance. The cold
chain, unfortunatdly, is less than ided, with as many as aght of the outlying hedth facilities
reporting thet refrigerators are out of order. Some FGP centers use refrigerators belonging to
individuad doctors or community leaders, mixing food items with vaccines, and potentidly affecting
their potency. Thanks to UNICEF, the program area is wel covered with vaccines and vaccine
thermoses. The MOH is responsble for supplying cotton and acohol, the deficit of which is
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sometimes a problem. Mothers coming in to have their children vaccinated are often required to pay
asmal sum, athough the Sanitation and Epidemiology Stations seemed to be unaware of this.

Child Spacing — A Reproductive Hedth and Rights law is in place, established by a Working Group,
dgned and published by the Presdent and Parliament of Kyrgyzstan. This law supports individua
and family rights to informed choice for contraceptives, independent choice on the number of
children and women's rights to Serilization. Family Planning contraceptives are generdly avalable;
the supply supported by UNFPA. This supply, however, is not dways adequate, depending on the
rayon. Barzarkorgon Rayon hedth facility workers reportedly have a very good supply as they are a
pilot in the ZdravPlus (USAID) Project, and have extra support for family planning. Whereas hedth
workers in the Aksy Rayon often run out of their supply before they get more. IUD is the most
popular method practiced dthough clients often complan about lower back aches and heavy
bleeding. Ord pills ae dso avalable, but clients generdly have very little knowledge about them
and there is no red push to promote this method. Condoms are not used by couples for child spacing
purposes, and deilization is only avalable in limited places the maternity hospitds a the oblagt,
the maternity hospitdl in Bazarkorgon, and a the maternity hospitd in Aksy. In the later, tubd
ligations were done only for women who have had a G Section as they do not have the equipment or
the training to do it otherwise. This sarvice is not avalable in the 9 rurd hospitds across the two
project rayons.

Two locd NGOs work in reproductive hedth — Ulgu, in the Aksy Rayon through Counterpart
International support, and the Rainbow Center, financed by the Swiss Corporation Office, which
covers the Jdaabat, Osh and Batken Oblagts. The latter is saffed with 3 people, and they work with
approximately 15 volunteers between the ages of 14 and 24. NGOs work in the area has place more
emphads on AIDS in particular, but there is aso education and training on STIs, and increasingly FP
as part of reproductive hedth.

Sexudly Trangmitted Infections - Trainings on the Syndromic Management of STls in Kyrgyzdan,
were done severd years ago with the idea to address the needs of remote FAP hedth facilities where
there is no access to laboratory services for disease diagnoss. FGPs in Bazarkorgon have all
received traning in Syndromic Approach of Sexudly Tranamitted Infections. None have recaved
traning in Aksy. The benefits and drawbacks to Syndromic Management was something that was an
issue, and the cogt of treatment is dso something of great pertinence here. The fact that cogt of
treetment to the dient is higher when usng Syndromic Management protocols was raised —
particularly in view of the fact that the availability and accessihility of drugsisdreedy critical.

Although the MOH retains a policy of confidentidity, family practitioners will often use the locd
authority or community leaders to follow- up on a client who may not be keeping gppointments, and
even though they don't necessarily give out confidentid information, this contributes to the generd
lack of trust that men, for one, reported during FGDs. Women, on the other hand, did not seem to
have this concern.

All women are required to have about 100 soms during pregnancy for prenatd andyss such as
gyphilis teing and ultra sound. Systematic testing of pregnant women twice during their pregnancy
— once in the first vigt and once a 30 weeks of pregnancy, is done in Bishkek, Jddabat and a the
Rayon leve. These lab sarvices are not currently available at the FGP and FAP leves, even though
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FGPs do other [ab work. Clients from these levels who have some financid means, have ther blood
sample trangported by the hedth provider to the Rayon level for diagnoses. They are obliged to pay
for the trangportation costs and this is aso a barrier for many women.

At the Rayon, Oblast and STI department levels, the protocol is to test for syphilis through the use of
ample resctive agents fird. If the test should come out postive, they then do a more daborate test
on tha blood sample. MOH policy assures free testing for pregnant women. But in redlity, women
are paying 30 soms, twice during the pregnancy, for these tests. An xray of the husband's chest is
supposed to be taken for TB detection, as they do not want to xray the pregnant woman. But this is
not usudly done In Jdaba city 6 hedth facliies such as the Maernity House, Human
Reproductive Center, Hospitds who do testing and send postive results to the STI Unit who does
further testing. Two places at the Rayon level do testing — Laboratory for the Outpatient services and
the one for the Inpatient Services. Laboratory services are avalable at the SUP, rurd hospitd leve,
but they have not been trained to test for syphilis, and the reactive agents are not available at these
levels

IEC activities in reproductive hedth are conducted by the Center for Hedth Strengthening under the
MOH. They have an dfiliate in Jdadabat. A locd NGO, Tas +2, is active in STI work with
commercia sex workers and 1V Drug Users in Jddabat dso. They currently have one CSW trainer
and are happy to establish collaboration with Project Hope in the two project rayons. There is an
AIDS Center (MOH) in Jddabat. They do traning in schools, and a the community leve through a
peer education program. UNDP, UNFPA, and UNAIDS-CAR aso support HIV/AIDS work.

2.f. Ovadl qudity of exiging sarvices

The Minigry of Hedth of Kyrgyzsan is responsble for the nationa programs for TB, HIV/AIDS
and STI prevention, Safe Drinking Water, and the Socia Epidemiologica System (SES). The newly
created Hedth Insurance Fund (HIF) is merged under the MOH, giving the MOH the power to
contract with providers and develop standards of care, while assuring equity of access to the
population. The hedth reform has focused on 1) redtructuring the hedth deivery sysem and
drengthening primary hedth care — an attempt to move resources from the hospital to the PHC; 2)
increesing population involvement; 3) new provider payment sysems—the deveopment of family
practice groups that are reimbursed with a per capita fee, and, 4) new management information
systems'. More than 400 family group practices (FGPs—consisting of a pediatrician, OB/GYN,
and intenig trained in family medicdne—have been edablished nationdly to ded with the most
common hedth problems at the primary care level. FGPs are paid a capitated rate per enrollee by
the HIF and compete for patients. A Nationd Family Group Practice Association and the Nationa
Family Medicine Training Center were established to support these efforts.

Oblagt- and rayon-levedl hedth facilities are administered by the oblast and locd governments, not
the centrd MOH. The Minigry of Hedth does not have a technicd and adminidrative team
reponsble for hedth services and public hedth in the oblast. The Chief of the Union Oblast
Hospita manages the oblast and has two deputies (outpatient services and inpatient services) and
two coordinators (one for maternd and one for pediatric hedth). The Chief and hisher Deputies

o Dougherty, S, et al. Zdrav Reform — Option Period Final Report — June 1, 1998 — June 30, 2000. USAID/Almaty,
July 2000, p. 16
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provide oversght to dl primary and secondary facilities and public hedth activities of the MOH. It
was the impression of the Project HOPE team that the new system has not yet developed protocols
and poalicies to facilitate internd management. There was dso a pervasive lack of MOH protocols,
prikaz, and other orders at the loca leve to provide Structure and guidance to the hedth services.
The Nationd FGP Association and the Nationd Family Medicine Training Center have affiliates in
Jddabat. However, according to the Abt representative in Bishkek, Jdaabat has only one trainer.
On the whole, subgtantia additiona inputs are needed to edtablish this new system in the rurd
areas.

According to oblast hedth datistics for 2000, there are 1,475 physicians and 6,505 midlevel hedth
providers in Jddabat daffing an oblast children’'s hospitd, maternity, and STI dinic; four city
hospitals, eight centrd rayon hospitas (CRHSs) (one in each rayon); 28 rurd hospitals (SUBs); 48
cinics (SVAS9); 163 fedshar-obgtetrica points (FAPs); and 139 groups of family doctors. Zdrav
reform efforts are gradudly replacing dl FAPs with family practice groups, and rurd Vvillage
hospita beds are being changed to day beds, in an effort to separate primary hedth care and in-
patient hospital services. However, FGPs are dill mainly confined to urban arees.  The Adan
Development Bank and World Bank are supposed to provide equipment for new FGPs in the rurd
and urban areas, respectively, but apparently this process has not yet started. In addition, there are
141 socid patronage workers (SPWs) funded by the oblast and UNFPA (until 2002). These
workers are mainly nurses and socid workers, each responshble for about 30 high-risk families
which they vigt every week.

Despite the fact that there are many providers and service delivery points in the oblast, compared to
digricts of amilar sze in other parts of Ada, Africa, or the Americas, there are dgnificant barriers
and condraints to care-seeking. Recent decreases in medical consultations have been attributed not
to improved hedlth status, but to the following factors’:

Facilities are poorly equipped and sometimes closed.

Medications, supplies, and services are lacking.

The government emergency trangport system is only minimaly functiond.

Providers lack mativation, due to very low, and sometimes unpaid, salaries.

Clinica knowledge, sKills, and existing protocols are outdated.

Petients must pay subgtantia out-of pocket payments and semi-officia user fees.

2.9. Rapid CATCH Indicators

The following table summarizes the Rapid CATCH indicators that the project was able to compute.
Mid-term and find evauations will make the attempt to collect al the necessary data for a complete
set of CATCH indicators.

2 Bauer, A., eta. A generation at Risk — Children in the Central Asian Republics of Kazakhstan and Kyrgyzstan.
Online edition. April 1998. & European Observatory on Health Care Systems. Health Care Systemsin Transition—
Kyrgyzstan. 2000.
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Table 3: Rapid CATCH Indicators

Indicator Numerator Denominator Question Reference
1. % of children aged 023 months with 8/260 260 Gm31-gm35
low weight (weight for age) (<22) 3.2%

2. % of children aged 623 months who | Children aged 0-23 months born | Total children 0-23 Not investigated
were born at least 24 months after the at least 24 months after the months in the study
previous surviving child previous surviving child

3. % of children aged 0-23 months whose 98% 298 Dnbl
birth was attended by a doctor or nurse 293/298

4. % of mothers of children aged 0-23
mont'hs that recewed two doses of dT N/A N/A Not investigated
vaccine during the last pregnancy,
according to health card

5. % of infants aged 0-5 months who 13% 71 Bn6a
received breast milk only in the past 24 9/71
hours

6. % of children aged 6-9 months who 87% 52 Bn6a — bn96p
received breast milk and 45/52
complementary feeding in the past 24
hours

7. % of children aged 12-23 months with N/A N/A Not investigated
all recommended vaccines at the
moment of their first birthday according
to the growth monitoring card

8. % of children aged 12-23 months that | Children aged 12-23 monthsthat | Total children 12-23 Not investigated
received the MMR vaccine according | received the MMR according to months in the study
to the growth monitoring card the growth monitoring card

9. % of children aged 023 months who
slept under an impregnated mosquito N/A N/A Not investigated
net the previous night

10. % of mothers of children aged 0-23 47% 300 SC11-SC18
months that know at least two signs of 141/300
childhood illnesses indicating the need
for treatment

11. % of children aged 023 months that 36% 50
received more liquids and continued 18/50 D1-D5
feeding during diarrhea episode in the
last two weeks

12. % of children aged 623 months that 31% 100 RI1, RI7- RI9
received more liquid and continued 31/100
feeding during an illness with cough in
the last two weeks

13. % of females of reproductive age who 37% 300 STI2
know at least two ways to prevent 111/300
STIs-HIV/AIDS

14. % of mothers of children aged 0-23 N/A N/A Not investigated

months who report washing their
hands with water and soap before the
preparation of meals, before feeding
children, after defecation and after
tending a child that has defecated
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3. Program Description by Objective, Intervention and Activities

1
2.

3.

Table 4. Edimated Program Effort by Intervention

Intervention % of Total Effort
Maternal and Newborn Care 30%
General Nutrition (including micronutrients) 15%
Breastfeeding Promotion 10%
Control of Diarrheal Disease 10%
Pneumonia Case Management 10%
Immunization %
Child Spacing 10%
STI/HIV/AIDS Prevention 10%
Total 100%

Table5: Program Site Population

Population Age Group Number in Age Group Number in Age Group
In oblast In Project Rayons
Infants (0-11 months) 20,256 4,853
Children < 2 years 40,789 10,647
Children 0-71 months old 132,000 (approx.) 30,000 (approx.)
Women (15-49 years) 201,274 53,618
Y outh and Adults (15 yrs. & older) 550,695 131,295
Total Population 905,314 227,124

Source: MOH Oblast and Rayon Administration, 2003.

3.a Maternd and Newborn Care

Desired Result: Improved Qudity of Maternd and Newborn Care and Target Population

Knowledge
I nter mediate Results (Outcomes):

Improve the quality of antenatal and postpartum care by MOH and FGP providers.
Increase the capacity of physicians and midwives to provide standardized quaity essential and

emergency obgtetric care.
Increase the capacity of physicians to provide quality newborn care.




Increase MOH and FGP provider capacity to diagnose and appropriately treat/refer pregnant and
post- partum women and neonates with danger signs.

Increase the knowledge of women and family members about danger sgns during the prenata,,
post- partum, and neonatal period that require immediate and appropriate care-seeking.

In_relation to the Child Survivd and Hedth Grants Program The above program objectives dl
contribute the achievement of CSHGP's Strategic Objectivel: Enhanced NGO capecity to deliver
development services in sdect USAID countries; IR1.1: Strengthened operationd, technicd and
financid capabiliies of NGOs and cooperatives (to cary out results-oriented trainings); IR1.2:
Expanded linkages among NGOs, networks, and public and private sector inditutions (locad partners
will hdp with tranings) ; IRL3 Wider and more effective leaning and dissemination by
development partners and PVC of tested innovations, best practices, lessons learned and standards
(through both training, qudity assurance, and outresch activities). The objectives dso assst with
achieving SO2: Increased mobilization of U.S. development resources;, IR 2.1 Increased operationa
and technica capacities of sdect PVOs (because this program is ambitious and covers severd
different sectors, the experience is expected to make a marked contribution to Project HOPE
capacity); and IR 2.2: Expanded collaboration between PV Os and corporations.

Approach

Following Project HOPE's Uzbekitan modd, the Kyrgyzstan Child Survival Program will dso
work with oblast and rayon maternity houses, and rurd hospitals to improve the qudity of obgtetric
cae, including antenatd, delivery and post-partum, as wedl as newborn care. This will be done
through training and support for the WHO Promotion of Effective Perinatal Care program. The
program will develop Strategies to address the issue of hedlth provider motivation as well.

To complement the above, Project HOPE and partners will adso implement an outreach program to
improve beneficiary knowledge, practices and compliance. Community outreach will include group
discussons and education, mesetings, competitions and home vigts. The program will promote the
cregtion of Village Hedth Committees, (they do not currently exist), and dso involve religious
leaders, both mde and femde, to promote and support the transfer of key messages. Maerids
development or adaptation, production, and systematic didtribution will increese the program
potentidd and a mass media campagn usng radio and tdevison will dso cover dl program
intervention areas. This outreach srategy will be used for dl of the program interventions discussed
inthisDIP.

Current_knowledge and practices, care-seeking. Knowledge with regard to maternal hedth appears
be quite good with women in Focus Group Discussons reveding that they do understand the
importance of care during pregnancy. When asked wha things are important to take into
consderation, mothers replied that they should not work as hard; mentioning that carrying water and
working in the fields was too much. They sad tha they should get enough rest, while a the same
time day rdaivey active (the latter during pregnancy). But financid chdlenges tha families are
facing are criticd; with the burden on women being quite high. Surviving on a subsstence,
agriculture-based economy, more and more women are being forced to take on the responshility of
not only planting and harvesting on ther amdl plots of land — which is labor intensve, but they are
adso taking the responshility of bringing in income by working in the ‘bazaar’ where they can <l
their agriculturad products, among other things. In Soviet times, they would just work on collective
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fams and earn an adequate sdary. Those fams have snce closed, of course, and much of the
population is left jobless, and looking to grow and sdl their own agricultura products for sustenance
and to replace that income. So in practice, women continue to work hard up until close to childbirth,
and in addition to the prior-mentioned, aso have to carry water from the river or other water source,
cook and take care of children and the household. Both women and men say that husbands are
willing to hdp out with baby-stting. They adso know tha women should not be lifting heavy
burdens or carrying heavy buckets of water. But help in these aress is orly redly forthcoming when
the woman is dready very far dong in her pregnancy.

Although people tend to be passve rather than proactive, (a legacy from the Soviet era), prenata
care atendance is relatively good. Unfortunately the cost of vidts, aad sometimes the distance to the
nearest hedth facility, contributes to mothers occasondly missng appointments, and the fact that
some seek care after the firg trimester of pregnancy — 34% according to the KPC. Virtudly all
mothers deliver a the rayon maternity hospital, or the rurd, SUP hospitds as an dternative, and
often closer location to where they live A vey few reportedly ddiver a home ether
unintentionaly, or because they cannot afford to pay the fees, but we did not encounter this in the
KPC sample. Mothers mentioned that it was the common practice for their newborn to be placed
next to them and breastfed within the first hour of birth.

With regard to knowledge and practices after childbirth, mothers mentioned the importance of
getting enough rest and getting hep from thar husbands, parents and sblings. In Kyrgyzgtan, it is in
fact common practice for a new mother to spend forty days a her parent’s home after childbirth. If a
mother is dedling with her second or third child, e will rardly go back to her parents home because
she has responghilities in her own. She will tend to get help from her husband during the earlier part
of the post-partum period, but is soon obliged to return to her normal activities.

Traditiond beliefs tend to be quite harmless, such as the woman daying away from cords during
pregnancy S0 that the umbilical cord does not get caught around the infant's neck during ddivery,
avoid stepping over ditches, stepping over their husbands legs, not cutting their hair and holding on
to ther husbands handkerchief during childbirth. Mothers aso mentioned that it was not good to
hate. Jeelousy of someone ese would aso give you a baby girl and not a boy.

Interventions and Activities

Training - As discussed in the Section 2, and as is the case in Uzbekistan, the main issue in the
target area is one of quality of services rather than one of access. As the WHO PEPC model has
not yet been widdy implemented, and current practices and skills are not up to internationd
sandards for quality of care, the focus of this intervention will be on health service providers.
After an initid orientation and planning mesting, the program will sat off with a TOT, and
implement a training program that is expected to go on for an extended period of time. Personne
involved in labor, delivery and newborn care a the oblast level and across the two rayons, will be a
potential 43 FGP's, 100 nurses in FGP's (induding midwives), 2 traners in Family Medicine
Traning Center and 20 Ob/Gyns & Neonatologist/Pediatricians and 8 midwifes in Oblast Maternity
House in Jddabat town. In 2 target project rayons personnd involved in prenata and postpartum
care are 80 FGPs , and 46 Feldshars and 27 midwifes FGPs and 17 Ob/Gyn, neonatologist, 63
midwifes in SUB’s and rayons Maternity Houses.
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The orientation and planning meeting will involve national level MOH, international consultants,
Project HOPE Uzbekistan staff and international agencies such as, WHO, UNICEF, USAID,
ZdravPlus who has been supporting the oblast with obstetric care. The Project HOPE HQ technical
advisor for this component will travel to Kyrgyzsan and give additiona technicd assdance to the
PEPC TOT paticipants in preparation for the training activities. A WHO consultant (if he/she is
available) will accompany the national trainers for the initial TOT. The TOT participants will
include the Chief Oblast Ob/Gyn for Inpatients, the one for Outpatients, the Oblast Chief for
Neonatology, the Rayon Chiefs for Inpatients (Maternity Hospital) and Outpatients, and
Neonatology as well. Also invited to participate in this TOT activity, if he/she wishes or needs it,
will be the National level Chief Ob/Gyn in Bishkek, who will be newly nominated. Other
participants of the TOT will be two members of the Oblast Family Medicine Training Center, and
naturally, Project HOPE’s Maternal and Child Health Specialists.

The two-week PEPC training (one week-theoretical, one week-practicad) will target dl Maternity
Hospital doctors and midwives a the oblast leve, (gpproximately 35), as well as a potentid 54
Ob/Gyns and midwives working across the two target project rayons. The DIP Working Group aso
fdt that it is important to tran FGPs and Feldshars as well, because they are actively caring for
pregnant and postnatd mothers. Training for the latter will be adgpted, and limited to fit their needs.
The Uzbek, Navoi Program has asssted with the adaptation of PEPC for this cadre of workers, and
the Kyrgz Program should be dle to benefit from this, and other experiences that they have gained.
An active exchange between the two programs will facilitate this.

Traning emphasizes the use of evidence-based protocols, and covers antenatal care - induding
deding with anemia, bleeding, and hypertenson; labor and ddivery - induding the use of
partograph, complications of delivery, obstructed labor, active management of 3% stage, induction of
labor; post-partum care — including the hedth of the mother, newborn care and resuscitation, and
post-partum depression. With new PEPC protocols, one improvement will be that husbhands can be
with their wives during delivery if they wish, as deliveries will not take place in the delivery
room, but in the private room where the women normally stay while awaiting delivery.

20 Social Patronage Workers (SPW) from each of the two project rayons, integrated into the CS
program to implement specific community outreach activities, will receive a full three weeks of
basic training covering maternal and newborn care, and the other program intervention areas. The
Training Supervisor, also integrated into the CS program to oversee and supervise the outreach
activities, will be the lead trainer and work with the assistance of the Project HOPE Maternal
Health Specialist, as well as the specialists for the other interventions.

Outreach - An outreach program will also be implemented to reach women of reproductive ages,
mothers, hushbands and families, with the intention of increasing their knowledge, encouraging
good and more consistent practices and care-seeking, and importantly, increase their sense of
responsibility and pro-activeness when it comes to health. SPWs will be responsible for initiating
community activities and conducting home visits. Part of their job for this intervention will be to
help assure the registration of all pregnant women — something that is already part of the system,
but only happens once a woman goes in for their first antenatal check-up. SPWs, with the
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assistance of program staff, will be mandated with the creation of Village Health Committees. The
development of these committees is expected to be a strategy that will facilitate community
education, involvement, ownership and decision-making with regard to health. Specific to maternal
and newborn care, is the expectation that these committees will also assure the availability of
emergency transportation. Through existing community member resources, it is possible to find
vehicles in the community. With commitment from community leaders, birth planning with
respect to an obstetric emergency is very possible, and as ambulance transportation from health
facilities is often a problem, or can result in serious delays in obstetric care, this backup plan will
be able to fill this gap — contributing to a reduction in morbidity and mortality due to obstetric
problems.

The SPWs will essentidly be ready to start community outreach work before PEPC and IMCI
traning redly get undeway and completed. They will be traned during the months of July (Year 1),
and will be able to gtart working in August.

Feldshars (Medical Assistants) from the FAP health facilities and Family Practitioners from the
FGPs also do home visits when they are not seeing patients at the clinic. They report difficulties
reaching certain villages because of the lack of transportation, and frustrations with the fact that
their patients have limited financial resources and cannot, or do not always comply with the
prescribed treatment. The CS program specialists will continue to work with these service
providers after the PEPC training, encouraging them and supporting their work with on-site TA,
feedback and the initiation of an employee incentive program.

Material development/Mass Media - This activity will include the production or adaptation of
brochures, leaflets and posters. The team from the Center for Health Strengthening will lead this
activity, as they are responsible for all IEC in the Oblast. They are a part of the MOH and provide
information to the population and health providers, and develop mass media messages and
programs, working with radio, and television.

A Working Group for each intervention area, including Project HOPE staff will assist the Center
with this task, particularly with key message development. As this program is essentially following
the CS Uzbekistan model, it is likely that most of the messages will be the same for this and the
other program interventions, so that educational materials used in that program can be translated
into Kyrgz for our 68% Kyrgz-speaking population, while retaining copies to be distributed in the
Uzbek language, since approximately 32% of the population in the program area is Uzbek. Both
languages are spoken almost interchangeably in this Oblast. As a large majority of our population,
is not only literate but has reportedly received secondary education and higher (98% women and
mothers, 50% men), it is a big advantage for the program, and will allow for the widespread and
systematic distribution of the above-mentioned educational materials to program beneficiaries.

Key Messages:
For providers:

Following evidence-based protocols for managing pregnancy, delivery, the post-partum period
and the neonate reduces morbidity and mortality.
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For target population:

The importance of care-seeking from the first trimester of pregnancy;
Information on pregnancy, post-partum and newborn danger signs;
Care of the newborn, and necessary conditions in the home for the newborn.

Commodities/Provisions: To facilitate outreach activities, Project HOPE will provide SPWs,
FAPs and FGPs with a shoulder bag. The FAP and FGPs will also be provided with equipment to
measure blood pressure, a stethoscope, a thermometer, measuring tape to monitor growth during
pregnancy, and all three types of providers will receive a watch after their training, to help them
time breathing for ARI and pneumonia cases. In addition, they will be given a booklet that list all
medications that will be available free of charge during the program period, to facilitate care of the
patient. Also provided will be new Maternal Health Cards, (or Healthy Lifestyles for Women
Cards) containing their history, prenatal services, and educational information about
micronutrients, food consumptions, hygiene and physical habits, as well as danger signs during
pregnancy and post-partum. Mothers after delivery will receive a Child Health Card (or Healthy
Lifestyles for Children Card), containing their immunization coverage, growth monitoring, and
educational information about breastfeeding, child feeding, childcare and danger signs.

In addition to the above, the Project will donate a vehicle for use of the Training Supervisor and
other Program Specialists to facilitate outreach activities and supervision, particularly assisting
SPWs in reaching locations that are more remote, or a long distance from the center.

Equipment for maternal and newborn care including neonatal resuscitation has already been
donated by the German government through GTZ. They have covered all health facilities in the
program area. The CS program will be contributing MCH care equipment as needed.

The availability of drugs for perinatal care does not seem to be a problem in and of itself. The

costs to the patient tend to be the main barriers to care-seeking, but in the case of E-Moc,
expenditures will be made.

3.b. Maternal and Child Nutrition

Desired Result: Improved Maternd and Child Health and Nutrition

I nter mediate Results (Outcomes):
Improve maternd nutrition during pregnancy and lactation
Increase the number of women that consume iron folate during pregnancy and lactation.
Increase the number of women and children that use iodized sdlt.
Rilot test the provison of one megadose of Vitamin A to women immediately post- partum.
Filot test the provison of Vitamin A to children 6-71 months of age

In redion to the Child Survivad and Hedth Grants Program The above program objectives
contribute the achievement of CSHGP's Strategic Objectivel: Enhanced NGO capecity to deiver
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development sarvices in sdect USAID countries; IR1.1: Strengthened operationd, technical and
financial capabiliies of NGOs and cooperatives (partnering on service ddivery and behavior
change); IR1.2. Expanded linkages among NGOs, networks, and public and private sector
ingtitutions (local partners will help with traning); IR1.3: Wider and more effective learning and
dissemination by development partners and PVC of tested innovations, best practices, lessons
learned and dandards (through both training, service ddivery and outreach activities). The
objectives ds0 assigt with achieving SO2: Increased mobilization of U.S. development resources, IR
2.1: Incressed operationd and technica capacities of sdect PVOs, and IR 2.2 Expanded
collaboration between PVOs and corporations (maiching grants for vitamin A and iron folate and
potentidly Village Bank projectsfor IGAS).

Approach
The progran’'s approach to achieving the above results will adso indude training. Traning for
maternd  nutrition, micronutrients and more in-depth  information on  breastfeeding and  child

nutrition, will be added to what participants of IMCI training will recelve.

The success of this particular intervention will depend heavily on the community outreach which
will indude activities as described under materna and newborn care - the credtion of Village Hedth
Committees, and work with religious leaders, the didribution of informationd and educationa
materias, and use of the mass mediato transfer messages. A food consumption study

Current knowledge and practices, care-seeking. The good level of knowledge with regard to care
during pregnancy does not necessarily trandate into practices. Mothers in FGDs mentioned that it
was important them to eat a good variety of foods and get enough vitamins, but in light of the current
financid crigs that people are facing, it is unlikdy that mothers and families are able to prioritize
this. A variety of fruits and vegetables are indeed available through the spring, summer and autumn;
particularly apples. Some families are able to can and preserve fruits as wel. But much of this is not
actualy being consumed by the household, particularly because of the need for additiond income. It
iswiddly reported that many families have nothing to eat but bread and tea much of the time.

Both mothers and grandmothers mentioned anemia as a problem. Mogt attributed this to poor diet.
Some women think that it is so due to esting chak, which is a common practice in certain aress.
Others attributed it to when there is not enough of an interval between pregnancies.  Although 40%
of mothers interviewed in the KPC survey said that they received iron folate tablets, only one mother
had taken tablets for more than 90 days. Hedth facility providers report that there is o systematic
digribution and consumption of iron folate, despite the MOH policy that supports this  As
previoudy mentioned, women are obliged to pay for this, and this is the main barrier. Black tea, an
inhibitor for iron-absorption, is consumed with every sngle med, in every angle family, as pat of a
long tradition. Green tea that does not inhibit the absorption of iron, tends to be consumed more by
men and older people particularly for the hedth benefits and after eating fatty foods. It is dso a
seasond  drink; consumed more during the hot summer months, rather than the cold winter months
when people want to drink black tea

Through the use of an intern who will be working with the CS program during the next months, the

program has planned to conduct more in-depth research through a #day and a 24 hour recall study,
on actua food consumption of pregnant and lactating mothers in the program area.

30



Infant feeding practices do not include exclusve breadtfeeding. Only 9% of mothers with children
<6 months in the KPC exclusvely breastfed, and this was confirmed in the Focus Group Discussions
where they said tha they usudly add boiled water or tea to the baby’'s diet in the fird six months.

Many will dso give the baby bread, softened with water, porridge contaning flour, ol and
sometimes sugar, or cookies crumbled up in milk. Those who fed that they do not have enough
breest milk, and those who can't breestfeed a dl, will give the infant cows milk as wdl. A
traditional custom, not practiced by dl, is the use of a piece of fa as a pacifier for the infant to suck
on. This is often kept insde a cloth, pinned to the child's clothing or stuck into something so thet the
child cannot swallow it.

UNICEF, Academia of Nutrition of Kazakhstan and the Kyrgyz Scientific Research Institute of
Obstetrics and Pediatrics undertook a child nutrition study in two rayons: one in the north (Naryn
Oblast), and one in the south (Osh Oblast). A 50-Cluster sample of 250 women and 252 children
between the ages of 6 months and 5 years were studied. Among other things, the report concluded
that there were no real differences in food consumption patterns across the country; i.e. North
versus South. The information coming out of this report will be used as a reference for the child
nutrition component as well.

Traditiond bdiefs are more superditious than anything. Among them is the bdief tha women
should not eat camd or rabbit meat during pregnancy. As mutton and milk products are the main
source of protein, this is not redly a problem. There are no reported taboos for child nutrition,
dthough mothers believe that children identified with rickets (caused by a Vitamin D deficiency)
should be given turtle eggs.

Interventions and Activities

Training - Traning for maend nutrition, micronutrients induding iron and iodine-deficiency
diseases, the benefits of Vitamin A, and child nutrition including breestfeeding, will be given to the
outreach Sociad Patronage Workers as part of the three-week basic training which ther supervisor,
the Training Supervisor, and the Program Specidigts are respongble for. Additiona trainings will be
done for this category of worker once a year, and monthly meetings with their supervisor and
program staff will be an opportunity to review some of this technica information as well.

The Feldshars and FGPs are dready wel aware of maternd nutrition needs, and they will dl be
participating in the IMCI training that includes child nutrition and breastfeeding.

Outreach — As part and parcel of the maternal and child health components, the outreach activities
for maternal and child nutrition will reach women of reproductive ages, mothers, husbands and
families. Through the 40 total SPWs in the program area, frequent outings for home visits and
community based activities, will encourage increased servings of the staple food, and other foods
if possible, for pregnant and lactating women and young children, and the push families to
prioritize nutrition and micronutrients to reduce morbidity and mortality in this target group.
WRAs, mothers and other family members will receive information and education on iron-rich
foods, iron-absorption enhancers and inhibitors and discuss the importance of not taking iron
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tablets around the time that they are drinking tea. Families will also receive information about the
benefits of Vitamin A, iodine and the importance of using iodized salt.

The outreach program will elicit the involvement of the local Administrative Units, gaining their
support to promote the increased production of vegetable and fruit in home gardens, and the issue
of family consumption of things such as apples, particularly for pregnant/lactating mothers and
young children. Issue such as the increasing use of chemicd pedticides for agricultura production
should aso be raised.

Testing and Control of salt being sold in the bazaar, and salt consumed at the household level has
reportedly been done by the Sanitation and Epidemiology Unit. It is not clear how often or
rigorous this activity is, but the program will seek their continued support in this area, in
collaboration with the local government administration. Education on the use of iodized salt will be
done at both the household and community levels, including education on proper storage and
preservation of the iodine in the salt.

Material development/Mass Media — As discussed above, and like all other interventions in this
CS program, the maternal and child nutrition component will also include the production or
adaptation of brochures, leaflets and posters. The team from the Center for Health Strengthening
in the Jalalabat Oblast will lead materials development, production and mass media campaigns. As
mentioned before, they will work with the Working Group for this component, including program
specialists. One of the advantages of dealing with a well educated population is the fact that
although the materials developed will avoid inundating people with too much information; the
outreach workers and program staff will be able to give people enough information to fully
understand basic standards of care. And they are fully capable of absorbing this — hopefully
facilitating behavior change.

As a follow up to this activity, a WHO and UNICEF -supported Child Health brochure was
developed, including key messages about nutrition and child feeding, danger signs, as well as
space to record child immunizations. The CS program will probably use this same card as it was
developed for country-wide use.

Key Messages:
For provider:
There should be systematic provision of iron folate to all pregnant women for a duration of 6
months during the pregnancy and 3 months post-partum, as per the MOH and WHO protocols.
For the target population:
All women during pregnancy should take iron folate tablets as prescribed during a period of 6

months, and three months post partum. (The latter due to the fact that the prevalence of anemia is
virtually at 100%.);
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Foods rich in iron should be consumed with foods rich in Vitamin C and not with foods known
to prevent iron absorption (i.e. tea);

Households should purchase iodized salt to assure the health and full intellectual capacity of
newborns and young children;

Exclusive breastfeeding for the first 6 months affords multiple benefits to the mother and infant.

Children 623 months need three nutrient dense meals and two snacks per day, in addition to
breast milk.

Pregnant and Lactating mothers should eat an additional service of the staple food every day.
Vitamin A, in addition to the prevention of blindness, boosts infant and children’s immune system.

Commodities/Provisions: To facilitate maternal and child nutrition in the case of iron-deficiency
anemia which is a problem for close to one hundred percent of our target population, Project
HOPE will be obtaining iron folate from donated drugs, and Vitamin A capsules for
supplementation will also be provided as a donation from the Sight and Life Foundation. With the
provision of the new Maternal Health Cards, (or Healthy Lifestyles for Women Cards) containing
the mother’s history and prenatal services, the iron supply to the mother will be recorded.
Breastfeeding mothers after delivery, will receive one dose of 200,000 IU of Vitamin A, and this
will be recorded in the Child Health Card (or Healthy Lifestyles for Children Card), along with
the child’s Vitamin A and immunization coverage. Infants under the age of 6 months who are not
being breastfed will receive one dose of 50,000 IU of Vitamin A. All infants 6 to 12 months will
receive one dose of 100,000 IU, and children 1-6 years of age will receive two doses of 200,000
IU.

The above are the commodities required for the intervention, and although this support is not
necessarily sustainable after the end of the program, it is considered of vital importance to the
program achieving its objectives. It is hoped that these maternal and newborn care interventions,
including nutrition, will be a pilot activity that can influence policy and MOH priorities.

Table6: Vitamin A Supplementation

Infants <6 Infants 6 -12 Children1-6 Post-natal Total post-
Target Area months not months years Mothers natals &
breastfeeding children
(estimated at 1-6yrs.
5%)
Aksy and 126 @ 1 dose= 2512@1 32,354 @2 5,025@ 1
Bazarkorgon 126 capsules dose = doses= 64,708 | dose= 69,733
Rayons 50,000 U 2,512 capsules 5,025 capsules
capsules 200,000 1U capsules 200,000 1U
100,000 1U 200,000 1U
Total for 3 years 378 capsules 7,538 capsules | 194,124 15,075 209,199
50,000 U 100,000 1U capsules capsules capsules
200,000 1U 200,000 1U 200,000 1U
Total for 3 years 397 capsules 7,915 203,830 15,829 219,659
w/ 5% (for margin | 50,000 1U capsules capsules capsules capsules
of error & pop. 100,000 1U 200,000 1U 200,000 1U 200,00 1U
Increase)
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3.c. Breastfeeding

Desired Result: Improved Child Hedlth and Nutrition

I nter mediate Results (Outcomes):

Increase the percent of newborns that are breastfed within one hour of birth.

Increase the percent of infants under Sx months that are breastfed exclusvely for thefirst 6
months.

Continue breastfeeding on demand until two years of age.

Increase the number of maternities that are certified to be baby-friendly in the Oblagt.

In_relation to the Child Survivd and Hedth Grants Program The above program objectives
contribute to the achievement of CSHGP's [R1.1: Strengthened operaiond, technica and financid
capabilities of NGOs and cooperatives, 1R1.2: Expanded linkages among NGOs, networks, and
public and private sector indtitutions;, 1R1.3: Wider and more effective learning and disseminaion by
development partners and PVC of tested innovations, best practices, lessons learned and standards —
for some of the same reasons identified in the previous sections. They dso asss with achieving IR
2.1. Increased operationd and technicd capacities of sdect PVOs and IR 22: Expanded
collaboration between PV Os and corporations.

Approach
As per the other interventions, training will dso be a means to achieve the above results. Training

will am a cetifying maernity hospitds as baby-friendly, and increase baby-friendly practices in
rurd hospitas since they aso ddiver babies on a regular basis. Training will dso create a cadre of
hedlth providers able to better advice and assist mothers with breastfeeding issues.

Behavior Change Communication drategies will include targeted support a the community leve for
exclusve breastfeeding, which was found to be only 9% in the program area. SPWs home vidts and
support group development will be key to having an impact in this area.

Current _knowledge and practices, care-seeking. Immediate breastfeeding soon after childbirth is
now commonly practiced in Kyrgyzdan. The indicator used during the basdine was unfortunady
changed from the standard one hour, to 30 minutes (as is the current training in country), but
nevertheless the results were podtive — 49% mothers breastfed within the first 30 minutes, and 39%
breastfed between 30 minutes and 8 hours. One person in a FGD even mentioned that sometimes the
child is put on the breast before the umbilica cord is cut. When asked about what they thought of
colostrums, mothers agreed that this is important and talked about immediate breastfeeding being a
normal biologica practice because that iswhat cows, sheegp and other animals do.

According to the mothers in the FGDs, most have been told by the hedth provider that they should
excusvey breadtfead their baby until the age of sx months.(Although this may not be the case
everywhere and may be the reeson why many mothers follow traditiond habits, and do not
exclusvely breestfeed). Neverthdess, it is cler that the ones who do receive information on
exclusive BF, have not received adequate information and education on this issue.
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Mos mothers bdieve that thar infant needs additiond food, and grandmothers are a particular
influence in this regard. They indruct young mothers to follow the traditional practices, and these
are based on things like the fact tha a mother’s milk might look ‘thin’ and not white or yelow
enough to be providing adequate nutrition for her child, or such bediefs as when a woman's breast
are andl, she will not have enough milk to nourish the infant. And if the infant should cry not too
long after having been breastfed, this confirms that he/sheis ill hungry and needs additiona food.

As a rule, related to the religious tradition, mothers are a home for the first 40 days after birth. They
redly should not go back to work, and should not be seen outsde of the house, particularly after
dark. A few mothers can stay home for severd months, but this is not the mgority as it is usudly
necessary for the mother to work at the bazaar in order to hep support the family. If mothers live
close to their place of work, they will go home during the day to breastfeed their infant. If they
don't, they will leave the infant under the care of someone ese, and the infant will receive other
foods. Infants are rardly taken dong to the bazaar with the mother.  Those working in the fieds will
sometimes teke the infant with them, but it is more often the case that they will leave the infant with
another family member. Fidds dlocated to families by the loca government adminidration, are not
always located close to people’ s homes.

Persgtent breastfeeding does not appear to be a problem. Mothers in discussons sad that they

breestfed for a least a year; but mostly they continue bf until the child has reached age two — both
boys and girls dike.

Interventions and Activities

Training — Training for Baby-Friendly Hospital Certification, will begin in July 2003. UNICEF
trainers conduct 3 and 5 day trainings, and the program will likely use both training programs as
per the needs. The development of a core group of trainers in the Jalalabat (hlast and target
rayons will facilitate the training of all essential health providers, including rural hospital staff
over a period of time. As there is only one maternity hospital in each rayon, many women living
far from the center actually deliver their babies at the rural hospitals instead.

As certification of the Oblast level Maternity Hospitals has already taken place, the first group
trained through the CS program will be maternity hospital workers in the Aksy Rayon - on
breastfeeding and the preparation for Baby-Friendly certification. Although the training activity,
itself is not more than a week, it is expected that the Maternity House will only be ready for
certification in 2004. Hospitals are required to nominate a coordinator, carry out a set of indructions
and make changes in preparation for certification. This can sometimes take up to severd months.
Traning for Barzarkorgon will take place sometime in 2004, and cetification nominaion of a
coordinator the maternity hospitll may not actudly be ready for cetification until 2005. Further
discussions with the UNICEF trainers may enable the program to get this down much sooner. This
component will aso benefit from Project HOPE's Navoi experience in Uzbekistan because they
have had quite extensve success in this area.

Training for hedth providers, including doctors from the SUP rurd hospitds, Feldshars and FGPs
will begin with a TOT workshop in the first quarter of Year 2. This training is expected to go on for
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a least a year, reinforcing information that these providers have dready received and emphasizing
counsding techniques, discusson on the benefits of exclusve bf, and advice to mothers and
families, paticularly as it relates to bariers to exclusve breastfeeding. SPWs will recaive samilar
technica information and traning — during their 3-week basic traning program; with additiona
training in salect areas when necessary.

Outreach — The outreach work for this component will likely involve more home visits, and
specifically target mothers with newborns. These mothers and family members will need this extra
support and advice as they have not been convinced of the need for this, and achieving behavior
change for this intervention will be a challenge. As there are women in neighborhoods who are
very active, the program will encourage breastfeeding mothers to form support groups, and SPWs,
with the assistance of Program Specialists, will schedule opportunities for group discussions on
breastfeeding.

Pregnant women who, for the most part, already receive informing on breastfeeding, (77%
according to the KPC), will also get information and education at the community level in
preparation for their newborn. SPWs will do community-based IEC activities to target WRAS,
men and grandmothers as well, and these will also include key messages on immediate and
persistent breastfeeding, as well as the importance of nutrition for the lactating mother, as
previously discussed. The Village Health Committee will be involved in organizing some of these
activities — including assisting with the data collection for the competitions, which will be between
villages within administrative units, between administrative units within each rayon, and between
rayons. These competitions will be a part of the BCC strategy for all program components. As
with the above components, community and religious leader involvement will be sought.

Feldshars and FGPs also going out to do home visits will also add their support in this area.

Material development/Mass Media — Materials on breastfeeding are already being used in the
Uzbekistan CS program, and are also available through UNICEF and WHO. The program, as per
the other interventions, will assess existing material for this component, and develop and produce
more as necessary, in collaboration with the team from the Center for Health Strengthening in the
Jalalabat. Brochures, leaflets, health cards and posters will be made available at the health facility
and community level, and mass media campaigns will also be conducted.

Key Messages:

New mothers should breastfeed soon after birth to maximize the benefits of breastfeeding for
their own health and that of the infant;

Colostrum has essential immuno-protective components, protecting the newborn against diseases
and acting as a first vaccine;

Breast milk is the best and only necessary food for the first 6 months of life;

During child illness, mothers of breastfeeding infants should give the same or more breast milk
than usual;

Even during the hot summer months, breast milk provides sufficient liquid and nutrients to the
young infant, if infants are allowed to breastfeed on demand throughout the day and night;
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Breastfeeding affords good protection against pregnancy during the first 6 months, as long as the
mother breastfeeds exclusively or almost exclusively, on demand day and night, and as long as the
mother continues to be amenorraehic.

Commodities. Commodities that may be necessary for the certification of baby-friendy meaternity
hospitals can be procured through UNICEF or located in-country.

3.d. IMCI

Desired Result: Improved Qudity of Child Hedth Care

I nter mediate Results (Outcomes):
. Increase the percent of children that are managed using IMCI guiddines a polyclinics, FGPs and
FAPs.

In relaion to the Child Survivd and Hedth Grants Program The program objectives of this CS
project dl contribute to the achievement of three USAID Globa Hedth Bureau's Strategic
Objectives (SO) 1. Increased use by women and men of voluntary practices that contribute to
reduced fertility.; SO 2: Increased use of key maternd hedth and nutrition interventions; and SO 3:
Increesed use of key child hedth and nutrition interventions. The Integrated Management of
Childhood lliness (IMCI) approach will play a dgnificant role in the implementation of program
activities that will contribute to the above SOs throughout the life of the project and beyond. The
program dready darted an initid IMCI orientation workshop in the target Oblast. See Appendix 7
for detals.

Approach
Traning is of course, the key component for this intervention and will include both the Family

Prectitioners and Feldshars as wdl. Some of this will be done in collaboration with the ZdravPlus
project, which is usng World Bank funds for some of the training in the Jddabat Oblast. The
program will be able to make use of the WHO/UNICEF-trandated GIMCI traning materids for the
second phase of training. Staff and partners from this program will take the opportunity to vist the
Uzbekistan program to learn about their experiences and lessons |earned.

Current_knowledge and practices, care-seeking. Please refer to the following sections on diarrhes,
pneumonia and immunization, in addition to the previous sections on nutrition and breastfeeding.

Interventions and Activities

Training — IMCI training activities are scheduled to begin in June of 2003, with a TOT for
Jalalabat Oblast; as per the decisions that came out of the IMCI Orientation and Planning
Workshop in February. Traning activities for the Aksy Rayon FGPs, are patidly funding by the
World Bank and ZdravPlus, who are supporting training, as pat of ther program with the Oblast
FGP Training Center. Project HOPE will collaborate with them by supporting transportation, per
diem and hote accommodation for the 38 Aksy paticipants scheduled to receive this training in
September.  Prior to this, beginning in July, the Bazarkorgon Rayon, will have 33 FGPs participate
in training, in groups of 9 people, with the potentid of two trainings per month. As Bazarkorgon was
not scheduled to participate in the prior-mentioned FGP Training Center activities, their traning will
take place a the Project HOPE Training Center located in the project office, with the clinical portion
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on dte with inpatients a the nearby hospita. It is the hope that an IMCI Training Center can be
created, staffed by MOH IMCI specidists and where Oblast IMCI activities can be coordinated.
Rayon level trainings for 17 Medicd Assgants (Feldshars) in Bazarkorgon, and 29 in Aksy will be
conducted at the rayon training centers being developed by the project in collaboration with the loca
Family Medicd Centers. Feldshars are dso respongble for diagnosing and treating patients as part
of their normd activities

Community-Based IMCI key messages will be included in the 3 week basic training for SPWs and
additiona training and technical support will be scheduled as needed.

Outreach -This activity will complement the training of health facility providers, raising
awareness about prevention and danger signs, and mobilizing communities, through the Village
Health Committees, to be prepared for emergency transportation. As the cost of medicines has
been a barrier to care-seeking in recent years, it will be important for SPWs, in addition to the
FGPs and Feldshars, to make it general knowledge that medicines will be freely available for the
sick child. The C-IMCI component will include all but malaria, as the latter is not a part of the
national program.

Material development/Mass Media — Please refer to the previous components.
For Key M essages please refer to the IMCI related illnesses in the other sections.

Commodities/Provisions: To facilitate the integrated management of the sick child the program
will obtain 6 or 7 of the 13 IMCI drugs, through a donation. The Asian Development Bank is
currently in discussions with the Kyrgz government about support 100% of drugs in 12 project
rayons. If all goes well, they would also support the program area with the other IMCI drugs
needed. This support for IMCI drugs is envisaged for the program period, but as with the
micronutrient component, it is not clear how much financial access the population will have to
these drugs once they have to start paying for them again. Twelve of these drugs are currently
available in the country, and subsidized for the few individuals that are actually covered by the
insurance fund.

3.e. Diarrheal Disease Control

Desired Result: Improved Qudity of Child Hedth Care for Diarrheal Diseases

I nter mediate Results (Outcomes):
1. Improved management of children with acute and persistent diarrheal episodes.

In rdlation to the Child Surviva and Hedth Grants Programt Please refer to the above section.

Approach
Like the other program components, the approach will be two-fold: training and outresch. In

addition to this, the program populaion will gregtly benefit from and Asan Development Bank
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Water Project that is replacing and reparing broken pipes and bringing water to numerous
communities in Jadabat Oblast, including the CS program project target rayons.

Current_knowledge and practices, care-seeking. All participants of FGDs complained about the lack
of access to clean water or piped water in most communities. Water pipes and systems have
deteriorated and repairs and replacements have as a generd rule, not been done. Many people in
rurd areas are forced to use river water as a drinking source and complain that they are getting this
drinking water from the same place where others are washing clothes. As the number one problem
rased in discussons with community members and hedth providers, it would appear that people are
aware of the importance of this to their hedth. There was no mention of chlorination of weater and
program staff Sate that thisis not acommon practice.

As previoudy mentioned, hygiene and sanitation conditions are deplorable, with many households
having quedionable latrine facilities. Hand-washing is reportedly done whenever a person comes in
from outsde, including the latrine.  Mothers even mentioned that breasts should be cleaned before
the baby suckles. Religion aso dictates that hands are supposed to be washed before touching an
infant. In practice, some of this may be more or less symbalic a times though; done with a few
drops of water, rather than washed properly with soap.

Parents say that for episodes of diarrhea they use ord rehydration solution from a packet Only 6% in
the KPC concur with this. 42% gave pills or syrup, dso nentioned in the FGDs — indicating a lack
of proper knowledge about care for diarrhead episodes. Some prepare a home remedy of water,
sugar and sdt. As far as care-seeking, dl said that they seek assistance from a doctor if they fed tha
they can't treat the diarrhea.

Interventions and Activities

Training — Training for this intervention will be included under IMCI training of family
practitioners and Medical Attendants. SPWs will receive training on this as part of their training,
starting in the third quarter of Year 1.

Outreach — It will be vitd for program outreach workers and hedth providers to emphasze that
exclusve breastfeeding is important in the preventive of diarhed diseases, and to link the issue of
hygiene, sanitation, water and food consumption with diarrhedl diseases as well.

The outreach program will elicit the involvement of the local Administrative Units and the newly
created Village Health Committees; gaining their support for sanitation and hygiene in the
community, cleanliness in the home and hand-washing. SPW visits to communities will be an
opportunity to remind families about these issues. Currently the responsibility for sanitation falls
under the Sanitation and Epidemiology Station, who focuses only on public places such as the
bazaar, restaurants and street cleaning.

Material development/Mass Media — As per previous sections.

Key Messages:

Exclusive breastfeeding for the first 6 months is on of the best ways to prevent diarrhea;
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Parents, caretakers and children should wash their hands with soap, after using the latrine and
before handling or consuming food;

Children with diarrhea should receive the same or more breast milk, liquids, and semi-solid
foods in small quantities;

Children should get an extra meal/snack during the recovery period;

Children with dysentery, dehydration, or persistent diarrhea should be assessed at the health
facility.

Commodities/Provisions: UNICEF will continue to provide ORS packets to the program area in
the years to come. It is not clear how long this assistance will continue. For the necessary IMCI-
related drugs, needed for dysentery, refer to previous section. The program will also provide beds
to upgrade ORS corners for those health facilities who need them.

3.f. Pneumonia Case Management

Desired Result: Improved Qudlity of Child Hedlth Care for Pneumonia
I nter mediate Results (Outcomes):

1. Improved management of children with pneumonia and other ARIs.
2. Increase care-seeking behavior of mothers with children under 5 with signs of ARI/pneumonia

In rdation to the Child Survival and Hedth Grants Programt Please refer to IMCI above.

Approach

The program’'s approach to achieving the above results will adso indude training. Traning for
maternd  nutrition, micronutrients and more in-depth information on  breastfeeding and child
nutrition, will be added to what participants of IMCI training will receive.

The success of this particular intervention will depend heavily on the community outreach which
will indude ectivities as described under maternal and newborn care - the credtion of Village Hedth
Committees, and work with religious leaders, the didribution of informationd and educationa
materias, and use of the mass mediato transfer messages.

Current_knowledge and practices, care-seeking. When asked during FGDs what they considered as
danger sgns for a child, dmost everyone — men and women dike — mentioned cough and fever. The
normd treatment for a cough will be to rub dcohal or ointment on the chest to give it some warmth.
The common practice for the trestment of fever is to cover the child's body with acohol as well. In
view of these current practices, prompt care-seeking is likely to be an issue — aso noted in autopsy
reports. In Bazarkorgon, 8 deaths were reported as being due to pneumonia. Of the 5 that were well
documented, 2 them appeared to have been late in care-seeking, and one was a mis-diagnosis on the
part of the Feldshar, who thought that the infant had a Smple ARI.  Pediatricians dso mention hat
patients will come in after the infant/child has had a fever for a day or two, and learn that he/she has
had a cough since many days before.
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Interventions and Activities

Training - Training for this intervention, as with diarrhea, will be included under IMCI. SPWs
will receive training on this as part of their training as well.

Outreach — Emphasis will be on prevention and on prompt care-seeking. Immunizations coverage
will be promoted to reduce the incidence of pneumonia from certain pathogens such as measles
and pertussis, and Hepatitis B; although compliance is very high and this is generally not a
problem. Messages will also include the benefits of exclusive breastfeeding, adequate
complementary feeding and Vitamin A coverage.

Material development/Mass Media — As with other materials, the program will focus on key
danger signs and the issue of prompt care-seeking.

Key Messages:
Danger signs for pneumonia, including rapid or difficulty breathing
Importance of prompt care-seeking for danger signs

It is important to continue giving the child breast milk, food and fluids during illness
Importance of vaccination coverage

Commodities/Provisions: Essential drugs for IMCI as per IMCI section, watches to time rapid
breathing.

3.g. Immunization

Desired Result: Improved Use of Health Care Resources

I nter mediate Results (Outcomes):

1. Egtablish improved cold chain maintenancelrepair skills at the loca leve.
2. Improve family knowledge about and responsibility for immunization.

In relation to the Child Survivd and Hedth Grants Program The above program objectives dl
contribute to the achievement of CSHGP's IR1.1. Strengthened operationd, technicd and financid
capabilities of NGOs and cooperatives, 1R1.2: Expanded linkages among NGOs, networks, and
public and private sector inditutions (loca partners on training and outreach); IR1.3: Wider and
more effective learning and dissemination by development partners and PVC of tested innovations,
best practices, lessons learned and standards (IEC and outreach). They also assst with achieving IR
2.1. Incressed operationd and technica capecities of sdect PVOs, and IR 2.2 Expanded
collaboration between PV Os and corporations (matching funds for cold chain refrigerators tc).

Approach
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As per the above objectives, the program will expend its effort on assigting the locd MOH partner
with maintaining a proper cold chan from the rayon levd to the FAP hedth facilities. Education
about vaccines and the EPl program will aso increase people's genera knowledge and persond
sense of respongbility for the care of their infants.

Current _knowledge and practices, care-seeking. Current knowledge about vaccines is virtudly non
exigent, with mothers and families saying that they basicdly depend on the EPl nurse to tell them
when to come for their vaccines. Although care-seeking is usudly affected by the issue of cog-of-
sarvice, and mothers complained about having to pay a fee to have their child vaccinated, this does
not seem to have had an impact on vaccination coverage. As mentioned earlier in the report, the
latter is excdlent.

Interventions and Activities

Training — Training for this intervention will be minimal and mainly target the Social Patronage
Workers. Both project rayons have a very good vaccination program and EPI nurses have been
given refresher training in the fairly recent past. The Sanitation and Epidemiology Stations also
have a video on the technical aspects of vaccination, available for this personnel.

Outreach — As mentioned above, outreach will focus on population education.

Materials Development - Educationa materid and information will be adapted or produced by the
program, in the form of ledfletls.  The Child Hedth Cad will dso contan information on
immunization.

Key Messages:

Importance of immunization for the prevention of childhood diseases,
Vaccine preventable diseases, (poliomydlitis, diphtheria, pertussis, tetanus, tuberculoss and
meades); induding EPI schedule

Commodities/Provisions: The program will procure 8 refrigerators from non-federal matching
funds — 5 of which will go to Aksy and 3 of which will go to Bazarkorgon. UNICEF has been
providing the rayons with vaccine thermoses. Some of these are old and may have to be replaced.
Project HOPE may be able to obtain donated cotton and alcohol for the program, making it
possible for children to get immunizations at no cost to the family. Donated Vitamin A capsules
for a pilot supplementation program will aso be procured, as discussed in the nutrition section, and
will be digributed as pat of the EPl program. The dosages will be recorded in the Child Hedlth
Card. The dose given to the mother will aso be recorded in this card.

UNICEF assistance to Kyrgyzstan is expected to be long term. The donations of cotton and
alcohol will not necessarily be sustainable after program end, but it is hoped that the government
will assure sufficient supplies so that health workers do not feel obliged to charge a fee for the EPI
services. It is not clear whether or not some workers might be doing this unnecessarily to earn
additional income.
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3.h. Child Spacing

Desired Result: Target population is better informed about persona hedlth care rights and
responshilities.

I ntermediate Results (Outcomes):

1. Increase the percent of WRA who choose surgica contraception as their family planning method
after completing their desired family sze.

2. Improved knowledge among adolescents about modern FP methods and know where to obtain
them.

3. Improved knowledge among men about modern FP methods.

In relation with CSHGP s IRs— Similar to the remarks made under the materna and child nutrition
section with regard to program involvement in service delivery and behavior change contributing to
CSHGP s SOsand IRs.

Approach The gpproach for this component will be smilar to the others. The CS program will am
to fill the gaps in the exiging progran and services — by traning, involving teachers, religious
leaders and youth. This is expected to increase accesshility to dSerilization, increasing access,
information and support to youth, increasing information and counseling on methods to women, and
increasing mae participation.

Current_knowledge and practices, care-seeking. Current use of FP is relativdy hight goproximately
43%. All FGD target groups responded that it was important to have a 2-3 year space between
childbirths, and they tend to practice this as well. Knowledge of family planning methods, with the
exception of the IUD that has been wel promoted and used across the country for a long time, is
very sketchy. In generd there are doubts and fears surrounding the ora pill. Men did say that they
used condoms — outside of the home. The desred age a marriage, Sted by dl FGD groups, tended
to be around 20 for girls and 24-25 for men. Mot fdt that childbearing should follow within a year
or two, and the desred family sze varied from 2 to 4. Those who mentioned a smdler family sze,
for the most part, fet this way because of the economic Stuation in the country. None of the groups
fdt that premarital sexud reaionships were a good idea for women — incuding youth who, for the
most part, seem to want to wat for marriage. Youth did express a dedre and need for more
information. Mogt do not get information from their parents, or have any source for advice and
individud counsdling on these issues. They are only told that they should not have sex before
mariage. Some youth are only recently having access to this information through hedth talks given
by hedth providers who vists schools from time to time, and through a couple of loca projects.
Y outh peer educators in the Aksy Rayon are excited about their work, but receive a lot of flack from
school teachers who do not tend to be in support of these activities.

Traditiond bdiefslcusoms. Men do not generdly get involved in women's reproductive hedth and
issues. Decisons are usudly made by women, who communicate this to their spouses. Men tend to
concur with their wives decisions on child spacing. Men themsdves do not consder vasectomy as an
option, as the responghbility for child spacing is consdered to be the woman's. Communication
about reproductive hedlth issues can take place between mothers and daughters and fathers and sons,
but not the other way around, because of rdigious traditions.




Interventions and Activities

Training — A TOT of oblast and rayon maternity hospital staff in sterilization (tubal ligation for
women) will be conducted at the maternity hospitals in Aksy and Bazarkorgon. As mentioned
before Aksy currently only has the capacity to conduct sterilizations after C sections, and
Bazarkorgon does extremely few minilap sterilizations and this can be greatly increased. These
Ob/Gyns will then train Ob/Gyns who are working in the rural SUP Hospitals to increase access to
this service as well. There are 6 SUPs in Aksy and 3 in Bazakorgon, and although training can
cover doctors in all of these sites, we are uncertain about whether the program will be able to
provide mini-lap kits for every hospital.

Training will also target youth; adding one more training team to what already exists in Aksy and
creating two training teams for Bazarkorgon where apparently no activities of this kind are taking
place. A TOT for school teachers will also be done in collaboration with the Rainbow Center, in
order to do some education, awareness-building and sensitization about adolescent’s need for
information and reproductive health services.

Training for health providers — will be done by the Kyrgz Association for Family Planning and the
Trainers from the FGP Training Center as well. Training for both the Feldshars and FGPs will
include an emphasis on filling the gaps with regard to contraceptive methods risks and side effects,
issues surrounding fears and misinformation about certain methods, the introduction of Lactationd
Amenorrhea Method, sensitivity to the needs of youth, as well as encouraging the establishment of
youth-friendly practices. The 40 SPWs will also be trained, particularly for youth-friendly
counseling. 46 Feldshars, and 80 FGPs will be targeted for this training.

Outreach — Outreach to women and families conducted by SPWs in the line of their work will be
done through both home visits and group discussions. Home visits will be opportunities to counsel
women on choices; educating them about LAM, and letting them know about sterilization as an
option for couples who have completed their families, for those who have contraindications or are
high risk and don't want to get pregnant again, families who have limited financid means, or anyone
else.  Community-based activities will provide the population, including men, with more
information on methods, and the general benefits of child spacing.

The Osh-based Rainbow Center training and peer education program fits into the scope of the CS
program, and thus will be able to assist Project HOPEs focus on increasing youth access to
information and support. With groups of trainers/peer educators in each rayon, SPWs, trained and
sensitized teachers, the program will be able to implement various different types of outreach and
peer support activities. Finding venues for youth to access information and facilitate counseling
and group discussion will be a priority. The Training Centers that will be established at the Project
HOPE Jalalabat office, and most particularly the ones in Aksy and Bazarkorgon, will be sure to be
youth-friendly and resourceful to them.



The existence of the Ulgu Project Office and Center in Aksy will also complement program
activities, and program staff will use them as a resource to maximize impact for this and the STI
components.

Material development/Mass Media —This will be done as per the previous sections, with a focus
on targeted messages for men and youth. The program will also be sure to include information on
Emergency contraceptive that is avalable in Bishkek and could potentidly be made avalable in
program area through UNFPA. This would contribute to reducing the number of abortions that are
used as a FP method.

Educational materid that has aready been developed by Engender Hedth, the ZdravPlus Project
and UNFPA. These will be reviewed and adapted only if necessary. Materids that have been
produced specificaly targeting men and youth will be of specid interest. Materids have adso been
developed in the Uzbekistan child surviva program and many of those can aso be trandated and
adapted for Kyrgyzstan, as with many of the other program aress.

Key Messages:

Advantages of child spacing, including better health for both mother and child;
Child spacing methods, including LAM, sterilization and other under-used methods

Commodities/Provisions: 2 mini-lap Kkits will be provided through a Master trainer and professor
from Bishkek National Kyrgyz Medical Academy, and potentially more through matching funds.
The program will also look at assisting with the provision of anesthesia like lidocaine and
antiseptics such as betadine to lower the costs of sterilization to the patients. Condoms may also be
provided; potentially from Project HOPE in-kind donations.

Family Planning contraceptive methods are currently being provided by UNFPA across the country.
The ZdravPlus, USAID project aso distributes contraceptives in project rayons. Although supplies
are not dways completdy adequate, UNFPA support islong-term.

3.0. Sexudly Transmitted Infections

Desired Result: Target population is better informed about persona hedlth care rights and

respongbilities.

I nter mediate Results (Outcomes):

1. Incresse the number of pregnant women tested and treated for syphilis and other
common STIs;

2. Increased knowledge of men, women, and youth about symptoms and treatment of STIs,

3. Increased knowledge among men and women on how to avoid getting STIs.

In relation to the Child Surviva and Hedth Grants Progrant Same as above.

Approach
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The program focus for this intervention will be on STIs and not so much on HIV/AIDs because this
is dready well covered as discussed in Section 2. There will be the aforementioned collaboration
with the Rainbow Center and the Ulgu Project. A third partnership, with the locd NGO, Tais +2,
will assg the program with training for STls, and to reach commercid sex workers and IV Drug
Users in the project target rayons. They currently have one CSW trainer and are happy to establish a
collaboration with Project HOPE in the two rayons.

The program will introduce the Syndromic Approach for dl FAPs, who ae far from the rayon
centers and lab services. Traning will target those who have not previoudy been trained in
syndromic management, and provide refresher for those who need it. The MOH has aso agreed that
making the reactives avalable to these hedth facilities would be a good drategy to increase the
number of pregnant women getting tested for syphilis.

Outreach activities will aso be pat of the gpproach, and as with the child spacing component - am
tofill the gapsin the exigting program and services and involve teechers, reigious leaders and youth.

Current knowledge and practices, care-seeking. Current knowledge about STls is very low for both
men, women and youth. As per the findings cited previoudy, only 17% of women knew a least two
STl symptoms in a mae and 21% knew of them in women. 39% men knew of sgns of STIs in men,
with only 13% knowing two signs in women. Youth knew even less 11% mde symptoms and 4%
femae. Women do not have a problem seeking care; men seem to be concerned about confidentidity
sy that they only tak to doctors that they know persondly - sometimes getting a referrd to see a

sedidi.

Interventions and Activities

Training —Collaboration with Rainbow Center will start with additiond training of peer educators in
Aksy Rayon, as was discussed in the child spacing component. The same peer educators will be used
for both. For STI training school teachers will participate in a 3-day traning that will incude TOT
skills, and youth peer educators will receive a 4-day traning.

Training for health providers — It is expected that the 46 Feldshars and relevant FGPs, as per the
previous discussing, will be trained to include an emphasis and sensitivity to the needs of youth,
and youth-friendly services. The 40 SPWs will also be trained for counseling and IEC.

For testing of maternd syphilis, and syphilis testing for other dients as wdl, the program will train
fddshars a the FAP levd to do the test themsdves They will be provided with the chemica
reactive so that they don't have to travel to the FGP, which takes them on to the rayon leved. The lab
workers @ the FGPs will dso be trained so that the testing can be done right on location for their
clientsaswell.

Outreach — Rdigious leaders (men) have access to the mae population every Friday, and spend a
lot of time taking and counsding them on life issues Women rdigious leaders meet with severd
different community groups about twice a month. These leaders are very active and sought after. It
is an opportunity for the project to use their influence and transfer important messages. The program
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will involve them as pat of the IEC drategy, involving them in STI educdtion, child-spacing, and dl
other components of the project. The locd authority or administration, also has a lot of influence on
people’s behavior and program gaff will seek ther involvement a every level. They will be asked to
participating in meetings supporting STI activities and write letters of support when necessary —
particularly as it reaes to involving schools where directors or teachers might be reluctant. The
locd Minigtry of Education will aso key in this regard.

SPW are expected to increase early diagnosis of STls through their contacts during home vists and
a the community levd. They ae a resource for community members and as socid workers,
generdly have avery good relationship with peoplein villages.

The Osh-based Rainbow Center, as previously mentioned, will be a key partner in the
implementation of this component, as will be Ulgu and Tais +2. Please refer back to the
discussion under Child Spacing for the details.

Material development/Mass Media —This will be done as per the previous sections, making sure
to target men and youth in message development, but not forgetting tat women also have very
little information on STIs. It is certan that educationd materid have dready been developed by
other agencies. The program will look into this, and as per the other components, proceed from
there. Mass mediawill aso be used for this intervention.

Key Messages:

Reduce high-risk sexual behavior — including decreasing the number of partners,
postponing sexual activity, consistent use of condoms;
Increase treatment seeking for STIs and TB

Commodities/Provisions: The program will be procuring reactives and the necessary supplies for
syphilis testing. Although this is not something that can continue beyond the life of the program,
MOH support for this, will hopefully translate into policy change and continued support for this
service. Condoms may also be provided through in-kind donations as mentioned previously. And
they are also provided by UNFPA, as mentioned above, and other AIDs prevention projects.

Supervision and Quality Assurance (all intervention areas)

As mentioned in the M&E Section, supervisory tools for qudity assurance, specificaly checkligs,
will be developed by the program for household and community level activities in every program
component. They will be based on tasks or duties, actions, key questions and key messages that
SPWs should beincluding in their day to day work per intervention area.

Tools developed by Engender Hedth and other reproductive hedth programs could be replicated or
adapted for the child-spacing and STI components of the CS program, while supervison and follow-
up monitoring for IMCI at the facility leve, will use the supervisory checklists developed by WHO;
measuring information on how children are assessed, classfied, treated and caretakers are counsdled.
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Supervison and follow-up monitoring for the Safe Motherhood PEPC program will aso be based on
a draft monitoring tool that is being tested in Uzbekistan. This particular supervisory tool, like the
one for IMCI, will dso be based on the protocols for diagnosis and perinatal care that are covered in
the training.

All supervisory tools will be adapted or developed where necessary, and particularly in the case of
the community outreach work, in collaboration with the locd MOH partner — the Chief of Outpatient
Sarvices from both rayons will be nominated. The CS program Working Groups that have
paticipated in program planning during this sart-up period, will dso be consulted.  All new or
adapted supervisory checklist and other quality assurance tools such as observation checklidt, client
exit interviews or other methods will be fidd tested fird. As mentioned ealier in the DIP,
supervison or monitoring vists will dso look & hedth faclity sysems issues such as drug supply
and essentid materids.

The Socid Patronage Workers, seconded to the program on a need-be bads, from the existing rurd
hospits and feldshar-obgtetricad points of the MOH, will be respongble for collecting information
on frequent home vidts and community-based activities. Although the SPWs are currently not
recelving sdaries from the MOH due to lack of funding, HOPE will sustain hedth outreach to the
communities by compensating SPWs for ther work on specific outreach activities within the redm
of the project objectives. The full-time Training Supervisor will schedule weekly supervison of
these outreach activities. She will be assisted by the Program Specidists on daff, who will give
ongoing technica, qudity assurance and supervisory support for al program activities. Supervison
activities will include the review of daa collected and feedback to the different hedth service
providersinvolved.

Training: Please note that the locd NGOs tha will be used for training are in fact training
inditutions with an expertise and a mandate in this area. They provide this service when they have
funding or are pad by a patnering ingitution like Project HOPE to conduct training activities. The
CS Program therefore, is not looking a the issue of these organizations absorbing training curricula
into their own programs, nor is there a plan to monitor the capacity of these organizations. A
capacity assessment will be done in the second year of the program, but limited to the MOH partner
who's capacity with training and follow-up will certainly be monitored and strengthened by this

program.

With regard to the Training Centers. The MOH Family Medicine Center & the oblast leve aready
hes a training center where FGPs have been receiving training primarily through bi-laterd funding.
A Training Center a each of the two rayons will dso be deveoped within the MOH Family
Medicine Centers there, in order to accommodate trainings a that level, and minimize travel time
and need for accommodation for the large numbers of trainees that will be involved over the
program period. The Project HOPE office Training Center was proposed as an dternative ste
because the office is large, and because the program, which will be deding with other training
partners, cannot always depend on the avalability of the oblass FMC that conducts year-round
tranings covering dl of the rayons in the oblast. Recent discussons with the locd MOH partner
have resulted in an interest in creating an IMCI-specific Training Center dso. This development is
due to the fact that the oblast would like to undertake extensve training and follow-up of various
levels of personnd for IMCI, and for this to eventualy be an oblast-wide activity.
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With regard to Outreach and PRA techniques. The program is working with a population that has a
high level of education and awareness, despite their resstance to the trangtions that are happening in
ther country.  Although some of the loca organizations may not have use Paticipatory Rurd
Apprasa techniques in ther work, they are familiar with participaory traning and adult training
methods.  The introduction of Venn diagrams, or matrices for example, should not be a problem and
dthough community members are probably not accusomed to participating in these kinds of
adtivities, there are indications that this would be quite successful. In the basdine FGDs and
meetings, we found that people tended to be very participatory, verba and forthcoming.

Sustainability: Objectives and activities under this are outlined in the following work plan template.

In_relation to the Child Survivd and Hedth Grants Progrant The program objectives CSHGP's
Strategic Objectivel: Enhanced NGO capacity to ddiver development services in sdect USAID
countries; IR1.1: Strengthened operationdl, technicd and financia capabilites of NGOs and
cooperatives, IR1.2: Expanded linkages among NGOs, networks, and public and private sector
inditutions, IR1.3: Wider and more effective learning and disseminaion by development partners
and PVC of tested innovations, best practices, lessons learned and standards. They dso assist with
achieving SO2: Increased mohilization of U.S. development resources;, IR 2.1 Increased operationa
and technicad capacities of sdect PVOs, and IR 2.2 Expanded collaboration between PVOs and
corporations.

In relation to access of supplies and medicines: In essence, the government of Kyrgzstan does not
have a problem access supplies and medicines. As mentioned before, much support in this regard
has come from USAID, GTZ, ADB, WHO and UNICEF. The problem comes with the consstency
of supply for the entire country, and not just pilot or strategic oblasts that are covered periodicaly by
a partner. Drugs can and do come in, but when there is no specid program support, they necessarily
have to be pad for through a cost-recovery system. Challenges and congraints related to costs and
fees for service were discussed earlier. Populationrwide services such as the EPl program are
technicaly free because the vaccines are supplied by UNICEF, but people are often charged for
cotton and syringes.  The government is not prepared, nor have they prioritized taking on the cost of
other programs such as the supplementation of iron folate to pregnant women, and Vitamin A to
under 6 year olds. Thus access and availability is an issue.  Through the aforementioned partnerships
and the new one with Project HOPE which will involve participation in orientation and planning
mestings, quarterly reviewsmeetings, various assessments and evauation, it is hoped that there will
be more and more opportunity for the central government and the MOH to reflect on these needs and
modify their budgets wherever possble. Pilot activities may potentidly influence supply and access
issues in terms of the aforementioned, Vitamin A, iron folate, and cost-sharing policies for IMCI
drugs.
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MATERNAL AND NEWBORN CARE (30%)

Desired Result: Improved Quality of Maternal and Newborn Care and Target Population Knowledge

I ntermediate Results (Outcomes):

(1)
(2)
(3)
(4)
©)

Improve the quality of antenatal and postpartum care by MOH and FGP providers.

Increase the capacity of physicians and midwivesto provide standardized quality essential and emergency obstetric care.

Increase the capacity of physiciansto provide quality newborn care.

Increase MOH and FGP provider capacity to diagnose and appropriately treat/refer pregnant and post-partum women and neonates with danger signs.
Increase the knowledge of women and family members about danger signs during the prenatal, post-partum, and neonatal period that require immediate and

appropriate care seeking.

Results I ndicators

Targets M easurement Method(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) % of MOH and FGP staff use internationally accepted, evidence-based protocols for 0% 50% M: Provider observations and supervision
delivering quality antenatal and post-partum services. with implementation of new protocols,
(2) % of deliveries managed according to partograph specifications; 12% 50% Review of patient charts, Training pre- and
(3) % of OB/GY Nsusing adapted WHO protocols of medications and procedures to manage post-tests scores, Case reviews of maternal
high-risk pregnancies (pregnancy-induced hypertension/toxemia, ante- intr- and postpartum 46% 0% and newborns deaths in an educational, non-
hemorrhage, and infections). punitive manner, and as a basis for lectures
(4) % of pregnant women managed in accordance with adapted WHO protocols. and alearning tool, Exitinterviews,
(5) % of health providers counseling women on danger signs during the pregnancy, delivery, Supervisory checklists,
post-partum and neonatal periods, that required immediate and appropriate care seeking. 10% 60%
(6) % of women who know about danger signs during the prenatal, post-partum, and neonatal E BL and Final KPC/HFA Survey
period that required immediate and appropriate care-seeking. 31% 0%
(7) % of men who know about danger signs during the prenatal, post-partum, and neonatal
period that required immediate and appropriate care-seeking. 13% 40%
Process Indicators:
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(1) Doctorsand midwivesworking in maternal health receive training in the Prevention of
Promotion of Effective Perinatal Care.

(2) Pregnancy (normal and common complications), delivery, post-partum, maternal nutrition,
and newborn health brochures available at all FGPs, hospitals.

(3) 100 % of SPWsreceive training on consultation principles for men and women about danger
signs during pregnancy, delivery, postpartum and neonatal periodsthat required immediate
and appropriate care seeking and about early antenatal care- seeking.

(4) Coverage of 80% population by |EC activities about maternal and newborn healthin all
villages and at the household levels;

(5) Supply 70 % of pregnant women with Antenatal Care Cards,

0% 75%
0% 100 %
0% 100 %
0% 80 %
0% 70 %

M: Quarterly and Annual Program Reports,
Training HIS, Supervisory checklists;

E: MT and Final Evaluation Reports.

Major Activities Personnel Responsible | Output/Outcomeof Activity
Year 1 Year 2 i
Desired
112[3]4]1]2[3]4
Oblast Level (MOH and local NGO partners)
Orientation meeting with national level participants. X Project HOPE Awareness and I nvolvement of
all key stakeholders.

TOT training for participants from different levels. ? WHO & local PEPC Availability of PEPC trainers in
Trainers assisted by Project | the Oblast
HOPE

Development and Production of Health Education Materials X | X | Oblast IEC team assisted by | Information and Education
Working Group & Project available to beneficiaries and
HOPE partners.

Rayon Level (FAPs, FGPs, local NGOs, and community groups)

Establishment of Training Centerswithin Rayon Family Medicine X Director of Rayon Family Training site available for

Center Medicine, Training training activities at the rayon
Supervisor assisted by level.
Program Specialist

Training of SPW (Outreach Workers) X Training Supervisor, Outreach workerstrained in
assisted by Program maternal/newborn
Specidlist
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Training of health practitioners (in-patient and outpatient) including
midwives, in PEPC.

Loca PEPC Trainers
assisted by Project HOPE.

Potential 37 Ob/Gyns &
Neonatol ogist/Pediatricians + 71
midwivesand 71 FGPs, 19
feldshars and midwives Out —
Patients in the 2 projectt rayons
will betrained in PEPC.

Provide booklets, posters and educational material for health providers
and education center.

Project HOPE in
collaboration Oblast IEC
team

Informational and Educational
materials available in health
facilities.

Provision of Iron folate, balance scales, height measuring sticks, Project HOPE IMCI casemanagement supplies
stethoscopes, blood pressure, watch-clocks or timers, thermometers and available for outreach home
document carriersfor FGPs and FAP. Visits.

Provide 3 telephones at SUP hospitalsin each rayon to facilitate Project HOPE Improved communication within

communication for emergency care.

rayon.

Establish to Certify Baby-Friendly Maternity Houses

MOH/UNICEF, assisted by
Project HOPE

Certified, Baby Friendly
Maternity Hospitals available to
program beneficiaries.

Meeting on the rayon level with local rayon authorities

Training Supervisor and
Program Specialist

Cooperation between Project
HOPE and local authorities and
support to the health village
committees

Community/Household Level (Community Volunteers)

Education to pregnant women, WRAs, men and youth and about danger
signs/symptoms during pregnancy, & timely care-seeking, delivery
options with new PEPC.

SPW, Feldshars, FGPs

Population in 125 program
villages informed and educated
about maternal and newborn
care.

Prenatal motherswill be provided with prenatal care cards. Key
messages and information for mothers will be on the back of the card.

Provision by Project HOPE,
Distribution by Feldshars,
FGPs.

Pregnant women will have
prenatal care card with
documentation of history and
visitsin 125 program villages.

Support for continued registration of pregnant women during the first
trimester.

SPWs, Feldshars, FGPs

Increased care seeking of
pregnant women during the first
trimester of pregnancy in 2
project rayons.

Village Health Committees devel op emergency transportation plans

SPWs assisted by Project
HOPE

Emergency transportation
availablein 75% of program
villages.
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MATERNAL AND CHILD NUTRITION (15%)

Desired Result: Improved Maternal and Child Health and Nutrition
I ntermediate Results (Outcomes):

(1)

Improve maternal nutrition during pregnancy and lactation.

(2) 1ncrease the number of women that consume iron folate during pregnancy and lactation.
(3) Increase the number of women and children that use iodized salt.

(4) Pilot test the provision of one megadose of Vitamin A to women immediately post-partum.
(5) Pilot test the provision of Vitamin A to children 6-71 months of age

Results | ndicators:

Targets M easurement M ethod(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) % of pregnant and lactating women adding an additiona full serving per day thd thd M: Survey of pregnant and |actating women
of the staple food. including 24 hour recall,
(2) % of women consuming adequate iron folate during pregnancy; 2;/3 4%" salsur\{‘el—){e(;ln Eotfh()ldl us?gevt\)/f iodized g
(3) % of familieswith children under two consume iodized salt; t t t, “Healthy Litestylestor Women an
(4) % of women taking Vitamin A supplementation (200,000 1U) immediately after birth; Oof 800;0 Children” Cards;
(5) % of children 6-71 months receiving two Vitamin A supplements per year % 80% .
E BL and Final 24 hour recall and
household survey.
ProcessIndicators:
(1) % of motherswith prescription of Vitamin A in exchange cards, 0% 80%
(2) % of familieswho are informed about the importance of Vitamin A for women and children M: Quarterly Program Reports; Supervisory
6-71 months; 0% 80% checklists;
3 % qf women wi.th knowledge about nutritiop during pregnancy, child nutrition, iodine E: MT and Final Evaluation Report.
deficiency and iodized salt in all program villages and at the household level. 0% 0%

Major Activities

Year 1 Year 2

112[3]4]1]2

4

Personnel Responsible

Output/Outcomeof Activity

Desired

Oblast Level (MOH and local NGO partners)
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Training on Maternal and Children nutrition for the participants of
different levels

Project HOPE, UNICEF

Increased information and
mobilization at the Oblast Level
about micronutrientsand Vit. A

Research activity on food consumption by pregnant and lactating
mothers. Disseminate and publish results.

Project HOPE

Report on food consumption
practices in program area.

Development and production of educational materials and brochures for
population and for health providers and pharmacies.

Oblast IEC team assisted by
Working Group & Project
HOPE

Information and Educational
materials available to beneficiary
population.

Rayon Level (FGPs, FAPs, local NGOs, and community groups)

Training of health providers, including SPWs on micronutrients,
including iron,Vitamin A, iodized salt.

Training Supervisor assisted
by Program Specialist

71 FGPs, 46 Feldshars, 40 SPWs
trained on micronutrients.

Distribution of technical/education material -posters, brochures, |eaflets Project HOPE Information and material
to health-facilities. available at health facilities.
Testing and Control of salt being sold in the bazaar, salt at the > Sanitation and More rigorous regulation of salt

household level.

Epidemiology Unit in
collaboration with Training
Sueprvisor, local
government Administration

for the prevention of iodine
deficiency disease.

Community/Household Level (Outreach workers, Health Providers, Leaders)

IEC group discussion activities about maternal nutrition and
micronutrients during pregnancy targeting total family (mothers, fathers,
adolescents and youth).

s

SPWs assisted by Project
HOPE.

96 program communities
informed and educated about
nutrition and micronutrients.

Distribution of educational materials to each household.

SPWs

Informational Materials
available in 96 program villages.

Promote the use of iodized salt in the households and in community
meetings. Educate on proper storage and preservation of iodized salt.

SPWS assisted by Project
HOPE

Increased use of iodized salt in 2
project rayons.

Distribution of Vitamin A capsulesto postnatal mothers within 8 weeks,
infants not receiving breast-milk, children 6 -71 months.

s

EPI nurses.

In 2 project rayons, postnatal
mothers and children up to 6
yearswill have accessto free
Vitamin A supplementation.

Distribution of iron folate supplementation to pregnant and postnatal
women

s

Feldshars, FGPs, midwives

In 2 project rayons, prenatal
motherswill have accessto free
iron folate supplementation to
combat anemia.




BREASTFEEDING (10%)

Desired Result: Improved Child Health and Nutrition

I ntermediate Results (Outcomes):

(1) Increasethe percent of newbornsthat are breastfed within one hour of birth.

(2) Increase the percent of infants under 6 months that are breastfed exclusively for the first 6 months.
(3) Continue breastfeeding on demand until two years of age.

(4) Increase the number of maternities that are certified to be baby-friendly in the Oblast.

ResultsIndicators:
Targets M easurement M ethod(s)
M: Monitoring; E: Evaluation
Basdline Final
(1) % of newborns breastfed within 30 minutes after birth; 43% 70% M: Formative Research Report;
(2) % of infants breastfed exclusively for the first six months of life; 13% 50 % Maternity statistics at baby-friendly
(3) % of children 20-23 months still breastfeeding 30% 60 % facilities,
Partner agency training HIS,
“Healthy Lifestylesfor Women and
Children” Cards.
E BL,MT, and Final KPC Surveys
Process Indicators:
(1) % of health providerstrained in BF practices. 0% 90 %
(2) All Maternity Houses in program area are certified as Baby-Friendly Establishments. 0 2 M: Quarterly and Annual Reports, Training
(3) % of population covered by IEC activities about BF in all program villages and at the 0% 90 % HIS, Supervision Checklists;
household level.
(4) % of FAPs, SUBsand FGPs with informational — educational materials on BF 0% 100 % E: MT and Final Evaluation Reports, Final
(5 % of motherstargeted by |EC activity on BF with help of SPWs and health providers 0% 80 % HFA.
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Major Activities

Personnel Responsible

Output/Outcomeof Activity

Year 1 Year 2 )
Desired
1[2]3[4]1]2]3]4

Oblast Level (MOH and local NGO partners)

Information Sharing with MOH 21?2 x| x| x| x| Project HOPE, MOH Program partners kept abreast of
program activities-opportunity
for feedback.

Rayon Level (FGP, FAP, local NGOs, and community groups)

Train maternity hospital workers on breastfeeding and preparation for X[ X| x| x| x| UNICEF, MOH trainers Staff in 2 Maternity hospitalsare

certification asBaby-Friendly for 2 pilot rayons. trained in bf and hospitals are
certified.

Breastfeeding + TOT for breastfeeding ? CS Project HOPE, Navoi, Oblast and Rayon level trainers

UNICEF/MOH trainers available for continued training.

Training of health providers at the SUPs and other facilities that also X X X X Baby friendly activities are

deliver babies. implemented in rural hospitalsin
2 project rayons.

Training of SPWs about breastfeeding X Training Supervisor assisted | 40 SPWstrained in

by Program Specialist breastfeeding.

Community/Household Level ( Community Volunteers)

|EC targeting pregnant women, lactating mothers, and WRAs on X| x| x| x| SPWs Populations in 96 communities

breastfeeding, including nutrition. informed and education on
breastfeeding.

Health Village Committee Activein bf support activities X | X| X| x| SPWSs, Training Supervisor | Mothers and families mobilized

and Program Specialists for bf — particularly exclusive bf.

Community and religious leader involvement X | x| X| x| SPWSs, Training Supervisor Religious leadersin 2 project

and Program Specialists rayons pass on key messages and
advice in support of bf.

Distribution of Educational Materials X[ x| x| SPWs 96 program villages have access
to educational material on
breastfeeding.
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COMMUNITY IMCI (NOT INCLUDING NUTRITION)

Desired Result: Improved Quality of Child Health Care
I ntermediate Results (Outcomes):

Increase the percent of children that are managed using IM CI guidelines at polyclinics, FGPs, and FAPs.

ResultsIndicators:

Targets M easurement Method(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) % of trained providersfollowing IMCI guidelines/protocols at polyclinics and FPG 0% 70% M: Provider observations, Client exit
(2) % of SPWs providing adequate consultation to mothers on danger signs of diseases of 0% 30 % interviews;
children under 5.
(3) % of health providersciting at least 2 danger signs of anill child 33% 65 % E: BL and Final HFA Surveys
(4) % of health providers mark off achild’sweight in the weight’s curve and consult mothers 0% 50 %
on physical development problem of children.
(5) % of population at the households level will be informed about danger signs and essential 0% 80 %
home practice of taking care of child at home;
Process Indicators:
(1) % of trained doctors and nurseson IMCI 0% 90 %
(2) % of trained SPWson IMCI 0% 100 % M: Quarterly and Annual Program Reports,
(3) % of Training Centers with adequate minimum equipment 0% 90 % Training HIS; Supervisory checklists;
(4) % of FGDsand FAPs supplied with informational — educational materials on IMCI. 0% 90 %
E: MT and Final Evaluation Report.

Major Activities

Year 1

Year 2

1]2[3]4

1[2[3]4

Personnel Responsible | Output/Outcome of Activity

Desired

Oblast Level (MOH and local NGO partners)
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IMCI Training for core group of providers from which TOTswill be
selected.

MOH and local expert
Trainersand WHO
Consultant-trainer from
Kazahkstan

18 FGPs from Jalalabat trained
inIMCI;
10/12 Trainers selected.

Development of IMCI Training Center on the oblast level.

Project HOPE, oblast health
administration

Training Center availablein
Jalalabat for CS program
activities.

Translation and/or adaptation of C-IMCI materids

Project HOPE, Center for
Health Strengthening,
assisted by Working Group

Information on danger signs and
home-based management of
childhood illness available to
program beneficiaries.

Rayon Level (FAPs,FGPs, local NGOs, and community groups)

Training of FGPs and Feldsharsin Aksy and Barkorgon Rayons.

Trainers developed through
TOT

80 FGPs and 46 Feldsharsin the
pilot rayon trained in IMCI.

Provision of posters, IMCI guidelines and technical materials to health
facilities

Project HOPE and MOH

31 FGP Centers and 46 FAPs
will be provided with materials
to guide their work and inform
patients.

Training of SPWsin danger signs and home-based management

Training Supervisor assisted
by Program Specialists

40 SPWstrained in IMCI danger
signs.

Community/Household Level (Community Volunteers)

Implementation of C-IMCI activities

SPWs

96 program communities are
informed and education on C-
IMCI.

Village Health Committee involved in organizing transportation

SPWs, Training Supervisor,
assisted by Program
Specidlists

Transportation to facilitate care
seeking is available in 75% of
program villages.
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CONTROL OF DIARRHEAL DISEASES (10%)

Desired Result: Improved Quality of Child Health Care for Diarrheal Diseases

I ntermediate Results (Outcomes):
Improved management of children with acute and persistent diarrhea episodes

ResultsIndicators:

Targets M easurement M ethod(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) % of children aged 0-23 months with diarrheain the last two weeks who received ORS 12% 60% M:  Training HIS, “Healthy Lifestyles’
and/or recommended home fluids (RHF); card
(2) % of health-providers providing counseling for mothers on diarrhea case management for 0% 50 %
children under 5; E: BL, MT, and Final KPC Surveys.
(3) % of children aged 0-23 months with diarrheain the last two weeks whose mothers sought 0% 50 %
outside advise or treatment for the illness;
(4) % SPWs providing training to mothers and/or caretakers on diarrhea case management at 0% 30%
home;
Process Indicators:
(1) % of IEC activities on diarrhea case management at the household level. 0% 80 %
(2) % of SPWs trained on danger signs and treatment of diarrheal casesin children under 5; 0% 90 % M: Quarterly Program Reports, Supervisory
(3) % of health care providers trained on management of diarrhea casesin children under 5; 0% 80 % checklists; Client exit interviews,
(4) % of IEC activitiestarget for the community and religious leaders about the importance of 0% 60 %
usage of pure drinking water and preventive measures on water pollution; E: MT and Final Evaluation Reports.
(5) % of population in the target rayons reached by |EC program activities 0% 80 %

Major Activities

Year 1 Year 2

112[3]4]1]2][3]4

Personnel Responsible | Output/Outcomeof Activity

Desired

Oblast Level (MOH and local NGO partners)

Procurement of a donated selection IMCI drugs X

Project HOPE

Treatment for dysentery
available free of charge to
program beneficiaries.
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Translation and /or adaptation of existing C-IMCI educational materials

Project HOPE, Center for
Health Strengthening,
assisted by Working Group.

Information on danger signs and
home-based management of
childhood illness

Rayon Level (FGPs local NGOs, and community groups) Municipality Level

Private Facilities, local NGOs, and community groups)

SPWs training for diarrhea prevention and home-based case
management.

Training Supervisor assisted

by Program Specialists.

40 SPWstrained in prevention
of diarrheaand case-
management.

Collaboration from Sanitation and Epi Unit in community clean-up, and SPWs Improved sanitation and hygiene
proper maintenance of latrines., and education on site for latrines conditionsin 2 pilot rayons.
Provision of drugsfor IMCI, including dysentery Project HOPE Treatment for dysentery is

available free of charge to
program beneficiaries.

Community/Household Level (Community Volunteers)

Information about home-based case-management to each family with
children under 5 will be given to all families. (Targeting women, men,
grandmothers, and older siblings).

SPWs, Feldshars, FGP,

Target population informed and
educated on management of
diarrhea.

Involve community and religious leaders to promote use of clean water
and prevention of pollution of river —defecation, through dead animals

SPWs, Feldshars, Village
Health Committee, Training
Supervisor and Program
Specialists

Community sensitized and
mobilized for diarrhea
prevention.

Involve Health Committee and look at issue of clean water and

SPWSs, Training Supervisor,

Community mobilizationin 2

purification assisted by Program project rayons.
Specialists
Training on use of ORS packets at the household level. SPWs, Feldshars Mothersin 125 program villages
correctly trained on ORS.
Distribution of Educational Materials SPWs, Feldshars 125 program villages have

access to materials on diarrhea
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PNEUMONIA CASE MANAGEMENT (10%)

Desired Result: Improved Quality of Child Health Care for Pneumonia

I nter mediate Results (Outcomes):

(1)
(2)

Improved management of children with pneumonia and other ARIs
Increase care-seeking behavior of mothers with children under 5 with signs of ARI/pneumonia

ResultsIndicators:

Targets M easurement M ethod(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) % of children aged 0-23 months with cough and fast/difficult breathing in the last two weeks 35% 0% M: Training HIS, “Healthy Lifestyles”
whose mothers sought medical care for theillness; Card;
(2) % of mothers with knowledge of at least 2 danger signs of ARI/pneumoniafor children 47 % 0%
under 5 E BL, MT, and Final HFA Surveys
(3) % of health care providers with knowledge of at least 2 danger signs of ARI/pneumoniafor 3% 65 %
children under 5; 0% 50 %
(4) % of children aged 0-23 months receiving appropriate treatment and counseling for
ARI/pneumonia; 0% 30%
(5) % SPWs providing counseling on danger signs of pneumonia;
(6) % of population in the target rayons informed about ARI/pneumonia 0% 80 %
Process Indicators:
(1) % of IEC activitiesin management pneumoniaand ARI in pilot rayons 0% 80 %
(2) % of trained health care providers on dangers signs and pneumonia case management 0% 90 % M: Quarterly and Annual Program Reports,
(3) % of familieswith children under 5 covered by SPWs' activities on pneumonia case Supervisory checklists; Client exit
management; 0% 90 % interviews;
(4) % of primary health care providerswith timers; _ 0% 50% E MT and Final Evaluation Reports.
(5) % of FGDs and FAPswith educational information materials; 0% 90 %

Major Activities

Year 1 Year 2

Personnel Responsible | Output/Outcomeof Activity

Docirod
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Desired

Oblast Level (MOH and local NGO partners)

Procurement of adonated selection IMCI drugs Project HOPE Treatment for ARI and
pneumonia available free of
charge to program beneficiaries.

Translation and /or adaptation of existing C-IMCI educational materials Center for Health Information on danger signs and

Strengthening assisted by
Working Group and Project
HOPE

home-based management of
childhood illness

Rayon Level (FGPs, FAPs,and local community groups)

Provision of Feldshars and FGPs to assist them with timers breathing for Project HOPE 80 FGPs and 46 Feldshars able

ARI and pneumonia assessment. to time breathing in cases of
ARI/pneumonia.

Provision of Educational materialsin the form of posters, leaflets and Project HOPE Informational and Educational

brochures.

materials available at the HF and
community level in 125 villages.

Training of SPWsin dangers signs and home-based case-management.

Training Supervisor assisted
by Program Specialists

40 SPWstrained in danger signs
and Home-based PCM .

Provision of drugs for Standard Case Management of pneumonia Project HOPE Treatment for ARI and
pneumonia cases accessible free
of chargein 125 program
villages.

Community/Household Level (Community Volunteers)

Education and information to families with children under five about SPWs, Feldshars Information and education

danger signs, care -seeking, and case-management of ARI and availablein 125 program

pneumonia. villages.

Distribution of educational materials. SPWs, Feldshars Information and education

availablein 125 program
villages.

Involvement of religious and other |eaders, active women in promotion
of improved child care.

Training Supervisor assisted
by Program Specialists,
SPWs

Increased attention and
importance given to program
messages.

Village Health Committee assures the availability of transportation to
support care seeking.

SPWs, assisted by Training
Supervisor

Emergency transportation
available in 75% of project area.
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IMMUNIZATION (5%)

Desired Result: Improved Use of Health Care Resources

Intermediate Results (Outcomes):

(1) Establish improved cold chain maintenance/repair skills at the local level.
(2) Improve family knowledge about, and responsihbility for immunization

ResultsIndicators:
Targets M easurement Method(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) % of mothers/caretakers who are aware of immunization schedule for their children and 0% 5% M: Quarterly and Annual Program Reports;
know about diseases that can be prevented by immunization;
(2) % of health care providers counseling mothers with children aged 0-23 months on 25% 50 % E BL and Final KPC/HFA Surveys.
immunization;
(3) % of SPWs providing counseling for mothers/caretakersin the target rayons on 0% 30%
immunization;
(4) Cold chainimproved in the target rayons N/A N/A
Process Indicators:
(D % of |EC activities on immunization in al target villages 0% 80 %
(2 % of SPWstrained on immunization schedules; 0% 90 % M: Quarterly and Annual Program Reports,
3) % of households with children aged 0-23 months with Child Health Cards that contain 0% 80% Supervisory Checklists;
information about immunization for children;
4 % of FGDs and FAPs with informational education materials on immunization; 0% 90 % E: MT and Final Evaluation Reports.
5) % of SPWstrained on principles of consultation on immunization 0% 90 %

Major Activities
Year 1

Year 2

112[3]4

1[2[3]4

Personnel Responsible | Output/Outcomeof Activity

Desired

Oblast Level (MOH and local NGO partners)
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Develop and produce Child Heath Cards

Center for Health
Strengthening with Working

Child Health Cards available to
population.

Group and Project HOPE

Develop and produce informational/Educational material Center for Health Informational and Educational
Strengthening with Working | materials available to target
Group and Project HOPE population.

Rayon Level (FAPs, FGPs, local NGOs, and community groups)

Donation of cotton and alcohol provision to assist with immunization Project HOPE Immuni zations avail able free of

chargein 125 program villages.
Training for SPWs on immunization. Sanitation and Epi. 40 SPWstrained on vaccine

Stations/Training
Supervisor, Program

preventable diseases and
immunization schedule.

Specialists
Community/Household Level (Community Volunteers)
Provision of health card for children under 2, with information on back Project HOPE Provision of health cards with
of card about nutrition and danger signs. child immunization data.
Educational messages available
to 125 villages.
IEC activities at the village level. SPWs 125 villages educated and
mobilized for immunizations.
Distribution of educationa materials SPWs 125 villages with increased

access to information on child
immunizations.




CHILD SPACING (10%)

Desired Result: Target population is better informed about personal health care rights and responsibilities.
I ntermediate Results (Outcomes):

(1) Increase the percent of WRA who choose surgical contraception astheir family planning method after completing their desired family size.

(2) Improved knowledge among adolescents about modern FP methods and know where to obtain them.
(3) Improved knowledge among men about modern FP methods.

ResultsIndicators:
Targets M easurement M ethod(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) % of WRA who have had tubal ligations; 0% 5% M: Hospital data, Quarterly and Annual
(2) % of adolescents who can cite at |east 2 modern FP methods; 23% 60% Program Reports;
(3) % of adolescents who know where to obtain modern FP methods; 45% 65%
(4) % of men who can cite at |east 2 modern FP methods; 54% 0% E BL and Final KPC Surveys.
(5) % of women and men using modern FP methods 47% 65%
Process Indicators:

65




(1) #of friendly-youth RH sitein each rayon; 0 2

(2) % of trained providers who can counsel adolescents on modern FP methods: M: Quarterly and Annual Program Reports,
a SPw, 0% 100% Supervisory Checklists;
b. FGDsand heath-providers of Maternity House; 40% 60%
c. Feldshars; 0% 100% E: MT and Final Evaluation Reports.
d. Teachers—volunteersat all schools of pilot rayons; 0% 0% 40 trained volunteers:
e. Teenagers-volunteers at all schools of pilot rayons; 0% 100% 46 trained feldshars: ’

) _ 94 trained doctors;

(3) % of trained providers who can counsel WRA on modern FP methods: 113 trained teachers:
a  SPWs, , , 0% 100% 300 trained teenagers— volunteersin pilot
b. FGDsand heath-providers of Maternity Houses; 40% 60% rayons
c. Feldshars; 0% 100% '

4 % of FAPs, FGDs and Maernity Houses with informationd education 0% 100%

materids; 0o 20%

(5)% of schoolswith informational education materials; S 40%

(6) % of population in target areas with informational education materials.

Major Activities
Year 1 Year 2

1]2[3[4]1][2[3][4

Personnel Responsible | Output/Outcomeof Activity

Desired

Oblast Level (MOH and local NGO partners)

Adapt existing educational materials targeting men, women and youth. X Center for Health Informational and Educational
Strengthening, Project material availableto program
HOPE, Oblast Human beneficiaries and partners.
Reproductive Center,
Rainbow Center

Liaise with religious leaders X Project HOPE, State Religious leader support and
Commissiononreligionand | promotion of child spacing.
local administration

Collaborate with Rainbow Center for training of volunteers on FP X Project HOPE, « Rainbow School teachers and teenagers-
Center», «Ulgu», Training | volunteers trained on FP in all
Supervisor schools of project rayons.
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Collaborate with Oblast and Rayon Education and Culture Departments
to involve school teachers and teenagers— volunteersin program
activity

Project HOPE, Training
Supervisor, Oblast and
rayon Departments of
Education and Culture

Informational- educational work
in all schools of the pilot rayons

Rayon Level (FAPs, FGPs, local NGOs, and community groups)

Liaise with Religious leaders

Training Supervisor, SPWSs,
Feldshars and Program
Specidlists

Religious leader support and
promotion of child-spacing.

Training of SPWsin child spacing, contraceptive methods and
counseling

Training Supervisor and
Program Specialists

Training on use of mini-lap for sterilization for Aksy and Bazarkorgon

Local consultant from
Bishkek from the National
Kyrgyz. Medical Academy

16 OB/GY Nstrained in use of
mini-laps for sterilization.

Provision of mini-lap kit to Aksy Rayon

Consultant from National

Sterilization only available after

Kyrgyz Medica C-section in Aksy rayon
Academy/Project HOPE
Training in FP counseling and youth friendly services: Oblast Human Reproductive | Adequate FP Counseling

b. of FGDs, FMCsand SUBsS;
c. of Feldshars (midwives and nurses);
in two pilot rayons.

Center, FGP Training
Center assisted by Project
HOPE

available at FAP level

Community/Household Level (Community Volunteers)

Health Committee support in |EC education

SPWs, Training Supervisor
and Program Specialists

Increased | EC education and
community mobilizationin 125
program villages.

Distribution of educational materials

SPWs

Increased access to information
in 96 program villages.

Involvement of religious and other leaders in promoting child spacing
and planning family size.

Training Supervisor and
Program Specialists,
Feldshars

Religious leader support for
program messages.

Y outh Peer Educators Trained

Rainbow Center in Osh,
NGO «Ulgu», Project
HOPE

2 teams of volunteers + NGO
«Ulgu» in will train peer
education and training at all
schoolsin all project rayons.
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TOT for young teachers X | Rainbow Center in Osh, 54 schoolsin Aksy and 60 in
Project HOPE Bazarkorgon Rayonswill have
accessto information on
STIs/AIDS through the team
(teacher+2 teenagers-
volunteers)
SEXUALLY TRANSMITTED INFECTIONS (10%)
Desired Result: Target population is better informed about personal health care rights and responsibilities.
I ntermediate Results (Outcomes):
(1) Increasethe number of pregnant women tested and treated for syphilis and other common STIs.
(2) Increased knowledge among men, women, and youth about symptoms and treatment of STIs.
(3) Increased knowledge among men and women on how to avoid getting STIs.
ResultsIndicators:
Targets M easurement M ethod(s)
M: Monitoring; E: Evaluation
Baseline Final
(1) Increase knowledge among men about STIs: M: MOH statistics; “Health lifestylesfor
d. in men; 39,3% 65% Women and Children” card;
e in women, 12,7% 45%
f. of a-symptomatic clinical case of women. 6,7% 40%
(2) Increase knowledge among women about STIs: E: BL and Final KPC Surveys.
g. in men; 17% 55%
h. in women; 24% 70%
i of a-symptomatic clinical case of women. 6,7% 40%
(4) Increase knowledge of youth about STIs:
a How to avoid STIs; 22% 65%
b. in men; 10,7% 40%
C. in women,; 4,3% 30%
d. of a-symptomatic clinical case of women. 2,1% 20%
Process I ndicators:
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(1) Establishment one youth-friendly RH site per rayon;
(2) % of IEC activitiesabout STIsin al program villages.

30% 60%

M: Quarterly and Annual Program Reports,
training HIS;

E MT and Final Evaluation Reports.

Major Activities Personnel Responsible | Output/Outcomeof Activity
Year 1 Year 2 _
Desired
1]12[3[4]1][2[3][4
Oblast Level (MOH and local NGO partners)
Work closely with Oblast and Rayon Venereal and Dermatological X Project HOPE Collaboration between local
Department and involve their specialistsin program planning. experts and program.
Develop and produce |EC materials. X Center for Health Informational and Educational
Strengthening (also from materials availableto program
Rayon level) beneficiaries and partners.
Work with religious leaders. X Project HOPE Religious leaders council and
advise hundreds of constituents
during weekly gatherings.
Mass media messages about STI1/ HIV. X | X | X | Center for Health Messages about STI/HIV/AIDS
Strengthening, Oblast HIV on TV, radio, and in newspapers
Center, Project HOPE with
Rayon Venereal Department
Collaboration with Rainbow Center on training activities. X X Project HOPE Rainbow Center train youth peer
educators, teachers, CSWs.
Involve Oblast Education and Culture Department in |EC strategy and X Project HOPE M OE attends promotional
promotion of Program. meetings with key school
Directors and requests support
and participation in program.
Involve local authoritiesin program promotion. X Oblast Director of Family Local authorities supporting
M edicine/Project HOPE program.
Rayon Level (FGPs, FAPs, local NGOs, and community groups)
Train on testing for syphilis: FMC, Oblast Human Accessto STI treatment in 46
e. Feldshars, nurses and midwives, ? Reproductive Center, HF catchment areas previously
f. and FGPs of pilot rayons. ? | Project HOPE without access
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Train SPWsin STI/HIV/AIDS

Training Supervisor and
Program Specialists and STI
center workers, Human
Reproductive Center

40 SPWstrained

Involve local authoritiesin program promotion.

Training Supervisor and
Program Specidlists

Local administrative units
involved in the two project
rayons

Work with men and women religious leaders.

Training Supervisor, SPWs,
assisted by Program
Specialists

Religious leaders across the
program areawill support
program with counseling and
advise to their constituents and
community groups.

Mass media production and message development.

Center for Health
Strengthening at the Rayon
level, Project HOPE,
STI/HIV Center

2 Rayons covered

Community/Household Level (Community Volunteers)

Involve Health Committeein |EC strategy and education.

SPWs, Feldshars and
Training Supervisor

125 Program villages covered

Education of population on dangers of STIs(WRA, men, youth) at
household and community level.

SPWs, FGPs, Feldshars,
Village Health Committee,
religious leaders and
Training Supervisor

125 Program villages covered

Work with religious leaders both male and female to help with key
messages and counseling.

SPWs

Religious leaders across the
program areawill support
program with counseling and
advise to their constituents and
community groups.

Distribution of Educational materials.

SPWs, Feldshars, Village
Health Committee, religious
leaders

125 Program Villages with
access to information about
STls.

Involve local authoritiesin program promotion.

Training Supervisor and
Program Specialists

Local administrative units
involved in the two project
rayons
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TOT training for young teachers. X | X | X | Rainbow Center in Osh 54 schoolsin Aksy and 60 in
Bazarkorgon Rayonswill have
access to information on
STISAIDS.

Y outh Peer Educators Training. X | X | X | Rainbow Center in Osh 2 teams of volunteers + NGO

«Ulgu» in will train peer
education and training at all
schoolsin al project rayons.

SUSTAINABILITY

Desired Result: MOH and partners are able to serve the popul ation more effectively.

I ntermediate Results (Outcomes):

1) MOH officials at all levels and providers informed about national health policies and engaged in devel oping new local policies;

2) Partners participate actively in planning and Working Group activities;
3) Partners support quality-improved services;
4) Communication skillsimproved at all levels.

Indicators:

Targets

Basdline

Fina

M easurement M ethod(s)
M: Monitoring; E: Evaluation

(1) Necessary decrees (Prikaz) and policiesin place and easily available at all levelsto promote

compliance with new protocols, guidelines and procedures;
(2) Routine quarterly planning, implementation and review meetings;

(3) Training registersin place and used to monitor progress of training activities and training

needs;

(4) Pervasive changes in communication patterns (supervisor-provider, provider-client).

M: Quarterly and Annual Program Reports,
Training HIS, Exit interviews, Key
Informant interviews,

E: MTE and Final Evaluation Reports.

Major Activities

Personnel Responsible | Output/Outcomeof Activity

Year 1 Year 2 )
Desired
1]12[3[4]1][2[3[4
Oblast Level (MOH and local NGO partners)
Oblast level MOH and NGO partners participate in orientation X X[ X Project HOPE Forum for review, decision-

workshops and planning meetings.

making & initiation of new
policies and protocols
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MOH and partners participate in Quarterly Review meetings

Project HOPE, MOH

Routine review and planning.

Establishment and use of Training HIS.

Project HOPE, MOH

Tracking of training activities
and training needs.

TOT on communication and counseling as part of technical trainings for
IMCI, PEPC. Introduction of new supervision techniques.

Project HOPE, MOH and
WHO Trainers

Improved communication
between supervisor-provider &
provider-client.

MOH Partner capacity Assessment (oblast and rayon levels).

MOH partner, Project
HOPE, Consultant

Results on capacity assessment
with which to problem solve and
plan for improvement.

Rayon Level (FGPs, FAPs, local NGOs, and community groups)

Rayon level key MOH'’s staffs participate in orientation workshops and
planning meetings.

Project HOPE

Forum for review, decision-
making & initiation of new
policies and protocols

Representatives from Rayon level MOH participate in Quarterly Review
meetings.

Project HOPE, MOH

Routine review and planning.

Establishment and use of Training HIS.

Project HOPE, MOH

Tracking of training activities
and training needs.

Training on communication and counseling as part of technical trainings
for IMCI, PEPC, Child-Spacing and STIs. Introduction of new
supervision techniques to supervisors.

Project HOPE, MOH and
WHO Trainers

Improved communication
between supervisor-provider &
provider-client.

Community/Household Level (Community Volunteers)

Increased contact and communication with providers at the household
and community level.

SPWs, Feldshars, FGPs

Improved communication
between provider-client in 125
program villages.
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