USAID/NEPAL EVALUATION REPORT
FYy 1982-9

Integrated Rural Health/Family Planning Services Project
(367-0135)

Recommendation::

L. The review of MOH organizational components and the
satisfaction of Condition Precedent, Section 4.2 of the
Project Grant Agreement should be qiven priority attention
by USAID and HMG.

2., CHIP should intensify efforts to recruit additional staff.

3. Administrative, supervisory, training and other program
nanagement issues identified in the recently completed
Panchavyat Based Health Worker (PBUW) Evaiuation should be
reviewed carefully and corrective strategies implemented.

4. The Ministoy of Health should plan te absorb up to 50%
of the supsort cost of PBHWs by 1983.

i
-

USAID and 1IMC should continue to explore alternative
payment arrangements for the Voluntary Surgical Contracep-
tion (VSC) program and determine 1f modifications in the
current pavment system are required.

6. AID Nepal and the Ministry of Health should consult with
the Royal Drug Company to develop a plan to provide adeduate
drugs for the project in a timely manner.

7. AID Nepal ind HMG should encourage closer coordination
hetween CHIP and NMEO.
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8. CHIP shoul: concentrate on improving its financial

A ey

disbursement record.

9. pased on site selection criteria, HMG should identify

sites and procure required land for each of the facilities

to be constructed with project funding.

Attachment: Integrated Rural Health/Family Planning
Project Issues Paper
September 30, 1981
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Evaluation Purpose

The purpose of the evaluation wasg to assess the progress being -
made by the project and to address the issues noted in the
IRH/EPS 1Issues Paper (attached).

Project Accomplishments

See Issues Paper

Project Schedule

The project was found to be behind schedule by 4-6 months as
indicated in the Issues Paper. The reasons for the delay
were discussed as noted below.

Major Discussion Points

It was acknowledged that some delay had occurred in the signing
of the TA contract for the project. The reasons for the delay
were primarily attributed to lengthy discussions required in
determining the appropriateness of designating this TA contract
as a minority or small business sct agside. Two of the original
advisors identified (Health Planner and the Family Planning
Specialist) weve no longer available and it was anticipated
that the entire team would not be in place until July, 19382.

PIL No. 26 extended the terminal date for the program review

of BMG/N's Organizational Plan to 2pril 1, 1982 due to delays
involved in TA contracting and the crucial role the TA Team
must play in the development of the Plan. It was reported that
the MOH had taken steps to strengthen its organizational
structures. However, the changes will take place gradually

and the plan will be prepared and amended, as needed, in order
to strengthen the management capability of MOH to carry out

the project.

The Chief of CHIP was away from Kathmandu for six months in
1981. However, it was reported that steps had been taken to
make the Deputy Chief more effective during the former's
absence and that hiring the staff and movement on building
construction matters were underway.

Referring to the problem of integrating the Family Planning (FP)
workers with CHIP at the conclusion of the FP program in a
district, it was reported that CHIP did not have the

vacant sancticned positions - to absorb the FP workers. The



Evaluation Te.m expressed the hope that perhaps in future with
advance planninag and coordination between CHIP and the FP/MCH
Project, the :lisplaced FP workers in a district could be
absorbed by CHIP through timely sanctioning of necessary
positions. Tt was felt that the effectiveness of the 'P program
at the district level could be maintained by integrating the
program into CHIP. Tt was also noted that tne pace at which

the vertical health programs would be integrated with CHTP would
be gradual and that until integrated the vertical programs would
continue to be run as usual. Even if positions were available
within CHIP for the displaced FP workers immediately, 1t was
pointed out that inadequate office space was another problem.
This problem should be resolved, however, with plans to move
CHIP temporarily into a larger rented building and eventually
intec a new CHIP headguarters being constructed with UNEPA
assistance.

On a related point, it was reported that CHIP would need more
staff. While the numbers and positions were not identified
during the discussion, this probiem was recognized as a crucial
one, which if not resolved, could have a devastating effect on
the proiject.

The adequacy/inadequacy of trainine lLor PBHWs was discussed and
it was concluded that a revised strategy with respect to their
recruitment and training should be adopted in order to make

them more effective in their job performance. Also,needs for
initiating refresher training periodically for PBHWs and for
preparing training manualswere expressed. The project's support
for the existing 1500 PBHWs should continue, howaever, 1t was
nointed out that HMG/N should plan ahead and be prepared to
absorb at least 50% of the support cost of PBHWs by I'Y 1983.

It was pointel out during discussion that the mechanics of
fFinancial digbursement, including guestions of how much one was
authorized tco spend, who was to contrel funds in the district
and which Ministry (MOF or MOH) was to perform audits, had not
heen clear tc MOH staff, thereby resulting in low expenditure

of project funds. Moreover, the vertical health programs
received the project funds directly and the CHIP rcgular stalf,
the NMEO and PP developmental stafif{ were governed by a different
set of rules. Tt was noted that with the recent involvement of
the MOH Planring Unit in financial dishbursement, the mechanics
of spending should be better understood and the expenditure

rate should increase.

With regard t» the Voluntary Surgical Contraception (VSQC)
program, it was noted that the V5C camps were going on smoothly
with clinical training (12 doctors had been trained) and that

the people wcere increasingly coming to the camps. The consent
forms are avoilable in all districts and those persons undergoing



operations are required to sign the consent forms. The
candidates are first screened by the screening physician to
make sure that only medically qualified clients who also met
established criteria are referred for sterilization procedures.
About 10% of the candidates are rejected by the screening
physician. The quality of camp performance was reported Lo he
good and the VSC acceptance rate increasing. AD experiment
using a per session payment systen is currently underway. A
report of the effect of this payment system 1s due shortly and
should offer evidence as to whether the system is workable on
a broader scala. Also, other alternative VSC payment systems
are under discussion. It was pointed out that resolution of
this payment problem is of extreme importance to the project.

At the time tho project was designed initial plans called for
basic drugs for the project were to be supplied through Royal
Drug Company. Due to statutory regulation requiring a waiver
for non-US procurement of drugs anl pharmaceuticals and the
current questions concerning Royal Drug's production
capabilities, this plan has not been impiemented. In ordexr

to maintain adequate supplies the capacity of the Company has
to be increased. Additional machinery has been ordered under
UNICEF assistance. UNICEF is also vroviding technical services
to the Company. For the present, MOH buys 902 of Royal Drug's
products., If the production increases, work standards also
should be upgraded to insure high guality in the increased
products. A working group has been cstablished to work cut
details acceptible to the parties concarned.

During discussion of construction of hcalth posts, 1t was
pointed out thit HMG had been developing Site Selection Criteria
since July 1981. It was expected that the criteria would be
completed shortly. In the meantime, it was reported that HMG/N
had selected ton sites for health posts (6 of them met the
suggested criteria) and approved one RAD health center site.

Tt was noted tnat the new Site Selection Criteria and periodic
visits to the approved construction sites by the AID/N Ingineer
for preliminary site inspection should improve the construction
aspect of the preoject. It was also mentioned that the phasc-wide
construction, starting with accessible aveas and later mov ing
into the more Jdifficult areas, would help to achieve uniformly
acceptable construction standards tor the project.

There was discussion of ways to improve coordination between
CHIP and NMEO. Tt was noted that extra care would be taken
so that no intagrated districts requiring malaria insecticide
spraying next year would be left out. Both NMEO and CHIP
expressed willingness to coorainate more in the integrated
districts.

-



One problem was reported in that Lhe
working condition was inadequate and
would be required to make repairs.

to provide the sprayers and spareparts

I
insecticide procurement should be reduced and provided for

the procurement of the sprayers and
action was subsequently taken.

number of sprayers in
that a lot of sparvecparts
T was pointed out that
ts, funds vescrved for

the spareparts, This
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br. Gerold V. van der Viugt, ATl /Nepaoy Mr, .0, Thapa, ALD/Nepal; and
Mr. B.K., “radhan (Mewbor-Secretarvi, AiD/Nepal; was tormed in Julv 1981,
[he first mecting of (he Committee was held on September 9, 1981,

Drafe Site Sciccetion Criteria for sceiceting construction sites for the
Health Toosts tor the Project has been joropared by the Ghe, The criteria
arce belny discunsed with hipgher BMCOH oviclals Lo receive MOB

clearance and wilil be updated for Yo her revies by the CDC and inal

AID/Nepal and HNG/N olearances.

A

noadvertisement was made in the local noewspaper on Soptember 1, 1981
Lo recelve letters of interest from AsF Dirms for the desipgn and

supervision of the constuvunctions irvoiwed in the Project.,  The last day
te recelve the letters of doterest has boeen fixzed as September 28,
i

191, So far 10 ALE Lirae have shovw iunterest in the subiect
construction.

HMG/N Taine Avgaisition Comvittees have toon formed Lor obtalning land

i
recuired cor Ranesbhap and Sallvan. 1 oood acquisicion for the Piuthan
stte is v ider discussion between D rohery

5.
noprocess of doing the tesdgn and supervision of tche
rencvaticn of the Texu warchouse and i Jdesinn of two VSC centers for
Bivgand s Nejalpung.  The land for tihe construction of VSC cenrer in .
Biruguni hes becen procured.,  The lans procurement (or Nepalpunj Ls in

process,  Thanves in the eridginal Voo anic designs have to be Initiated
and wiol Te approved by HMG/N andd A1H'N srior to the beginning of

consiruct n oun these sites.

A list of twenty six prospective health post sites has been {nformally
AT J i

provided v AfD/Nepal for constvuction/renovation of the health posts

sithout m wing any fovwmal decision 1 Lo which ones HMG/H wants to

¥ .
select aftor the appiication ul the Selection Criteria whiech remains
Co b aprp voed by MM,

e Cempunent s

A Cdve-year contract with Jsl of Buston was signed on Aungust 21, 1981
to provice the technical assistance T the Project and the Chief of

the Pavty arrived Kathmendu on septembor 9, 1981 and will depart Nepal
motepterber U5 tor Lomonth U,S. TBY . Two additional team menmbers are

expected o arvive Kathmandu by October 27, 1981.

avers was made
in Nepal nd bas been distributea o Lthe malaria field workers in
CHIP districrs.

Protoctive clothing worth 540Q,00070r the malathtion sSpY
1

[
§

o

Gome Prolect commoditles for Ty 1987 tiave been ordered.
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Participant Traiatng (5 funded):

4 1,/T (loag term) tralning in U.s, awaiting Departure o/a Jan. 82,
L/T training Ln U.S., funded fyew Prolect 0096, switched te

this Project fandiag.

h L/T trainlng in U.s,, funded from Preject 0096, being swiltchaed

to thils Project funding.

Applicable Crant Agreement CPs were met by HMG/N and the Project
received 22% ol receivable funds durwnyg v 80/81L, PTL #26 extends
Section 4.2 CP Jeadline to April 11, 19%2 Yor MOH crganizational
review and PIL #27 extends Section 5.5 deadline to Augusi 31, 19827
fer producing an alternative VSO pavments system,

CHIP fror an approved accouantants poxition of 23, Previously there
was one & atlstician handling all aceounts

DO

10 accountants, including 1 Senior Accountant, have been hireld for

Financial Manacement and Losistic Minagewent Tralning programs {for

L

a1l FP managesent pevsennel were heid,

Tralning ~rograos for 1L Ingevticn ¢ navses and dradniog of

Lo Fitowere conducied ond supervision oomual was proparcd,

Inoectictie satery Menitor (ISM) . v.h. ihapa was hived from Apuil
S, Lugl

and training os well as reiveshoer tralnlneg were provided by
i te the malaria personnel from Niroe and CHIP on e

malathion,

LS80 Ol

Tnwcetici e trials ¢f three new ins.olicide 1) atteliis, 25 {icam
(bendioca ») and 3) sueithion (Tewivicthicon) is in progeesg in

;
L
Lumbini Uit ol Rupandieht District od ezpected 1o be oo
{

remploted in
threce mou - hs £ ime,

Antimalaria draz trial, (1 day radical treatment of malaria vs 5 day
treatment: has been compi

etod on Lastern Nepal and the report is
being wrirten,

The dnil‘ waye vate for the malaria coravers has been raised frow
R 6.40/6.60 Lo Rs 10,90 Jollowlne the vecommendation of TSM

NMEO Boar ! mcetings have been hoeld as scueduled and the Regional
Malavia Asvisor has visited Nepal four tlmes

as scheduled,

5.

The Malar:a Plan of Action for &1/57 Yas been prepared and approved,
CHIP 1s i+ the process of moving from
rental buldlng aund part of MOW b

a sawmall house to a luavrer

¢ meved into the FP beflding
displacin . sowme of the FP statf.  VREPA ol
at Teku for CHLP.

traluers

construet a new Luilding
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1.

The second cvele f ralathion spraying in tnterrated districts did nod G

during the seccnd cycle nay cause the rige of malaria cases during the: ne: f 48R
3

less effective due to lesser attention Leing given to the lrogram than
before. Also, mere participants are being tiaiaed by the FP Project und
none ara being trained undev aaspices of CHiT,

The financial disbursement system in CHIP has problems but is improving.

A non percase pament systen for VSC satisiactory to all parties as
called for by Section 5 covenont of the Grane Aproenent is being

; - v ~ N . . . I
discussed. FPAN is trying o new svsten on Urd i basis. et
The Site Selecti n Critevia fur selecting construction sites for the
Project has not een approved by HMG/N.  The sites have not been selected

and without iden: ification of construction sites, the constyuction related
activities and coastructions camot bewin. 11 a long delay is made in
Identitving the onstruction sites, all the constructions planned under
the rrofect cannt be completed within the lite time of the Project.  The
b
i

current problen fn ddentifying the constiaction sites partially based on
.

the Site felecticn Criteria vet Lo be approved, apprears to have stommed
frowm the Jear on the part of UMC/N offici: that cthey would loose
flexibility io approving construction sites Lased on eriteria other

~

thoese approved b ATD/Nepal.

tan

If the Lonstruction sites are scattered, the construction by a recognized

contractors na, have to be altercd maiing
constriicoien by rmall unrepistercd concracior the

ar MG reelsteres construction

norm,  This would raise
question abceat ul Lformly accepuaeble standarvds aud would be contrary to

ALID/N contracting standards.

The iand ror VSC Jentar construction Lo sepalpund hospital compound ig

yet to be finalircd, e

well as achedule.. The spraying did not tere place due te lack of

a) budget for spruying,b) workable spraving cquipment, and c¢) difficulties
in transporting malathion to the requivred areas during ralny season. This
geers to Indicate lack of advance planning and coordination between CEI! and

NMEQ personnel at the central as well as ficld level. The absence of spraying

%
TSHM field reports {ndicate that there (s o rreat need for sprayers and thedr
spare parts tn tie field te lasure safe, ceonomical and elfective spraying
of malathion. i reperts Llso voint out the naed for good fnvontoryving
of workable curavers and the difticaley ¢f toring malathion in the
fleld. C

30% of reporved nolarta cases arve Imported Tves Indla which 1s an area thats Y’

i
requiras continufng attention by the joint acdia/Nepal working group.

Thirteen addition]l accountants {or CHIV <9 -ald e required.

what led to the dolay in the siening of t

hocentract for this Projeou?
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How soon . can  the full contract team arveive ¥athmands and beg

.l

assist in Project imp ementation!

Whew will an acceptable Ofrganizational Plan for MOH be prepaved?

When will the Chicefl of stall of CHLY : back?  What can be done to
obtain the wiscing CHIP leadership durine the abszence of the Chief,
woand practice supportive of intupration of hoealth
sorvices? Whit needs to be dene to meke sropress in intesrating the
sublic health sorvices?  How dous AT N rivoueh this Projtcr
HMC/N obhjective!

By 5 ;
P MG/ N plannin

suppmrt

. P - . . L,

Mone can the firancial diehurscement 507 o LTI .
, e o R

Loy Yo insuane Cvrone; rostoring/se vor ) Daney ool VT

e owdl L e nm o by s ccom Koyal Troas or ofier scurce begin:

BMU 8 s ot o, ond s e Selention Criteris v selected construc-
tion situs for the Yretezt, What impacy 111 tits delay have or the
size and scops of Proiecd counstoctd ~.am?  What action shouvld be

7

[s VYroject cons'ruction sices visit to be made prior to HMG/N confivmation

of construction sites or after HMG/N coativmacionrn?

How can the coo:sdinacien of CHIP aad NMEO at the central and district
level be worked out to ensure proper fmplesentatlon of the Malav.
an planned

FA S

Lo T'rogram

to provide the sprayers and their spaveparts for the
n

malathion? How can storage of malatbion in the [ield

Proiects 00674 1 0125 are being terminated at the end of 9/30/81

the overlap ot the two Vrojects: with this

Project sufficiens to make an
crderiy integra fon of thelr activities into the IRH/IPS Project?

| S

Is the space at Teku adequa

ced FPostaff? 1f it is not,

L
what provision s golng to be made to de adequate space for them?

i,

Is the staf

/Ky sty s 7
IRH/EPsS adeguate?

The project has earmarked all but b) Q0O i currently obligated §7.8
millicn. §1
1

1.2 willion for local enst surport agalust projected 1982
Project obligations is alveady tied up in PIL's. Will theve be adequate
obligation to cover praesent project plans or should the project be
formaltly scaled back.




Is braining for PBHWs proving adeqguace for thedir job perforwance -1n

support of thi. Project’

fands?

use: of projeot

Veluatars Surgical Conception programs eiffective?

[s Locad suppovt of che PBHW progran an cffective



