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February 20, 2002 

Ann Wickham 
JSI/Boston 

Subject: 

Dear Ann, 

Report of Child Health Monitoring Activities Conducted by 
JSI Child Health Staff - NFY 2057/58 (2000/2001) 

Through JSI's network of five Regional Field Offices, Child Health Field Staff conduct 
monitoring and supervision visits throughout Nepal to support the Ministry of Health's 
child health programs. All monitoring visits are guided by standardized checklists and 
whenever possible District Health Office and health facility staff accompany the JSI staff 
in the field. 

During the fiscal year 2000/2001 (2057/58) they conducted 94 district level visits, 713 
health facility level visits and conducted a total of 848 interviews with Village Health 
Workers and/or Maternal Child Health Workers. In addition, 729 general interviews, 882 
Vitamin A program specific interviews and, in coordination with INGO partners, 2,703 
AR1 program interviews were conducted with Female Community Health Volunteers 
during this fiscal year. Through these visits, the health workers were given on-the-spot 
supportive guidance and data was collected about their service provision. Much of that 
data is summarized and analyzed in this report. 

Feedback and comments would be much appreciated. 

Yours sincerely, 

/-:;~~. 
Penny Daw , MD, 
TeamLead , 
JSIINepal. 
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A lot has been achieved in 2000/2001 but there is still a long way to go to ensure that child 
mortality in Nepal continues to decline at the fastest rate possible. The National Vitamin A 
Program is almost nationwide (covering 72 of 75 districts in April 2001). Thanks to the 
perseverance of the NTAG team and the excellent coverage which has been achieved and 
maintained this intervention alone is contributing to saving at least 30,000 lives per year. The 
CB-pneumonia program, now in 14 districts is contributing to saving an additional 6,838 
lives per year, but what about the children in the other 61 districts? We still have a long way 
to go to bring pneumonia treatment to their villages. 

In order to bring these and other essential interventions to the children of Nepal, to whom do 
we tum? In addition to all of the people whom I have acknowledged thus far, I cannot neglect 
to recognize the very important role played by over 46,00Q· Female Community Health 
Volunteers, living in villages all across this great country. It is from their hands that the 
children receive their vitamin A capsules, their polio drops, their ORS packets and the 
ruajority of their cotrimoxazole tablets (in CB-pneumonia program districts). I offer my 
utmost respect and gratitude to these women and I continue to believe in them as the 
backbone of community-based health programs in Nepal. Let us ensure that we do not 
overburden them but constantly search for ways to support, encourage, uplift and 
acknowledge them2J 

~:,: 
Team Leader, 
JSIINepaL 

An FCHV from Kanchanpur newly trained in Ille case managemelll oj pneumonia 
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EXECUTIVE SUMMARY 

This annual report summarizes the results of monitoring visits conducted by JSI's Child 
Health Field Staff(CHFS) during Year 4 (July 2000 - June 2001) of the Logistics and Child 
Health Support Services Project (LCHSSP). Each section of the report concludes with a short 
summary which has been reproduced here to form the Executive Summary. Some other 
highlights of the year are also summarized in this report, such as main training activities, cost 
recovery and sustainability initiatives, field studies and publications, staff participation in 
international conferences and visitors to the field in Nepal. 

JSI Child Health Team alld Friends in Pokhara. September 2000 
Standing (from the left) - P.Dawson. P.N. Sherpa. S.Karki. T.P.Pant. S.Tamang.I.K.Bhauarai. D.Karki. N.Paudel. 
B.R.Ach(II)"a. HTiwari. 8.8.Karki. S.H-Sharma. NB.Swar 
SiUing (from the left) - K.Gunmg, R.C.Baniya. M.Chamlin. H.LRajbansh. P.M.Bom=on. R.Bhandari. D.D.Karti. 
D.CPolidel. G.Gllnmg 

Summary of General Information 

Summary of Findings from General Monitoring Visits to Health Facilities 

DUring monitoring visits in 399 health facilities, JSI's CHFS determined that the availability 
~f ORS had increased slightly this year; other commodities (V AC, cotrimoxazole P and A, 
~rrous ~ulphate) showed little or no change from the previous year. The availability of 

I 
nCliomng ORT corners increased slightly, with greater improvement seen at the Sub HP 

eve!. 

It appears that HF staff knowledge about the conditions requiring treatment with high dose 
~:n:n A has increased slightly between Year 3 and 4. Immediate efforts to improve this 
e~ allon are needed, through training, written materials, supportive supervision and utilizing 

ery opportunity to disseminate the correct information. 

Summary of Findings from Nutrition Program-Related Monitoring at Health Facilities 

~~haV~ilability of iron tablets in health facilities has improved, even between Years 3 and 4 
day ~f CHSSP, WIth 91% of visited HFs having at least enough iron tablets on hand on the 

VISIt to correctly dose one woman, through 6 months of pregnancy and 6 weeks 



postpartum. Knowledge that pregnant and lactating womeJl should rcceive iron has improved and knowlcdge of the lIppropriute dosage lUIs also improved, to 82% and 69% respectively, hili there is still milch rooll! for improvement in actllaljHUvi:.iull ufilOll tablets to the women who need them. 

Summary of Findings from VIIW/MCIIW GCllcrllllnterview$ 

Thcre was little ch:mge in thc YHW/MClIWs' knowledge about the danger signs of dehydration :lI1d pneumonia :md about conditions which require treatment with high dose VAC. These cadres need to be included in some approach whereby these esscntialmcss(Lges can he reinforced. It is encouraging to note thnt betwcen Ycnrs 3 nnd 4 of the LCHSSP, the avniluhility of pills, condoms, ORS and IEC Illiltcrials ~Lppears to Imve improved with the MCllWs and VIIWs. 

Summary of Findings from FellY GCllcrllllntcrviews 

Interviews with 729 FCllVs revenlcd little chnnge in their knowle(ige ahout the thrcc homc rules for nwnag,emcnt of diarrhea. Seventy-two percent of FCIIVs knew nil three home rulcs but there is ,I need for some reinforcemcnt during regular review/refresher meetings. Their knowledge of d'Ulgcr signs of <lehydrlltion mid dunger signs for pnclLlllonia W(IS already very good (89 % or above) nnd was proven to be bctter Ihan the knowledge of the interviewed VIIWslMCHWs, 

FCllVs who had blue plastic cups OWCs) :lIld used them to measure wnter for the prepanltion of ORS prepared it correctly in 100% of e'lses. Those who did not have a OPC were only correct for 85 % ofORS preparations, 

There was a slight increase in the avaiJ,lhilily of pills (44%) lind apcs (85%) with FCIIVs, a deere<lSe in condom availability (39%) lind a slight, but inmJequnte improvelllent in finding ORS packets (63%) with FCIIVs. This IUlier problcm was addressed last year lit the ccntral level, Ht hoth the Logistics Munagelllcnt Division lllld the Child lIenlth Division mid this proh'lbly led to the improvement seen ill year 4, Howcvcr, nil FCflVs should have ORS at all tilllcs i/'we :Ire to hOllour" No COlUnwdities, No Prognull." There is no shorlage ofORS but we must llIuke a serious nllemptto alter the practice of hoarding ORS <lIthe health f<leililies. 

The low :Ivailability of supplies (pills and eom.lollls) with the FCllVs may hc eOlltributing to their apparent low level (If service delivery for Fl'. lEe in this ,Irea could also he improved, so thai vill:lgers kllOw that the H:IIVs CUll resllpply pills lind providc condoms. 

Summllry or Nlillonlil Villi min A Pro~ram (NYAI')-Rcllltcd F(~IIV MOllllorln~ 

FCIIVs' knowledge nbout the types of cllses which re(llIire trentlllellt with high dose vitmnin A capsules IIceds imlllediate strengthening. While over 85% of FCllVs were uware Iilat ellses of ni~hthlitldness and postpartum ellses require vitulIlin A, nnly 42% of FCllVs knew thut cllses of measles und prolonged diurrhea lIeed illUlleliinte treutment with high dose VAC. Only tiny-two pereellt or interviewed FCIIVs slutcd that ouses of seven.: 1lI111nutrition need treatment with high dose VAt. This deficicncy needs inullcdinte IIlIelltioll dul'illS the fiscal ye:lr 2058/59 (20()1/2()02). 

While there: Weft slight changes in sources of supporl for FCIIVs during the VitullIin A d(lsillg ClIlIll)lligns, there is stillllltLeh room for further improvcment mtht: I()cullcvel. 

Regular, rcliable rcsupply mechanisms for scissors, VAC, IEC materials to the FCHVs arc needed. Guidelines have been sent from the Nutrition Secfion, nlD to all Distriet Health Offices requesting thcm to infonn their health facility staff to leave a balance of VAC with the FCHVs for treating postpartum cases. This needs to be followcd up during regular monitoring visits and the implications on the national stock status ofVAC considered. 

Summary of Findings for Comnlllllity-Based Pneumonia COlltrol Program (part of the CD-I Mel Program) 

For the purposes of unalysis m1d c()lllparison the 14 districts ure divided into 3 separate groups as follows; 

A districts: Makwunpur, Chitwan, Mornng, SUlls,lri, Jhapa, Parsa 
D districts: Simha, Garu, RlIuatahu, Bujura, Rusuwa 
C districts: Nawalparasi, Bardiya, KnnclHlnpuT 

For the dct<liled rationale regarding these groupings plC:lse read Section B. fI of this report. Findings :Ire summarized for hoth Ilcalth Fucility Level and Community Level. 

Ilclilth Fncility I,evel 

Five hundre(i and ninety-two Ilwnitoring visits were conducted to lIealth PlIeilities in the 14 progrmn districts during Ye,lr 4. During these visits, cotrimoxtlzole availability was found to he very high, having increased from 88% in Year 3 to 94% in Year 4. Availability of timers and tre<ltmcnt registers was ,llso e;(cellent. The numbers of untrained/newly appointed or transferred starfrcmains II prohlem (!lld will be ltddressed through trainings organized by the CllD/ARI Seetiolluntier the 2001/2002 anllual workplan. 

The percent.lge of expected pneumonia cases receiving treatment from health fueilities in program districts has eolHilltLcu to incrclIse, with the largest percentage bcing treated in the "B" districts where 29% of expected cases received trcatment in 2000/2001. In the 2 original "referml" districts nfMomng and SUllsari, 28% of the expeeted cllses were treated lItllF level in 2000/2(lOI. The lowest tre<ltment at IIFs was seen in M,lkwunpur and Chitwan, the 2 origin'll "treatment" districts, where 21% of expected cases received tre:ttlllcnt lit the III' level. In lIoll-program districts, HMIS datu showed thllt in 20()01200l only 24% of expected pnCllLll()lIi:1 cases received treatment at MOil he:llth fucilities. 

SOllie otller positive trends have heel! seen over time 'It the Ill's il) the progrmll districts. The percentage of pllcullIonia caseS seen at IIFs which (Ire elassilie:d as "severe pnelllllollia" or "very severe disclIse" hns decreased. In I 995/t)6, 16% of all pneumonia e(lses seen III IIJls wcre elassilied :IS "severe"; in 20()O/2001, only 8% were classified us a Scvere type of pnenlllolli,1, While the exact caLIse is Iwt kIlUWII, the hYJlothesis is :IS lhllows: early detection lind ujlpl'npdate treatment of jlnetLl11oni:1 cases in the eonlLlIlltlity will decrease Ihe likelilwod tllat thildn:1I will de\'clol1 :>cvcrc il/uc!'!', 

']'he trend ill follow-up ofpnelllllnnia ellses treated III 1110's in ]lwgnull (Iistricts iil ulso very enCOLll'IIging, Stnrliu!;l. fwm only 25%, lhllow-Ull of trcuted cuses in 1995/96 ill prot:rum distt'iets, there has heelill steady increase and in 2()()0I2()(l1, !If trelltlllent registers indicated thnt ,')2%. or plleunwnin cuses trcuted at the IIF returned lor II third day follOW-lip visit. While not lIeurly as high as the fbllow-Llp rute of llvcr <)()IYII utlhe eOIlUlHlllily levti, this is still very 
gllOti. 



ILl 2000:01, ovcr 160,000 children received pneumon;!! lr{'fllm('nl in Ihe 11 proeram districts, 
with 91,248 (56 %) of these treated by CHWs. In the remainder of the country, 62 districts, 
only 173,564 additional e<lscs of pneumonia were identified and treated. There is still a great 
need to expand the community-level progrum nationwide. 

These numhcrs show not only the huge contrihution made by the CHWs in extending 
treatment beyond the HFs, hut also show that the IIFs in the ARI program districts arc also 
IlHlking II signific~mt contribution. 

Community Level 

The numher of interviews conducted with FCIIVs, VHWs and MCIIWs, referred to 
collectively as Community lIealth Workers (CI-IWs) increased to 3,319 from 2,575 in Yeur 3 
of the I.CIISSP. INGO staff made a vcry signil1eunt contribution, interviewing 1,438 of thesc 
CIIWs. The same checklists arc utilized for supervision allowing easy comp,lrison ofrcsults, 
and Ihere W;tS little vnrialion in the results received from different organizations. 

CIIWs lire very active in treating pneumonia anti of those intervicwed, 81% had trcated at 
least one case "fpneulllonia and I 1% had referred at least one ehild with pneullloniu. FeliV 
interview re!>ults suggest that overall they lire more active in trellting pneumonia than lire 
VIIWs and MCIlWs. Howevcr on llll individUlLI basis, for ",Lctive" CIIWs the lLvcrage 
number of cases treated docs not vary much. On average, FCllVs had treated 6.3 cuses of 
pneumonia and referred 2.4; VIIWs/MCIIWs treated 6.9 cases lind refcrred 2.4. Time frames 
were hard to define in estublishing these avernges. lind could be either since the time of 
tmining in the new districts or since the last monitoring visit in the older districts. 

Trends in follow-up oftrented lLnd referred cases has continued to increase since the LCIISSP 
heg,m, ami in Yt:(lf 4 (July 2000 - June 20tJl) 92% oftrcatccJJreferTed cases were followed up 
on the third day by the CHW. This figure WilS ohtnined through an objective review of 
treatment hook records nud nol from subjective infonnation received during interviews. 

CIIW knowledge about d,mger signs of pneumonia, respirator), rate cuI-off points for 
assessment <LIltl two eotrimox,Lzolc doslLges nrc vcry good <IS shown in various graphs within 
the report. More IllIIn 95% of CIIWs showed the ability to count respiwtory rate correctly. 
Their skills and knowledge arc reinforced eluring IInnual monitoring meetings conducted at 
tILe health facilities ,md during monitoring nml supervision visits. 

CotrimoxlLzole avuihtbililY with ClIWs hus improvcd slightly, from 7(,% in 1999J20()O to 
81% in 2()O(}/2001. Ilowever, this also means Ilml 19% ofCllWs diu notlmvc cotrimoxazolc 
availuble on the tlay of our monitoring visit nmllherefon: werc not ready mid llble to IrclLt II 
child if' tlLey lLrrived tILut day with pnctiUlonin. Vnriotls local cost recovery schemes ure being 
put in phLce in different distriels to ensure thnt funtls ure nvailnblc to purchase colrillloxu:wle 
if needed ut the ward l\Lld VI>C level, hut more follow·uJl is needcd 10 t:llsurt: thnt Iht: 
Illedieine is ulways lLvniluble. 

The percentage of expected pneul1louin cunes receiving trealmcnt is nn importnnt imlicntor of 
the real slIecc!>s l,f tht: program us our mnin Bonl is 10 decrease rnortnlity through npproprinte 
(Iud Prtltlll)t Ireatment. The results for 20()()/2001 in the 13 pmgrum districts urc .!IulIllllnrized 
ns follows: ill MnkwlLllpur and Chitwun, 45% of expected cases wcrc treated (26% nt Ihe 
community level); in Morung nnd SUllsnri, 72% of expected cnse!! were trented (44% at the 
e(mmllmit)' level); in Jhapa nnd ('unul, 50% were trented (25% 111 the community level); in B 
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districts (B".illnl, RfLSt!Wn, BarfL, Rautahat, Siraha), 67% were treated (38% at the community 
levcl); IUld in C districts (NawlLlpamsi and Bardiya,), 54% were treated (28% at the 
comnnlllity level). Overall, 60% of expccted pneumonia cascs were treated in progmm 
districts in 200012001 und over half of thesc were trealed at thc community level, primaril), 
by FCHVs. This is a truly HllliLzing <lchievelllenl! 

Summary of Training Activities 

During Ye:Lr 4 of LCIISSP, community level training for CB-IMCI was conducted in 
KanchlLllpur district. Ilealth nLcility level training WllS conducted, with technical support from 
Nepal Pediatric Society (NEPAS) in Dhmmsha. 

Over 9,950 ILmthers attended Mothers' Gwup meetings conducted by FCIIVs in Kanchanpur. 
During these meetings, 5,715 children under five were examined nnd 382 pneumonia cllses 
were detected. A further 100 children were referred for further follow-up 10 the nearest health 
flLcility by FCIIVs. 

In the 13 "old" districts, JSI ('III'S nttended monitoring meetings <unl :Lssistcd 1-11'/0110 shiff 
in \1).Cililating thesc meetings. A total of7,216 FCI-lVs, 733 VlIWs, 442 MCHWs lL1lt14,337 
VDC memhers participated in the cOllllllunity·level monitoring meetings conducted at the 
individual health fhcilitics. At the districtle"el meetings, 860 health facility ineharges nnd 81 
DDe members participutcd. These events ure useful to help to institutionalize the process of 
record review amI prohlellL solving, using the CB-pneLlLllonia treatmcnt program as the focus 
of the lliscussioll. The model could be used for ;my cOllllllunity·kvelmonitoring and support 
llctivity. 

Other lIi~hli~hts 

A new sectitm. 'Working Towards a Suslailwhle Progmm', has been atltled in this yellr's 
anliLlal L'el'lIrt. .lSI ell stalTare actively involved in eneoumging DOCs ;LIlt! Viles to support 
the program alLllto make certailL cOlllmitments. This sectiolL oflhe reports highlights some of 
the eOLLLmitmenls nlailc this year in Ihe llincrenl pmgram districts. 

During this year. two reports. a hooklet anti ;1Il interactive CD·ROM were prepared by JSI. 
These arc highlighted in Section B. Vol' this report along with a !>ulILLllary of the results of lL 
study (;olLdue\r..'d in Kaski district cx;uuining the "Kil.l' GiLp" hclwl.-cn Fenwlc Cmnmunity 
Ileahh V\,I\lnteers (1:( '1IVs) ;ULllmothcrs. lint! an ovcrview ill' the I)I)e und VDC orientation 
hooklet. 

Section B VI hrielly deserihe!> trainings, workshop!> and conferences that JSl's ('II staff 
altemicll durinl: the ye;Lr. Delails of field visits ILlude hy key guests iLf JSI lLre pwvided in 
seetiou B VII. The Anne;.:es uflhis report provide iniimnatitllL abemt JSI stLLffand luuls lI!>ed 
to monitor pL'tlgram activities. 



A. Introduction to JSI and the LCHSSP 

John Snow, Incorporated OSI) provides technical assistance to the Ministry of Health (MOl-I) 
orlli8 Mnjcsly's Gowl11rm:n,t (lIMO) under the Logistics ,md Child Health Support Services 
Project (LCIISSP). JSl is flUldc<\ through USAID's bilateral agreement wilh IIMG to support 
I()gislics :md child health progrmm; from JUlle 191)7· June 2002. Annex 1 shows the LCIISSP 
orguLlugnml. Elich YC<lr till: Logistics and Child Health tCUlllS within JSI prcp:trc scpanttc 
aLlnulil reports to summarize program achievements ,lIId to highlight prohlems ami 
()ulsI:Lnding issues. 

Durillg the Nepali IisI;ai year (2057/S!:!) 01' English year July 200{) to June 2001, JSI providcd 
\cehnical assistance and SUPP()rl to the following child hculth related programs ()f the MOH: 

• National Vitamin A Progr<llll (NV AP) 
• NalioJwl Control of DianllCall)isc'lses «('DD) Program 
• N'ltioJlal Control of Aeute Respiratory Infections (ARI) ProgmJll 
• ('nmmullity-Based Illlcgrmcd MalliLgenlcnt of Childhood Illnesses Initiative 
• Natiollal Female ('(lJLHllunity Ilealth Volunteer (FeIlV) Prognllll 

Through a slIhcoJllrael wilh Nepali Tcclmical Assistance Group (NTAO), lSI supports the 
Child Ilcalih Division inlhc illlpkmcntatioll oJ'thc Nati(llwl ViwllIin A Progroun (NVAP); 
and tllrough.1 suileontnlct with M'1I1agelllcnt Support Scrvices (MASS) funding and ]ogistical 
support is provided to implemcnt supplemental workplans ror lJSA]J) funding. 

At the ccntral/Kathmandu level, JSI is II member or the Child Ilealth Division's CB-IMCI 
Working Group, 1I10ng with USA I!), UNICI;F and WilD. The JSI {'hild Ile'llth teanl assists 
the MOil ilnd partners with planning, tmining, budgeting, monitoring lind (Ullilysis of 
program implementutioll. JSI team members 11150 play an import,lllt role in coordination 
IImong donors and illtentlltional non-govemmentnl orgllnizlliions (INGOs) working in child 
health. 

At the field level. from tlilC Ill' JSl's live Regiunal Field Onicr.:s, ('hilt! lIe'llth Field Staff 
(CIII'"S) play vcry active roles ill IIlUnitllring specitie pmgrOlms within their regitllls 'lIltl 
giving support tu ctll1l1lHmily.llascd he'Lllh wOl'kel's (FCIIVs, VHWs. MCHWs), health 
facilily alld district level M()II swl'[' .111\1 fCCllhack tll alllevcis. iHcluding regional lmd celltr,,!. 
('Ol1t,I(,:t il1li.lrl1mtiml Ill ... 111 lictd llflices is pmvidcd in Anncx 2. Their lll'ljllr mle is to lISSiSI 
the District llealtll Oflice stall ill pm~'.rall1 management lbl' AIU, ('D]), ('H-IMC], vitam ill A 
and other child he:llth n.:I;ltcd pmgwl11s (nutrilil)1\, nUllily planning, SUPI)UI't 1;')1' National 
]nLl11ll1li/.ation Days (NlDs). and Ihe H'IIV pl'llgrmn). The (,IIFS utilize slaLldard checklists 
ful' monitoring a1\l1 thc data 1,:l111ccted is .malY/.cd nul (lilly at the Rcgional Field Ollicc.: hILt 
alsu in the )Sloftkc in Kathmandu. ('opies of ;1]\ CUITCIiI checklists ure included liS ALinex J 
or this rcpt)r\. 

(, 

r B. Child Health Activities 

I. General 

This scction of the rcport summarizes thc results of monitoring visits conducted by JSI's 
CHFS during thc fourth year of the LCI-ISSP (July 2000 -. June 2(01). The results arc 
presented scquentially by level of facilities IInd/or workers visit cd: district; health facility; 
VIIW/MCIIW level; und FeliV level. Where appropriate, eomp,lrisons will be made 
betwcell results obtained this yenr .1Ilt! previous ycars to highlight progress or problems. 

The number of field visits and interviews conducted arc summarized in 'j"lbles G III and G 
1/2. During this yel11', JSI's CIIFS visited 33 different districts and made a lotal of 94 district
Icvcl visits. They visited 713 health fllcilities, 592 of which werc in thc (listricts where the 
cotnnmnity-bnscd (C13) pneumonia program has been implcmented. Sec seelion B 11 for 
speeilie results of those monitoring visits. Fifty-three primary health cnre centers, 194 health 
posts and 466 sub-henlth posts were Illonitoretl. Three hundred lind ninety-ninc gencral child 
health interviews were conducted with health nLCility level stnff. 

Tllhle (; III: Number of Vlslls 10 the I>lslrlct uutlllc;\lth F;leillty I.evel by UeglolJ 
--

1/ Dist TotQI Interview CQntlnctcd Type of FQcilities 
Region II Dist I.eve! 1/111' 

Visits Visit Visits 
I~;;s-,crn 4 \0 OS 

ARI + ARI Genml 
PIIC liP SIJIl General Only Onjy_ 

- -&5 0 0 , 18 59 
'emf:\1 12 39 ~47 1()9 158 20 24 96 227 
Vest~'rn 8 25 IOJ 24 41 38 9 " 69 

Mid·Western , ') " 0 44 21 4 19 42 
Far_Western 6 II 113 0 71 42 8 36 69 
]'?!!!f~- ---.-- -

33 94 __ 2!L- .-.!~!.. 314 121 53 194 466 

A total of848 VIlW/MCIIW level intcrviews were conducted during monitoring visits with 
699 VIIWs or MCIIWs. Six hundred .1Ild sixteen of these interviews were conducted in the 
eB-pneumonia program dislricls. Four thouslmd, three hundred and lilurlcen interviews were 
conducted with three thOUSillld mId finy-eight FCIIVs (729 011 regulm' progrmn uctivilies, 
2.703 on ARI progrmn and 882 on vitamin A progmnl issues). 

'l'1Ih1e (; 1J2: Number ofCommunlly l.e\·~1 Vidts by It~g!on 

VI!WIMCIIW Levti V 
TOlatl1 

jsi" H.lIV l.e~cl Vi,its 
Totulll 

Rq:iQn l'tr~ol1s Tot~11I , A'I P(lson~ 'rOlulll Rtgullll ARI VitA 
tntnvicwtd InterViews m ProBr~m Inlefvicww Inltl~iew, l'IOSlum DiM~ l>h15 

Easlem . 95 171 9 92 249 __ 659 221 2~(' 202 
:cntlill .'74 'tn 7 346 1,432 1.779 IIIIl 1.3~2 247 

W"'.'Itcrn 77 8') 
Mid·Wc~tcrt1 ){ " 

" ___ ~L '44 M~4 1M! 2(,7 191 
6 )2 2" ~M 7(, 202 8(, 

I'~r-Wc~tcrn 117 11'/ 6 '1 765 888 86 M(. IS(, 
rUill! (,C)I} 11·111 2 61 6 3,IlSII -.. )i" n9 27().1 8K2 

(Jraph (j ffl C(lllll,nrt:s yt:nrs:\ nnd 4 and shows that the numhr;:r of interviews conducted by 
JSI's (,hild Ilcalth Field Stllll'all)(lth health rneility lind (,.'ommunity levt:l inenmsed durin!; 
the fourth yeai' of the project. or thc t(ltllis presented, 1,4:\8 iutcrvicws (215 with 



VIIWs/MCIIWs :md 1,223 with FCHVs) were comlucted by INGO field staff and data 
collated with the JSI CIIFS monitoring results for presentation to the MOH and USAID. 

Graph C; III: NUlllher of Intervlcws~lVlslts Conducted by Year 

Tmal: 94 
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1. District Level 

Graph D III: Number of District Level Visits 
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Graph 011 1 compares the 
number of district level visits 
by region between Years 3 
and 4 of the LCHSSP. The 
number of visits inerelL~ed in 
the Western and Mid-Western 
and decreased in the Eastern, 
Central ,md Far-Western The 
reason for this decrease in 
these two regions can be 
explained by the fact that 
JSJ's CIlFS were helLvily 
involved in the monitoring of 
community level hcahh 
workers. 

During district level visits. the ('IIFS plan the supervision visit schedule with the District 
Ilcalth Office staff and also review any progress or problems since the last visit. They 
monitor the district store management and check the lLvnilahility of particular commodities: 
family planning supplies (condoms, pills, depo provera), ORS packets, vitamin A capsules. 
pediatric cotrillloxazole tablets, ferrous sulphate, blue plastic cups and ORT comer materials. 

In addition to their regular program monitoring activities, JSJ's CIlFS nssist with the 
monitoring of the April and October rounds of vitamin A capsule distribution. Grnph D 112 
compares the number of sites visited during Years 3 and 4, and shows that overall the number 
of VA(' distribution sites visited increased from 374 to 448. 

(;rll(lh 1M2: Numher VAC Ublrlblltloll Site VI~lttd 

..........................•.......•...••..•.•••.•••••. ···········w···· 

.JIII 1119')')·JIIII .10/1000 OJulll2(}()()·JuII .lO/2()(J1 

.) 



2. Health Facility Level 

JSl's CHFS conducted a total of 399 general interviews at the health facility level during 
Y car 4 of the LCHSSP. This represents a slight increase in visits over the previous year, A 
breakdown with specific infonnation, by region, was shown in Table G HI. 

Table ifF III: Number of In's Visited by ell Slarr 

The MOWs National Control of Diarrheal Diseases program promotes the establishment of 
Oral Rehydration Thcrnpy (ORT) comers in all health facilities, where patients can be treated 
immediately to correct dehydration. anti health education about correct preparation of ORS 
and home care of children with diarrhea call be conducted. Graph UF Itl shows the 
availability of aRT Corners in health facilities. by region mld overall. There is a slight 
improvement between Year 3 (81 %) and Year 4 (85%), 

Gnph 1110' III: oln Cornrn Avallablr IIIIW~ 
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FOI" an ORT \~(lrner to he 
deli ned (IS "ftlllctionillg" it must 
he schll) and ready 1(lr me 
when Ihe IIF is tncmilore!!. 
All hough the availability (If 
ORr CllllipulCnl is quite gUild. 
the IIltllivatiCll1 tlf' the 1110' staff 
10 keep il set up mill ready fCH 
lise is laf.flll1}\ hdliud. As Ciraph 
I II" /12 shClw.~, vvcmll 59%, of 
111cilitks whkh hml tIlt: 
Ileccssllry equipment, Ul'tllilily 
had it ~el III' and ready hI w.e 
when JSl's (:11 stafTnlOuitnrcd 
the facility. 'I here is slit-:ht 
improvement ewer the Yenr J 
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results, and the results appear encouraging in the Mid Western and Far Western Regions: 
however, these results should be interpreted cautiously as the number of facilities visited in 
these Regions is lower than in other Regions (sec Table HF fll). 

Graph IIF 112: ORT Corneu runctionlng In the In' 
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Graph IIF II 3 compares the availability 
alld functioning of the ORT comers by 
the level of Ihe health fllcility, between 
Yenrs 3 :lIId 4 of the LCI-ISSP. There 
\Vns slight improvement in all 
crtlcgories in Ye<lf 4; and ORT comers 
were more likely to be sct up and ready 
for usc in Sub-Ilealth Posts than in 
Ileillth Posts, 
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Graph HF tI 4 shows that the availability of a correct measuring device for preparing ORS a\ 
the HFs visited has reached 94%. Nationwide this represents improvement over the previous 
year. How can we encourage HF staff to demonstrate correct preparation to caretakers? 

Grnph ifF N4: Availability of Measuring Utensil 
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The WIIO "pprovcd volume ofwllier to be added to olle packet ofORS is belween 950·1200 
mls.1I1-' slllffwcrc askl.!d 10 prl.!pare ORS with the aVlIilahlc utensil and the volume ofwalcr 
was measured using a gradunted cylinder. Ninety·nine percent of the Ill' staff prepared ORS 
solution of corrcct v(lltlme as shown ill Grnph HI' 115. As there is lillie roolll for further 
improvement this result will not he presented in the Year 5 report. 

(;rllllh II .. ' liS: M('~\'lrl'lIIl'lIl (Ir ('orreet Volume of Wllter 
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("IIFS llIonilor the availahility of some cnst'nlinl program itemn. (,wpll 1110' 11(1 compnn::s ORS 
packet IIvuilahility helween Years 3 and" and lihawl> no change ovcml1 with 91'% of IIFs 
having ORS in stl)ck on the day orvisit. 
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Graph IU'1I6: ORS Paekets in Stoek in IIFs 
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Graph IIF II 7 shows the average number of packcts aVlIilable by level of health facility by 
Region . 

Gnttlh lifo' 117: Average Number ofORS I'aekds AVAliAble In IIFs by Region 
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On average, SliPs hud 242 
packet~ availahle. liPs had 
CJ 18 pnckets. giving :111 
nvcragc of SOO I)ackcts 
available ill IIny IIF on Ihe 
tillY of villil. as shown in 
(iral)h J I F /I g, 
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Availanility of )ledilltric cotrimoxazo1c tablets improved (Iramatieally between Year 2 (55%) 
and Year 3 (1:0,:{,) hut there was IlO further improvement in Year 4, as shown in Gruph I IF 1/ 
9. Problems still remain in trying tu ensure that the MOI-I budget sent to the districts is. in 
nlct. utilized to procure good quality cotrimoX;li'.ole. Dialogue will cOlltinue with the 
COI)/ARI Sectioll on how to helter llIullitor this parI of the program. 

Gr:lllh IIF 1/<): (·ulrimoxu7.olc (I'Nll:lll'lc) Anlll:lblilly 

.JIIII/I'J')')·J"" 31l'~(lO() OJuII/211U(j·Juu JUll(J()1 

The availability of cotrillloxa/.ole in adull strength did nOI improve this year and in nlet 
deen.:ased from (,(,'X, in Year 3 [n (,O':{, in Year 4, as depicted in Graph IlF 1110. 

,0 
o· 

................................... ~ ........................•.. 

AI Ihe re~lucsl (If thl.! Nutriliull Scclitlll ('hie!: ('lID. JSI':; (,IIFS conlinlle to IllUnitnr the 
uvailability (If Ii.:rwus sulphate (imn) tablets utl;lcililies. In all regi(lllS tllcy 101111([ aV~lilallility 
very high. as SllU\\'1I in (jraph ifF 1111. 
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i (;raph 111<'1111: Iron Tablets (Ferrous Sulphate) Avallabmty by Region 

Enslern Ccnlwt Western Mid·Weslern Far,Wc~lern TOlal 
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Grllph III,' fl12: COD Trelllmcnt Chart DIslllayet! by Region 
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The ('Df)/ARI Section, CliO IIlIS printed Ncp.lli versions of the WII() walltreatmcnl charts 
for ca:;c managemcnt of diarrhea .111<1 pneumonia cases llnd has providl.!d them to liPs. JSI 
CIIFS have been monitoring the availuhility and IISC oflhcsc churls. Gruphs!-lF fll2 lind 1113 
show that there has becn lillIe chllnge. As these wall charts me no longer regularly provided 
through the CHD. their availability will no longer be presented in subse(lltent reports. 
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Thc :lvlIifahifity of vitamin A C.ul,>sufes hlls rCnluincd high in Year 4, with 88 % ofHFs huving 
~ AC Oil hand 011 the .day ~f VISIL 'I'his is shown ill Gntph lIF 1114. Graphs HF 1115 and #16 
~ompare the aVall;lb~IIIY 01 case Ire,ttrncnt '.IlId postp:lrllltn protocols in YeaTS 3 and 4. There 
IS not much change 111 th~ two years. The protocols arc now combined into one "job aid" so 
next year these ngures wIll be repol1ed :ts u single percent:tge. ' 

Grlll'lI 1110' 1114: Vit;mlin A Ca,lsules AVl\lInhllity 

bsh:rn Central WeSlern Mill-Western I'm· Western TOlal 
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C;nll'h III-' IllS: ('lin' 'J'n'lIlnrentl'rolocol AVlIllllblllly 

•............ , ................ . 

(:(1111111 Tul,ll 

CluII/2()(IO·Jun JOI2U1J1 

C;rnJl'r 11"'/116: "(I\I-I'"rllllll "rolo('ol AVllihl.blllty 

....................... ~ ............................ . 

Tultll 

• II1II/I(.1I)I)·JIIII )UI}OOU OM I12UI)tHIIII.IUI2UUI 

16 

r In support of the NVAP, JSI CHFS monitor the OPO rcgisters and HMIS foons to de\emlinc 
the number of cases treated with high dose vitamin A capsules within the past one month. 
So!11(' proj('.(",tions and cxtrapolations werc made to estimate the number of cases which would 
be trcated per hcalth fucility per ycur. Graph HF #17 shows the estimated number of cases 
thut would bc treated at u health f<lcility, by Region, for Year 4 of the LCIISSP if the actual 
trcatlllcnt ligures for OIlC month were just Illultiplicd by 12. In the Far Westem Region, a 
special program supported by PATllICanada and il~lplemel1ted with a~sislUnce from ~nstitute 
for Child I-Ie<llth, promotcd post-parIum dosmg through vanous coml11umty-level 
mechanisms, which expl:tins the larger number of c;lses dosed in the FW Region. 

Graph III-' 1117: Esllumled Number ofC:ucs Tre:lled wHh 111gb I)ose VAC tler lIe:lllh "a(llIly over II 
One-Year l'crJod in NVAI'l)istriels hy Itcgion 
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A comparison WitS made 
between treatment data 
obtuincd in Year 3 and 
Ye:tr 4. As can be seen in 
Gwph !-IF # 18, the 
numbers of cases being 
trellted in Year 4 has 
inereuscd in all fmlr 
cOIulilions except for 
mc;lsles. The 1II0st notable 
increase is in the dosing of 
pllst-pnrtullI cases, 

, . 

X"f(I!'l"!>,lnu, l'mt·portul11 

GUJlh lW #18: E111nuI.led Number orclI.se~ Trealed with IUgh I)o~c 
VAC I'er IItllUh Fllelllty over II Onc-Yu,r I'erlad by Yellr 
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III" slaff were nsktd ubOUI thtir knowledge of conditions which require trelltment with high 
tlllse vitamin A capsules, with rcsults stlmnmri1.ed by yeur in Omph Ill" /I 19. Knowledge 
abuut which kinds or elise!; require trenlmenl wilh high dose VAC·has imllrOyed from ytur 3 
to year 4 . 

17 
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GrapllllF #19: IIF Starr Knowledge About CondlllOllS Which Should Receive IIIgll Dose VII A Capsules 
(VAC) 
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For certain indicators, trends over Ihe four years of the LCHSSP have been presented in the 
two graphs below, Graph IIF 1120 shows thai the aVlIilnbility of a measuring utensil has 
improved at liPs over time and is associated with an incrcase in thc eorreci volume ofwntcr 
measured for ORS prepamtlon. 

Gruph lifo' H20: Availability of Mellsuring Ulemil at lifo' and M~luuremelll or Correct Volume ofWilter 
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r S;nlilarly. G":h HF# 21 shows the ;neremental ;mprov,ment ;n the ava;lab;hty of VAC. 
elise {l,,;allllcnt <l11d post-p,artum protocols, I !owcvcr, thc latter two appcar to be somewhat 
swgnm1t und need further Improvement. 

Gl'lIph III" 1/21: Avall:lblllty of Vitamin A Itclalcd Mliterials 
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Vililluill A C~l'slll~~ ('use Tr~~I"'CIiI Prolocol 1·(I~I·l'urtul1\ Prolocol 

Summary of 1II'·~l.evel Monitoring Visit Results: 

Availability of ORS increased slightly this year; other eomm~dilies (VA~. cotrin,l P ,:t~d A,. 
fem)!IS sulph:llc) sh()wed 1iule or no change from the prevIous year. rhe ilvat/ability oj 
functioning ORT corners incrensed slightly. with greilter improvement seen at Ihe Sub liP 
level. 

It uppears that IIF starr knowledge aboul the c()Jltlilions re'luirin~ treatment wi!h high do~c 
vitamin A IHls incrcuscd slightly between Year 3 ;md 4, Immct,II:lle erfor~s .to 1I11pro~e. l~lIS 
situati()n arc needed, through tmining. written m"ledu]:;, supporllve superVISion lUll! utlllzlIlg 
every opportunity to disscminute the correct infbnnation, 

" 
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3. Village Health Worker (VHW) I Maternal Child Health Worker 
(MCHW) Level 

In Year 4,232 genem! child health inlclviuws were conducted with VHWs or MCHWs; a 
slight increase over Year 3 in which 223 were visited. See Table VM # I. General interviews 
include questions 10 dctcnninc the health workers knowledge about FP. diarrheal disease, 
AIDs, signs of pneumonia and vitamin A deficiency and nutrition. 

s Monitored b CII Slarr 

Centrol Western Mid- Far· Total Western Western 

-~='J 18 5 49 223 
34 -~ 26 232 

For correct home management of diarrhea, three home rules arc stressed and the 
VHWslMCIIWs knowledge abollt thom is alwllYs assessed. These three niles, which arc 10 
followed at home whenever a child gets diarrhea, arc: 

I. Increase the volume Qf fluids that the child receives. This means any kind of fluid: 
water, juice, liquid from preparing ricc, lentils or vcgctables or ORS. 

2. 

3. 

Continue to fced the child throughout the episodc and aftcr reeovcry. 

Walch for dangcr signs and lake thc child to the nenrcst hcalth facility if they have one 
of the following danger signs: many wUlcry slools, repeated vomiling, marked thirst. 
eating or drinking poorly, fever, blood in thc stool. 

Graph VM N J: VIIW/MCIIW,' Knowledge on 'fllree lIome Rules by Region 
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Alillome RuleJ 

Groph VM III shows the knowledge of this level of health worker, by region. In the Mid 
WeslC:nl Region. very few interviews were conducted illld Iherefore no finnl conclusions 
should be drawn from Ihese figures. Grenter ellll)hnsis m!eds to be plnced on Iht: conditions 
requiring referrul 10 n heullh fucility. Gruph VM 112 shows that there is a slight decrensc in 
knowledge of Rule II 3 belween Yents 3 ami 4 of the project, und overulltherc is II slight 
deereuse in knowledge ofullthree hOllle rules. 

'0 

Graph VM In: VIlWIMCHWs' Knowledge on Three Home Rules by Year 

Give More Fluid Conlinue Feeding Seek M~d.ltclp' Aliltome Rules 

.Jul 1/1999·Jun 30/2000 I:IJul 112000·Jun 30/2001 

;, ' 

VHWs nnd MCrIWs were also asked abolll their knowledge ofdnnger signs for pneumonia. 
Graph VM II 3 shows that there was II slight overall improv.emellt between Y.ea~s 3 nnd 4, 
with 79% of interviewees knowing al least three danger sIgns of pneumonia III Year 4. 
Similarly, Gnlph VM fI 4 compares, by region and year, the VIIW/MCHWs' knowledge of at 
lellsl Ihree danger signs of dehydmtioll. There is a slight decrease in Year 4. with 85% of 
inlerviewees Slating alleas! 3 danger signs correctly as compared to 88% in Year 3. 

Graph VM 113: VIIW/MCIIWs' KnolVletlge on Tllree /More Than Three I)anger Signs orPnclilUonla 
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Graph VM 114: VIlW/MCIIWs' Knowll·t1gc UII Three/More 'nul1I Three !langer Signs or Ilchytlralloll 

1011 100 100 
1(11) 

'" 

'" 
II 

Cenu~1 

.Jull/I'II)IMIlIl ,\()I2UU{) C)ullf2<J(I(I·Jun .10/2(J()1 

" 



Graph VM 115: Availability ofMlltcrlals and Suppllcs with VHW/MCflWs 
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Graph VM 116: AVlllhlbillty o~MlllcrlllJs lind SUI'pllcs willi VIlW/MCIIWs by year 
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Village Health Workers and 
Matern,ll Child Heillth 
Workcrs should have certain 
supplies with them, such as 
pills, condoms, ORS, lEe 
I11l1lerials. The availability of 
these items by region and by 
yeilr is shown in Graphs VM 
'IS and f16. lEe material 
avail<tbility is poor in all 
regions; Mid·Westen! and 
Far Western regions show 
poor UVililllbility of 

condoms, pills nnd ORS with this cadres of hcnlth workers. However. overall availllbility of 
all oflhesc commodities improved between Yenrs 3 and 4. 

GrllJlh v!Irf 117: I'Uh IIrul OItS !)hrrllmllon 10 II(:IIV, IHld ('lit"" (III /lui montll) 
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Gruph YM II 7 renec!s the 
results of interview 
qllCl-iliollS ill which YIIWs 
und MCIIWs were lIsked if 
they supplied pills IIntl/or 
ORS to clients IInd/or 
FClIYs during the pust one 
1110nth, ORS tlistribution 
wos reported to be higher 
thnn distribution of pills. 

Pills :ulIl ORS 1)lslrlbution Co FCIIVs nnd Clienls (In Insl monlll) by Year 
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In Graph VM # 8 we see thut 
there hus been a slight decrease 
in distribution for both pills and 
ORS between Years 3 anti 4. 

Graph VM 119: VIlW/MCIIWs' Knowledge OIL COilllitions Co Receive IIIgh Dose VlClililln A, by Rcglon 
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Umph YM fI 9 shows, by region, the VHW/MCIIWs' knowledge "bout the types of 
conditions whieh should be treated with high dose VAC. There has been slight improvement 
in knowledge for some conditions anti this is shown in Gnlph VM fI 10, The need to dose 
cases of measles, prolonged tlinrrhen nnd severe malnutrition stillnced to be stressed. 

Grllilli VM 1110: VIIW/MCIIW,' Knowledge on CondHhms 10 Rccelve IIIgh !)IISC VHllmln A by YClir 
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Graph III shows trends over 4 years ofVHWsfMCHWs' knowledge, with slight increase over 
Ihe first three years then either a slight decrease or plateau. This cadlc of wOlker nceds to be 
targeted in future for specific refresher training and support. 

Grllph VM 1111: VIlW/MCIIWs' Knowledge olllllr« HOllie Rules lind Illrce or More DallgcrSlgns or 
I'nellmonla llnd I)chydr.al/on 
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Summary of VIIW/MCIIW-Icvcl Monitoring Visit Results: 

J)an~er Sign~ of Dehydration 

There was little change in knowledge of VIIW/MCI-IWs about danger signs of tlehydnllion 
and pneumoni" lind about conditions which require treatment with high dose VAC. These 
cadres need to be included in sOllle approueh whereby these cssemiul messages eun be 
reinforced. II is encouraging to note that hetween Years 3 and 4 of the LCIiSSP. the 
availability of pills, condollls, ORS 'U1f.! lEe muterials appears to have improved with the 
MCllWsand V.IWs. 
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r 4. FCHV Level 

In the year July 2000 through June 2001, JSI's Child Health Field Staff conducted a total of 
129 general interviews with FCHVs. JSI CHFS usually travel to the h~me of the FCHVs .~d 
conduct interviews there. Whenever possible they arc also aeeompame? by Health Faclh~y 

dJor staff of the District Health Office. The content of these mtcrvlews can be seen III 
all .. dbR' dY Annex 3. Table F tI 1 summarizes thc mtervlews eonduete y eglOn un cur. 

Table F 1/1' Numbers of io'CIIVs Visited by Child lIealth Slarr 

l'eriod Eastern Central 

iiI999')UI13012000 267 156 
Viii'OO-lnn 3012001 221 180 

Gr:lph Fill: FelIV's Knowledge on Three Home Rules 
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Graph F fI shows the 
knowledge of FCIIVs "boul 
the three home rules for 
mlll1agemellt of diarrhea. 
Smull numbers of interviews 
in some regions make 
compurisons dimeult. From 
this smph. it appears that 
F('IIVs in the Fur Westem 
Regioll have poorer 
knowledge thun in (l\ller 
regions. but this mlly !lIst) he 
n result of the fnet that in Ihi:l 
region more remote-nrea 
FellVs wero interviewed us 
compared with olher regions. 
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Western 

49 
166 

Mid- Fur· 
Weslern Western 

13 180 
76 86 

Total 

665 
729 
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Graph }<'#2: }<'cnvs' Knowledge on Three Home Rules by Year 
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When comparing the 
average knowledge between 
Years 3 and 4 of the 
LCIISSP, as shown in Graph 
F /I 2, it can be seen that 
overall there has been no 
change in knowledge, 
Awareness of all 3 home 
rules has fallen slightly from 
75%1072%. 

Gnph }<'II): Compllrhon belween VIIWI M(;IIW~' lint! .'(;IlVs' Knowtt'tlge on Thrt!c lIoEne Rules 
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Graph F 1/ 3 compares the FCHVs' knowledge of three home rules with that of 
VHWs/MCHWs. The latter arc paid, literate (partially educated) MOH staff and this graph 
clenrly shows that the FCHV knowledge is almost on par with thit; other cadre. 

Graph F /14: }<'CIIVs' Knowledge on 2/morc than 2 Danger Signs of Dcllydratlon by Region and Year 
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Graph F fI 4 looks at the rCi-IVs' spccific 
knowledge about danger signs of dehydration, 
by Region, Overall results arc very good and 
show little variation between Years 3 and 4 of 
the LCIiSSP, although there is a suggestion of 
some improvement. 

Similarly, rCHVs' knowledge about danger 
signs of pneumonia .lre compared by region in 
Gmph F II 5 and this shows some decrease in 
Year 4 (89%) as compMcd to Year 3 (96%). 
This clwilge probnbly reflects that more 
FCHVs in non·ARt program districts were 
interviewed in Year 4. 
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nmlJSICllfO 

Grllph ... U!i:I"CIIVs' Knowledge on 2/M()re lhllll Two I)llngcr~ Signs or I'ncumonlll by Itegion !lnd Ycar 
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Graph fo' 1/6: COIIII)3rlson or YIiW/MCIIWs' IInlll'CIlYs' Knowledge 011 Danger Signs of Pneumonia anll 
UchyllratJon 

Dehydration Signs Pneumonia Signs 

FCIIVs had bcttcr knowledge 
about the danger signs of 
pneumonia and dehydration than 
did the interviewed VHWsl 
MCHWs. This can partly he 
explained by the fact that FCHVs 
arc allowed to usc a reminder 
card when asked these questions 
for pneumonia, but actually most 
FCHVs immediately rhyme off 
the danger signs withollt use of 
the card. FCHVs arc asked to 

.VIIW/MCIIWs CI'CllVs 

name two or more danger signs 
while the VlIWs/MCHWs are asked to 1lltl11e three or more. Results for the two different 
groups of workers are compured in Graph F #6. 

Grllph 1<'//7: H:IIYs' Skill on Mcasurcmcnl of Correct Volume of Water by Year 
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Grnph F II 8 shows that when 
the FellV mecd II blue plustic 
cup (BPC) to IlICIISUre the Wilier 

she had Ihe correct volume 
100% of the time. When she 
had no BPC, the volume wns 
only correcl for 85 % of eases. 

Totul 

ClJutl1700O-Jun 3012001 

In order to assess their ability to 
correctly prepare ORS, FCIIVs 
ure asked to prepare ORS. The 
volume of water is measured and 
feedback given by JSI CIIFS. 
Graph F 117 shows the results of 
this assessment by region and by 
year. Ovemll there was slight 
improvement, although the 
results are excellent for both 
years. A main contributor 10 
COrTcct preparation is Ihe 
availability of a standard 
measuring device. 

Graph 1<'118: fellY.' Meuurttnl'111 ufCorrcct Volumt of WilIer 
for (mS Prep.rIItlon by Blue I'JlIstie CUll (IWe) Avallllbility 

WIlItOl,(: WllhoutlWC 

.Jull/l??!).Jun 3012000 DM IllOOO·Jun JrlllOOI 

!8 

Grllph 1<'1/9: Availability ofSupplie$ witl. FCHVs 
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In order to provide services in 
their communities, FCHVs 
require certain commodities 
.md their avail:lbility is 
monitored by the JSI CHFS. 
Graph F # 9 shows that the 
commodity avnilnbility v,nies 
,I greut dcnl, but over4111 shows 
thnt the resupply mechanism 
10 FCIIVs is not working as 
well as it should. 

Graph 1<'1110: A\'all~lbl1i1y OfSIlPI)1iH wUh I"CIIV.~ by YClir 

Whcn comparing Years 3 illlJ .; or 
the LCIISSP (Graph F tI to) we 
can sec minor improvements in the 
,Ivailabilily of pills and BPes, a 
decrease in condom avnilability 
and a slighl improvement in DRS. 
The MOil hus a policy that 40% of 
the DRS stock should be given to 
the FCllVs, as needed, and Ihnl 
they should always have a balance 
of 10 p,lckets on hand. They nrc to 
be resupplil.'tl by the VHWs/SIIPs 
according 10 their need. This is 
obviously not hnppening, e .... en 
though Ihere is no ORS shorlage in 
the country. 
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From this fiscal year 
(2057/58), the IiMIS hus been 
modifi(..'tl 10 include a !>'(.'Clion 
where FCHV st:rviee delivery 
cun be recorded. In Y car 3 of 
the project Ihis hnd not been 
inilinted. In YClirs 3 ami 4, to 
dctcnninc whiCh services the 
FCIIVs were providing, JSI's 
CIIFS usked FCIIVs whul 
supplies Ihey hud distributed 
to clients during the pust Olle

month. Wherever possible tit is wns suhstulilinted thrtlugh II review of their FellY registers. 
Grnph Filii shows the supplics distributed by FelIVs: ORS packets, pills, eondoms. or IIny 
one of tile three items. Results vnritd widely by region wilh the highest in Ihe Mid·Western 
Region, but interview numbers were low. 



Graph F 1112: Supplies OlstrlbutecJ by FCIIVs cJuring Past One Month by Year 
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When these results are 
compared with the previous 
ycar (Graph F #12) wc sce 
slight improvcmcnt in all areas 
except condom distribution. 

The four·year trend in 
knowledge of FCHVs on three 
home rules. availability of 
BPCs :md correct measurement 
of water for ORS preparations 
arc shown' in Graph F 1113. 
Most show an encouraging 
trend, 

Graph F1I13: Knowledge on Three Home Rules. nrc Avalillblllty lind Skill ofMc;uuring Correct 
VoluUle Wllter 
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The resupply of commodities to FCHVs relnllins poor :md thcrefore their distrihution is less 
tluttl dcsired, ,tS shown in Graphs F 1/14 and III S. 

GrIIllh Eo' IH4: SUPIIUe, nlstrlbuttcJ by Jo'(:IIVs durlnl Put Onc Month by Ytllr 
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Graph «'#15: Availability ofSupplJes 
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Summary of FellV General Interview Results: 

Interviews with 729 FCHVs revealed 
little change in their knowledge nbout 
the three home rules for nlllnagement of 
ditmhea, Seventy-two percent of 
FCI-IVs knew all three home rules hut 
there is a need for some reinforcement 
during regular rcview/refresher 
meetings, Their knowledge of dlmger 
signs of dehydration and danger signs 
for pnclllllonin wus alreutly very good 
(89 % or .thove) and was proven to be 
hetter thnn the knowledge of the 
interviewed VllWslMCllWs, 

Condom 

H'/I)', In /IInh.",f'''' 1I~1I""!l.'i"'i. pm,.,."",1 b,'//orlr 1'/)(' 

Fcnvs who hnd blue plustie cups (BflCs) und used them 10 measure wuter for the 
prepnration ofORS prep.lred the solution correctly in 100% of cases, Those who did nol huve 
a BPC were only correct for 8S % ofORS preparutions. 

There WIIS a slight increase in the av,lilnhility of pills nnd BPCs with FCHVs. a decrertse in 
condom avuiluhility and u slight. hut inadeqllate improvement in finding DRS packets with 
FCIIVs. 

This problem was 'Iddressed Insl YCllr ut the ecntrullevcl, III both the Logistics Mumlgcmcnt 
Division nnd the Child Ileuith Division and this probably led to the improvement secn in yellr 
4.llowever. :111 FCllVs should hllve ORS:lt all times if we urc to honour" No Commodities, 
No Program." There is no shortllge of ORS but we Illust try to change the pructice of 
itourtiing ORS lit the heliith fueilities, 

The I\lw uvailuhility of supplies (pills lind condoms) with the FeliVs muy he cOlltribuling to 
their npparent low level of service delivery for Fl>. lEe in this mell coilltl ulso be improved, to 
ensure that villagers know Ihllt Ihe FCllVs cnll resupply pills lind provide condoms. 
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FellV Level - National Vitamin A Program Districts (NV AP) 

T:lhlc Fvi! /I I ('nmpnrcs the IlHmh(,r of Vitamin A related interviews conducted in Years 3 
and 4. The total number has increased in Year 4 to 882, as compared to 612 in Year 3. 

Table Jo'vlllll: Number or }o'CIIVs Interviewed by ell Starr 

Period Eastern Central Western Mid· Far-
Total Westem Western 

I . . ---
July 1/1999-Junc 30/2000 300 83 36 13 180 612 

July 1/2000-Junc 3012001 202 247 191 86 156 882 
~ -.-~-------~.-~---. 

Graph .Fvl! III: J.'CIIVs' Knowledge on C:ondilions to Itceelvc IIIgh Dose Vii A In the NVAP Districts by 
Region 
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Graph Fvi! /I I compares the FCI-IVs' knuwledge about conditions requiring high dose 
vitamin A trcntment by region. While in most locations, the mcssages abollt the need for 
Vit,lOlin A to trent night blindness allli postpartum cases seems to have been well 
disseminated, knowledge that e:lses of mcasles, prolonged diarrhea anti severe malnutrition 
also require vit:lmin A treatmcnt needs 10 he reinroreed. 

Graph Fvil II 2 compares 
FellV klwwledge in Years 3 
and 4, making it IIpparent 
Ihlll 1I1most no progress has 
been made in this area. A 
concerted errort is needed to 
impl'ove the FeliVs' (uml 
III' sturr und earetukcrs) 
knowledge that ellses of 
Illcmlles, prol()llged diurrhen 
IIlld severt IlIl1lnutrition 
rCtluirc trculmen! with high 
dusc vitnmin A. 

Gfllph fo'vIl1l2: fo·CIIV.' Knowl~t.lRe 011 Conditions 10 Receive IlIgh 
Don VII A In Ih~ NVAP ()lslrlciK by Year 

100 •••••••••••••••••••• '11'4' 116' ••••••••••••• tis· 811" .: ., 

1'",I"'I~~tI 
IJI.nh(a 

Nj~!11 s.-~Cf~ 1· ... 01·1· .. 111111 

IIh~J'l1:u M.!nllu/tillfl 

• Mill 1)!>!>·Jun 3012000 aJul 1!2(lOO·JulI )012001. 

12 

Graph fo'vIl1l3: Source of Assistance provided to the FCHVs during the Time oflhe I,asl VAC 
Distribution by Region as SllIted by FCHVs 
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Graph Fvit /I 3 shows the results of a 
qucstion llsked to the FCHVs about who 
helped her during the most recent 
vitamin A cHpsule distribution 
campaign. Results vary by region, but it 
is encoLll'aging to note that in all regions 
VDC mcmbers arc showing some 
activity. 

Grllph fo'vU 1/4: Source of Assl~tll"tt: provided 1o the FeIlV, during Ihe l.a~I VAC Uisltlbutlon by Year 
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Gruph Fvi! 114 compures the results ror Years 3 lind 4; there wus II slight in?reust: in Sllpport 
rrom ht:allh workers and tcucht:rslagriculturc workers. a decrease rrom fanuly members tutd 
virtuully no chunge ror VDC members/others. 
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Grallh Jo'vll 115: Vii A Matl'rlals Available with Jo'CIIVs by Region In nIl' NVAP mdrlel~ 
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The NVAP provides scissors to Ihe F(,BV . I" . . . 
the FCI-IVs keep a small number of ~itan~i~n ~l~~pl~ltll;~~h~~o? trimllnlllg <lInd. In mosl regions 
NVt\P 'ilso . I If'C lUIl( a er (osmg rounds The 
. ,prov~( es ; millerials 10 the FCItVs in their inilillilruinin' b I . 
a prohlem and with storage and wculher I,roblems dete' t" . I

g
, t t resupply ean be , nom 1011 IS mpl( , 

~raph ,Fvit fI 5 shows the .lv.lllahihty of these eommodllics with the FCIIVs b R ' 
lere IS great vuri,ltioll and a need 10 devIse II llleeh'Ullsm r. y eglOn resupply, • lor regular and uppropn.lte 

Graph .~:~I_~~_~~:t._~ l\bttrlal~ A,·.allllbic wltll Io'CIIV" In the NVAI' Ubtricls by Year 
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over the four-year life ofthc LCHSSP, the following changes in support provided to FCHVs 
during the V AC distribution has been noll:O: u J~\,;n~asc in the role of family members and an 
increase in support from health workers and VDC members (Graph Fvit #7), 

Graph Fv1l1l7: Source or Assistance provided to the FCIlVs during the Last VAC Dlstrlhullon by Year 
as Stated by «'CIiVs 
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FCIIV knowledge about the need for VAC in cases of measles, prolonged diarrhea and 
severe malnutrition has not shown the desired improvement and will be targeted in Year 5 
and beyond. 

Graph Fvl! 118: Io'CIiVs' Knowledge on Conditions to Receive JIIgh Dose VIt A in Ihe NVAI' Districts 
(Monitoring ~tllrtcd rrum Year 2) 
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SUIl1I11I1I'Y Or NVAI'·ltelutcd FellV Monitoring 

F('IIVs' knowledge ahout the types ofclIscs which require treatment with high dose vitllmin 
A elll)SlIles needs immediate strengthening. While their awareness IIhont nighlblintlness lind 
poslparlulIl II()sing is (Iuile good, knowledge thllt elise!; of mellsk:s. prolunged dinrrlu:1I and 
severe mnlnulrilioll ulso need VAC needs to be grelltly incn:tlscd. This m:eds immedinte 
1I11ention during the fiscal yellr 20S8/SI) (2001/2002). 

Whilt: there were slight chllnges in sourets of support for I'CIIVs during the Vilamin A 
dosing eampaip,.ns, there is slillmuch room for further support (It the localltvel, 
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Graph NM# 3: Iroll Distribution and Appropriate Dose by Year 
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Summary of Findings of Nutrition Progrum~Relaled Monitoring 

The lIvailability ofiron tablets in health facilities has improved, even hetween Years 3 nnd 4 
of the LCI-ISSP, with 91% of visited IIFs having nt least ellough iron tablets on hand on the 
day of visit to correctly dose one woman, through 6 months of pregnancy and 6 weeks 
postpartum. Knowledge that pregnant and lactltting women should receive iron hus improved 
nnd knowledge of the appropriatc dosage has also improved, to 82% and 69% respectively, 
but there is still much room for improvement in nctual provision of iron tablets 10 the women 
who need them. 
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II. Community~Based Pneumonia Control Program in 14 Districts 

Previous doctlm('nt~ have dc~crihcd the rationale and background of the Communily~Based 
Pneumonia Control program, therefore an exhaustive historical perspcctive is not provided 
here. The purpose of this document is to summarize the results of monitoring and supervision 
during the year 2000/2001 and whcre appropriate, to compare these rcsults with those of 
previous project years. 

For the purposes of analysis and comparison, the 14 districts arc divided into 3 separate 
groupS HS follows: 

A districts· Makwanpur, Chitwan, Jhapa, Pnrsa, Morang, Sunsari 
D districts - Bajura, Siraha, Rasuwa, Bara, Rnutahat 
C districts - Nawalparnsl, Bardiya, Kanchanpur 

Group A districts arc those districts where the eommunity-bascd pneumonia program was 
implemented under the" ARt Strengthening Program" ltnd all aetivitics were initiated before 
July 1998, Group B districts CHme into the program under the "Community-BHsed ARIICDD 
(CBAC) Program" in 1998/1999. In Group B districts, lINGOs (ADRA, CARE, PLAN, 
SAVE/US) have also been active partners in implementation in specific districts since the 
initiation of the program. In the year 199912000, two Group C districts (Nawalparasi and 
Bardiya) were added under the "CB-IMCI (Community Bascd Integrated Management of 
Childhood Illnesses) Approach". In 2000/2001, training was completed in the third CB-IMCI 
district, Kanchnnpur, bringing Ihe total to 14 districts. Regardless of the Ilame of the overall 
program, in all districts in addition to other facility-based trainings/activities the community
level henlth workcrs. Village Health Workers, Maternal Child Health Workers, and Female 
Community Health Volunteers have all been trained in the di,lgnosis and managcment of 
pneumonia, The majority of the comnuillity-level health workers have been given 
cotrimoxazole to trcut simple pneumonia cases. Referralnnd home care have becn taught in 
all districts unt! in some districts nHtny additioOil1 components lwve been added to training 
(diarrheal dise'lses. nutrition. EPf promotion) and additional activities such liS mothers' group 
ilnd ()()CIYDe oriclltations, and truining of traditional healers have been included to support 
the eOllllllunity health workers. partieulilrly the FCI-IVs, 

I. lIealth Facility Level 

_ll1\.crvitwtd b 
IfNG(h 

1St. "--
Tolal 

#UF 

'" 424 -S92"-

Monitoring visits were conducted at 592 health futilities, 
with 168 interviews conducted by IINGO partners and 424 
by JSI child health field staff (CIII'S). Of these, 177 were 
conducted in A districts. 270 in B distriels and 145 in C 
districts. 

At the he'llth fneility un effort is made to dctennine whllt percentage of the current stufflmvc 
been trained through the eOllllllunity-bused progrmn. The chronic prohlem of trllnsfer of 
tmined staff persists. Graph AlIf' /I 1 shows by type of district the percent of trailll::d staff 
found through the monitoring visits, Ovtrall the rtsults urt fuirly encouruging with 83% of 
111'11' tmined. 86% of AllWs, and 7.1% of ANMs, 

Ciroup A districts hllvt becn includtd in the progrnm for 3·5 years und il is encourllging to 
nole that 82% of IIPls, 77% of AIIWs who wert Imined by the program nrc still in their 
P()SI~, However, only 66(1/", of ANMs hllvt betn traillcd and if we look nt the numbers 
conversely. in ('iroul) A districts 18% of 1I1'ls. 23% of AIIWs lind 34% of ANMs require 
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tmilling. There is it enllst.tIlt training need whieh is difficult to address as the program exp'lllds hilt discussions will be held with the OlD to try to address Ihis problem in the next fiscal year. 

Grllph AIIF III: ,"" SI .. rr T""iucd through COlUllllllllly·8l1setl I'lleulllollia COlltrol Program 
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Field staff monitor the aVllilahility of specific stlpplies at tile health Hlcilities which thcy visit, As shown ill Gr.IJlh AliI' II 2, 95% or the Ill's hnd limers. 99% hnd treHtlllcnt registers, 65% had treatmcnt charts and 94% had eotrimtlxmo:ole tahlets available on Ihe day of visit. 

G"IIIII AIIF 1/2: A\':dlahilily or SUII/llks al'lJo'~ hy TYIII.' of Obtrkt 
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~------ ----------------~ Gruph AI IF II J C(JU1pares the pereenlugt of aU pm:ulIloniu ellses scen III IIFs ill program dislricts which were clulisilied liS either "seVtrt pncmnonia (81')" or "vcry stvcrc disease (VSD)" by pro~rant year, It is cllcournging t() lIote that the pen:cnlllF,t is showing II duwnward trcnd. and (lnly 8% orcuses where elllssifh:d liS SI' or VSD ill the;: ye;:nr 20{J012001 as C{)lIlllUrcd to I (,% in the f"lrst year, 'fhis sUJlIIorts tltt hypothesis thnt e:lrly detection of pnellllloniu enscs in Ihe elllllllIunity will dcertnSt the likelihood thut Ihe!)e children will develop sevtr!; iIInes!). This will continue 1<) ht 1ll0llitortu illlIltiully. 
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Graph AUF #3: Percent of All Pncumonla Cases Seen at HF In Program Districts Wlilch Were ClasslRcd as Severc PlleumOJlla or Very Severe Disease by Year 
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Follow.up of treated ellses on the third <IllY is very impOl'tllllt, to ensure that the child is improving or to make a decision to modify the treatment plan. Graph AIIF Ii 4 shows the encouraging trend in increllsing follow·up from the IIF level. III 1995/96 it was reported liS 25% and by 2000/2001 this had risen to 52%. This data is taken from the treatment registers at the health fueilities, 
Gr:lph AUF 1M: Pcrcellt of All Pneumonia eases Seen at 111-' which IIrc 1-'ollowed·up hy Ycnr 
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The percentage of expectcd pneumouill cuscs in 1I district has heen estimated ill order to compare progress over the years of progrlllll iHlplclllentatilHl. An cstillluted incidence of 300 c'lseS or pnCllm()nia/l (lOO chiklren untlel' S yellrs of agelyear hns hecn uscd to detenllinc the total expected IlUlnhcr ofcuses. 

(jruph AliI-' II 5 looks ut the Irtll(l in expected pnellmoniu cases Irented al the IW level since Ihe (,I)·ARI pl'OgrtUIl begun ill 191)51%. Districts nrc c()dcd by /lumher dtpendillg 011 when they joillell the jlrugrum, In 11)951%, 1(,% or expected plleumolli" euses were tfelltell ut the III-' level in ('hitwan and MUkwanpur (combined duln) 111111 18% of expected cnst!'> were Irented at the Ill" level in Morang lind Sunsnri, In 2000/2001. 21 % of expected CUSes were trcuted in ('hitwan und Mukwunpur 111 tht: IIF level; 28% in Morang and SUIJ:mri; 25% in 

" 



Jhapa and Parsa; 29% in the "B" districts of Bajura, Rasuwa. Bara, Rautahat and Siraha; and 
26% in the "C" districts ofNawalparasi and Bardiya. 

Grallh AIU' liS: Trend of Percenl of Expected Pneumonia Cases Treated lit IIF Level Only 
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Graph AHF II 6 looks allhis in data in a different way, using absolute numbers ofpnclimonia 
cuses treated tit HFs. For example, in 1995196 whcn the program was only in 4 districts. a 
total of 18,160 ARI cases werc assessed alllFs, lmd of those 3,439 were classified as "no 
pneumonill", 12.323 were classified as "pneumonia" and 2,398 wcre cllIssified as "severe 
pneumonia" which also included vcry severe disease, By the year 2000/2001. u totlll of 
95,191 ARI cases presented to I1Fs in the program districts, und of those 23,916 were 
clnssificd as "no pneumonia", 65,525 were clussified as "pneumonia" nnd 5,750 were 
ehlssified as "severe tiisease". 

Graph AIIfo' 116: ARI ClUes 'I'relltc<l In III-' In ProRnm Ublricl. 
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2. Community Level 

The mujority of tile monitoring effort for the cormlliinity·hnsed pncumonia control program is 
targeted to the community· level to ensure thut Ihe VIIWs/MCHWs/FCHVs <Ire correctly 
diagnosing, treuting andlor referring pneulllonia cases. During Year 4 (July 2000 .- Junc 
2001) CIJFS interviewed <1101111 of3.319 CI-IWs (616 VI-IWs/MCHWs and 2,703 FCHVs) as 
shown in Graph AC 1/ I. Of these interviews, 588 werc conducted in A districts, 1,743 in B 
districls (where the lINGO support is obviously contrilmling significantly) and 988 in C 
districts. 

(;nllih AC 1/1: ;'IiumiJer of(~IIW (\'II\\'fi\l('IIW :11111 !I('II\,) Inll'f\"ic\\,s (:ondul'lcd 
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This reprcsents a further increase 
since the beginning of the 
L('IISSP, In Yeill' 1,513 ('llWs 
were interviewed; in Year 2 Ihis 
inercased to 1,252 and in Year 3, 
2,574 C1IWs were interviewed 
nnd now the total has rC<lched 
3.319, In Ihe 14 districts, a totnl 
of 8,982 CllWs have been 
traincd, so liS II rough estimate 
37%, or them have been 
intcrviewed Ihis ye<lr. A. small 
Illlmher of interviews arc repeat 
visits to the same CJ IWs. so this 
a\'era~e is only an approximate. 

In (jraph /I.e /I 2. the percentage 
or interviewed ClIWs whu have 
treated anti refened pnellmonia 
cilses hy type of district and 
(lVcrali is compared, Then;: is not ., 

large difference between {Iistriets, 
with the lowest results j<lund in B 
districts where 71-1%. of interviewed 
('IIWs reported having treated ,Lt 
lClLst olle pncumonia case; overull, 
in all districts S I')!" of interviewed 
Cit Ws had treated pneumonia, 

Th~' pcre~'1l1agc of ('IIWs who have reJerted cases is luwer. hul interesting to Ilnte. 2~% {If 

illll'lviewe(l ('IIWs in (' districts Imtll'elerred llilcast (lILC 1~lLc\lnUlliia ense, Ovefllll, 11% of 
tl1l1se illtl'l viewed Iw(ll'cli;rrcd ;Lllem;! (lne ense, 



Ctaph AC 112: ('olllliurbon of I'el'felilage of('IIWs (VIIW. MCIIW, FellY) Who 
'l'rcl1h·tllRtfcrret! 1 0 Mo~1 Reeelli J'ncnmollia (:asc~ Ily m,. rI~. 
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(jruph fie 1/ 3 cOlllpares 
ClIWs treatment Ullt! referral 
hy level of' hculth worker. 
liighty·two percent of' FClIVs 
interviewed had Irealcll 
pllclIlIlunin ellses lind 13 
percelll Iwd referred cases, us 
C()lIlj)lIrcll III 7!)04, IIl1d 4')1, 
respectively fllr the clllilhim:d 
cud .. e ofVIIWs/M('lly.ls. 

Graph AC 114: ComparIson of Number of 10 most recent Pneumonia 
rll~('~ Tr('lIt('MR('f('rrfd by Type of District 

Graph AC II 4 compares 
the number of 
pneumonia cases treated 
and referred by CHWs 
by type of district. These 
figures arc obtained 
from looking at the 
ell W records of 
treatment and referral 
for Ihe 10 most recent 
cases. From this graph it 
"ppeilrs thnt in Year 4 
more enses were treated 
in B districts. but this 
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Illay be misleading as this number reneels that the number of CHWs visited is higher in B 
districts. A more me.millgful eomp'lrisoll is to look at the average number of cases treated or 
referred per CI-IW in the different types of districts. This is summarized in Table AC fI I. 

TlIble Ae III: Averagc Number oC 10 Moslltcfcnt Cues Trfalctltnc(crred by Type of Districts 

Type of 
Dis\s 

flCHWs 
Who 

trented 
CliseS Ihis 

)'ea~ _ 

Tolal II of 
Cases· 
Treated 

A 497 3,758 
B 1.367 8.357 
C 833 5.261 

Total 2,697 17.376 
·j-",,--:I;·~ mo,'/ "'('(111 ('I~;;~~(,~ /,;,',i,; '(,lIiv--

erage II " or Cuscs 
eated! 
'IIW 
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!!o(CIIW 
'1'011111# of Who Cases· Average # of 

Referred Referred Cases Referred! 
Cases tl1i~ CHW 
~ar 

24 97 4.1 
103 247 2.4 
244 

. 
558 2.3 371 ........ 
902 2.4 

In A districts. we sec that the average number of ellses treated per CHW is 7.6; the average 
lIumber referred is 4.1. In B districts, CHWs Ire'lted on average 6.1 cases, and referred only 
2.4. In C districts CHWs treated nn average of 6.3 cases and referred 2.3. Overall. on 
avemge, CUWs treated 6.4 pneumonia cases and referred 2.4 cases. Time frames arc variable 
as data is collected during routine yet nmdOIll monitoring visits. 

(;raph AC liS: CompArison behTCen Numbt'r or I 0 M051 Recent Pneumonia C.~es Trrllted/Rererred by 
FenY8 And YIIW/I'I1(;IIW. 
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When comp.uing FCllYs and YllWs IMClIWs (Gruph AC II 5) we find Ihat the tolnl number 
of cases treated by FCIlYs is nmeh higher than those treated by YIIWs/MCIIWs, but again 
Ihis reneets Ihut there lire many more FCIlYs Imine(\ to treat pneumonia. Alternatively, 
Tuble I\C II 2 looks at the average number per health worker, ,lIld we sec that the avcruge 
FCI-\Y has treutcd 6.3 ClISCS ,md referred 2.4. Thc averuge YHW/MCIlW has treated 6.9 
cases ,tilt! referred 2.4. The average number of cases treutcd by both FCIIVs and 
YIIW/MCIIWs luts increilsed since YCilr 3. 

Tllhle A(' 112: Avel';'ge Numb~'r of 10 Most Reccntl'lIClIllIllnlll Cuses Treated/Referred by I.evel ofCIIW 

I/CIIWs T(llnt /I of 
TypcoJ'CHW Who Cases Treated 

CIISCS 
Trc.ucd+ 

FellY 2,213 14.040 
YI-IW/MCIIW 484 3.336 
Tot;}1 2.697 

.. 
17.376 

Average II of lIofCIIW Tolall/ of Average II of 
Cases Who Cnscs Cases 

Trenled! Referred Referred Referred! 
CIIW Cases CIIW 

6.3 344 837 2.4 
6.9 27 65 2.4 
6.4 371 902 2.4 

When Child llcalth Field Staff interview C\iWs 
Ihey utilize a st'lIldunlil.cd checklist to guide 
(illestioning to detenlline their knowledge and 
they itlso ubscrve thcir skills in counting 
respiratory rute .lIld :letualm<HllLgcllIent of a case, 
if possible. In uddilioll. they conduel H record 
review in order to be as objective as possihle in 
dula collection. They review the infonnation that 
is recortbl in the CIIWs' lre.lIment mId referml 
books and ,10 not rely 011 verh .. 1 inlonnation only 
to delerluille In:::ltment practices. ('III'S conduct II 

record n .. :view of the 10 most recent treatell and 
referred cases nnd this data is utilized in thc 
analysis preselltcd here :lIlt! to liSA I!) in 0111' 

lJuartcrly repons, 

Utilizing the objective dOltn nhtaincd frolll the treatment and ren.:rr,,1 hooks. results arc 
,malyzel1 to determine per~'elltage Ihllow-up for cases, lllle of the illdieOltors of qLl:llity ()f case 
I1WIIOI"CI1ICIII utili:tct\, Graph 1\(' /I 6 shows that jj'ollllhc ('IIWs' record hooks in A districts 
92% oflrcated cases had follOW-LIp visit with the Cl1W, ill B districls this was %% ami ill (' 
districts HB% uftre<lted clIses had II follow-up vlsil reemdcll illthc CIIW hook, 

4(, 

Graph AC 116: Comparison between Percentage Follow-up of 10 Most Recent Pneumonia Cases 
Trt:lIl~ulReferrcu by Type of District 
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Follow-up of referred 
cases is more difficult, as 
the caretaker may have 
been asked to return to the 
CHW for follow~up and 
also to any other care 
provider whom she 
consulted for further 
assessment ruld treatment 
for her child. Considering 
the challenges faced in 
conducting a follow~up 
visit with a referred child, 
it is quite encouraging to 
see that 57%, 90% and 
76% of referred children in 
the A, Band C districts 
respectively had a follow~ 
up visit with the CHW. 
The final gruphs in AC II 6 
show the combined results 
with 91% of all children 
(referred or Ireated) gelling 
a follow-up visit in A 
districts. 96% in B 
districts. and 87 % in C 
districts. This is lin 
incredible achievement and 
compares very fllvournbly 
wilh the follow-up from 
health facility level. 

GrAlih AC U7: COll1l1l1risoll between Percentage Jo'ollow-Ilp or 10 Most Recent 
1'lIclllllollla CASl" Treated/Referred by Year 

Trends over the four ,--------------------------, 
yenrs of the LCHSSP for 
thcse imHclItors nrc 
shown in Graph AC 1/ 7. 
1\11 show 1111 inercusc 
over lime, cven as Ihe 
program has explIIlded 
lind monitoring und 
follow-up hus hecome 
more elUlllenging. 
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Grallh AC #8: Pertentage of 10 Most Recent Pncumonial.:lIscs }o'ollow~up by FCHVs and 
VIIW/MCIIWs after Treated/Referred 
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Graph At: tl ~ shows a 
comparison between the 
percentage of cases followed up 
by level of health worker. 
There is almost no difference 
between the follow-up 
conducted by FCHVs or 
VHWs/MCI-IWs except for 

% Ca'c~ M~rking lrd % ('~sc, M~rkUlI! .lrd 
ll~y h,lIvw"p (Tr<'ale,l) d~y rol!uWlI1' (Jkl;,rrcd) 

% ('u'cs M"rki,,~ 3r,1 
day joliuwllp 

(Trc:llcdlRel~rrcd) 

referred cases. VHWs/MCflWs 
reported higher follow-up 
(95%) than FCHVs (76%) but 
the number of euses that they 
refer is smaller. Sec Graph I\C 
1/ 5 for details. 

In B districts, JSI und 
INGO stllffutilizc the same 
checklists when 
interviewing CIIWs and the 
results !Ire collated ilt JSI's 
ccntral office in 
Kilthmundu. This allows an 
objective comparison 
hetween the organizations 
and individual district 
results. Graph I\C II 9 
shows the comparison 
between results obt.tined in 

CVllWtMClIWs 

Gruph At' #9: l'crc('uttiRe of 10 Mod netent ,'neullionia Cases J<'ollow
up liner Tnlltcdllteferrcil liS Collected by JSI and liNGOs 
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JS1- (1.881) and liNGO· (1,438) 
conducted interviews. There is 
some dinerence in the results, with 
INGO monitoring reports showing a 
highcr pcrcet1lagc of follow-up for 
both Ireutcl! IlIId referred e'llies. This 
mny rcOcct their inerClised c.lpacity 
to provide 1110re sllpport to their 
CllWs through olher program 
inputs. This isslic was discussed at 
the INGOf1)IIO Foeul Person 
review meeting in lIetauda in April 
20(lI und all pnrtieipulits were 
rC(lucSlcd to cnsure tht: vulidity of 
dutl! Im:scnted by monitoring thcir 
own ficld SIII)Crvisors. 

Olher indicators of the quality of case management provided by the CHWs can be obtained 
from the record reviews and some of these are summarized and compared in the next 4 
graphs. 

Graph AC 1110: PercenhlRe of 10 Most Recent "neulIlouia Cascs Treated by CIIWs Mllrklng Consistent 
AgelJ)ose and 3td day I<'ol1ow-uI' by TYI'e of !llstrlct 
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From the CHW 
treatment book records 
(most recent IO cases) it 
can be determined if the 
CIIWs gave the correct 
dose of eotrimoxazole 
for the patient's age 
group. Gmph AC tI 10 
shows that in all types 
of districts, over 90% of 
the CHW records 
reviewed showed that 
the correct dose of 
cotrimoxazole had been 
given according to the 

plltient's recorded age group. Similarly, by combining the results, consistent age/dose and 
follow-up visit on the third day, between 88 to 95% of the CHW records showed that patients 
hlld received the correct dose of cotrimoxazole and had had a follow-up visit for 
reassessment on the third d<lY of treatment. Some analysis of classification of cases can also 
be conducted hy reviewing the treatment record books. Hnd it appears that in ull districts the 
classificlltion has been correctly recorded in over 95% of cases. 

Graph AC II I I compares 
these results for the 4 
yellrs of the LCIISSP. The 
percentage of cases where 
consistent llge/dose ,lIId 
follow-up were recorded 
Wl1S n()t :l1Ialyz~d in Ye:lr 
I. There is un e/lcourllgillg 
positive trend over the lile 
of the project. 

GrOllh AC 1111: I'ertcntoltt or to Mosl Recent PlltUmoutli Cases Treated 
by CIIW~ l\IlIrkhllt C(Ul~hlenl AgelJ)o~e lind 3,01 lilly Follow-up by Ycar 
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Gntph AC /I 12 looks lit this dill" by district for nil of the A districts. Gruph AC II 13 
compun:s B districts lind (iruph I\C II 14 emnpnres C districts during Venr 4. Chitwon lind 
NlIwilll)Urasi show the lowest thinl lillY follow-up rutes and JSI's em/os in those districts 



will stress this import'lIlt point during the 1l1onitoring meetings to be conducted in these 
districts during the next fiscal year. 

Gnaph At' 1112; I'creenlagc or 10 Mosl ReeenlPneUlIlonla ('lIses Trutcd by CIIWs Marklllg ('onsislcnl 
Agefl)osc and 3r~ lillY Follow-up by IlIstrlct (onl)' A Ulstrlets) 
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(;rlllill AC 1/13: Percentage or 10 Most Itcccni l'neulIIonlll C:lIse~ Treated by CIIW~ Markin!: Con.\J.\tent 
Agemose and l'd dllY Eo'ollow-UI) by !)Islrlet (only n f)lslrltl~) 
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GrIIl)h AC /114: PefCt'ntllke or Pneumonia (;.~n Trculrd by (;IIWs Mllrklng Consistent Agr/l)05e lind 
l'd day to'ollow-up by nlJlrlct (only C f)btrictJ) 
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Grllph AC #15: rercentagc of 10 Most Recent rneumonia Cases Treated Marking Consistent AgeIDosc 
by Levet of CIIW 
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Uraph AC # IS compares 
the agc/dose, follow-up 
and correct classification 
data by level of health 
worker interviewed. 
FCHVs hold their own 
with VHWs/MCHWs and 
we sec timt there is 
almost no difference 
between the c.tdres for all 
indicators. 

Graph AC #16: j'erccnlagc of 10 Most Recent Pneumonia (;IISC~ Treated by 
CIIW Marking Consistent Acefl)o.\e :u Collecled by JSlllnd lINGO 

Graph AC II 16 
compmes the results 
received through the 
reports of JSI and 
INGO field 
workers. Again the 
results arc very 
consistent lind arc 
encouraging. % Cases Mwking Consislenl % CIl5(;S Mnrking Consi5lcnl 

Age nnll Dose Agel[)Qse nnd 3.d Day 

l'ol1owup 
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Graph AG #17: CIIWs' (t-"CIlVIVIIWfMCIIWs) Knowledge and Skills in Ihe Program Districts 
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r('/IV;' wil" 11"'ir .IIIPpU~'.1 (lfl'lIlrilll/!_"';III" ill KIlI"·''''''"lIf 

strengthened during Year 5 of the LCIISSP. 

The most cOllccming finding from 
Graph AC 1/ 17 is that 
cotrimox(lzole (lvClilnbilily with the 
CHWs is not optimal, although 
there is some improvelllent over 
Year 3 results. In Year 4, 
availability was 84% ill II. districts, 
80% in B districts and 81% in C 
districts. II.n improvement in 
availability of cotrimoxaloolc in II. 
and B districts since Y()ar 3 Illay be 
Pilrtly attributable to the various 
local co~t recovery initiatives being 

I in program districts 
through community support 
mechanisms. Thcse wi It be further 

Graph lI.e 1118 shows eotrinl()xazole availnbility with ClIWs by district. Such analysis allows 
for district specific responses by progrmn managers. 

Graph AC 111ft: CotrlmOXlIlo,,"c' c"c"c"C"~"CIlC""Y~b"Y~'~"~"~'~"~" _________________ -, 

Graph lI.e II 19 compares CIIW skill, knowledge and cotrimoxuzole aV3i1ahility in Years I, 
2.3 .tnt! 4 of the LCI-ISSP. 

(irllllh AC 1-119: COlIIl'lIrholl orCIIW~' (I"CIIV/vIIWfl\1('IIW~) Knowlcdgc lind Skill, 111 Ihe: I'rogralll 
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Graph AC IIZ0: Comparison or CHWs' (fo'CUVfVIIW/MCHWs) Knowledge lind Skills by Level or tRW 
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II.s stilted cnrlicr, thc maJority of the FCIIVs, who ure truly voluntary workers in their 
villages, arc illiterate, while VIIWs/MCHWs arc paid MOJ-l health workers with a minimum 
cduc1rtion to 8

th grade. We continue to compare the perfonmmce of these two cud res to 
reinforce thc findings tlilit weB supported lmd motivated FCI-IVs ;Ire c(]ually capable of 
excellent performance like MCllWs lmd VI-IWs. The rcsuhs in Grnph AC II 20 decl;lre this 
finding gl"llphically, For the" knew 4 or morc than 4 danger signs" indicator, FCIIVs arc 
<lHowed to look nt n piclorinl cJassilic<ltion card if they cmmot recall ,III dnnger signs. (see 
classification card below) but in practicc the majority of thcm quickly rhyme off the danger 
signs without referring to thc card. Cotrimoxazole availability remains better with the FCI-IVs 
tlwn with the VIIWslM('IlWs but both need improvement. 

~ mIGoIT~f(\J ~ ml~diJft'N 
I(J WJll tmll{Rllj\'t aT5tnfG 

, 
" 

rt mfrrdlllllo(11 'IIifl ,l(-'jfiml I 
f(J/,rdll I'.frt1l{l19ii'J aT5tpTa: 

11,.. dUJ,ll/klll/1111 ('Itrd IIJt:ti by ('Ill¥.1 

>J 



Graph At II 21 eompm·es the same indicators from the data received through JSI and INOD 
interviews. Results arc similar for most cutegories except eotrimoxazolc availability is better 
in INGO supervised ureas. This perhaps reflects more frcqucnt supervision and support in 
their priority working urcas where resupply mechanisms may be working better. 

(jrapll he 1121: CIIWs' (FC:IIVIVIIW/MCIIWs) Knowtedge lind Skills In n I)lstricts as Reported In 
Interviews Conducted by JSI andI/N(j{) Starr 
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The percentage of expected pneulIlonia cases receiving treatment is an important indicator of 
how successful the program really is, as our main goal is to decrease mort'llity through 
appropriate and pmmpt treatment. Graph AC /I 22 (which is divided into three parts "a, band 
c") traces the percentage of expected pneullloni<1 ellses treated as the program has mutured 
and expanded. 
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In Graph AC II 22a the treatment duta 
from the two original "Irclitment" 
districts. Makwunpur and Chitw(ln and 
the two original "referral" districts, 
Morang and Sunsnri ure compared for 
the yeurs 1995/96. 1996/97 lind 1997/98, 
This t.!utu wns prescnted in lust year's 
muum! report und is only presented here 
ngain to complete the picture wilh Graph 
AC 1122b whieh adds 011 the treatment 
infonnation for 1998/99 ant.! 1999120()O 
when udditional districts were added to 
the I)rogrnm, Gruph AC 1/ 22c completes 
the picture to dUle showing the 
2000/200! dlltu, 

In 1995/96 IIMIS datu showed tlmt 18% of expected pneumonill CUStS (bused on un 
estimnted p~evulence of 300 ellscllOOO ehildrtn under S/per yenr) wtre trcnttd in the stulie 
heulth filci!itits in Nepal. In thllt samt year, in Mnkwnnpur Imd Chitwlln, 35% of txpceted 
cnses were treated. with 19% geningtreauncnt utlhe community Icvt! from CIIWs !Inti '16% 

" 

were gelling treatment from HFs. In that year, 19% of expected cases were treated at the HFs 
in Morang and Sunsari, 

In 1996/97, 32% of the expected cased were treated in Makwanpur and Chitwan; in 1997/98, 
46% of expectccl cases were treated with 25% at the community level and 21% at the HF 
level. In Mornng and SUllsllri in 1996/97,25% of expected cases were treated althe lIFs, bUI 
in 1997/98 mid-year the ClIWs started to treat pneumonia. In Ihut year the percentage of 
expected pneumonia cases treated went up to 39%, with 29% treated at Ihe HI' level lind an 
additional 10% treated at the community level. 

Gnlph AC 112211: I'crccnlagc of 1'lIcurnonla C~ISCS Trealellin A l)jslrlcl$ over II Ihree YCllr Ileriod by 
ClIWs alllllUo' slnrr 
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(irapll 1/ 22 (b) eontinucs the story for the ncxt two years, In 1998/99 the first full year of dutu 
rrom Jlmpll ami Pan;;! WilS aV'lilahle for analysis. In that year. while only 19% of expected 
C,lses were treated in non-program districts, in M:lkw'lIlpur anti Chitwun, 52% were treated 
(31% lit eonllllunity level :lIld 21% at 111' level): in M()rung :lnd SUllsari, 51% were treated 
(24% althe community level'lIlt! 27% at the 111' Icvel); in JhOlpa and P:lrS<l 36% were treated 
(17% at the community level :Ulli 19% ill the 111" level). 

(irllph AC IIZZb: t'crccnlllKe Orl'lIcumonlll C:lIns Trelllcd by ('IIWs and lifo" $hlrr(1998-2000) 
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In 199912000, the following results were found'. in M.lkwllnpur llnd Chitwan 46% were 
treated (28% at the cOl1ununity level); in Morang and Sunsari 65% were treated (37% at the 
community level); in Jlmpa and Parsa 47% were treated (24% ul the community level); and in 
the new B districts of Simha, Rasuwa, Bara, Rautahat and Bajura 36% were treated (18% at 
the community level). 

Graph AC 1122(:: Pl'rC(!lltuge of 1'lIeulllolIllI CIISt'S Trellt~d III 2000/2001 by CIIWs lind lifo' 
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Graph /I 22 (e) shows the results for 200012001 which urc summarized ,IS follows: in 
M;lkwanpur and Chilwan, 45% of expectcd Cilses were treuted (26% at the cOllullunity level); 
in Morang and StlllSllri, 72% of cxpected cascs were treuted (44% lit the community Icvel); in 
Jhapa and Pursa, 50% were Ircllied (25% "I the conUllUlJity Icvel)~ in B districts. 67% were 
treated (38% at the eOllllllunity level); and in C districts, 54% were Ire,lted (28% at the 
community level), Ovemll, 60% of expected pnellllloniu cnscs were treated in program 
districts in 2000/2001, 

(;rllph AC 111.3: rcrttutllll.e or I'IIF:UIIIOIIIII CII5U Trcillct.! Inl'roKrllUl put! Nou-l'rlJl:rPIII J)btrltt~ (rom 
I 995f96 1o 2000/2001 
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Uraph AC # 23 compares the annual total percentage of expected pneumonia cases treated in 
program districts with the HMIS treatment data from non-program districts, In 1995/96,25% 
of expected cases were treated in program districts as compared to 18% who received 
Ire,ltment in non-program districts, This graph shows a steady increase in the percentage of 
expected c{\ses treated as the program has expanded and matured reaching a maximum of 
60% in 2000/2001. 

Grllph AC #24: Pneumonia Cllses Treated IUlhe Whole Country 
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Graph AC 1124,Iooks at pneumonia treatment data in yet another way, This graph reports 0,11 

pneumonia trelltment for the whole country, of Nepul anti attempts to compare what IS 

happening in districts with community-level pneumonia treatment as compared to those 
districts where the program has lIot yet started. 

In 1995196. in non'pro!,'ffim districts (71) 149,792 children were treated for pneumonia at 
lifo's; while in the program districts, 14,721 children were trellted at l-JFs in 4 districts, and un 
additional 6,250 were treated at the commuuity level in 2 districts. Only Makwmlpur and 
Chitwan hud CHWs treating pneumonia when the progrum sturted. 

In 2000101, over 160,000 children received pneumonia treatment in the 13 program districts. 
with 91,248 (56 %) of these tre:lted by CHWs, In the remainder of the country, 62 districts, 
only 173,564 mlditiollal enses of pneumonia were identified and treated, There is sH1l1l great 
nced to CXPIU1d the community-level program nationwide . 

These numbers show not only the huge contribution made by the CllWs in extcnding 
treutmcnt beyond the IIFs, bllt nlso show that Ihe IIFs in the ARI program districts nrc also 
nUlkillg a significant contribution, 

" 



Grlllih AC 1125: Percentage of Pneumonia Cases Treated by Community and III<' In Program Districts 
and by If!<' In Non-I'r0l!rAln Uldrkl~ In Whole Country 
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Ol'n~um(mi:1 Cases Trealcd allll' in I'rogr~m Dis1ricts 
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ffwe look Ht thesc figures one morc time, Graph AC II 25, HS pcrccntages of all children with 
pneumonia being trellted Ihrough the MOil system each year, we see thaI in 1995/96 the 
percentages treated in program districts were rehttively low but as the progralll expunds and 
matures the proportion of cases treated in the ARJ progrmn districts is growing sleudily. In 
200012001, of all 336,121 pneulllonill cases treated in Ncr •• l, 27% were treated by CHWs in 
13 pro~mm districts, and an :ulditioml! 21% were treated in the HFs of those 13 districts. 
Forty·etght percent of all the pneumonia cllses treitted in the country were detected and 
treated in just 13 districts. While community level treatment has been initiatcd in It 141h 
district, Kanchallpur, it is not included in this unulysis as full year data is not lIvaiiable. 

Grll hAC 1126: NllIllbrr of rC'llurt"d Atl! lind l'I1C'UIIIUIIIII (.'ueslhlllfd III 2000/~~OI b Month 
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(~rul~h i\C II~(' shows graphically Ihe I(l\nl i\Rlund p-nculllonincuses Illlllluged in 13 progrum 
(lIstrlcts dUrInS 2()OO/OI hy month. Apart from II peak ill Uhndru/i\swin (Aug/Sept) !111m: is 
lillie scasunul variation. 
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III. Training 

During this year commullity~level training for CB·lMCI was conducted in Kanehanpur 
district only. Health facility level training was conducted, with technical support from Nepal 
Pediatric Society (NEPAS) in Dhanushll. Tuble Till summarizes the number of persons 
trained in these districts. 

Table T III' Number of Health Workers Trulned 

DOC SIII'IIAIlWI VIIWI FCIIV FCUVJ DIt.mll D15trl(15 
Oritntlillon ANM MCIIW I'" Phase 104 Phase Jhankrls 

Kancl~~ 88 32 633 61. 6S 
I>hanushll 6' 182 Will becom leted next '" 

Tahle Tin shows Ihe number of persons reached through the additional orientations 
conducted along with the initial training. Again, mothers were encourugcd to bring children 
who had symptoms of ARI to the Mothers' Group Orientations and 382 pneumonia cases 
were found and 100 children were referred for further follow-up to the ncarest health racility . 

Table T 112: Numher of Persons Reuchedthrough OrtenhltionsiMeetings In lite C Districts 

Mother 
'rotll < 5 Pneumonia Cast! DCltclfd 

Dlstrlcls VDC Children 
Orlenlalton Group MectinK Ennllned TreAltd Rtftrrcd 

KancJ11lnpnr 219 9,957 5,715 382 100 

In the 13 "old" districts monitoring meetings were held at different levels. JSf CHFS attended 
and assistcd I-IFIDHO staff in facilitating the majority of these meetings. A total or 7,216 
FCIIVs, 733 VIIWs, 442 MCIIWs and 4,337 VDC members partieiputed in the community· 
leYel monitoring meetings conducted at the individual hcalth facilities At the district level 
mectings, 860 hcalth raeility incharges and 81 DOC members participated. These events arc 
IIsefulto help to institutionnlizc the process of record revicw ltnd problem solving, using the 
CB-pneumonia treatment progrum as the focus of the discussion. The model could be used 
for any community·lcvel monitoring and support activity. 

TAble T U3: Number ofUellllh Workers And LocAtt.eaden Participated In Monllorlng Meetlllgs 

.. 'CHV/VIIW/MCIIW Monitoring Meellni 
J)lslrlcl Level Monllorlng M«lIni 

Dlstrtct 
.'CIIV, VIIW MCIIW M~~~U IIF lncltargcs DDC Mcminn 

CltlhvlllI 301 38 30 K9 41 10 
-f\fllkwllllllUr 353 37 29 310 S2 I 
I'liu. 709 75 26 369 K7 2 



IV. Working towards a Sustainable Program 

The success and susluinability of any program depends hugely upon community involvement 
and ownership. l[colllJllunity hculth workers urc to treat pneumonia, it is vitallhallhcy have 
adequate supplies of coirillloxlizoic with them ut all times. Communities must be oriented, 
motivated and given regular fol1ow up and feedback 10 ensure the availability of this essential 
drug and other commodities. 

A key clement of the community-based program has been to ercnte aW:lrcncss among 
community members about the problem of pneulllonia and diarrhcn <lnd to help communities 
recognize that they play un important role in molivnting FCIIVs :md other health workers. It 
is import'lllt tlwl they ILndcrslimd that their support is csscnliul to thc succcss ofthc program. 

ThHlugh the orgnnization of DDC and VDC level orientation scssions and monitoring 
mcetings, communities have already taken significant steps 10 ensure the avail<lbility of 
eotrimoxazole to trc,lt pneumonia and blue pl<lstic cups to measure the correct volumc 0[' 
water to prepare ORS. The tables below highlight the ,Ictivities e,lrried out this year in 
different prognull districts. JSl's CII staff lire actively involved in encouraging DDC und 
vnc representatives to support thc progrmn and Ill<lke certain eommitmcnts. 

Tllblc Sill; Orienla!!on lind ~:"dlllllge Vidls Activities 11115 Year --_.-
Activitics 1/ Partiei "mts II Districts 

DDe Orientati~;\- .-----. 33 2 ... .. 
VDC Orientati(~n ___ 878 ____ ....l ___ ._. 
Inter Hnd Intra District Exchan 'c Visits 89 2 

Tllble S 112: Achlcn'mcnl Millie 1111~ Year Tuwards Su~tl\hll\hilll)' 

Over the past fnur years, tw~nty VDCs in Morang. 106 vues in Siralll1. 17 VD('s in 
M .. kwanpur, 10 VJ)Cs in Bardiya. 19 VDCs in KanchulllHlr live Vf)('s in B:ljurlI, three 
VDCs in Bara, olle VDC' in R,lsuwa, five VDCs in Chitwlln alld fuur VJ)Cs in Naw:llpamsi 
have .. Iready started to rcplenish the cotrimoxlIwle through cost recovery schemes. In 

Af< /"('//1' m"",~, ~'" 1'1>(' "'11,1,." III~"" hr' IIfll'I;' I(IIM ... I dill. 
"'" 1'1)(' ",.,,,,,,1/1,,, IIIrrll"l: ",II'm'~MI'I'" 
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Chitwan. 2S.0(){) BPCs Imve distrihuted at 
lumsehuld-level thmu~h cunu\HlIIity support 
,md 8 VDCs in Mllkwanpm. 15 VDCs in 
Knnehanpur amI l<lIIr V[)('s ill Uajura have 
sturted dislrihuting the CIII)S. Twenty-Jhuf 
vues in Mukwunpur have started jlHlviding 
monthly meeting allowullees to FeIlV!!. 
These UTe I)ositive steps hul we realise thut 
Ihrthcr t.·nhI1 IS net..'tlt.'tlto hUlld t..·mlUllllllity 
sUPIHlrt IIml illvolveUlcnt t() ensure the 
sllst<linabilil'l of the pwgJum. 

V. Special Reports 

During Year 4 of thc LClISSP, two rcports, :l booklct and an interactive CD-ROM were 
prcpared by JSI. "A Short History of Nepal's Community-Based Pneumonia Program" is a 
report writtcn by Dr. Robin HOllston, Monitoring Consultant to JSI. The report highlights 
many important aspects of the history of Nepal's Community-Bascd Pneumonia Program. It 
summarizes the developmcnts of the sound scientific basis upon which the current program 
hus been cstablished :\IId highlights some of the lessons learned <llong the implcillentation 
pathway. The report also explores the f:lctors that huve contributed to the success of the 
Community-Based Pneumollin Prognun. The second report, "Cost Recovery Strategies in 
Makwlwpur and Siralm Districts" wus written by Nadia Carvnlho. a gwtluate student of 
George Washington University. This report represcnts n Slllllll11lrY of a study conducted to 
determine the clltalyzing factors alld o.:ffectivel1ess of two cost recovery strategies. Fiona 
McN .. b, a eonsliltant to JSI prepllred a booklet summarizing the story of two FCllVs during 
the ARI casc manageillent training in Kanehanpur district. Fion:\ ~llso assisted Dr. Robin 
llollstlln, :Illd Sllshil Karki with the development of un interactive CD-ROM which includes 
the 11111 history of the Community-Based PnclImonia Program in Nepal, a rcvlew of the 
various tools ami docllments pmdtlect! :1Ilt! ~ln overview of monitoring (lata of the program. 

A D[)C :1IIt! VDC orientation booklct, !irst written in 1998/99. has also heen updated this 
year to include the latcst hl.!alth indicator ligmes .\IId thc twelve key family practice messages 
of the 'Improving Family lind COllllllunity Practices' component of the JMCI strategy. In 
addition, Kate Thomus, :I Peace Corps Volunteer conducted a study examining the "KAP 
Ciap" between Female COllllllunity lIeillth Volunteers (FC'IIVs) und mothers in Kaski, n 
district where the eDD Reactivation Program (Ir the ARI Strengthcning Program nrc not 
presently implemented. The report of this study is still in a dmft Hmnat but It final copy of the 
n_von will be available ,~hm1Iy. 

1. A Short History or Nepal's COl1l1nunity-Bascd I'ncumonill Progrnm 

The /()llowing is II reproduction of the preface of the report: 

This document is designed to provide a retrospcetive 
review of :I successful and somewhat uni(IUe child 
survival progr:un directed toward reduction in the 
leading c:\Use of death alllollg children in Nepal: 
]lnelllll(lIlill. While thuse involved with this effort VVel' 
time have written a wide. variety of reJlorts lind 
asscssments of v:lriolls .. spects of the progrmn, this 
(IOClLlIlent is designed to descrihe the full history of til at 
cmlrt. frolll e .. rly sciclltilic rescarch ellt)rts, early pilot 
eflhrts, operatilll1ul research to I'cline the lIpproilchcs 
used, to the current stnllis oflhis eflort. 

The Nepal program has delUol1strnted the nhility of n 
comnllLllity-hased l1Jlproneh 10 increllsc the lIU1nbel' of 
pncILllwnia cases receiving appropriate treatment. This has heen dem()l\strlltcd under 
,wiciltific research comlitiolls, under ollcratiol1ul conditi()IIs with close lIlonitoring in four 
districts, nnd finully in 14 pilot districts. All (1fthtse show thc same thing: community-bused 
trcatmcnt work!!, lIml it eun done throug,h the current Nepali htalth infrastructure, lind it is 
likely tl) ht ahle to he scaled up to II nutiollull)(()sram, 
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PIl('l1rnnni~1 Tcmnins the teadin~ clluse of death in children in m,my poor countries. It is 
common in these countries for the he;llth infnlstrueture to be we<lk ;II\(.I chronically undcr
funded, making facility-bilsed treatmcnt prohlenmtic. Hence there is 11 renewed interest in 
ways to bring health services closer to the populations they serve, ilml more and more 
cOllllllunHy-basc(1 appronches <lrc being explored. The experience in Nepal deserves to I~e 
shared with 1I wider audience because it not only demonstrates remmkable progress 111 

ilddressing a crilielll disellse, hut also provides insight into community-based progmmming 
thut has applications well beyond pneumonill or even health. 

This docuTllcnt is for policy lll11kcn" donors, progrmn implemcnters. and all thosc involved in 
the ongoing erli.)rl to reduce child mortality or involved with connnunity-based programs 
llt\emptillg to improve the well heing of the communities they serve. 

2. Cost rccovcl·Y Strutegi('s in Mukwanpur and Sirnha Distl"icts 

The following arc extracts J'romthe introduction and executivc summ,lry of the report: 

The assurance of a constant supply of essential drugs 
remains (I major problem in the delivery of bilSic health 
care services in Nepal. Although IIMG has maintained 
n cerwin level of commitmenlto resource allocation of 
drugs and supplies to local health facilities. the supply 
of essential drugs typically lasts for only lip to () 
months each year. As u result heulth fucilities do not 
onen (lispellse the full course uf drugs and health 
facilities arc required to give patients pre~cription slips 
so that they can purehaHe drugs loclIlly. Ilealth 
workers do not follow the staml:lrd dosing treatment 
schedules, patient 10;ld ,It health facilities is very 
irregular, and the revenue geneT<lted fmm regiHtratioll 
fees is not pmperly used. Various fuctors stleh as the 
inadequ;lte avaih,bility of drugs al health filcililies, the.. . 
increasing notion tllat the government alone cannot proVide baSIC helllth services to the ru~u! 
POpullltioll, and the experience provided through sevewl drug schemes thut conllllull1ty 
involvement is an lIpproprj,lte strategy for slls.tlliniug II hc,llth delivery system, were 
considered. 

Cost recovery activities have recently been slOlrted ill Mukwanpur und Sir;tlm districts, where 
FCllVs charge cUllInHluity memhers Illr pediatric cntrilll()XIIZOlc. The strategy ill Sinthu was 
illitillted in ,\ stnlcturetl milliner when the ('!Iild l!callh section of tht: [>PliO IIgreed for S('F 
(US) to I'cplicate the Nuwukot district he:llth lIIodel. In Sirnlm district only FCI [Vs. ch:lrge fllr 
pedi,ltrie eotrimoxm':ole, 1111<1 the progrum is district-wi(.le. III Mukwnllpur (lIstnct e~~t 
recovery lIetivitics were sturted semi·spolltaneuu~ly a~\(1 IIIternallr lI.ner ,~n excha~lge Vls~t 
from the Nuwukot district henllh teulIl. The strategy IS lIot yet (lIstrlct·wlde. but III VI)(.s 
whel"e the progntm hus been sturted, WIS, VIIWs, MCIIWs und FC\lVs nil elmrge fm' 
pe(liatrie colrilll()xn ... ()h:. 

Tile cost recovery strntcgies in Mukwnnpllr and Simhn were undertaken with the ullimnte 
Bonl of nHlking henlth II responsibility of' tilt: community. M()niluring activities (If II!~ CD!) 
uml ARI1Hilf,TamS have shown that comlllunity nll:mher~ .hnve lIeces!!to und nrc mnkl~lg ust: 
of tht: services, and llloSt importantly, they llre henefitmg frum them. In order [{lr the 
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progress from programs aimed at reducing childhood deaths from diarrheal diseases and ARI 
to continue, these programs must be sustained within the communities through local 
resources. 

For the purpose of this study, cost recovcry was defincd as the continued efforts to make 
health a community responsibility, and efforts aimed at managing and maintaining health 
programs through the usc of local resources. This includes covering the costs of pediatric 
cotrimoxazole tablets and/or QRS packets at the community level through sales by FCHVs 
with the final aim of achieving independcnce from external sources of aid for these 
commoditics. 

The study's objectives were to study the existing cost-recovery strategies in Makwanpur and 
in Simha. An investigation into the experienccs ami personal changes of rCHVs were also 
c~mducted. The overall objective was to ;lssemble recommendations for implementing similar 
cost stmtcgies in other districts ofNcpal in the future. 

The following rccommendations for implementing similar cost stratcgies in other districts 
were identified: 

• As per findings in Mukwanpur district, it is recommended that cost recovery activities be 
implemented aner the ARI program has been weB estublished. This would cnable the 
community to believe in the FCIIV's ability to treat pncumonia, and in the effcctivencss 
ofcotrimoxazole 

• Stress community participation frOIl! the beginning 
• Implement the stnttegy district-wide; IIFs and FCllVs both charge for cotrimoxazole 
• Involvc (lrug retailcrs in the supply of cotrimoxazolc to Ill's 
• Allow FCllVs to replenish thcir eotrilllox,lzole SUPI)lies ut HI's 

Makwanpur and Sir,lha districts are undergoing attcmpts to cOlltinually nwke health a 
c()l1lll11mity responsibility through efforts aimed at mannging and 1lll1intaining health 
pwgrmlls through the use of local resources. Cost rccovery activities dcsigned to cover the 
cost of pediatric cotrimoxuzole in Makwanpur ,LI1d Simha (:md the cost of ORS pHckcts and 
BI'Cs ill Mukwullpur) enuble communities to become independcllt from external aid sources 
for provision of these commoditics. In effect, the current health progrmns in both districts arc 
being sllslllilled within the community by way of local resources. Cost recovery activities 
hnve illso resulted in a regular supply of cotrimox;lzole tablets being made availuble lit the 
village level. Finally they h,lYe heightened community awareness about ongoing cost 
recovery stTUtcgies in the districts and have increased community belief in FCHV services 
nnll the benefits of cotrillloxuwle, resulting in enhanced cOlllmunity motivillion to pay fhr the 
drug when needed. Implcmenting cost recovery uctivitics requires time, lIIotivlltion, 
dc\ermination and regulur 1(,lIow lip, among other clcments. Makwanpur nnd Siruhn districts 
hoth show great understlUuling of these essential requiremcnts, lis well us the ability to mnke 
cost recovery stMegies in their districts u sucecss. 



3. Fcnmlc COllllllunity lIeallb Voluntecrs learn :dJOlIt ARI C:lse Manaa.:emcnl: A story 
from Kunchmllllli' I'llI' Wcstern NCllal. 

In November 2000, 633 relllule Community 
Ileallh Volunteers (FCIIVs) in Kanehanpur, .. 
district in the Fur Western Ne" .. !, reccived 
tmining on the case lllHlwgement of childhood 
pneumonia, This booklet is a photo story of 
two FellVs who attended the AR[ training. It 
describes the roles of FClIVs selected to trellt 
pneulllonia and those selected to refer children 
with pneumonia to the neurest he;tlth fucility. 

FE~1I\t.t: COMMU:-.otTV 

111:,\1:1'11 V()I,U;o.:TEEttS 
U:,\I(N ,\110\1'1' 
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4. The Nepal COnlnlllllity·nascd I'ncumonin Ilrogrnm: 1111 Interactive cn.ltOM 

The CD· ROM eont;lins information on the 
evolution of the Community· Based 
Pneumonia Progrmll in Nepul. It is a 
presentation of a series of linked doctLIllents, 
some in MS PowcrP\)int (pps Illes). ami sOllie 
in MS Word. Thcse mes arc linked milch like 
a website, through hyperlink conned ions. 
There arc four nwin menus within this 
presentation; progrmn history, progril1ll 
documents. program monitorillg data and 
selected rcfen:llce!>. It i!> possihle to print off tlr 
copy the various presentation files, ami lise the variolls components 'IS nceded, modifying 
them 10 meet different program needs. This inter<lctive CD-ROM is intended to be used by 
JSI and partners, donors, othcr progr;ltll implementcrs, :md ~ttlthose inicrestelllO Ieant more 
"hout this suceessJitl ;tnd somewh;11 unitillc approach to improving chilli survival ill Nepal. 

s. I)l)e lind vl)e orlenllllioll booklet 

This booklet has bcell developed 10 fnmili:lrize DDC :mll 
VJ)(, repre!;ent:ttives with the C"ollullutlity-Based IMCI 
progr,lIlI, It is intemled ttl illcrc"sc their awnreness about 
the program and the potential impact the program can 
have on child Illllrtlilily in their district lind villages, The 
booklet provides information about the role FCllVs nnd 
clnphasizes their need for eontilllmi support t{l ellrry (1II1 
their work. It also discusses Ihe role ODe lint! vnc 
members pilly in ensuring the sustninahility nnt! 
inljlWvellient of the program, lind encourages Ihem 10 
take Htl active role ill supporting the progrnm. 

A copy (lr hooklet is handed Ollt t() each nne III1tI VDC 
rcpresentativc during the ()rientation meetings. A flip 
chart has also been developed to lIeeOlllpllllY the booklt!. 
Thc churt il> used by fneilitlltors during the mcetingl' 
COllullunity.Bascd IMCI progrmll and its sustaillilhility. 

-----' .. ~, - . '!'''''-.!'':''! •. 

to I;tuidc discllssions nhoilt Iht: 

6. EXlinlinill2 the "KAP Gap" B("tw(',cn F(,male CQmmunity Hcallh Volunteel-s 
(FCIIVs) and Molhers wifh Children under Five: Household·Level Knowledge and 
Management of DiarrbenlDisease und ARI (Draft report) 

Individuu[ inle~views. werc conducted with Fcmale COlllmunity lIealth Volunteers (FCI-IVs) 
and moth?rs With ehlldrcn undcr live years in Kaski District to doculIlcnt their knowledge 
and practice related to household· level management of dian-helll disease (DD) lind acute 
respir<ltory inreetion (ARI). A sceond.try ohjeetive wus to compare the gap in knowledge and 
practice bctween FCUVs and neighboring mothers. Additiona[ dala were gathered to identify 
the clWtlncls through which hell[th infonnation is disseminated to FCIIVs and mothers, to 
wlmt extent health information is reaching them, and to determine how best to reach both 
groups with health infoJ1lwtion. 

The results of this survey provide data on descriptive churactcristics, mothcrs' access 10 und 
usc ofhe'Jlth services, FCI-IV training h.lckground lind work nctivities, FellVs' and mothers 
knowledge :till.! pr:tctice related 10 Dn and ARI case management, and health infomlation 
issues. The FCllVs in Kltski District hltve not been involved in the COD Reactivation 
Program or the ARI. SlrenWhening Program, which is evident bascd on a vnriety of low 
knowledge and pr:letlce tindlllgs. Many FCJlVs expressed the hope thai their eO]Jeems and 
;Ic.hie.ven!ent~ would be sharcd with various decision·makers at the health f:lcility (UF), 
Olstncl I ullite Ilclt[th Office (DPI-IO), and INOO levels, and suhsequently, thatlhcir requests 
would be adllressed. 

Km:;~i FCllVs rcported high involvemcnt in a number of activities: 100% provided oral polio 
vacellle (OPY) on hiannual National InlllHtlJizalion Days (NID); 98% distributed vjtlltllin A 
c:tpsulcs (V AC) on hiannua[ vitamin A days; 96% gave Of:!1 rehydration solution (ORS), 
refe?'ed ca~es to the IIF. ;md gllve health education; ;Uld 82% parlieipltled in mothers' group 
(M(,) Ille:~tng~, Man~ I"~,:IIV~ rcp[ied that s(lII~e III' staff did :lssist thelll, hut most lelt Ihcy 
were workms III relatIve I~olatton mueh of the tlille. What FCI IVs wantclI Illost frOIll IIF staff 
we.re,: periodic s(~pervision. visits, restocking of ~sscnth~1 supplies. ami heller lluality n:fresher 
lrallltng ;tnd revlCw IIIcettligs of longer dur:ttJOI\ whteh <tddress lIew ltnd diflcfent topics 
related 10 IIwicnml lind child he;Jlth. 

TI~e leve[ of FellV·mother intcnletion appeared (Iuite high ovcnlll. The lIl:uority of mothers 
sm,d th.ey went to the III' (85%) and/or the FellV (76%) for he,llth services or advice during 
c1u[d Illness. Most lIIothers reported tlmt their aver:lge distance (measured in minutes 
walking) 10 the ncaresl Ill' was 49 minutes versus S minutes to the nearest FeIlV. This 
signific;tt,lt tli/rerellt in distnne~s reinf()rees the poPUJ:ltioll·ha!;ed strntegy {If FCIIV pl:lcclllelll 
and provtdes n1\llhe~ wilh a key link to conummity-hascd health services. Almost all mothers 
(99%) repmted knowing all FellY and 92% knew her name. MallY said they have gone to 
her Ihf ORS (49~), VAC (46%), other Illediealioll or lid vice (50%), and rmnily plunning 
methods (II %), I !tese figures lire relleetivc or the supplies Fe! IV:; had on h:LIld Itt the timc 
of the interview: (71 % hud ORS, 20% had V At .. leOover frolll the October 200() Vitmniu 
A Duy, 34% had pills, nnt! 24% hml condoms). 

~)csp!l,e Ihe positive dcgree of FCIlV-lIIother illieruetioll rcporh:d, the results or this survey 
tdenltly nllt! document It rulher signilieunt disconncet hctwccil FeliVs' lint! Illothers' 
knllw[edge of DO untl ARI, That is. Jl "KAI) GUI''', or gup in the knowlt:dge attitudes lind 
pmctiees .oj' F(:IIYs cOlllpnn:d with Ulolhcrs wus evidcnt, III serlernl, F(:'IV8' knowh:llge 
was consIstently hrghcf uef(lss llloM catcgorit:s relutct! to Illunuging dinrrhen lind ARI Cllses at 
the householcllevei. Ilowevt:r, Illfmy erilielll messages re/flled to childhood illness hnvc nol 
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yet reached the FCIIYs, and diffusion of key messages from FCHVs to mothers appears 
inmlcquHte to improve mothers' knowledge about DO ,md ARI related issues. 

In regard 10 holh groups' knowledge and pcrfOflllHtlCC rcglLrding DD, FCIIVs were much 
more likely than mothers t()·know selecl signs of dehydruliotl (skin cluSlicity, sunken eyes, 
und dry moulh), although both groups hnd high knowledge of giving increased nuids (98% of 
F('IIYs <lnd 80'Yu of mothers). FCllYs were also more likely to know certlLin rules of home 
treatment (continued Jce<iing. giving OHS, nnd usc of correel measuring device lor ORS 
preparation). Ilowever, muthers Illore frequently cited change in general cOlulition than dit! 
FC'IIYs. Both FC'IIYs and molhers hml poor knowledge related to other dehYllrution signs 
(absence of te,lrS ,lilt! marked thirst) nnd several indications for referral to IIF (fever .1Ilt! 
blood in stool). Blue plastic ClipS (IWC) were rarely OIvuil<lhle among FellVs (18% of 
FeilYs hnd one compared with none ofthc selected mothers), and only 44% of FCHVs 'I1ltl 
5% of mothers reported lIsing any device that could correctly measure the volulllc or wllter 
needed to prepnre ORS (e.g., BP(" one liler bottle, Of mannn ,equivulenl to olle half liter). 
Almost nil mothers mid lIlHny FellVs repofted using tea glasses of varying volume to 
measure w,ller during ORS pfcpamtioll. 

When looking nl FCIlYs' lind mothers' knowledgc of ARI management, the primary 
difference emerged regarding three eriticnl d'Lllger signs (fust breathing, chest indrawing, and 
ahnonlHllly sleepy or difficult to wake) wilh FCIlYs showing much higher knowledge for 
each sign. Both groups' knowiclige of illI Aftl hOllle treatment categories except for keeping 
the child wmm was ~llIite low. Most FCIIVs did know wh:ltto do upon ohserving ARI danger 
signs (80% of FCIIVs reported referring to III' and 20%, referred to a private medical shop or 
the regional hospital in Pokhara) compared with mothers' health care seeking p"tterns (59% 
lind 56% respectively). 

Both groups dcmonstrated very poor knowledge ahout four of the five conditions which 
require OIlC high dose vitamin A capsule (V AC): measles (4% of FCllYs und I 'X, of mothers), 
persistent diarrhca (12% .1Ilt! 0% re1:ipeetively). night hlimlness (30% and 2UA,), IIml severe 
malnutrition (8% ami 2%). SurprisinglY, most FellVs (84%) nllt! one <Iuarter oj' mothers 
(26%) were aware that Iwstpartum mothers require olle high dose YAC within six weeks aner 
delivery. 

In terms of heailh eotlullunieutioll strat(;gies and the cxt(;nt to which helllih infonnatioll is 
rcaching both FCIIVs ami Illothers. II v'lriety of lI1ettwds ,md eh'lI1llels emerged. Most 
signiJie'lllt WilS the f:lcl thai l1Iany FCllVs (82%) repo)'ted their own involvement with 
mothers' groups (MO). yet tht nmjurity of lIIolhefl; interviewed reported tlml they Ihemselves 
were nol MG participants (18%). This perhups points 10 why motilers ure 1I0t being rcllehed 
with critical inlhnuation rcgarding hOLlsehold 111IUlagcment uf DI>, ARI. anti Y At: high dose 
treulment for specific conditions. Additiml<1l1y this Jillliing highlights the need to identify 
other venues for FClIYs to reach women uml/or the l11otivation of mme women's 
participation in MGs in order to h\lild nil already l)(Isitivc FellY -mnther interaction and to 
bridge the wide knowledgc gap. I.ileraey \Vns quite high in both groups (94% oj' FeliVs und 
77% of muthers), perhaps attributable 10 the criterion for literncy being Ihe nhility to reml the 
title of a muther's health informatiun huoklet. Rutli() ownership nnd rndio listcning behnvior 
wus high in both gTOUpS: sOllie CJ6% 01' !loth FeliVs nUll mothers reported listening \(J Ihe 
mdio n.,r ut le;!st one huur twice wcckly. 
Buth FellYs und muthers expressed their strong elesiT!: to ICILI'Il more ahout health, 

spccifically ahllut issues relutcd to child health und their own repTu\luetive hculth, Allll()~t ull 
respondents said they ICilOl hest !lml lIIost ellsily through diseu~sivn in II group settillg (i.e .. 

small training or MG/community meeting) with books and pictures to take home for self~ 
study. Topics that should be addresscd ill future trainings for FCHVs and community 
Iwinings 01' meetings largetiug Illothers include in order ofprcference: (I) child health-related 
topics cspecially ARI and DD but also including vaecine-prevelltab.le diseilses; (2) pregnan~y 
and delivery-related issues and troditional birth attendant (TBA) skills for FCHVs; (3) family 
planning methods, side effects, and failure rates; (4) sexually transmitted diseases (STDs) 
including IIIV/AIDS; <lnd (5) other women's reproductive health issues. 

Based on the findings of this study, the following recommendations arc proposed: 

• Target and reinforce specific child health messages via varicd media and cholllleis for 
FCHYs und mothers. 

• Develop new wayslbroaden scope of health communication stfillegies to reach mothers 

• Build on positive FellY-mother interaction and accessibility to improve information 
dissemination at the comnllllIity level. 

• 

• 

Strengthen FCHYs' IIF support mechanis?lS by: illlpro~i~lg supervision visits, ensur~ng 
continuous availability of essenti:11 supphcs. and provldltlg more frequent and vaned 
trainings lIccompnnicd by infonnation. education and communication (IEC) materials. 

Ensure fcmale health care workers (ANMs and MCIIWs) arc pcrfonning expected duties 
as per the current job description and nrc remuining nn sitc and 011 duty. 



V!. !':II'/icipll!ioll ill Workshops, Trainings and Conferences 

1. Third Ashm Conference 011 Food S:lfcly aud Nutrition from October 3-6, 2000-
Beijing. China 

ROlIn K. Shrcslha from NTAG participated in the 3rd Asian Conference on Food Safety und 
Nutrition in Bdjing. The conference focussed on food s..ccly codes, food fortification, 
biotechnology ami nutrition nceds ami priorities for the new millennium in Soulh Asia. There 
were poster and oml prcscnlillion on vitmnin A lmd iron supplementation <tnd assessment 
pr{)grams in different cOILntries. 

2. PVO·IMCI Meeting from .1:ulUnry 16 - 24, 2001 - Baltimore, USA 

Dr. Penny Dawson participated in the PVO·IMCI Meeting and presented a paper entitled 
''Coll1munity-Based IMel in Nepal: Parlncrships 10 incrcttsc Access, Qlwlity and Scale of 
Child Pnellmonia Treatment through Community I-Iellith Workers". During hcr visit to the 
USA she also prescnted papers entitled "Status of Nep~\I's CB.IMCI Program", "JSI/NepHI's 
Overall Activities and Achievement" lind" Mujor Achievements of NVAP und Community. 
Based Pneumonia Control Program" 10 BASICS and lSllDC stnff, JSllBostoll und 
USAID/Wnshington rc.~peetively. 

3. XX IVACG Mcelln~ rrom Fehruary 12-16.2001 -lianol, VietUllm 

Dr. Penny Dawson, Dr, lIuklltll Lkv SlllIh, 
Sharmla Pandey, Prithbi B, Thapa lind R:ml 
Shrestha participated in the twentieth lVACG 
meeting in lIanoi. RlInt ShreSlh:l made II 

poster prcsent<lti()11 cutitl!"'l.1 "Sustaining a 
Successful Program: Iliddcn Factors in Ncpal 
NVAP Expericnee". 

/b,,,, SA'nlhQ ",.II'T/f"'~ /I Ih'VIIl!ll Ih~ 
/w""l/rlh /I',i('O "'r~lIn~ In IhwUI 

4. The RHINO Workshol) on Issues lind Inl1ovallonln Roullne lIenllb Information In 
Ocv(')(lJlllI~ Countries from Mllrch 14 - I 6.2001 -I\brylnlld, USA 

Sushil Karki from JSIINepal nnd Lyndon Brown froln O/IlFP/USAID pm1iciputed in this 
workshop. The w(lrkshop was divided in two sessions. I) I'resentntions· I 112 days and 2) 
Group Work - I 1/2 dilYs. On the second day :1\1 pmticipmlls were divided into 8 gnlU[Js and 
eaeh group WliS pl'Uvideti a topic for s\lb~c(llIent group work. Sushi I lind I.yndon selected the 
following topic: "Integrution (11' privnte sector into public sector IllS". Following Ihe 
complelion of the group work presentations Were mnde 10 'Iddress lessons lelll'llcd nnd to 
make reeol1l1llefl(latiOIlS. 

S. (aohni IIclllth COllncll McetillJ:, 'lIcIIIIII)' Women, lIenlihy World: ChnllenJ:cll ror 
the Future' freun MIlY 29· .. ,June 1,2001 - WlIshlllgtOUI)C, USA 

KUlllar I,nmiehhane partiCipated in the Globnlilealth COtlllcil Meeling in Washington I)C. 
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6, Annual.ISllnternational Division Meeting from June 4'10_ 7th
, 2001- Washington 

DC USA 

Klimar Lmnichhanc pm1ieipllted in J51's International Division Meeting as a rcp~esentalive of 
J51 Nepal's Child Health Team, lie spoke about Ihe evolulion of CB·I~CI III Nep:11 ami 
demonstrated the llse of community level job aids. Dick B. RllI represented the 
Administrutive Section and Frank White did honours for the Logistics t~<Im. 

7. .lSI Semi·Annllal Child Health Team Review Meetill~s
August 2S·Sep1cmhcr I, 2000.I'okhar:l 
Feb!'u:u·y 26 - MaI'clt 2. 2001, Kathmnndu 

All JSI Child llcalth st~lffpnl'tieipatcd in the two semi· annual review meetings held this year. 
Colleagues from MOll, lJSAID, NTAO and MASS were also invited to <llIcnd parts of the 
meetings. 

8. Commullity-I,cvclln1cl'\'Clltions fol' Saving Newbol'n l.ivcs (SNL) Conrerencc-
AIlI'i129 - May 2. 2001. Kathmandu 

JSl's Team I.eader alld KUlllar Latnichhane nttcnded part of this meeting uttendcd by 
worldwide experts in intcrvcntions lit the collllllunity·level for saving newborn yves. In 
mcetings with Dr. Abhay Bang. SEARCII, India tentative plans for <I field VISit were 
initiated, 
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VII. Visitors 

November 27 - 29, 2000 

Ms, Rcbccca Rohrer, O/IIF/USA!D Director visited JSI's Eastern Region Field Orrice, Ile,llth 
Facilities and FClIVs in Morang Districts from November 27 - 29, 2000 to observe Logistics 
lmd Child lIealth aetivitics, Before the observation visit, Ms Rohrer was also hriefed ubout 
()Vcrall JSI and JSI Eastcrn Region activities, 

Murch 19 - 23, 2001 

Reprcsenl<ltivcs from BRAe, P·.lthfinder ami Swa-Nirvllr, NGOs working in Bangilldesh, 
,llong with Charlcs Llewellyn, lJSAlDlDhak,L visitcd Ncplll from March 19·- 23,2001 to 
observe Community-Uascll Pnellmonia Program. The (elUn was given 1I dctailed briefing 
,lbolLl the program in K'LtlulHmdu. During their NCP,ll visit they 1Iiso visited IIFs lind observed 
FCllVs in Chilwan and Nawulpurusi. Kumar LlIlllichhane and Shree Huri Shunn:1 from JSI 
fllcililaled their visit to (,hitwan and Nllwllipamsi. 

March 2S - April 8, 2001 

Mr. Thomas 1I·.1rdy, Senior Technical Advisor for Ncpal visitcd Nepal from March 25 _. April 
8,2001 to assist thc JSI/Nepal tcmn and kcy project partners (NTAG <lnd MASS) \0 revise 
,lI1d upd<ltc the projcct's stratcgie plnn which guides staff and 1lI11l\ugemenl in the 
implementation of project activitics. In addition. Mr. II<lrdy ILssistcd in u review of project 
progress to date t()wards achievement of end of project results. 

May3 -4,2001 

Abdullah Baqui from JIIUlBaltilllorc visited ChitWilll on MilY 3 - 4, 2001 to observe the 
Cornmunity-Ihsed Pneullloniu Control Program. During his field visil, Abdullah Baqul 
visited the DUO, III' and interacted wilh FCIIVs in ChilwaTl. lie was briefed by the IWHO 
,md Ileallh Facility Incharge 011 Comtllunity-HlIscd Pneulllonia Control Program activities 
implemented in Chitwilll district. KunlO.lr Lamiehhunc ,1\1t! Shree I'lari Shamm from JSI 
facilitated his visit. 

May 4 - 6, 2001 

Marion Kclly from DFID nud David Osrin from MIRA visited Mnkwunpur from May 4 .. ·6, 
2001 to sec MIRA's NCOlI\lltli (:me Progmtll and JSI's Community-bm,cd Pneumonia Control 
Jlrogrmn. Both erogralll:;' progresses were presented to them. They ulso visited the FeliV 
und S,IW how u semi-lilerutc FCHV cun deteel lind Irelll Ihe pnculJ1oniu, The tCUIll wus 
r<lcililllleo hy Dilip Poudel ulld Dev Dhoj Karki from JSI alld Dr. D.S. MUlllllldlmT from 
MIRA. 
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AnnE'x#2 

JSI/NEPAL FIELD OFFICES' LOCATION AND CONTACT 
INFORMATION 

JSIINepal Field 
Offices 

Biratnagar 

Hetauda 

Pokhara 

NepaIgunj 

Dhangadi 

Address 

I Gaheli, Biratnagar - 10, Morang 
I Chowki Tole, Hetauda, Makwanpur 
Nadipur, Pokhara, Kaski 

I Phultekra, Nepalgunj, Banke 
I Taranagar, Dhangadi, KailaJi 

n 
< 
"-

! 
Tele# 

1021-22196 

,057-21321 

:061-23356 , 
!081-20244 

091-22997 
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JSIICH -04 
J'eb 26199 

CHILD HEALTH CHECKLIST 

FOR SUPERVISION AT THE DISTRICT LEVEL 

District' 
Nume ()(i;it~;''';icw;;c: . 
Name ofln!crviewcr: 

Visit II: . __ , __ jSrawa1\-As~r) Date ofVisil ___ _ 

A. 
I. 

2. 
3. 

4. 
S. 

VITAMIN A 
District Coordination Committee - formed? 

- Meeting? 
Case Trcutmcnt Protocol Avnihtblc? 

Distributed to ullllFs 
(Ifnol, why not. 
Post ParIum Protocol Available'? 

Distributed to nil HFs" 

(I f not, why not ~c-:--;;-,-"""----
6. ViI A lEe Material Available'? 

11. l,ogistics Observation 
7. Do yuu huve ORS packets now'! 

g, [I"uo, sineI!' when'? 

!'osition: 
{)rgani~alion: ~ 

y 
y N 

Y 
Y 

Y 
Y 

Y 

y 

N 

N 
N 

N 
N 

N 

N 

9. Do yuu pmvilil!' OItS PlckC1S tu all III' regularly 
y~~'--

N 

to. AI~· lin: ORS p~CkclS pruperly ~torcd'l (Ob~crvati()n) 

II. lI(>fORSp~ckets ____ ._ .. 

12. II ufcolrimoxa1.(l1e • J'lcdiatric ~ .. _._". 
• Adult . __ . __ ._ .• _ ... _ 

13. Imn tab /I 
14, Dl'P\' I'ruv~r~(ii·~r~·iaii~: 
IS !'ills /I 
16. CluHI!lm II 
17. ViI A Ca]l~,i·l~sli·~"·.-~::· ........ __ 

IS. ORT{('<)fIler M~telials Set /I .. 

19. III'CII 
2U. C1lD ·i·;~~i~i;;1 (-lij;~i-li 
21. ARI Tll';ltll1cm Ch,n! 1/ 

22. Di,1 Yl)ll buy c!ltrinlll~II/.~li~·i;c~f"it;;ii~js llY 

If yes, MCll1imll1l:1nnt'~cturc cl11l1p:my nllllle ~_ .... ~_ ... 

23. Wh;'1 s\lpl'url~Hcllvilic~ tlo your ~tll(rthink nce,] 10 he improved·1 

I) C;I~C I1Ii1I1Ul!eUlCn! 2) ~Ilpervi~i/ln 

3) 1'111111111: 4) 51111111ic~eq\llplI\enl 

5) \lthcr~" 

l\fllter]"I~ SUllllllrd 

l'j"I~ QM~n.!.i\):, 

11~li.!~ ICl\villg tile VIIO ~dtml:kJ.u.J.l.tulQrrJl.tld.m!:JUtOJ1.lht.lWIU~ 

Y N 

y N 

JI,lc:NQVI>!>n 

eH-03 
Revised: Sept 2001 

CHILD HEALTH CHECKLIST 
HEALTH FACILITY LEVEL 

District: _ .. ~~~ __ IIcalth Facility: ___ _ Date: ____ _ 

Name ofllealth Worker: ........ _____ _ Desigoation:. ___ . 

Name ofDilO's Supervisor: __ ~~~_ 

Name of Supervisor: .. _._.~~~_~ 

Visitll_ .... _~._ .. _ (Sr~wan· Asar) 

ncsisnatioll:~ ___ .. 

A. 
I. 
2. 

l. 
4. 

•• 5. 

•• 
7. 

8. 

Desigllaliol1::_~_. __ _ 

ORT Corner: Renl:lrks 

Facility has ORTCorner Equipment? Y N 

Is it functioning? 'I' N ._._._ 

(Functioning o· water, l1leasnring t1cviee ORS should be remly to serve at the time of ubservaliul1) 

Type ofme~sl1ring utensil being uscd (Specify)? .... ___ ~~ __ 

Voilulle of water correct (950 • 1200 mls is correct) Y N 

Vitamin A 
Case trcatmcnt!'rotocol Available in OPD 

Post Parlulll Protocol Available in OI'D 
what conditions shonld receive Vit A high dose" 

A. Measles 
B. Persistent diarrhea 
C. Nighl BlimlnessiXerupthahnia 

D. Severe Malnutrilion 
E. 1l0stl'artuIIl (Mention time fmme ) 

_ .I~~~'ordil\g ~f~:~~~~rl'al~I~~'nt .-~--~-

Y N 
Y N 

Y N 
Y N 
Y N 
Y N 
Y N 

Last 1 month (from 01'1l 

I) Mei.sles 
2) Persistent diarrhea 

.. Cases Trealed _ c-=i=-... Register/IIMIS) 

3) Nh:ht blintJnesslXcwphth'a/bitol'.S.SPot 

"41Scverc Malnutrition 

~L~:~.! I~~~~ 
Total 

,. 
10. 

C. 
II. 
12. 
13. 
14. 
IS. 
I •. 

In the IIMIS r("port ule you reporling VAC UM:d f!lr: 
• prevention·' 
• treatment ., 
Vit A me Materials Displayed 

1'0Il.I~lics: 
\)0 you have ORS p~ckets now"! 

Arc they properly stored'! 

1)0 you pl"ovidc ORS to I'CIiVs (lhroll6h V!lW/MC'IIWIII1') 

tim Treatment ('hilTt Displayed 

ARI "Ieutll1(:lIt ('hJrI J)i~I)lnyetl 

SttlCk Obscrvlllion ])urin8 Visit: 

Olt!) II: l1I'ell: Vii A II: Iron /I 

Y 
Y 
Y 

y 
Y 
Y 
Y 
Y 

C{llrill1o·.~u-~~oie ·(pd) /I ._ .• _ 

Chh.lrtlllli.heniell] ~yflll) II ... 
Condum YIN __ ~_ .•.••.•. _._ 

C()trill1o~n~ole'(i\dnll) /1 ~.- .--.:~-.--. 

Dcpo YIN __ •. ".'_ 1'lil,YfN _._". 

N 
N 
N 

N 
N 
N 
N 
N 



3;:1 

D. Su,lervls[OIl: 

From 
DIIO Staff (in Inst 3 months) 
IIF (in lusl2 months) 
Others in lustl months (specify) 

E. SUI'pllcs Provl(/cd !>urlne Ihe Visit: 

, .. 

G. 

Grp /I ~ ___ PI'JI # ____ •.• __ CDO Trenln~nt Chart/Pocket Treatment Chart " ___ _ ARI Treatment Chart 11___ ORT Equipment Sci II __ _ QRS II npc II 
CDD/fi:i:i{P(;stcrs 11 Others /i-""'-'-

WIlli! Kind afCuSt5 tlo You Trellt wilh Colr/molazolc ped ? 
Pneumonia 
Others .. 

Iron (Verbal) 

YIN 

Pregnant WolllCn (YIN) !.aelating Wornell (YIN) 

led 10 Provided 10 KllowbJge of Sufficient !lose Provi _ 
(or 6 months Dose for 6 weeks (YIN) 

(60 nit 180 Tubs) (60111& 42 tabs) 

Filc:nonQICOD 

CII CIlECKLlST FOR VIIW/MCHW 

JSI/CI-I·02 
Revised: 8ep12000 

Dlstnct: Date:,~s;;;;;::=::::c:= 
Visit II: ___ (Srnwan.Asar) 

III': SIIPNDC: 
NUli,C ofVIIW/MCIIW: Name: ofDIlO Supervisor: ____ _ 
Name of Supervisor: __ -==-
Acth'ltIes Last Month: 
I. I'CIIVs visited last month 

2. 
3. 
4. 
5. 
G. 

Jfyes, how many FCHVs __ _ 
Nllmbcr of Illothers group mecting$ attended: __ ._. __ 
Contmccplive piIl~ given to /I of clicllt ~ __ II of r:CIIV$ .. __ . __ _ 
Distributi(lIl ofORS to II of client IloffCIIVs 
Monthly rcporlS ~enl to Ueahh faCiiiiy-- --
RcCnrcd nny clnldrcn/peoplc wilh VAI)/Olher to 
IIF for trealment (in laSI monlh) 
If yes, al Meils1es 

cl NiShI blindnesslXerop--a ._ .... 

b) I'er~;stenl diarrhea 
d) Severe malnutrilio~l-

cl Posl parium ____ . 
Knowlcd"c: 
7. 2 w;lYs 10 prevent AIDS 
8, 2 Signs ofpneunwnia 

(Fasl Hreatliing (YfN)_,Chestlndrawing (Y/N1_., Any olh~r (YfN_) 

y" 
y 

Y 

Y 

y 
y 

N. 
N 

N 

N 

N 
N 

Remarks 

-----

-------
--------

9, J signs of dehydmlion: Y N (neneral contiiliml (YIN) __ Thirst (YIN) __ Skin elasticity (Y/NL_, Any olher (YIN)._-)-----
10. Explain the three niles for Ircalingdiarrhell at home Y N 

n, inere:lsed Iluid intake Y N 
b. Conlinue fec\lillg Y N c, Reasons for seeking medical help: Y N 

(If any two oflcll!owing, the allswcr will be yes) 
Muny w:lh:ry stuol,. Rcpcat~d vomiting;. Mark thirst,· Eating or drinking poorly; 
Fever, and !Uuud in Shl(ll 

II. VitA y 
a. 2 sigu$ of Vii A deficiency 

(nighthlindllcss, Xerophthalmill, bitot"s spot, Curnealukef, K<:r;1h.lIlla l.lc1il) 
h, 2Allil11~ISmlfccsofVitA Y N .. 

b. 
12. Wilat co~;ifi'i;;l\s should receive Vii A high dose" 

A. Me~slc~ 
Il, I'ersistcnt di:mhca 
C. Nil~ltl U1indnesslXefUp'u 
I). Severe Maimuritiull 
I:, I,,,~tl'nllum (mention tiUIl: rralllc ) 

'\\'IlIl1ll1l1lt)': . . 
I~, Avllil'lhilil)': 

11, Pills YIN 
h, (·un.lulI! YIN' 
c, 01\S YIN . 
e ('lll)IAI(IIVit 'A 'p(l~t~·t~ YIN 

1,1. (lHS l(c~dn'1I in Pll$1 2 Ulunths YIN' 
SIII'~rvblulI: 
15, Ff1lIllIIF~t:1ff Y/N(iulu~12mllllth) 
1(" Frum 1>110 ~\llffYfN (iI1111~t 3 IUl)nlh) 
17. Oth~'r~ ,MIT YIN (in lil~t j UiOlllh) Sped!')' 

SlIjlph~11 \11I1I1It: the ... j~il 

y 
y 
y 
y 
y 

N 

N 
N 
N 
N 
N 
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JSI/CH-Ol 
Revin'd; Sept 2000 

CH CHECKLIST FOR FCHV ACTIVITIES 
Name: 
VDC N~llle: . 

Age: __ _ 
Wllrtlll ______ . 

Ed: __ . ___ .. _(l.it"I,lIIit-'2) 

1>110 Stllff: 
ASDe) JSl/Others Staff: ____ Visit II ___ (Srawlln_ 

Dille II _____ .Other involvement: ___ ,_,_ 

ACTIVITIIo;S O}<' I.AST MONTH 
I. Assisted in HPJ Center 
2. Mothers group meeting conducted 

u. VIIW/MClIW present 
3. Distributed: 

a. Oral contraceptives: 
b. Condoms: 
c. OKS to /I of client __ 

4. FellV register avaihlble (Ward Register) 
If aV3ilab1c. register up-to-d~te '! 

KNOWI,F.ncF. OF FCIlYs 

Y N 
Y N 
Y N 

Y 
Y 
Y 
Y 
Y 

N 
N 
N 
N 
N 

5. 
6. 

Exclusive brellst feeding Y N 

Remarks 

2 Signs of dehydration Y N 
«(jeneral condition YIN • Thirst YIN: • Skin elnstieity YIN • Any other YIN 
Explain the three niles fo~ trenling diurr~a lit home - --7. 
tI. Increased Ouid intake Y N 
h. continue Iceding Y N 
c. Re3Soos for seeking medieil! help Y N 

(lf3uyone of followings. the answer will he yes) 
-MllllY w'ltery stools YIN __ . -Repclltcd vomiting Y/N ... _ 
-Market! thirst YIN ____ -Eating or drinking poorly Y/N_ 
-Fever YIN -mood in stool YIN 

MC:1SUfl'd cOfrc~~-olullle oJ'Wnlcr ----V N 
(9S0 - 12nO mls is Cl,lrrecl volullle) 

s. 

9. 
(Spceify llle'lslJring dcvice ____ , •. __ .. J 
A sign of PIlCIltl10Ilill Y N 
(Fl1St hrcl1lhing Y/N._, Chest Indrnwing Y/N __ " Any other YIN., ... ,,) 

10. A\'.dlllhic with H'IIV 
II. Pills YIN h. Condum YIN c, ORS YIN 
tI. BI'C YIN -..=:=:~~~ c, MOlher )Jookici-Y/N __ . __ .... 

I I. ORS re..:ci\'cd dl1rin~: pustlwtllI1ol1ths: Y N 
Jr ycs, stlur..:c - (VIIW/I IF/JSI/hilu~hl by self/tlthers) 

SUllt'rvlslon: 
F!'orn VIIW/M('llW YIN (millst I month) 
i"rtlm III: stllir YIN (in lust 2 mouth) 
FWIIII>lI() slul'!' YIN (m lust 3 month) 
Olhers YIN (in l:lst 3 I11cmlh) Specify 

~ !ll! l!!.!: Wi!.!!!.r .ISI/I)JJ()/IJ!!wr:t 1l1lIIi. 
I) IIlue gluss 
)) ('lIndClrn: 
$) II~(' « '1)1)/A'I{'j/Vit NOtlle!'s) l'uslcrs_ ... _" .. 

I.~'i,!~ _1~~1nG ~lall ror It,ll! 

2) ORS: 
4) I'ill~: 

District: 

ARI FOLLOWUP CHECKLIST 
HEALTH FACILITY LEVEL 

I'HCIHI'/SIIP: 

ARJIII 
Revised: Sept 2000 

Followup-by o'istrict staff: ____ _ Visit 
Date 

(Srawan - Asar) 
JSI Staff: ___ _ 

A. StaffT ramm 
Name Post ARt Strengthening Training 

YIN (Year) Ifno, Reason 

B _. Availabil' " dU f ARt Material .................... _ .... _._ ... 
Materi31s AVllilablc Remarks 

(YIN) 

OI'D Registcr 
Timer 
Refcrr3! Slip Box 
Ilome Theral)Y c3rd 
Trc'ltmcnt Cart! (FCIIV/vIIW/MC1IW) 
Cotrim Dose Card 
Trelltm~'nl ChnTI 
Clussilieation Curd 
Posters 
TrClltmcnt Book /I - _.,. .... (ins\()ek) 
Rcfcrrul Book II (in stuck) 

c Altl Medicines Receivcd/l)istributed 
Medicines Balunec 

Stock Ifno since when 
('otrim "ed Tuh /I 

('hlunlluphenicol Suspension /I .. 
II.Penicillin Y N 

()theri; Amo:o;ycillin Y N 
Ampicillin Y N 

I). Service Activities 
Aetivititll Tulul Itemurkl> 

1/ "fTrculment ~lip rcccived from CIIW in !IF in losl month 



I. Rcfcr!~! slip Received frum CIIW last visit or Sraw3n NJ.'Y 

I A~tivilics Total Remarks 

J /I ()frc~_~_I'!~ slil) .!:.cccivcd in !IF 

II of very severe diSC:.\~CS c~~!0rmcd by IIF I 
fI of severe "neum. confirmed by IIF .. ~~ ___ -+ ______ -jl 
II ofpnclIlllonia C()~lnrmC(Ull'!}E _________ . 

/I of no pneumonia conJirmcd by III" 

2. ~)hscrva~~9.!1 ~f Ill<' ARI Treatmellt Rc Isler {last visit or Srawan NFY ) 

Hems observed /I Rcmrll'ks 

~~'ARI casc~.tcgi~tcr~d _ .. 
fl of very scvc~c ~liscascs 

/I of scvcr~yncurnoni~~~~\_~~~_. 
!0!!..pncllrnonia_~~~ ______ ._._ •. 

fI of no pnclm]O~i~ ~~~cs 

~~!_c"scs rcf~!!~~_~!l()spilal hrJ!F 
_~ ~)rrcvisit (folJowup) C[lSC~ at IIF 

/I orCII~_~_I:~!hr~d c:~scs rcgblcrcd in ON)_ Rcg"isO·',"'-__ + ___ \--_________ -11 
!i of c~cs Ircn\cd by c()lri!n~xn~()I~ 
/I of casc~ Irc,l\ed by Cili. 

!' ofcllses treated by other Illedicine 

3. AIU Itellorl 
Last month's reJlort sent YIN 
MCIIWIVIIW's rCll(lrl receive\! Y/N __ _ 

4. SUl'ervlslon 

From YIN 

DIIO ARI Fneall'erSOrl (ill last 3 months) 

l!fJ~n last 2 nl()nths) 

Others in last 3 months (specify) .JI 

5. l\tlllerl~11s SUllJlly Ourlllll the Vblt 

A. 
H ... 

('. 

tiiJn!!: Q\!;!ntitt 

E. Slistotin<lbllUy 
n) Mel vnc member (nil AIWCB·IMCI J)i~tricts) 

h) Ifye~, rlu."nlilm designntillu "fthe penwn eOlllneted 

c) Is VJ)(' cummitted to sUJlJlort «(,IHM( ·Il!istricts) '/ 

1.1) If yes, written/verbn! 

e) Iins Cill1Ullitlllent heen implemented «('B.IMCI districts) 'l 

Fil~:ARIlIJI 

L// 

yiN _. 

YIN ._._--

YIN 

1 
i 
I 
! 

ARI C.OMMlJNITY LEVEL PROGRAM 
FOLLOW UP CHECK LIST 

VHW/MCHW/FCHV 

District: PHCIHP/SHP: VDC: 
VHW/MCIIW/FCHV: Wlird No: __ Agc: __ 
Education: Visit #: (Srawan - Ashar) 

(Literate"" I, Illiterate"" 2) 

Accessible Y IN "'''"';:;;;''''''''~ (I>l:f,nilion of ~nptl";!\lr) 

Treatmcnt FCBV YIN 

Follow up by: DlItc: 
A. Training and Materials ~ !iQ Remarks 

1. ARI Community Lcvel Training taken 
2. ARITimer 
3. ARI Referral book 
4. Treatment book 
5. Treatment c:Lrd (cotrim dose card) 
6. Classification can! 
7. Home therapy eard __ 
8. Reporting fonn (for VHW/MClIW onlyL __ 
9. Cot rim Balance (min 20 t:lbs) =(11 __ ) 

n. Knowledge and Skill 
I. I{c.~plralory Cui orr Rille: 

• less th~n 2 month 
• 2.60 month 

IfRUl 
R,.bttl:S.pi .10()O 

1. .I.~lll' ler SI os of l'neunHlul~ 0111 FellY eun sec d;ls~ific~tiou c,ml (Iurinl.! interview) 

Under 2 nWlI1lhs II S 
l-"uslllrelllhing 
Sevcrc Chesllndnlwing 
SlOpped Feeding Well 
Abnormally Sleepy 
Fe\·er 
I.(IW U()dvTcnmcralure 

Correct 

Chest Indmwinll 
Ndt nhlc '0 drink 
Abnormallv Ske 
Scvnc Malnutrition 

Incorrect 
3. u. When to follow Ul) the rcfcucllund tre;ltcd cuscs 

h. Wh:1' to do UII the d3y orrollow up (Assessment)- __ ._. __ 
(CI . 1m.. . .. Cutrlm ])ose .. IloUlt" Therupy "_. __ ) 

4. .:;lllt~1 II Iht Ilome Therapy ('~rd (Only "CIIY e~n usc IlolUe ThcrIIllY CArd) 
II. 1.11uk (or • Fl1~1 blcnthing 
h. I.onk ror· Chc~t indmwinJ; 
c. Keep yuunr. lufllnl WMnl 
d lIrl·;I~1 feed frei\lIcntly 
e ("kllU the I1iI~C 
f. (jive Illutt" l1ui(\ 
1'.. (live ((I(\(illlmC frC(IUelllly 

S. (·"unllll" 1m hy 11\111].: IIl11tr 
6. Ull\r~ "r flllrlm 2 III 12 munlh, 

t2 10 11O 1II0111h, 

• H IIII,w("r h ('I. IUt. Culrl ... f)l)~C: Ihtn write: "V" III (Drrftl CUIUIIIII 



l 
C. Service Activities (Date: From ............ to ........... ) 
Total II of treated ea3e3 from last visit (if no visit, total trcatcd in 6 months) _______ _ 

Treatment Book Indlcl!lors (I!la.dmurn 10 mosl recent cases) 
SiN Correctly Cases Consistent cases m;Jrking Both Correct Treated Cases Clmificd MurkinS Age by )o.t dlly roliowlIp (Consistent Rererred on 3rd 

Dose Age/Dose and )'~day do, 
foliowlIp -1 

- -, ..... ,,_., 

3 -4 -5 
6 
7 

-- ' .. _.- -8 -- - .-.-- ---9 
... -.-. I. 

Totnl f---

Rc(errlll !look Inil/l:lllon mllxlmum I-{) 1110)1 retent cllse~ 
r--~'-- -:: 2 months -
~. C~--;;'ectly ChlSS'ify ·'1 cases nIJrking ),J Cases marking 

day fotlowllp _ )'d da foliowli 

-, -~I 1---· 
4 

§
6 
7 ,.--- ----.r- - =-=--=' 
I.)wl - -

6 

h~,,--"I'-+--I 
I). Supervision (ror only ARI) 

FUlIn VIIW/MCHW YliSI NO (in 1;lst I munch) ReJllllt cullcctell YIN __ . __ ._ .. _ I'rom 11]1 staff YI(SI NO (in In~t 2 nK'l1lh) 
From DIIO SllIfT YESI NO (in lust .\ IIKlIlth) 
()ther~ YI!SIN() (in lll~t J munth) S,K:ciry _" ___ .. __ .. __ .... 

E. Slipply (111 Ihe SpOI hy JSIIJ)II() Slnrr 
n. IEC Mutcriuls: _ .. (~J1celfy) 
h. (\Itriml',: 
e. Others: _ (~Ileclry) 

F. IllIve IIny Imdiliclnullu:uler:; ,erefTe\! lilly eliSe of AI{IIl'l1cutnuf\iu I<l you for Ireulmcnl YIN ~_" 

l!.i!I<J 
·('C>trl·ellf~'ltlllCflt _. ('(IIrcel CilIum dt1~c hy nue. 
F(lttuw uJl-Rei"~l'\~ell hy ('II W till 3rt! tllIY ur ('1 IW verilkd (lut nlfllC wllh 1'llfcl1t/l;.unlClillfveMetuker \>11 :tnl cluy. 

I'rl/tllrr wllh tII\r.t udlr. rnr rhlntnrlltlflll 
('IIHeClt\.r·~ 2 munth YIN ('orrcCI fur 2l1Mmth~ 1\1 S YCI1f~ YIN 

~ 

JSUCH-Ola 
Revised: Sept 2000 

Vitamin A Checklist for FCHV 

Name: ',"====== vnc Name: 
Age: _ Ed: ___ (Lit"'I,1l1it=2) Ward# ___ _ 

OlIO Staff.,. ======-Date# _ 
JSlJOthers Staff: Visit # __ (Srawan-Asar) 
Other involvement: 

Knowledge 
I. 2 Animal Sources of Vi! A: y N A,_._ 
B~ __ . ____ 

2. Ilavc you told any mother about the two sources ofVit A? 
A.Animal y N B. Vegetable y N 

3. What conditions should receive Vit A high dose" 
A. Measles y N n. Persistent diarrhea y N C. Night BlindneSs/XerOphthalmia y N D. Severe Malnutrition y N E. PO$tl'artum (within 6 weeks (45 days) of delivery) y N Time frame .•... _----

ACI'IVITII-;S 
4. Did you dose children with Vit A in last round'! y N ifYeshowm~my __ 
S, II of dllltiren misstd last round 

6. 
Rellsons: a) Shortage OfCIlPSUJc:_, b) Othtrs __ 
Who supported you in pre-distribution lind distribution ofVit A in laSI round 
(Fllmily mtmbcrcl. health workers"'2, Icuehers ... 3. agriculture workers"'4 VDC mcmbers""5. others" 6 ___ specify) 

7. Referred any children/people with 
VAD/Other to !-IF for treatment (within last 6 months) Y N If yes:a) Measles ___ 

h) Persistenl diarrhea ___ 
c) Night Blindnes!ilXeropUlIllmia ___ 
(1) SeVerc Malnutrition 
e) Post I'artum Rea~ons 

" Ilow many 1l0stl)llrlUm eascs did you dose in Ill;i6-m'o~ihs ._~ ... 

6vI!IIBI!!Il!~ 
I. Scissors y N 2 Vit A ('upsulc: y N 3. Vit A IQipchlirl y N 4, Other Vit NNutrilion me Matcril1l.~ .y N S, f{egistcr y N 



Annex #4 

Source of Performance Milestone Data 

The LCIISSP is a performance-ltclscd project, which means that lInnually specific program 
perfomlunce milestones arc documcntcd und reported to USAID. Data on the two milestones 
for Year 4 of the LCilSSP (2000/2001) :Ire provided in JSI Child Health Field Stuff (CHFS) 
monitoring reports, and ure summarized below. 

1. FCHV Program 

Performance Milestone: Percentilge of ilclive FCHVs reporting provision of MCH 
services to their MOI-' supervisors. 

Year 4 Performance: 
(2000/2001) 

Source of Data: 

74% 

JSI CHFS field reports from all 5 Regions from interviews with 
a total of729 FCHVs. 

Reference in report of child henlth monitoring activities: 

Comment: 

2. ARI Program 

Performance Milestones: 

Year 4 Performance: 
(2000/2001) 

Source of nnto: 

t(3 

Page 30: Graph F 1114: Supplies Distributed by rCHVs During 
P;tst One Month by Year 

Ideully, this dutu could be obtuined through the MOIl's Ilealth 
Managcm(.1lt Infomlalion System (liM IS) but at the present time 
the FCHV service statistics lire not reported separately to the 
Central Level, :llthough they arc reported at the henlth Facility 
level. 

Percentage of children 0-60 months of uge with pneumonia 
symptoms referred or treated npproprintcly hy FCIlVs, 
VIIWslMCHWs inlllrgcts di~lricts, 

n) 92% of cases treatcd or referred by FCHVs! 
VHWslMCHWs had third day follow-up marked in 
the record book. 

b) 98% ofcllses trented by FCIIVS/VIIWs/MCIlWs had 
cllllsislenlllge nnd colrimolCuzolc dose marked in the record 
book, 

JSI CIII'S field trip reports from 13 districts where tht: 
community level intervention has been implementcd: 
interviews with 2,575 communilY health worktrs, (For '0' 
districts this 11150 includeslNGO Monitoring Reports) 

Reference in report of !ild health monitoring activities: 

Comments: 

"" 

Treated Casts' 
- - - -------" 

IICHWs It of 10 #I%ea.~cs 
Interv'd most of markIng 

recent third day 
Cases followup 

3.319 17.376 
16.t60 
(93%) 

• 10 mllst recent cases 

Page 47: Graph AC #7: Comparison Between Percentage 
Pollowup of 10 Most Recent Pneumonia Cases 
Treated/Referred by Year 

Page 49: Graph AC # II: Percentuge of 10 Most Recent 
Pneumoni:\ Cases Treated by CHWs Marking Consistent 
AgeIDose and 3,,1 Day Pollow-up by Year 

The data which was compiled lind analyzed to calculate 
thcsc figures is summarized in the tuble below: 

TrelltediReferred 
Referred Cases. Cases' Treated Cuses' 

iior 10 -ii/ro' eases #I of 10 #1% cuses /tof 10 #1% ca.~es of 
most of marking most of mal' king most marking 

recent thirddny recent third day recent Consistent 
CIl.~es. followuD Cases followuD Cases Ave and Dose 

902 703 18,278 :~.863 17,376 :Z·O~~ 
---- (7'R%\ 92% 98% 


