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Where available, information for questions 1 through 7 has been supplied. Please carefully check the supplied information for accuracy and
i - Where questions are left blank, please supply the requested information. If the Project Number is incorrect,
or if the project is new, please write the correct numb-r here and in the spaces provided at the bovori of each page of the questionnaire.

1. Project Number: 9350528 2. Subproject Number: _ 02

Nepal
3. Country:

4. a. Project Title: FY 87 Child Survival Grant to FFH

b. Subproject Title:

87
5. a. Beginning FY: b. Beginning FY of Subproject (if appro.:riate):
Fiscal Year Fiscal Year
09/30/91
6. a. Project Assistance Completion Date (PACT)): b. Termination Date of Subproject (if appropriate):
MM DD YY MM DD YY

7. Current Status: (CIRCLE ONE ANSWER) 0O
1 - New, no activity yet 2-Ongoing 3 - Discontinued @ Completed

SAAAAAOAN rrvYy

8. For each contract or grant, please provide the complete name of the contractor or grantee, the subcontractors working on the project, the
host country counterpart(s) and the organizauou(s) responsible for implementation. Assign a type to each agency named as per the codes
indicated below. Use additional sheets if necessary.

a. .Pn'me Conu_'actor/Gramcc or Partner Freedom from Hunger 1
in Cooperative Agreement

b. Subcontractors

¢. Host Country Counterpari(s) )

d. Organization(s) with Major Family Planning Association of Nepal 2
Implementing Responsibility District Public i'ealth Office 5

e. Provide the name and mailing Name: Ellen Vor der Bruegge
address of the person or office that Mailing Address:  Freedom from Hunger
should receive relevant technical
information from USAID. P.0. Box 2000
(PLEASE PRINT CLEARLY) Davis, CA 95617

USAID HEALTH AND CHILD SURVIVAL 1

PVO PROJECT QUESTIONNAIRE - FY91



9. Percentage Attributions to Program Functions

This question should be answered in two steps. First complete Celumn A, and then complete Column B. This list of program functions
is nearly compatible witk: the "Activity Codes” in the Agency's AC/SI system. If you are reporting attributions in this questionnaire which
are ditferent from those reported in the FY 1993 ABS, please note the reason for the discrepancy. The "AC" code corresponding to the
USAID Health Info-mation System category is displayed in parentheses for each program function.

This year, the questionnaire includes a pew category for Environmental Health which does not correspond exactly to any of the activity
codes available for attribution through the AC/SI system. In this questionnaire, environmental health refers to activity encompassing those
diseases and health problems caused by or aggravated by environmental degradation. Activities in the following areas pursued for specific
health objectives may be attributed to Environmental Health: wastewater management; solid waste management; air pollution control;
toxic radiological and liazardous waste managzment; occupational health; injury preveation and control, and food hygiene. (Water and
sanitation for health and vector-bome disease conirol should be attributed to the codes established specifically for those activities.)

Step 1 - In Column A wrile the pecent of the. Life-of-Project authorized budget (from all USAID dollar funding accounts) that is
attributatle to each of the functions listed below. The percentages in Column A should sum to 100%.

Step 2 - If the project has a child survival component complete Celumn B. The entry in Column B should be the percentage of the
entry in Columa A devoted to Child Survival; for example, if 40% of the project is to Immunization/Vaccination and ali of that
attribution is for child survival, enter 100% in Column B.

PLEASE REVIEW THE EXAMPLE BELOW BEFORE COMPLETING THE TABLE.

EXAMPLE
Column A Column B Complete
Total Percent Percent for Schedule 1
Attribution Child Survival and...
2. Diarrheal Disease/Oral Rehydration (HEDD) 40% 100% # Schedule 2
- - P At ‘\ -
m. Water and Sanitation for [ealth.. (HEWH) 60% | 20%! ¢ Schedule7
- _ l\ 5 7 N
. . i .
- i
| |
i
TCTAL, All Functions 100% !
' ]

<

This means that 20% of the water and
sanitation component of the project is
atiributed to child survival.

Project Number: ___2380528.02

USAID HEALTH AND CHILD SURVIVAL . 2
PVO PROJECT QUESTIONMAIRE - FY9] Subproject Number: ____
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9. Life-of-Project Percentage Attributions to Program Functions — Continued (See instruction guide: for definitions)

Column A Column B Cox;;lexc
Total Percen: Percent for Sciiedule 1
Auribution Child Survival and...
a, Diarrlieal Disease/Oral Rehydration (HEDD) 25 100 ¥ Schedule 2
b. Immunization/Yaccination (HEIM) 30 100 # Scheduie 3
c. Breastfeeding (NUBF) 5 100 ¥ Schedule 4
d. Growth Monitoring {(NUGAI) 15 100 ¢ Schedule 4
e. Targeted Child Feeding and Weaning Foods........ccceerurenenes (NUGM) 8 100 ¢ Schedule 4
f. Vitamin A (NUVA) 2 100 ¢ Schedule 4
g. Women's Health.. (HEMH) 100 % Schedule 7
h. Women's Nutrition (including iron) (NUWO) 100 # Schedule 4
i. Nutrition Mangement, Planning and Policy.........c..cessrunees (NUMP) ¢ Schedule 4
J.  Other Nutriton
{e.g., iodine fort. food tech. ) (Please Spedify) ¢ Schedule 4
k. Child Spacing/High Risk Births (HECS) 10 100 ¢ Schedule 5
. HIV/AIDS (HEHA) # Schedule 6
m. Water and Sanitation for Health....vvven veeeiosecsrecreesnssasessens (HEWH) ¢ Schedule 7
n. Environmental Health
(See guidance on previous page) (Please Specify) ¢ Schedule 7
0. Acute Respiratory Infections (HERI) ¢ Schedule 7
p. Malaria (HEMA) ¢ Schedule 7
q. Other Vector-borne Diszase Control... ....eeueeereveercsneeesees (HEVC) ¢ Schedule 7
r. Health Care Finance (HESD) $ Schedule 7
s. Health Systeins Development (HESD) ¢ Schedule 7
t. Other Health and Child Survival
(including: aging, prosthetics, essential drugs,orphans) (Please Specify) ¢ Schedule 7
u. AllNon-Health ¢ None
TOTAL, All Functions 100%
Project Number: ___ 2380528.902
USAID HEALTH AND CHILD SURVIVAL . 3
PVO PROJECT QUESTIONNAIRE - FY 91 Subproject Number:
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10.

PR AL =R

What is the tctal USAID authorized LIFF-OF-PROJECT fundiag

for this project or subproject (authorized dollar funds from ALL 3 140,000
USAID funding accounts)?
1-Yes = 2
11. Does this project receive PL 480 funding (for example, for « ANSWER ITEM 12 AND 13
commodities or ocean freight), @ No
SKIP NOW TO ITEM 14
9 — Don't Know
12. In the spaces provided, indicate the total PI. 480 funding received by
the projest or subproject during FY 91 (Oct. 1, 1990 to Sept. 30, 1991). AMOUNT
a. PL~480, Tite I ’ s -0-
b. PL~480, Tide II (including the value of food -0~
and monetization) ’ S
¢. PL~480, Tite [l ’ s ~0-
13. Pleasc describe bricily how the PL 480 funding was used in the project
during FY 91. (Usc separate shee: if necessary).
14. Activities Involving the Private Secior of the Host Country
a. What tyg 2(s) of initiatives to stimulate or support the local private
sector are a part of this project? 1 — Private production of health care goods or
. commcdities.
(CIRCLE ALL THAT APPLY) 2 - Assistance to privatize public h=alth programs
or services,

3 - Assistance to regulate private sector health services
or commaodity production and distribution.

4 - Training of private sector health care providers.

5 - Involvement of for-profit businesses n
project activities.

6 - Other

(Please specify)

-0~ %

b. Of the total USAID Life-of-Project funding, estimate the
percentage for the activities circled in question 16-a.

Preject Number: ___9380528.02

JSAID HEALTH AND CHILD SURVIVAL . 4
VO PROJECT QUESTIONNAIRE - FY9] Subproject Number: ____ .
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15. Research Activity

a. Estimate the percent of Life-of-Project funds svailable to this project for‘

rescarch activities related to health and child survival

3=

b. Which program functions does this research address?
(CIRCLE ALL THAT APPLY)

¢.  What type(s) of research are addressed?

(CIRCLE ALL THAT APPLY)

1 ~ ORT/Diarrheal Disease

2 - Immunization/Vaccination

3 ~ Breastfeeding

4 — Growth Monitoring

5 ~ Targeted Feeding and
Weaning Foods

6 - Vitamin A

7 - Matemal Health

8 - Women's Nutrition

9 — Nutrition Mgmt/Planning

10 - Qther Nutrition

%

16

IF 0%, SKIP TO ITEM

11 - Child Spacing/High
Risk Births

12 - HIV/AIDS

13 — Water and Sanitation

14 — Water Quality Improv.

15 - Acute Resp. Infection

16 — Malaria

17 — Other Disease Control

18 -- Health Care Financing

19 —~ Health Systems Devel.

20 - Other Health

1 Biomedical

2 - Vaccine Development

3 -~ Behavioral/Social Science/
Communication

5 - Epidemiologic
6 — Operational Recearch
7 - Other,

(Please Specify)

4 - Policy. Eccnomic and Development

d. Please lirt descriptive titles of reszarch being done Title:
under this pmject. For each titlc, also provide the
years of the research and the name, affilation and Year; BEG:: END;
address of the primary researcher. (Use a separate Name;
sheet if necessary.) Affilation:
Addrsss:
SHORT-TERM T \
16. During FY 91 how many persons involved (<1 Mo.) LO(I:(l} MOE_I){M hff‘:,un'ﬁ;f:n
in health services received training trough —
this project? Physicians 0 @ BG DK
Nurses 0 @ BG DK
Community Health @BG DK
Workers 82
Traditional Healers 0 BG DK
Community Leader. and :
Family Members 727 BG DK

How many long-term expatriate advisors, classified by the Physician Information Management
description of their training, wer ~ supported by the project in Nurse —— Specialist . .
FY 917 Include individuals supported by this project (A - —— Communicaticns/Education
. . . . y —— Midwife :
long-term advisor is one assigned to the project for 12 - ——— Engineer
months or longer who was in-country for a part of FY 91.) — Nutritionist Sam Pl :
(WRITE THE NUMBER OF ADVISORS IN THE —— Demographer (e.g. Sanitary) (Please specify)
SPACE PROVIDED) — Epidemiologist Other
——_ Malariologist
Economist -
Social Scicatist (Please specify)
18. Local vs. Expatriate Technical i Local
vs. Expatriate Technical Assistance | Expatriate
During FY 91, how many person-moaths of technical assistance Person-Months Person-Months
(both short-term and long-term) were provided by local (host 1
county) advisors and by expatriate advisors?
Project Number: __9380528.02

USAID HEALTH AND CHILD SURVIVAL
PVO PROJECT QUESTIONNAIRE - FY91

Subproject Number:



The primary uses of project highlights are for Congressional and other reporting. Please take a few minutes to make your project
come alive for that reporting. Lively descriptions of specific project activities from FY 91 enhance the likelihood that your project
will be described in r:ports such as the annual Report To Congress on Child Survival. Use the examples below as starting points for
your description. (Attach additional sheets if necessary.)

Significant Success Storfes: (Example: Involving a locally based firm with expettise in social marketing strengthened the
dernand for ORS packeis, resulting in an increase in the ORT USE RATE from 10% iu 1990 to 25% in 1991...)

Lessons Learned: (Example: An operations research study showed that one incentive to continuing participation in the formal
health sector was a “successful” first encounter; thexefore, health workers were trained to spend extra time with new clients...)

Anecdotes: (Example: During a visit to a remote village, the young daughter of the village chief interrupted her mother to explain
the proper technique for preparing ORS. This reflects e effect of training students in the use of ORS...)

Policy Change: (Example: Data from a major survey showed a shift in dietary practice to less nutritious foods leading the govem-
ment to modify its pricing policy...)

Relatlon to Country Programs/Strategy: (Examfple: The project's major accomplishment is strengthening of the MOH's Family
Health Division. In addition to the development of a strong financial control and accounting system, the project supported
supervisory training which has facilitated the integration of services in health centers...)

20. Pecause photographs can ofter. communicate impot tant concepts to busy decision makers much more quickly than words, can you
include phetographs to supplement the above text? (If yes, please include credit/caption information, including the location and
year of the photo on a separte sheet and place picture, slide, or negative in and evelope.) Do not write on photos.

Photographs included? 1 - Yes @lo
Project Number; ___9380528.02
USAID HEALTH AND CHILD SURVIVAL 6

PVO PROJECT QUESTIONNAIRE - FY91 Subproject Number: ______



What is the geographical area in which this
project is delivering and/cr promoting health or
child survival services?

(CIRCLE ONE ANSWER)

@ A geographical area smaller

1 — Tae entire country
COMPLETE ITEMS
1-2THROUGH 1~7

than the entire country

3 -None. The project does not
deliver or promote services

SKIP NOW TO NEXT

9 — Don't Know SCHEDULE

1-2 Whatis (are) the particular name(s) of the major
or political subdivisions (for example, St. John's
Province or [satoyl Department) in which project
activities are being canied out? (If entire country,
write "ALL".)

1- Eight (8) Village Develobment

,. Committees of Sindhuvalchok

3 District of the Central

Development Region of Nepal

4o

5.
Children < 12 mos. @ Other women of reproductive age
Children 12 - 23 mos. ~ All other women

1-3 To which of the following subgroups are
services targeted? (CIRCLE ALL THAT

3 — Children 24 — 59 mos.

8 - Men

APPLY) — Other children 9 — The elderly (age 60 & older)
Lactating or pregnant 10-Other Children 24-35 months
women (Specify) old

Does this project attempt to serve all members
of the targeted subgroups that live within the
project area? (CIRCLE ONE)

3 - Other (Please explain)

@ Yes, attempts to serve all members of targeted subgroups in project area.

2 - No, attempts to serve only a portlon of the targeted subgroups tha: live within
the project area. (COMPLETE COLUMN B IN ITEM 1 -5 BELOW)

1-5 Population

In Column A, enter the number of people in the
following subgroups who live in the entire project Column Column
- area. In Colums B, tnter the number of p2ople in each Entir ?’m . Source of B Source of
subgroup that the project is aciually targoeting, If it is ¢ Frojec . Target Population .
the same as Column A, write "same” in Coinmn B. Area Information* & P Information®
a. Total Population »| 22,000 |DC € ok SAME DC @D_K
b. Number of children aged < 12 months.......eu..eveee..n. ¢ 800 |DC DK " DC DK
c. Number of children aged 12 - 23 months.................. ' 700 DC DK " DC DK
d. Number of children z ed 24 - 59 months................. ) 1,300 DC DK " DC DK
e. Number of children 0 - 6 years (0 — 72 months).......$ DC B?@J DC BG )
o @or| [
f. Women aged 15 - 19 years. ) DC DK pe DK
g. Women aged 35 - 49 years ’ 1,450 DC DK " DC DK
h. Women aged 15 - 49 years ’ 5,000 DC DK " DC DK
J- Approximate numbe of births during FY 1990........$ 800 DC DK " DC DK
Country: Project Number: _ 9380528.02
USAID HEALTH AND CHILD SURVIVAL Neoal 7a
PVO PROJECT QUESTIONNAIRE - FY91 - - Subproject Number:
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1-6 Is the population served living primarily in an urban
or rural environment? (CIRCLE ONE)

1 - Primarily uiban
(If project serves primarity urban population or
peri urban, pleasz describe strategies, employed).............»

Primarily rural
- Mixed
4 - Don't know

1-7 If you use a dem.graphic data cullection system, please describe how data are collccted and analyzed.

A census of the project area was performed at the start of
the Child Survival program, and it serves as the basis of
the data system.

Country: Project Number: __9380528.02
USAID HEALTH AND CHILD SURVIVAL

PVO PROJECT QUESTIONNAIRE ~ FY91 Nepal Subproject Number: 7b




Important: Complete this schedule only if «his project provides funding or otherwise
supports activitles in Dlarrheal Disease Coatrol

2-1 During FY 91, were project funds committed for the Yes = COMPLETEITEM2-2
purchase of ORS packets with the intention of distributing —~No
them to consumers? (CIRCLE ONE) 9 - Don't Know [ SKIP NOWTOITEM 2 -3
No. of Packets
2-2 If yes, write the number of packets purchased with USAID
fude packelsp 1,000 1 ltr.
*DC BG DK PACKET SIZE
Source of information  (in CCs or Liters)
2-3 Did the project support or promote the distribution of ORS .
packets (USAID, gov't or other donor purchased) through Yes, the national CDD COMPLETE ITEM 2 - 4
the national CDD progrem or through some other diarrheal 2 - Yes, an independent program
disease control project or program? 3-No
9 — Don't } SKIP NOWTO ITEM 2 -5
Know
Have been sold
2-4 As part of that program, have packets een sold or are lhcrc@ ) } PLEASE DESCRIBE IN ITEM 2 =12
plans to sell them? 2 ~ Plans exist for sales
3 - Sales not envisioned
9 - Don't Know
2-5 Did the project sponsor or promote the productlon of ORS ! = Funds have been commited
packets within the participating country? 2 - Promoted, but funds not commited ({COMPLETE ITEM 2 - €
No involvement with production
9 - Don't Know SKIPNOWTOITEM2 -7
2-6 Did the project sponsor or promote production of 1 - Govemmental organizations
ORS packets by any of the following organizations 2 - Frivate, commercial businesses
or businesses? (CIRCLE ALL THAT APPLY) 3 - Joint governmental/commercial ventures

4 — Other organizations

@ Yes ® COMPLETE ITEM2-8

2-7 During FY 91, were project funds committed to support

training in the control of diarrheal disease? No
9 - Don't } SKIPNOWTO ITEM 2 -9
Know

2-8 Which of the following types of people received training YES YES
as a consequence of project support? Substantial Mi DONT
(CIRCLE A RESPONSE FOR EACHCATEGORY)  acivity.  Acdivity NO KNOW
a. Physicians ) 1 2 9
b. Nurses ’ 9
c. Community Health Waorkers ' @ 2 3 9
d. Traditional Healers..... ’ 2 @ 9
e. Community Leaders and Family Members................ i ] ¢ 2 9
. Others (sperify) ’ 2 ) 9

USAID HEALTH AND CHILD SURVIVAL Neoal 8
PVO PROJECT QUESTIONNAIRE - FY91 -‘épa _  Subproject Number: __
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2-9 During FY 91, did the project sponsor, promote or participate in

any of the following strategles or actlvitles designed to preventor  yEg YES
treat diarrheal diseases or dehydration? Substantial Minor DONT
(PLEASE CIRCLE A RESPONSE FOR EACH OF THE Activity Activity NC NOW
STRATEGIES LISTED BELOW.)
a. Free distribution of ORS packets through the public sector......» 1 8 3 9
b. The selling of ORS packets through che public sectof.............. ¢ 1 3 9
¢. Merketing of ORS packets through commercial outlets or
private health care providers ) | S @ 9
d. Promotion of sugar/salt solution prepared in the home............. ’ 1 @ 3 9
e. Promotion of other home-based solutions ’ 1 3 9
. Promotion of continued breastfeeding during diarrhea............... ’ 1 @ 3 9
g. Promotion of other appropriate feeding during and
after diarrhea ’ 1 @ 3 9
h. Hygiene education. » 1 2 9
i. Improved water or sanitation » 1 2 9
- 1 2 9

J. Modification of curriculum in medical or nursing schools..

2-10  During FY 91, did the project provide technical assistance for 1 - Yes, Substantizl Activity 3-No
improving diarrheal disease coutrol programs? (CIRCLE ONE) @ Yes. Minor Activity 9 — Don't Know

2-11 Whatis the ORT Use Rate (see the Instructions for Information on
definitions) in the project area?

a. ORT Use Rate l 399

b. Date (mo/yr) data was collected [

l i g S 91
¢. Source of the data used to make the estimate BG DK

d. If a data collection system was used, please describe iL. If possible, please include in the description the agency responsible
for the system (MOH, WHO, UNICEF), the scope of the system (national or project area specific), the permanence of the
system (special study or ongoing monitoring system), the methodology of collection (sample survey, clinic-based statistics,
village-based statistics), and the computational procedure (weighting in a sample, weighting of data from clinics or villages,

ete.). (Auach additional sheets if necessary) qmhe jnformation was collected for the final
Child Survival evaluation. The project staff used a 30-cluster
sample for the Knowledge and Practice survey in the program
catchment area.

‘b > @9

disease control component of the project including a description of any activities not identified above, any specific fessons
learned, any special steps taken to promote long-term sustainability, etc. (Attach additional sheets if necessary.)

Country: Project Number: 9380528.02

USAID HEALTH AND CHILD SURVIVAL Neoal 9
PVO PROJECT QUESTIONNAIRE — FY9] ~Nepa Subproject Number:




Important: Complete this schedule only if this project provides funding or otherwise supports
activities in Immunization

— -> -
3-1 During FY 91, were project funds committed for the g:s COMPLETE ITEM3-2
purchase of vaccines? (CIRCLE ONE ANSWER) Z Don't Know } SKIP NOW TO ITEM3-3
3-2 How many doses of each vaccine were BOG DPT Polio Measles Tetanus
purchased with USAID funds?
Source of information (CIRCLE ONE) | *DC BG DK | *DC BG DK {*DC BG DK | *DC BG DK |*DC BG DK
3-3  Did the project support or promote the distri - @ Yes, the national EPI COMPLETE ITEMS 3-4
butlon of vaccines (USAID, gov't or other 7 — Yes, another brgram of project THROUGH 3-6
donor purchased) through the national EPI 3—No ’ prgr pro)
program or some other vaccine distribution g :
program or project? (CIRCLE ONE) 9- ggg ‘: } SKIP NOW TO ITEM 3~7
3-4 During FY 91, how many children
were vaccinated as part of that program?  gCG DPT! DPT3 Poliol Polio3 Measles
a. Children of all ages........ccceeurenenne ’ 555 $39 L'lg): S35 ‘[‘g:)_ 32
b. Infants under one year................. b 353 .5/27 5’2{ S27 912‘)/- 3#2=
. Source of iNformation.............. v |9 Bc px [@Dsc Dk |[BPBC DK [P BC DK | 18D8BG DK [BP8C DF
3-S5  During FY 91, how many women were vaccinated ﬂ‘;
with tetanus toxold as part of that program?
Source of information (CIRCLE ONE) BG DK
3-6  Atany time during FY 91, were fees charged for -Yes -» PLEASE DESCRIBEIN ITEM 3-12

No
— Don't Know

vaccinations during that program?

During FY 91, were project funds committed to support

tralning in immunization? (CIRCLE ONE) @ Yes COMPLETE ITEM 3 -8
5~ Dot Know } SKIP NOW TO ITEM 3~ 9
3-8  Which of the following types of people received training
as a consequence of project support? YES YES
(CIRCLE A RESPONSE FOR EACH CATEGORY)  Substantial Minor DONT
Activity Activity NO KNOW
a. Physicians » 1 2 9
b. Nurses ) 1 2 9
¢. Community Health Workers ’ 1 9
d. Traditional Healers ’ 1 9
e. Community Leaders and Family Members.........v.uu... ’ 1 9
f. Others ¢ 1 9
(Please Specify)
Country: Project Number: 9580528.02
USAID HEALTH AND CHILD SURVIVAL N 10
PVO PROJECT QUESTIONNAIRE - FY91 Nepal Subproject Number:
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RO

participate in any of the following vaccination
strategles or activities?

(CIRCLE THE CHOICE THAT MOST NEARLY

APPLIES FOR EACH STRATEGY)

3~9 During FY 91, did the project sponsor, promote or

a. Mass Immunization Campaigns
b. Fixed Immunization Center(s)

¢. Mobile Vaccination Team(s)

d. Social Marketing to Stimulate Demand

e. Local Production of Vaccines

YES
Substantial

Activity

1
1

5T

3-10 During FY 91, did the project provide technical assistance

for improving immunization programs? (CIRCLE ONE)

es, Substantial Activity
Yes, Minor Activity
-No

4 - Don't Xnow

guide for information on definitions) in the
project area?

Percent of fully vaccinated children, 12 - 23 mos. of age...$

Date (mo/yr) data was collected

3-11 a. What is the vaccination coverage rate (see instruction

Source of information (CIRCLE ONE)........

BCG DPT3 Polio3 Measles Tetanus

54.6% |51.0% | 51.0% |48.4% | 26.1%
b 9791 | 9791 | 9/91 | 9791 | 9791
................ #)(89 56 pK|69 86 DK{{BIBC DK EDBG DKEOkGC DK

b. Ifa data collection system was used, please describe it. If possible, please include in the description the agency responsible for
the system MOH, WHO, UNICEF), the scope of the system (national or project area specific), the permanence of the system
(special study or ongoing monitoring system), the methodology of collection (sample survey, clinic-based statistics, village-
based statistics), and the computatlonal procedure (weighting in a sainple, weighting of data from clinics or villages, etc).

(Attach additional sheets if necessary.)

The FFH/FPAN project maintains register of

infants/children and females in the project area involved in the

immunization program.

_This is

tori.

The data are taken out of the register and
compiled in a running list of different cohort groups (0-11, 12-23,
i system

de any other background information which would enable us to understand better the unique nature of the immuniza-

tion component of the project including a description of any activities not identified above, any specific lessons learned, any
special steps taken to promote long-term sustainability, etc. Due to the newly announced measles Initlative, we are particu-
larly Interested to hear about any measles actlvity undertaken through this project. (Attach additional sheets if necessary.)

USAID HEALTH AND CHILD SURVIVAL
PVO PROJECT QUESTIONNAIRE - FY91

Country:
Nepal

Project Number:

9380528.02

Subproject Number:

11

S I
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Important: Complete this schedule only if this project provides funding or otherwise supports
activities in Nutrition.

4-1 During FY 91, were project funds committed for the purchase of any of the

following: DONT
(CIRCLE THE CHOICE THAT MOST NEARLY APPLIES) YES NO KNOW

a. Food » 1 @ 9

b. Vitamin A ’ 9

¢. Iron ’ ? 9

d. Weighing Scales b 1 QD 9

e. Growth Monitoring Charts..... : ® @ 9

1 9

4-2 During FY 91, did the project spo

nsor, promoie or participate in any of

the following strategies or activities designed to improve nutrition? YES YES
(PLEASE CIRCLE A RESPONSE FOR EACH OF THE Substantial Minor DONT
STRATEGIES LISTED BELOW) Activity Activity NG KNOW
a. Infant and Child Fecding Practices
1. Increased duration of breastfeeding.. ) 1 3 9
2. Exclusive breasticeding ’ 1 3 9
3. Proper weaning and child feeding..... ’ 1 3 9
4. Hospital practices supporting breastfeeding.........ceeeseveesssersrsseenes $ 1 2 @ 9
5. Other approaches promoting initiation of breastfeeding.............. ’ 1 @ 9
6. Modification of curriculum in Medical or Nursing Schools........ ’ 1 2 é 9
b. Breastfeeding in the context of other interventions
1. Breastfeeding during diarrhea.. » 1 @ 9
2. Contraceptive practices that preserve breastfeeding.........cceeeencne. ’ 1 2 é 9
¢. Grovith Monitoring
1. Community-based $ @ 3 9
2. Clinic-based. ’ 1 g 3 9
3. Promoting the concept L 1 3 9
d. Nutrition Survelllance
1. Identification of nutsition problems... ’ 1 2 8 9
2. Monitoring the impact of economic policy ’ 1 2 9
e. Vitamin A
1. Assessment of levels of deficiency ’ 1 2 9
2. Supplementation (capsules or liquid) ’ 1 2 9
3. Food fortification...... ’ 1 9
4. Hoine and comMmUNILY Gardens.............eeeesereresnsersssssesssrsassessrosass $ 1 @ 3 9
f. Private Sector
1. Commercial production/marketing of weaning foods.........cveerreee ’ 2 9
2. Commiercial production/marketing of Vitamin A..........ccoeeerserec. ’ 1 2 9
3. Other (specify) e reerr—— ) 1 2
g. Supplementary Feeding Programs
1. Food for work... ’ 1 2 9
2. Food in support of Maternal Child Health Programs...........coeuue.. ’ 1 2 9
3. Emergency Food Relief. ’ 1 2 9
4. Other (specify) e eesveebsanr ’ 1 2
4-3 If the project sponsored supplemental feeding during FY 91, which fh':;’r:g:r 9 mos g - '};j:‘“““g women
- . ~ Pregnant women
groups were targeted? (CIRCLE ALL THAT APPLY) 212 - 23 mos. Other
3-24-35 mos. one
4 - 36 - 60 mos. — Don't know
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4-4 During FY 91, were project funds committed to support training i @ Yes =¥ COMPLETEITEM 4 -5

Infant and child feeding practices and/or growth monitoring? 2 .-No
) SKIP NOWTO ITEM 4 -6
(CIRCLE ONE; 9 — Don't Know
4-5 Which of the following types of people Infant and Child Feeding Practices Growth Monitoring
received training as a consequence of
praject support? YES YES YES YES
(CIRCLE ALL THAT APPLY) Substantial  Minor DONT  [Substantial ~ Minor DONT
Activity Adiviiy  NO KNOW | Activity Activity KNOW
a. Physicians y ! 2 @ 9 1 2 9
b. Nurses 1 9 1 @ 9
¢. Community Health WOrKerS.........ooos.o..d ¢ ! @ 9 1 @ 9
d. Traditional Healters . ¢ 1 9 1 2 9
e. Community Leaders and Famil
Members v ¢ b ! @ 9 1 @ 9
f. Oher_____ v ! ’ ! 2 9
4-6 During FY 91, were project funds committed to the provision 1- Yes, Substantial Activity 3 -No
: .. i o
of technical assistance in support of autrition activities? @ Yes, Minor Activity 9 — Don't Know

(CIRCLE ONE ANSWER)
[CHIEDSUR '

4-7 a.What s the rate of malnutrition (sce instruction
guide for clarification of definitions) in the target

group served by the project?

Group 1 Group 2 Group 3 Group 4
Children Children Other Other

TaTBEl GIOUD...cuvcrrreereerrsseissssessesssnecnsessmsssssassessasasssssses » 0-11 mos. 12-23 mos.

(Specify) (Specify)
Estimated Rate of Malnutrition...........cevvvivecsnnesecsemecnnns ’
imate »
Date {mo/yr) of estimat ‘ ’ S
Source of Information (CIRCLE ONE) *DCBGDK/ *DC BG@ *DC BC@ *DC BG@

b. If a data collection system was used, please describe it. If possible, please inclade in the description the agency responsible for
the system (MOH, UNICEF, WHO), the scope of the system (national or project area specific),the permanence of the system
(special study or ongoing monitoring system), the methodology of the collection (sample survey, clinic-based statistics or
village-based statistics) and the computation procedures (weighting in a sample, weighting of data from clinics or villages,
etc.) (Attach additional sheets if necessary)

:KGROUND INEORMATI(

4-8 Please describe any other background information which would enable us to understand better the unique nature of the nutrition
component o5 the project including a description of any activities not identified above, any specific lessons leamed, any special
steps taken to promote long-term sustainability, etc. (Attach additional sheets if necessary.)

Country: Project Number: ___9380528,02
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important: Complete this schedule only if this project provides funding or otherwise supports
activities to prevent High Risk Births,

5-1 During FY 91, were projest funds committed for the 1-Yes

purchase of contraceptives with the specific intention
of distributing them to prevent high risk births? No
Please refer to page 3 of the instruction guide for the — Dan'
definition of high risk births. 9 - Don't Know
(CIRCLE ONE)
5-~2  Did the project support or promote the distribution — Yes, a national program COMPLETE
of contraceptives to prevent High Risk Births (USAID, Yes, another progra:m or project ITEMS -3
Govemment or other donor purchated) through a ~No )
national program or some other program ot project? 9 - Don't SKIPNOW TO ITEM 5 -4
(CIRCLE ONE) Know
5-3  Atany time during FY 91, were fees charged for - Yes 9 PLeASE DESCRIBE INITEM S5 - 11
contraceplives during that program? No
(CIRCLE ONE ANSWER) ~ Don't Know

5-4  During FY 91, were project funds committed to support @E“ 2 COMPLETEITEMS5 -5
~No

training focused on the high risks of closely spaced .
births, births to very young or old women, or to high 9- zg\:’ ) SKIP NOW TO ITEM 5 - 6

parity women in the project area?

§-5  Which of the following types of people received training

as a consequence of project support? YES YES

(CIRCLE A RESPONSE FOR EACH CATEGORY) Substantial Minor DONT
Activity Activity NO KNOW

a. Physicians...... ’ 1 2 8 9

b. Nurses » 1 é 9

¢. Community Health Workers » 1 & 9

d. Traditional Healers » 1 9

e. Community Leaders and Family Members................. ’ 1 @ 9

f. Others ’ 1 9

(Please Specify)

5-6 During FY 91, did the project sponsor, promote or

participate in any of the following strategles or activities for YES YES
the purpose of delaying conception or spacing births? Substantial Minor DONT
(PLEASE CIRCLE A RESPONSE FOR EACH OF THE Activity Aclivity NO KNOW

STRATEGIES LISTED BELOW)

a. Breastfeeding..
b. Other Naniral Family Planning
c. Sterilization

> v v
—

w @u
v}

_-M
Country: Project Number: ___9380528.02
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5=7 Did the project sponsor or paticipate in activities to promote YES YES

rhild spacing or family planning specificaily directed at one Substantial Minor DONT
or more of the following high risk groups? Activity Activity NQ KNOW
(CIRCLE A RESPONSE FOR EACH CATEGORY ,,

a, Women under age 18..... S 1 @ 3 2

b. Women age 35 or older. ’ 1 3 9

<. Women who have given birth within the

previous 15 months........... ’ 1 3 9
d. Women with 3 or more children............ce.uveerivsenncens 4 1 3 9

During FY 91, did the project provide 1 - Yes, Substantial Activiiy
technical assistance for improving high risk birth e~ Yes, Minor Activity
programs? (CIRCLE ONE ANSWER) No

9 — Don't Know

[GHIE

5-9  Whatis the Contraceptive Prevaience Rate (see instruction guire
for information on definitions) in the project area.

a. Contraceptive Prevalence Rate in area...... wed 5q
b. Date (mo/yr) data was collected » 9/91
¢. Source of the data used to make the eSUMALE.........cvvrrrveeevsnes eeesmonncronens * ['Dc BG DK

d. If a data collection system was used, please describe it. If possible, please include in the description the agency responsible for
the system (MOH, WHO, UNICEF), the scope of the system (national or project area specific), the permanence of the
system (special study or ongoing monitoring system), the methedology of collection (sample sw: vey, c'inic-based statistics,
village-based statistics), and the computational proc.dure (weighting in a sample, weighting of dta from clinics
or villages, etc). (Attach additional sheets if necessary.)

The information was collected for the final Child Survival
evaluation. The project staff used a 30-cluster sample for

the Knowledge and Practice survey in the program catchment
area.

5-10 a. Estimate the percentage of total births in your project area during the
reporting period that were high risk /- ee definition on page 3 of

instruction guide.) %
b. Please indicate the source of the data. .
(CIRCLE ONE) DC BG

5-11 Please provide any other background information which would enable us to understand better the unique nature of the high risk
births component of the project including a description of any activities not identitied above, any specific lessons leamed, any
special steps taken to promote long-term sustainability, etc. Please give special attention to activities designed specifically to the

identification of candidates for high risk pregnancies and any particular steps taken to avert those pregnancies. (Attach additional
sheets if necessary.)

Country: Project Number: 9380528.02
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6-1 During FY 91, if the project sponsorcd,'promoled or participated in HIV/AID. activities, please provided a brief description of
the objectives and methodology of those activites. (Attach additional sheets if necessary.)

6-2 Please summarize the lessons leamned from the AIDS activities funded under this project. (Attach additional sheets if necessary.)

6-3 From the organizations listed on page 1 of the Main Schedule, please indicate which organizations were involved in HIV/AIDS -
prevention activities supported under this project, and list a contact person for each. (Note: this information will be used to
identify which PYOs and NGOs are involved in USAID HIV/AIDS prevention activities and to compile a listing of US Gover-
ment-sponsored international AIDS activities which will be disseminated to facilitate inter-agency coordination.

ORGANIZATION CONTACT PERSON

Country: Project Number:
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