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The Nepal Family Health Program (NFHP), supporied by USAID/Nepal, is a five-year
program, which started in December 2001, The NFHP provides support in strengthening the
district and community health system with a focus on family planning and maternal child
health program including safe motherhood, Vitamin A, community-based integrated
management of childhood illness (CB-IMCI), support for female community health
volunteers (FCHVs), and support for the national integrated logistics system.

The MFHP has been supporting FCHVs in 17 districts (Thapa, Sunsari, Morang, Sirzha, Bara,
Parsa, Mahottari, Dhanusha, Rautahat, Chitwan, MNawalparas:, Rasuwa, Banke, Bardiyas,
Bajura, Kailali, and Kanchanpur), which are known as the Core Program Districts (CPDs),
These districts have been receiving continuous support from NFHP since 2001, In this regard,
ORC Macro International Inc./USA through the funding of USAID contracted New ERA for
carrying out FCHV surveys on an annual basis from 2002 to 2005, The main objective of the
survey was to find out the stock and supply status, commodities, and services related to
maternal and child health. New ERA’s main responsibility was to conduct the survey in 17
CPDs of NFHP and to submit the clean data tables to NFHP through ORC Macro
International Inc./fWashington D.C. The findings of the survey data were mainly used by the
NFHP especially to menitor the FCHVs activities conducted in 17 CPDs.

In year 2005, in addition to 17 CPDs the survey was conducted in other additional nine
districts where other INGOs have been providing support for family planning and maternal
and child health services through the FCHVs. The main objective of including the other nine
districts was to anajyze the difference in the performance of activities of FCHVs between the
districts supported by NFHP and districts supported by other INGOs. The survey was
effectively completed in all 26 districts and the clean data tables of 2005 was submitted to
ORC Macro and NFHP.

Reviewing the data and information of the year 2005 FCHV survey, New ERA Management
Committee decided to produce it in a report form and to publish it. Both USAID/Nepal and
ORC/Macro approved the preparation of the report and its publication by New ERA.

Datafinformation of a total of 2524 sampled FCHVs of 26 districts are included in this report.
The report is divided into nine sections nmamely, introduction, methodology, background
characteristics of the FCHVs, commodities available with FCHVS, monitoring and
supervision of FCHVs activities, access t0 communication, maternal care and family
planning, community based-integrated management of chikihood illness (CB-IMCI) and
commupity activities, We trust that the readers will appreciate the ubique features of this
report, and the relevance of the data /information to all involved in promoting health services
especialty to women and children of the rural areas through the FCHVs who are about 50,000
in number, spread throughout the country.

Yoot

Yogendra Prasai
Executive Director
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EXECUTIVE SUMMARY -

i

The 2005 Fetnale Community Health Volenteer (FCHV) survey interviewed 2,524 FCHVs in
the 26 districts which have FCHVs trained to provide pneuvmonia diagnosis and treatment at
the community bevel, The survey pravides information to compare the performance of
FCIIVs in the 17 Nepal Family Health Program districts and 9 other districts (supported by
UNICEF, JICA, PLAN, SC/US and AusAid), particulatly for the Community Based -
Integrated Management of Childhood Iliness program, of which FCHV pneumonia treatment
is one part. However the survey ts also useful in looking a broad array of FCHV activities
and characteristics of the FCHVs.

Characteristics

Age: The median age of FCHVs in the 26 districts is 39 years.

Work experience: Turnover of FCHVs appears to be only about 3 percent per year
and many have been serving since they were first recruited. Only districts with recent
changes from ward to population based programs have mostly younger FCHVS,
Education/literacy: Half of all FCHVs are literate. Younger FCHVs tend to have
higher fevels of education. In major program areas and controliing for numbers of
households per FCHY, illiterate FCHVs perform just as well as literate FCHVs.
There does not appear to be any program advantape to recruiting only literate FCHVs
and this might make them less accessible to the population,

Castefethnic group: By and large, FCHVs represent the ethnic/caste makeup of the
districts they serve. In 10 of 26 disiricts they are indistinguishable statistically from
the general population and two other districts favor FCHVs from disadvantaged
groups. [n nearly all districts, Janjati and middle caste groups are well represented.
The biggest problem is that in balf of surveyed district (13) Datit and/or Mustim
FCHVs are clearly under-represented. However, this is still much better than the
government workfotrce, in which Dalits and Mustims are rarely found.

Workload and attitudes towards work. FCHVs report working a median of three days
a week for two hours a day. About 73 percent would like to spend more time in the
future working as an FCHV while 25 percent would like o spend about the same
time.

Serving the disadvantaged. Compated to their proportion in the pepulation, FCHVs
are somewhat more likely to see Dalit or Muslim children with ARI than more
advantaged groups. This contrasts with the 2001 Demographic and Health Survey
findings that more advantaged groups are more likely to vigit public facilities, and
demonstrates that FCHVs preferentially serve disadvantaged groups.

Commodities (see also Maternal Care/Family Planning and CB-IMCI below).
¢ Key commodities. In Nepal Family Health Program (NFHP) districts 56 percent of

FCHVs have all four key program commodities (Pifls, Condoms, ORS and Cotrim (if
they are treatment FCIIVs)) compared to onty 18 percent in the other nine districts.
The presence of the NFIiP propram clearly has improved commodity supplies for
FCHVs.

Family planning commodity attitudes. The biggest difference in key commodities is
in pills and condoms. In non-NFHP districts, FCHVs much more often give “no
need” as the reason for not carrying them, which indicates that lack of supplies 15 not
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the only problem. NFHP appears to have also improved FCHV attitudes towards
carrying family planning supplies.

FCHV register: Over 90 percent of FCHVs have their FCHV register, which is the
otiginal beok for recording their activities.

Vitamin A registers: Vitamin A registers are held by most FCHVs (about 78%). 1n
some districts these may be held by health facility staff between distribution rounds.
Nutrition education flipcharts are still held by only 35 percent of FCHVs.

Muonitoring and Supervision (see also CB-IMCI below).

Monthly health facility meetings: Most FCHVs report atiending monthly meetings at
their health facility, and this is much more common in NFHP districts (93%)
compared to other districts (§3%).

Locat supervisor visits: 93 percent of all FCHVs repost having been visited by their
local supervisor within the last month. Rales are slightly lower in mountain or hill
districts where access may be difficult.

FCHV monthly reports: 94 percent of all FCHVs report providing a monthly report
on their activities to their supervisor or local health facility. Again rates are slightly
lower in mountain districts.

Access to Communication

Sources of health information: FCHVs report that FCHY meetings/trainings and their
local health facility (including their supervisor or other health worker) are their main
sources of information on health issues. 67 percent of NFHP district FCHVs and 56
percent of other district FCHVs report radio as a major source of information as well.
Other FCHVs (23%), television (22%) and newspapers (16%]} were mentioned less
often as a major soutce of information.

Radio ownership and listening: Most FCHVs report owning a radio (85%) and over
60 petcent report listening to the radio almost every day. Most FCHVs either always
or often get to choose what they listen to,

Nepali langnage difficulties: FCHVs in the Eastern and Central Terai (from Sunsari
through Parsa) and in Rupandehi and Banke frequently have difficulty understanding
Nepali on the radio, presumably because their native language is not Nepali and many
have no formal education. In these districts 20%-45% of FCHYs understand radio
Nepali “with great difficulty” or “not at all™.

Specific radio programs: About 85 percent of FCHVs have listened to some health
program on the radio in the last six months, and about 64 percent have specifically
listened to Jana Swasthya Karyakram (People’s Health Program). Two other specific
programs were much more listened to in NFHP vs. other districts: Gyan Nei Shaii
Ho (Knowledge is power) 59 percent vs. 33 percent and Sewa Mai Dharma Ho
(Service brings reward) 84 percent vs. 57 percent. Regular listening to this last
program is mostly found in NFHP Terai districts fromn Mahotari to Parsa (64%-78%)
though FCHVs who don’t listen regularly are the most likely to complain of difficult
language as the problem

Maternal Care and Family Flanning

Prenatal coungseling:

¥» FCHVs report counseling an average of 15 pregnant women per year. This
corresponds to 70 percent of all expected pregnancies in the 26 districts (ranging
from 30% to over 100%). It is likely that FCHVs overestimate this coverage and
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in two districts with comparable questions to recentiy delivered women the FCHV
estimates were 1.5 to two times higher,

» Most prenatal advice appears to be traditional messages (go for antenatal
checkups and get tetanus toxoid). Additional messages on danger sigas in
pregnancy and birth preparedness are mentioned at a moderate rate.

» FCHVs are able to name individual danger signs zbout 50-90 percent of the time
but did not name all five frequently in the survey.

Iron/folate distribution: Iron/folate is given by most FCHVs in 16 districts and by few

FCHVs in 9 districts, This is mostly related fo a special povernment “Iron

Intensification” program supported by the Micronutrients Initiative, UNICEF and

PLAN. Overall, FCHVs report giving iron to an equivalent of 35 percent of pregnant

women (over 50% in eight districts with the program). This program appears to be an

effective way to reach many women with iron. Again FCHVs may over-sstimate
their coverage and in two comparison districts FCHV coverage rates were 1.5 to three
times higher than those reported by recently delivered women.

¥

> TBAs: 19 percent of FCHVs surveyed report that they are also TBAS and two-
thirds of these have received TBA training in the past.

» Presence at delivery: Nearly B0 percent of all FCHVs report being present at a
delivery in the past year. This averages 3.0 deliveries for ordinary FCHVs, 6.2 for
untrained and 6.7 for trained FCHV-TBAs.

» Coverage of births: Overall 18 percent of deliveries may have an FCHV present in
the survey districts (ranging from 5-37%).

Post-partum visits: Neatly all FCHVs report making these visits, and 75 percent said
their last visit was within three days of birth, but no data on coverage of these visits
was obtained.
Post-partum vitamin A: About 20 percent of FCHVs report giving vitamin A to post-
partum women (with Sarlahi as an outlier at 21%). Only 60 percent of FCHVs
actualiy had any vitamin A at time of survey. Reported coverage of this service
would be encugh for 39 percent of all births (range 17- 82% between districts),
Family pianning counseling: When asked about what an FCHV should do to have
good rapport with a client most mentioned asking about the client's health problems
and providing relevant informstion and advice (8§-83%). Over haif of FCHVs also
mentioned listening carefully, treating the client with respect and greeting the client
hospitably (58-65%). There were variations between districts, but not overall
between NFHP and other districts or by FCHV characteristics,

Pills and condom distribution: FCHVs in NFHP districts carry pills and condoms

much more than FCHVs in other districts (81% and 84% vs. 43% and 38%) and this

appears to be due to the influence of the NFHP project. NFHP FCHVs also provided

more of these items to clients in the month prior to the survey than other districts (2.5

and 3.0 clients vs. 1.3 and |.2 clients). Although FCHVs are not a major provider of

contraceptives overall, it appears that program support can increase their role,

Referyals for injectable coptraception: There is no distinction between NFHP and

other districts in terms of referrals for injectable contraceptives {about 2.5 per month),

so the lack of supplies (and some motivation} may be the major hindrance to
performance for pills and condotns. It is not possible to tell from the survey data the
overall role of FCHVs in injectable referrals,

Catchment and estimated births FCHVs who cover less than 100 households (about

60% of the FCIIVs in this survey} are good at estimating the number of births each
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year in their catchment area. However accuracy of estimated births and reported
coverage of prenatal coynseling and post-partum vitamin A services declines rapidly
with increased catchment households. Among FCHVs with more than 200
househoids estimated births are only sbout half of actual births.

Communlty Based - Integrated Mapagement of Childhood Iliness

Commodities: Cotrim and ORS are on average more available in NFHP districts (86%
and 74%) vs. other districts (76% and 60%) but there is a great deal of variation
between districts,
Job Ajdes: Blue plastic cups are also more widely distributed in NFHP districts (66%
vs. 19%). However other job avdes (timers, referral book, classification/treatment
cards}) are generally more avajlable in non-NFHP districts (90s vs. 80s)).
Qutside supervisop visity: Visits by someone from outside the FCHV's VDC {o talk
to them about their work occurred within the past year for 61 percent of NFHFP
FCHVs and 53 percent of other districts. This is an activity included in NFHP but is
not expected cover a high percentage of FCHV3,
CB-IMCI review tpeeting: Most FCHVs (about 90%) recal) attending a meeting in the
past year (except in Rupandehi - 30% and Kaski — 66%}, which is part of the CB-
IMCI program in supported districts. A visitor from outside the VDC was reported in
only 61 percent of these meetings for both NFHP and other districts. This is
surprisingly low since under NFHP most or all such meetings should have an NFHP
staff or district staff person in attendance.
Pneumonia treatment:
¥ Propottion of treatment FCHVs: Among all FCHVs in a district, treatment FCHV
varies from 100 percent treatment to 20 percent depending on the district, but this
has little relationship to population covered.
» Rate of treatment by FCHY: The median rate of wreatment is one child per month
per treatment FCHY. 10 percent of treatment FCHVs report no treatments over
the pest six months, 38 percent treated less than one per month (15% of total
treatments}, and 52 percent one per month or more. There are a small number of
highly active treatment FCHVs who treated one or more children for pneumonia
per week {3% of FCHV 8y 15% nf all. traatments}

: it lation: NFHP FCHVs ireat more

children than those in uther dlstnats (10 v, 5-6 per FCHV per six months).
However NFHP FCHVs cover much larger populations per treatment FCHV and
the rate of treatment per 100 children under five per year is similar (8-9 per 100).
Two mountain districta had much higher population treatment rates (17 per 100)
which may be due to higher rates of pnewmonia in mountain areas.

» Lack of cotrigy: Prevented treatment in less than 10 percent of cases, but in
selected districts it was a substantial hindrance to the program (e.g. in Nuwakot it

prevcnted nmﬂ}r half of all F«\:I:H"«iIr tennnmts)

T ag nr : There is some evidence that large
pOpulaum]s p@r tm&tmmt FCHV modr.rately reduce overall treatment rates and
that converting referral to treatment FCHV3 in selected districts may increase
coverage of this service.

ARI rates and pneumonia/severe disease referral pattems:

» Referral rates: Treatment FCHVs report secing about 2.4 ARI cases for each

pneumnonis case treated and about 0.5 referral cases. Referral FCHVs ses fewer

ARI cases, but make somewhat more referrals than treagment FCHVs,
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» Referrals of newbomns: (less than two months) compared to expected births would
itnply that 14 percent of all newborns are referred by FCHVs for treatment. This
is higher than expected and indicates that using FCHVs for newborn referral may
be reasonable.

Diarrhea treatment

¥ Treatment rates: FCHVs in NFHP districts reported highet rates of treatment for
diarrhea in children than other districts (2.5 cases in the past month vs. 1.6). This
is only partly explained by higher rates of having GRS.

» Treatments and lack of ORS: Most of FCHVs who gave no ORS in the past month
had none at the time of survey, implying that lack of supplies is a significant
problem for this program

¥ ORS for older proups: 40 percent of all persons given ORS by FCHVs in the past
month are age five or over. This is surprising since the program is targeted mostly
at preventing and iresting dehydration in smali children,

Communlty Activities

Qutreach clinics: In all but a few districts most FCHVs report regular cutreach clinics
and most participate in these clinics by referring patients and attending the clinic
thetnselves.

Mother's groups: 94 percent of FCHV3 report conduciing mother’s groups, usually
on a tonthly basis, with an average of 17 participants per meeting. In some mountain
and hill districts these meetings are somewhat less popular (60-80% of FCHVs). The
average size of a mother’s group meeting does not vary greatly with the number of
households a FCHV covers.

FCHY day: About half of sli FCHVs surveyed know about national FCHV day and
over half of these participated in en activity for this day. This is variable between
districts, with some having nearly 100 percent celebrate the day, while in others few
FCHVs have even heard of it.

FCHV Jdentity {IDY) cards: About two-thirds of FCHVs have picture ID cards.
Communijty supports: These are variable between disiricts. Nearly 70 percent of
FCHVs report help from their mothers' group to carry out their work, 25 percent
teport cash allowances for meetings {(other than the regular meeting allowance for
training) and 40 percent have received in-kind incentives. Between districts the latter
two supporis range from near zero coverage to most of the FCHVs.

Endowment funds: About one-third of FCHVs report these in their area {and 8%
aren’t sure). Agsin this varies from nearly zero to nearly 100 percent between
districts.

xvi



CHAPTER -1
INFTRODUCTION

1.1  Background of the Study

The Female Community Health Volunieers (FCHVs) Program has been implemented i
over a decade in Nepal. Since implementation, the FCHV programme has contribut
immensely to increasing the rural population’s access to medern health services, which
turn, has helped in reducing infant, child and maternal mortality as well as other diseas:
Although they are volunteers, FCHVs have changed the overall health status in the count
FCHYV activitics range from administering polio drops and Vitamin A capsules to On
Rehydration Sotution {ORS) and treating children with pneumonia and providing all bas
health information t0 women including in pregnancy. These groups of volunteers ha
covered the difficult mountainous terrain in Nepal reaching the rura] household wi
messages on ways of maintainitig good health. In a country with very poor mode
comsnunication network nearly 50,000 FCHVYs bave developed their own individual a
comnunity networks for massively mobilizing people to administer Vitamin A capsules ai
providing polio drops twice every year. These FCHVs are the saviors of women and childn
offering basic health services at the grass root level.

The 2005 FCHV survey was conducted with the main objective of monitoring ti
performance of the USAID supported Nepal Family Health Program (NFHP). In addition, 1l
survey also provides information on FCHVs that is of interest and useful to the NFHP at
others. These surveys have been carried out annually since the beginning of NFHF (in 200
2003, 2004 and 20035} All these surveys were implemented by New ERA with the technic
assistance from QRC Macro and with cooperation of Family Health Division of Departme
of Health Services.

1.2 Objectives

The main objectives of the survey are:

a} To collect the information on basic health services provided by FCHVs to community
people in terms of the needed comenodities and providing infermation, comemunication,

counseling and other supports to the miral community.

b) To compare FCHV performance in districts receiving support from NFHP and those
districts receiving support from other partners,
L



CHAPTER - 11
METHODOLOGY

2.1 Survey Design

Survey Area

The survey was conducted in 26 districts of Nepal of which 17 districts are the NFHP
suppotted districts known as Core Program Districts {CPDs). These districts are Jhapa,
Morang, Siraha, Bara, Dhanusha, Rasuwa, Banke, Bardiya, Bajura, Kailali, Kanchanpur,
Sunsari, Chitwan, Parsa, Nawalparasi, Mahottari, and Rautahat. The other additional nine
districts are supported by different other INGOs such as JICA, PLAN, SC/US, AusAid and
UNICEF. The nine distri¢ts are: Makwanpur supported by PLAN; Rupandehi supported by
JICA; Nuwakot supported by SC/US until 2003 (currently no external support); Dhankuta
supported by AusAid; Kaski, Tanahu, Saptari and Dang supported by UNICEF, Finally,
Sarlahi is a new district supported by NFHP. All of these districts, with the exception of
Sarlahi, had a community based pneumonia sreatment program {usually under CB-IMCI) for
at least six months prior to the survey. The inclusion of nine districts not supported by NFHP
was te compare their performance in CB-IMCI and other programs to the NFHP districts.

NFHP supports in the strengthening of the district and community health system with a focus
on family planning and maternal chiid health programs including safe motherhood and family
planning, Vitamin A, community-based integrated management of childhooed iliness (CB-
IMC1), support for female community health volunteers, and support for the national
integrated logistics system.

W NFHP districts
BB Non-NFHP districts

Selection of FCHY :
The sample was designed to be representative of the total population of FCHVs in each
district. In the first stage of sampling, a list of Village Development Committee {VDCs) was
prepared in alphabetical order based on their natne. Then a list of all wards in these VDCs
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was listed. From this list, 100 wards were drawn by systematic random sampling as sample
wards in each of the survey districts. The FCHV werking n these sample wards wete then
selected for interview. In cases where there were more than one FCHV 1n the selected ward,
only one FCHV was selected randomly, The selection methods and sample stze has been

. maintained coosisiently with the prior annual FCHY surveys. Thus in the current survey, a
total of 1,665 from NFHP districts and 859 from other nine districts were interviewed, out of
a target of 1,700 and 900 respectively.

2.2 Survey Procedure

Staff Recruitment and Training

A total of 70 interviewers were recruited for the survey. These field staff were recruited
taking inte consideration previous experience i the FCHV surveys. A five-day long training
was given to the field interviewers. Training topics included a description of FCHY program
and activities, survey objectives, methodology adopted for the survey, presentation of data
collection instrement and interviewing techniques. In order to familiarize the field staff with
the survey questionnaire, role-play sessions were also conducted. In addition, in order io
ensure data quality, all field staff’ were given orientation oh maintaining consistency in the
filled-up questionnaire, and field management techniques.

Experts were invited to give insight on technical aspects of the survey. The experts involved
in this exercise were from NFHP, Ministry of Health and Population (MOHP), and USAID.
Dueing the training sessions, field staffs were also familiarized with the commodities that are
being disitibuted in the community by the FCHVs, Similarly; they were aiso oriented on the
BCC activities. The demonstration helped the ficld staff to get acquainted with and have
deeper understanding of the commodities and program,

Team Composition

In each of the survey districts three to six field researchers were assigned. Upon arrival at the
survey districts, the team visited concerned district level offices such as District Health
Office, District Security Office and other concerned offices to brief the officials about the
survey activities being undertaken in the disirict. Each individual of the field team then
proceeded for conducting the survey activities, There were two team members in some of the
remote districts selected.

Questionnaire Design and Pre-testing

The questionnaire was designed in close consultation with ORC Macrg, USAID and NFHP.
After the finalization of the questionnaire in English it was translated into Nepali version and
then Pre-tested in Sitapaila and Bhim Dhunga VDCs of Kathmandu district. About 20
FCHVs were interviewed in the pre-testing exercise, The questionnaire was finalized after
making necessary changes/modifications based on the feedback from the pre-testing exercise.

Fleldwork

The fieldwork was started from July 14 and ended on September 17, 2005. Initizlly, the

fieldwork was carried out in the Terai districts in order to make the supervision more

effective. This process helped to ensure the quality of the infermation being collected for the

study, After seven days of fieldwork all the interviewers were invifed to the regional
. headquarters for a regional meeting. Three regional sites were identified for the regional
- meetings: [tahari for eastern, Birgunj for central and Nepalgunj for western regions. The main
lpﬁl‘pnse of these meetings was {o share the experiences gained in the preliminary fieldwork.
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Seniur researchers of New ERA and ihe oficials from NFHP also attended meelings. ARer
the eempletion of the meeting the filled up questionnaires were checked in order lo ensure the
consistency and data quality. In cases where inconsistency or error was discovered, the
concerned slaff was asked Lo revisit the samiple area. A Lotal or 17 re-visits were carried out in
these regions. QF these, 9 te-visits were in the Eastern, 3 in Central and 5 in the Western
Region.

Lxata Entry

All the filled-up questionnaires were re-checked/ediled upon their amival in New ERA
premises, This exercise helped in maintaining consistency in the filled-up information. Then
numerical codes were assipned to some of the answers that were included in ‘others’
category. The data entry exercise was carried out by using computer software.

Data Analysis

The SPSS program was utilized to generate frequency tables and other cress tabulations.
Later MS Access was used for additionat data manipulation and Excel was used to generate
charts and tables. The survey provides estimates at the district level, Most of the information
has been analyzed using simple statistical tools such as frequency, percentages, rmean and
median. In addition, infermation was also cross-tabulated by selected background variables
of the respondents such 2s age, castefethnicity and literacy and educational attainment. For
meost results weighing has been applied in calculaling results for all districts so that the result
tepresents all FCHVs m the sampled districts equally.

2.3 FCHVs Inferviewed in the Svrvey

Table 2.1 presents the Weighted and Unweighted cases of sample of FCHVs included in the
survey. A total of 2,524 FCHVs were interviewed in the 26 districts. Of them, 1,665 FCHVs
were interviewed in 17 NFHP supported districts and 859 were interviewed in other 9
districts, Due to a variety of reasons 35 FCHVs
of NFHP districts and 41 in other 9 districts could | Table2.0: Reason for not tncluding

not be interviewed, The detail of not including pr FCRVs In the 5"“:3' =
the FCHVs in the survey is shown in the Table | - ';ﬂ;mw ot o T
2.0. (don't know her where

ghout)
All 1Y) planmed intervicws were completed only z ;::I; absent for log 22 ) 289

i four of the 17 NFHP program districts and one 3. FCHY diedornalongerin | 11 [ 145
of the districts supporied by other organizations, serviee

o 4. Could nat visit to FCIY 22 | 363
In other districts, one or more FCHVs could not e lo security peablem

be interviewed. This probiemn was most severe to 5. (thers TN ES
a maximum of 10 FCHVs in Bajura district of | _Toial 76 | HURD
NEIEP  program areas and 26 FCHVs m

Makwanpur district.

A




Table 2.1

Total nuinber of FCHYs included tn the survey {Weighted and Unwelghted) by survey

districts, 20405
Dlatriets Un-welphied case Welphted Casea

Jhapa 54 o0

NFHF Eristrics Morang T T
Sunsari N 144

Siraha 100 129

Dhanusha VA 123

Mahotari ) 7]

Ramiwn %5 a3

Rautabai 9E 123

Bara e 119

Parza G L)

Chihvan o7 55

Mawalparam e M

Hankr 9 o

Bardiys 97 113

Bajura 0 15

Kadlali o 171

Kaichanpur 95 {1l
otal L 565 1463

Dhunkuls o3 42

[vber districts Saptar o0 T8

Satinhi o) 43

Huwakst % 144

Mk wanpr ™ 0

Tanahu 98 36

Kaaki L] o5

Rupandehi 99 170

Dasg 95 1

Tatal Ly A%

Wy




CHAPTER - 111
BACKGROUND CHARACTERISTICS OF FCHVs

Information was collected on FCHVY's personal characteristics. This includes their age, years
of experience, literacy and educational status, caste/ethnicity, workload and attitudes towards
FCHV work.

31 Age

The median age of all FCHVs in the survey is 39 years, with |7 percent of FCHVs beiow 30
years of age and 21 percent over age 50. In gencral younger FCHVs t1end to be better
educated and more recently recruited. There is considerable vanation in the age disinbution
of FCHVs by disttict (Figure 3.1 and table 3.1), with the youngest average age found in the
far west (Kanchanpur, Kalaili and Bajura), with a median age of 32. The highest perceniage
of FCHVs {44%) aged 50 years or over is in Parsa with similarly bigh ages in several central
Teran districts.

Figure 3.1: FCHY Age Distribution
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‘Tahle 3,11 Percentage distrlbytion of FCHVs by age group and by survey districts

NFHP Age Graup SR Median
Districts <=3y 1g-39 40-49 50+
Thapa 5.1 33.3 ' 4.4 4.1 4.0
[_Morang 140 440 200 1.0 350
Sunsari 110 290 310 230 415
Siraha 150 374 . 3L 170 390
Dranushs 6| 355 378 06 445
Mahatari 9| ' 20.2 39.4 313 45,0
Rasuwa 21.1 20 4 22.0 284 307
Rautzhal 192 0.4 . 327 36.7 450
Rarg 5] 21.2 4.3 64 450
Parsa 40 240 IR0 4.0 46,1
Chitwaa 16.5 41.2 289 124 370
Mawalparsst 14.1 . 4.3 93 122 40.0
Bapie 152 113 - 123 212 4000
Gardive, 15,5 351 371 12.4 8.0
Bajura 8.9 15.5 154 10,0 309
Kalalt T ] 414 17.2 51 130
Kanchanpur 0.5 44.8 125 1.0 ey
Tolal 16,5 13 29,5 2.4 40.0
Other Districs

Dhank uia 1.0 154 6.0 145 371
Sgplari 13.0 S6.0 140 ' 178 15.0
Sarlahi 11 272 12 343 416
Nuwakol 13.1 213 424 132 420
Makwanpur 54 5] 27.0 324 4.0
Tanahu 19.4 36.7 24 21.4 174
Kask 202 473 93 131 40
Rupandekhi 71 42,4 293 21,2 400
Dang 158 45.1 253 1.7 360
Tatsl 133 40.2 26.6 0.0 1§

3.2 Work Experience

The FCHV program was first established in 1988 in a few districts and expanded to ail
Nepal by 1994, Since that time there has been a gradual tumover of FCHVs, and selec
districts have had large numbers of rew FCHV recruited when they changed from ward bag
te population based programs (most recently in Kanchanpur district), When origina
recruited, FCHVs were expected to be married women settled in the community.

Almost two-thirds of FCHVs surveyed reported they kave had this job for ten or more yee
(Figure 3.2 and Table 3.2). Many of these must have rernained in place since the FCH
program first started. Districts that have a large proportion of newer FCHVs appear to |
those that have had relatively recent shift to being a “population-based” program, and ;
again may be original recruits for those positions. Only about 15 percent of FCHVs har
been on the job for tess than five years., If these all represented replacement of retirir
FCHVs this would mean an annual turnover for FCHV's of not more than 3 percent per yea
This is a remarkably low turnover rate for a volunteer programn and is even lower than fi
government health staff. However, taken nationally this would still mean 1,500 new FCHY
per year scattered across districts and YDCs who will need training and orientation,
‘e



Figure 3.2: FCHY Years of Experience
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Table 3.2: Percentage distribwtion of FCHV s by year of work experience and by sarvey districts
Yeurn of work caperiencr

i B P 5a 14 15+
Jh.up.‘l LR} L3t M3 ALS
Marang Lo 12 410 T T
Sunspn pardi] . IE.0 . G100
Siraha 2.0 1an 10 560 B
Mhanucha Livz T 81 5.5
Mahsdasi 131 1l 131 626
Rasuwn 132 254 3.2 ) 453
Rausehat 122 5.1 12z 604
Hurs L.} o L1 HLA
Parsa 6.0 120 170 50
Chiteran 152 e 124 413

[ awalparasi 192 151 515 6z
TRnnke 8.1 232 2.2 T4
Bardiya %3 LX) 4,3 L]
Bajurs 85 211 8T 3.3
Kailals M1 323 133 131
Yanchanpur TR 53,1 254 0.1
Tatal T Lk e ) 124 4
Hher Ddatriciy

THhunbyty 140 T 1% o 01

FSaptan' .00 |20 474 LR
marinhi 12.1 142 172 54 §
Muwaket 15 311 ' R 424
[T — 133 176 WwE b
Tanahu ' 113 ) ik 194
Kaski 93 19.2 303 2717
Rupandea T1 b i 677 I 1n.2
Dang 2 ' 242 i 251 wa 7
Tutal 159 N5 | 3.1 w?




3.3  Literacy and Education

About half (51%) of the FCHVs of NFHP supported districts are illiterates which 1s higher
{41%) than the other 9 districts. Among NFHP districts Jhapa had the highest percentage
{(76%) of literate FCHVs and Rautahat had the lowest (19%). 1n part this represents the
variation in adult women’s literacy in Nepal. ln addition districts with younger and newer
FCHVs have higher rates of literacy. In other 9 districts, the highest percentage of literate
FCHVs (89%) is in Kaski distnict and lowest (33%) in Sarlahi district. (Figure 3.3 and Table
iy

Similarly on the question ol educational attainment, half of the FCHVs (51%) in NFHP
districts had no education (formal schooling) while shightly iower percentage {44%) had no
education in other 9 districts. Among the rest of the FCHVs who reperted of some schooling,
higher percentage m both groups of disincts had attained some secondary or higher level of
education. About 15 percent of FCHVs who reported no education were found to be literate
when tested. This is presumably due to the many adult literacy programs that bave taken
place over the years. Howcver some FCHVs who only attended a few years of primary
school were found to be illiterate.

As shown in Table 3.4 for the 17 NFHP districts, in major indicators of program performance
the illiterate FCHV's are moderately lower than Uiterate FCHVs. However, considering that their
mean number of household covered i1s only about two-thirds that of a literaie FCHY, the
population based program performance would show no difference. 1t is clear thai overall,
illitgrate FCHVs have proven themselves capabie of doing their jobs just as well as literate
FCHVs.

Figure 3.3: Literacy Rate of FCHY
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Table 3.3; Percentage digtributlon of FC_!-LIVS by liveracy/educailonnl status by survey digtricts

Literncy ___Eduration -
NFHF Districts Mikternte Llterate Neo education Some Primery | 9O “‘;::” or
Thaps 24.2 758 15.2 1.3 L1}
Morang 29.0 .0 60 30.0 44.0
Sunsari 39.0 §1.0 450 220 130
Sinina 560 1.0 AR 1.0 150
Dhanshs 714 M6 61.2 16.3 2.4
Mahouwri 687 33 65.7 1.1 132
Rasuwa 46.8 n2 84.2 10.5 5.3
Rowtighat g6 19.4 73.5 20.4 6.1
Barx 4.7 2.3 16.8 104 1.1
Parsa 7.0 230 78.0 14.0 _ 84
Chitwan 26,8 7.2 278 3.7 455
Nawnlparnd i3 8.7 164 25.3 %4
Banke 62.6 36.4 62.5 1l 242
Bardiya 8.9 711 402 258 M
Bajute 56,1 413 544 244 2L.1
Kaikli 40.4 596 475 152 7.4
Kattchangiig 1.7 EEE 156 g2 542
| ™ 50.7 83 510 195 195
ditricis :
Dhankuls 13 617 375 26.0 355
Baptari 390 519 26,0 250 46.0)
Sarlzhj 56.7 331 61.6 9.2 19.2
Muwiakot 56,6 434 0.7 14.1 T 182
Makwanpur s6.8 432 62.2 9.7 81
Temsfi 25.5 745 286 338 12.7
Kaski 11.1 BE.9 192 283 525
Papaingchi 52.5 475 51.5 16,2 o323
Dung 29.5 s 6.8 242 33,9
Total a3 - SR 437 . 213 31.1

The Table 3.4 shows the analysis of litarany and their perfornnance of FCHVs in 17 NFHP
districts.

_Table 3.4: FCHY Literacy and Pesformaoce

NFHP 17 Disiricts Onky Mkierate Literate
Nugtibers of FCHYS surveyed : : . 189 ]
| Housebolds coveced/FCHY 103 B 157
% Treatment’ FC HVs . 63.0 L0
ARI vages seen 4.0 20.9
Freumonia Bx given (Rx FCHYS only} 80 | 11.0
ORS given children 3 | 18
Condoms or pills given 54 6.0
| Pregiuant women counseicd 16.0 17.0

Nole: Recall period 1-12 menths depending on service.
34 Caste/Ethniclty

Caste/ethnic composition of FCHVs by district is given in Figure 3.4 and Table 3.5. As is
expected based on population distributions the bighest number of FCHVs (19%%) in Terai
districts (mostly NFHP) are Terai Janjati (e.g. Tharu, Rajbansi) and Middle Casie geoups.
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But in the case of Hill and Mountain districts, the highest numbers of FCHVS were from Hill
Janjati groups (Tamang, Magar, Gurung, Rai Limbu, and Sherpa). There arc substantial
numnpers of Dalit (occupational} FCHVs in most districts surveyed. Six percent in NFHP
districts and three percent in other districts were Muslims (Table 3.5). Owerall, the
impression is one of great caste/ethnic diversity among FCHVs. The above picture was
further simplified to only four levels and compared to district populations (Table 3.6). The
four levels are better off social groups {Brahmm and Chetri}, disadvantaged groups {Dalits
and Mus!ims considered separately) and all others. Of the 26 districts surveyed, the
proportion of FCHVs in the four groups compared to population was found to be within the
expected statistical range (p=>0.05) in 10 districts. Of the remaining 16 districts 13 had
relatively low rates of Dalits and/or Muslims compared to their proportion of the population.
Parsa and Rautahat actually have significantly mere than the expected number of
DalitMuslim FCHVs compared to the population. Owverall about half of districts surveyed
had excellent representation of the major caste/ethnic groups and half were less
representative, usually due to low numbers of Dalits and Muslims.

It was notable that in Kanchanpur, which had a recent increase in its FCHVs due te switching
to a populstion based program, did a good job of recruiting middle group FCHVs (mostly
Tharu), but only 2 percent of their FCIIVs are Dalits compared to 14 percent in the district
population. The requirement that new FCHVs be literatc may have lirmted opportunitics for
Dalits to become FCHYs. This aiso shows that unless the FCHV program consciously works
to ensure social inclusiveness in selection, opportunities can be missed. Also, teo much of an
‘emphasis on education may reduce social inclusion. Overall, we conclude that FCHYs in
most districts are representative of their populanons and are very good at representing Janjat)
and middle caste groups in nearly all districts. They are certainly more representative than
civil servants, whe are heavily tilted towards favored groups and among whom Dalits and
Muslims are very rarely found. However, representativeness does not always occur
automatically, and when opportunities to recruit new FCHVs anise, the pregram managers
need to look carefully at the caste/ethnic composition of the communities they will serve and
ensurc that disadvantaged groups have an adequate opportunity to join.

Figure 3.4: FCHY Ethnic/Caste Groups
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Table 3.5: Perctﬁe distribution of FCHVs by district, according to Caste
Disirics Brobwta [ Chkerrd |Momgofinf Tosrer | Vet | oy “_ﬁwm?d“’:;d O M e
MFHe Jhapa 04 nz T 6.2 .0 0.0 10 51 5.1 o
%"“ Mornng, 200 40 140 2.0 W ) B 1.0 5.0 79
Sunpari 104 B2 ({LXH 130 4.0 10.0 40 240 0 144
Ere 14 50 1.0 30 ZL0 4.0 200 PR a0 ¥
Dhanusha 53 41 A 14 194 sl 122 Pt 51 123
ahotari K 4.0 .| .0 153 o .1 455 30 w7
| Rurwa 103 I.1 5.1 [ 03] 1] 1.1 0. 11 11
[Ravianal 4.1 .1 20 5.1 ¥ 13 9.6 .5 ] [FA]
Bara 5.1 4 10 152 12.1 6.1 192 i3 30 12
Pwie 20 50 30 10 5.0 4.1 180 200 18 100
Chitwan 350 216 5 23 1] o8 04 0 124 55
Muwnlperasi I | Izl 303 22 0,0 I 6.1 6.1 5.0 %
Banke 1 161 &1 1! 20 152 40 2 0.t o
Bardys 8.9 217 5.7 T FI 0 4.1 Lo 10 TE
Bajurs Y] T 00 0y o a4 19 0o a4 35
Kallali 1 23 41 554 0 0.0 ] 0 o0 171
Kanchmpur 03 3 %] 4 0.0 0.0 ra 0o zl 1
Tatal 5% 138 3.1 T g2 | 58 9.7 183 19 1]
6.2 6.0 TR 04 0 a0 73 00 62 42
Sapturi 9.0 10 00 240 25.0 10 160 150 a0 144
Sarlahi 1 Iy E! 7l b1 0 162 113 10 41
Hirwakot 3 1.4 £75 ) 0.0 a0 45 o0 Tl 144
ek wanmur 4.1 162 57 0.0 Y] o 0o 0 68 50
Tunahy 184 14.3 ) oo a0 0 al o 122 58
== 485 16.2 13 a0 @ o0 E [T 15 115
Rupandehi 8.2 124 L1)] bz Tl TR 7.2 124 Tl L7
Dumy 211 46,1 51 201 1.1 ] LI 11 32 104
F‘ﬂ NN 1.7 153 17 %3 d 17 a5 67 &1 259
Noie: Mongolian = Gurung Tamang/Sharpa/MagmarRarLimby
Table 14: Comparison of 2001 Census population and FCHY casiefethnic groups
Population Caate/Ethnle Groups FCHY 5 (2005 Survey}
Drstrict [';E T::::lr Dalit Muslim ;’% T::f"f: Dalit | Musllm
| Bajura Tit 6% 2% P Bt 4% e P
Banke 26% L 11% 21% 26% 550 4% 15%
| Bars 1% 4% 1% 14% 9% 66% 19% 6%
Bargiya 25% 3% G ¥ 51 43%% 4% 0%
Chitwan | % 4% % 1% 1% 43% e {4
Dang 35% 0% L% 1% - 6T% 2% 1% 0%
Dok uts ZE% 65% % Fa 3205 1% % e
Dhanpshe e [ 16% Py 1384 %% 13%% 5%
| Ihapa 45% 46% % 3% 64 1 1% 0%
| Kadlali I 53% 13% 1% 354 Gl Ly [
Kapchanpur 53% ¥ 4% 1) 5304 45% 1% AL
Kgaki 48% 1% 15% 144 5% 33% 206 I:}"’.."l';~_1
Mighotari 12% Sota 15% | 4% 11% T2% A% e
ek wanput 2T ey 4% U] 418y Lot ey 04
Morang M4 3T Pa 4%% 4% % 6% L
Mewmlparasi 26% 5E0e 1% 4% Jads 54% 6% %
| Nuwakol 1% 8% % % 4i% 55% 4% 0%
_Lg_u 1% 550 i ] 16% T 5% 18% 4%
| Rasuwa 19% 78% 3% 0% 12% 87% 1% "%
&Iﬂ_llhﬂ‘t 11%6 5T% 1% W% B 49%% 3% 13%
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Poputatins CagtefEdhoic Graupa FCHY (2005 Survey)

Disteict :é:%"] T::J":ﬁ Dakit Mustim [*;:E "J".'_"l'"'ﬁ Dale | Musiim
Rugandehi 2% $4% 1% 9% 0% 41% 7% 1%
Sapiari 1% 0% 21% 8% 105 7% 1% %
Sarlshi 15% 54% 13% 8% 15% 65% 16% 3%
Simha 6% 6% 9% 7% 8% 68% ¥ 4%
Sunsari % 8% 1% 1% 18% 68% % 10%
Tanahu 8% 56% 14% 1% 33% 5% 3% 0%

35 Workloads and AtHtudes Towards Work

FCHVs were asked how many days in the prior week they had done work as FCHVs and how
inany hours per day they spent on this work. Nearly all FCHVs reported doing some work,
The median number of days worked was three and the median hours worked was two for a
median total time worked of six hours per week. The survey was done in July and August
and it is not known how this compares to FCHV work at other times during the year.

Average hours worked per week varied by district from a low of about four hours in
Nuwakot, Kaski and Tanahu te a high of nearly ten hours per week in Jhapa. In general,
FCHVs in Terai districts and NHFF districts reported heavier workloads.

When asked if they would like in the future to spent more, less or the same time working as
an FCHV, overall 75 percent of FCHVs indicated they would like to spend mote time and 24
percent the same time. Only 1.5 percent said they would like to spend less time as an FCHYV.
here was little correlation between desire to spend more time as an FCHV and current
workload. in both Jhapa with the highest current workload and Nuwakot with the lowest, 95
percent of FCHVs would like to spend more time on their work. Nor was there much
correlation with age, education or caste/ethnic group (Table 3.7).

ombined with their low turnover rate, the positive attitude FCHVs have towards increasing
ir work shows their high level of commitment to this program and their potential to take

additional life-saving tasks for their community.
1%
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3.6  Serving the Disadvantaged

Program staff who work with the FCHV program report that, at least in some areas, FCHVs
report that their clients tend to be from the poorer and more excluded portions of the community.
This could be either be due to a preference for better off families to use higher level health staff
rather than FCHVs or due to less social distance between poor clients and FCHVs, all of whom
are local residents and many ef whom are also from disadvantaged groups. However, this has
remained an anecdotal observation.

In arder to explore this issue, in the survey FCHVS were asked the caste/ethme group of the last
three children they examined for ARIL It was expected that most FCHVs had cxamincd at least
three children with ARI in the six months prier to the survey and they would be able to remember
the caste/ethnic group of the most recent three. This tumed out to be the case and 92,6 percent
of FCHVs provided this information. Caste/ethnic groups were collapsed into the simple groups
(High=Brahmin/Chetri, Low=DalitMuslim, Middle=Fveryone else). The numbers of children
treated were weighted by the rate at which the FCHV reporied seeing ARI patients. Aggregated
by district this should represent the caste/ethnic breakdown of children seen for ARl by FCHVs
in that district. Results by district are given in Table3 8. In most districts the proportion of
Dalit‘Mushims among children seen by FCHVs is higher than their proportion in the overall
population. This data was aggregated {weighted by population) for all 26 districts to produce
an overall result {Figure 3.5)

Figure 3.5: FCHVs Reach Disadvantaged Groups
{26 districts care for sick children with ARE)
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This c¢learly shows that FCHVs have a moderate preference for seeing more socially
disadvantaged children for ART in comparison to their presence in the overall population. It
would be useful to know whether public health services in general preferentially serve the
socially excluded or not. There is no service data available on this point but some
information is available from the 2001 DHS survey. In this national survey about half of all
children were reported to have one or more symptoms in the two weeks prior to the survey
(cough, rapid breathing, fever and/or diarrhea). Disease rates in high, middle and low social
groups were 47 percent, 52 percent and 37 percent respectively. When limited to ARI
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{defined as both cough and rapid breathing) the rates were 21 percent, 24 percent and 24
percent. Among children with symptoms the rate of seeing a public sector provider {mostly
sub-health posts and health posts with some PHC and hospitals) were 22 percent, 19 percent
and 16 percent respectively. In sumumary, children in better off social groups were less likely
to be ill in the prior two weeks, but were more likely to seek care from a government provider
if they were, Multiplying these two factors, the proportion of high, middle and low social
groups who would go to a public provider in the prior two weeks would be 10.3 percent, 9.9
percent and 9.1 percent. This shows a higher rate of utilization by higher social groups, just
the opposite of what we see from FCHV services.

Although the comparison data has important limitations (it is from a national survey and is
for all illnesses, not just ARIY}, it appears to demonstrate that public services somewhat favor
better off social groups while this survey’s data show that FCHY services favor worse off
social proups. This shows that FCHV services are particularly waluable, not only
themselves, but for the fact that they go to those that need them most and who are less likely
to be served by the public health facilities,
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CHAPTER — 1V
COMMODITIES AVAILABLE WITH FCHV

FCHVs carry a number of key cotnmodities and job aides needed to carry out their work.
This chapter reviews all comimodities asked about in the survey. Many of these commodities
are reviewed again in later chapters when talking about specific programs (e.g. CB-IMCI,
maternal care, family planning).

4.1 Commodities Avallable with FCHYs

Table 4.1 shows availability of four key commodities with the FCHVs at the titme of survey.
This is also a performance indicator of the Nepal Family Health Program. The four key
commodities include condoms, pills, ORS and cotrim (for “treatment™ FCHVs only). About
55 percent of FCHVs of NFHF program districts had all four commodities at the time of
interview while less than one fifth of total FCHVs of the districts supported by other
organization bhagd alt four commodities. High variation, however, is observed across the
districts. For example, the percentage of FCHVs having all four commodities in NFHP
districts ranged from 14 percent in Bajura district to 88 percent in Jhapa district. Overall,
FCHVs were least likely to have ORS packet and most likely to have cotrim tut this varies
by district, The FCHVs having ORS packet ranged highest in Jhapa district (99%) to the
bowest {(33%) in Rautabat district. Likewise FCHVs having Cotrim is highest in Morang
district and lowest in Bajura district.

Table 4.1: Percentage distribution of FCHVs whe had four commaditles {Condom, PIII, ORS Packets,
and Cotrim) avaifahle durlog loterview, by distrlct, accordlog to type of FCHY

ALL FCHYVs Trestment FCHV A FCHY
Cosdem | pim ORS N s | At | N | 3erd commodites
packet Pediatrie
Jhapa 89.9 49 930 0} 54,7 877 33 81.8
;f:lt“ Marang 91,0 5.0 040 79 o0 5.0 70 §5.0
Sunsan 84.0 76.0 86.0 144 871 629 | 1m 540
Siraba 9.0 520 6.0 129 08.4 54,1 79 540
Dhanusha 848 §L7 5.7 121 927 52.7 £9 59.2
Mahotari 79.8 608 65.7 92 g9 50.0 52 46.5
Rasuwn Tl.6 3.1 7 ) 818 500 28 505
Rautahar 715 £7. 127 123 5.2 182 81 214
Rara 930 B39 545 119 659 39.7 28 174
Parsa £5.0 H7.0 69.0 100 §0.2 612 4 58.0
Chitwan 94.8 048 8 55 95,3 826 A5 E2.5
Nawaiparasi 81.3 850 019 9 90.1 64.8 5% 65,7
Banke 76.8 758 n1 [ B2.7 558 A7 5.5
Bardiya BG4 68.0 70.1 113 o6.4 536 EE] 412
Bajura ETY 4.4 411 35 45.5 L35 as 13.3
Failuli 843 76,8 778 171 87.2 554 68 60.6
Eanchanpur ul 7 815 00 6 101 97.} 616 39 7.9
‘wial 84.3 513 70 1,665 [T 559 | 1,026 55, |
3
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ALL FCHVA N Treatment FCHVE AN FCITYS
RS Cotrimayazole- Yard
Condom | Fill | acket Pediatric Adl four N | commedities
Dhankuia B0 | 354 63.5 az 6.9 1o 40 104
Other | Sapten 500 | 470 380 Tad 912 17.2 52 14.0
Distrlets [ Sarihi g1 6.1 616 & 7.6 24 8 10
Nuwaket 313 | 354 194 144 756 25 i3 10
Makwangur 703 | 730 633 ] 7.6 370 a8 1
Tanahu 35| 48 75.5 56 97.9 205 56 54
Kaskt 14| 463 84.8 105 7.1 99 71 773
Rupandch 314 | so0s 0.7 170 30.6 222 2 242
Dang 295 | 337 653 I 96.7 123 % 168
Toaad 384 | 426 0.4 BSD J6d 174 566 173

The overall resvlts in other nine districts shows lower level of the availability of all four
commodities. Among the districts, highest percentage of FCHVs in Makwanpur (37%}
reported the availability of all four commodities while the lowest percentage of FCHVs
repotted of the same in Sarlahi and Nuwakot (about 3% in each district). Likewise, FCHVs in
these districts were least likely to have condom and most ltkely to have cotrim in overall
cases. The percentage of FCHVs having cotrim is lowest (26%) in Nuwakot and the highest
(98 %) in Tanahw District (Table 4.1).

4.2 Reasons for not having Condoms

Sixteen percent of FCHVYs in NFHP program districts and 62 percent in other 9 districts had
no condom at the time of interview (Table 4.1). Table 4.2 shows the reasons of not having
condoms with FCHVs. About 26 percent of the FCHVs in NFHP program districts and 46
percent in other program districts reported that they do not need the condoms or there are no
clients who come to get condoms. The majority of the FCHVs in both NFHF and other
districts said that there is no supply of condom from the concernad authority as the reason for
non-availability of condoms with them, All FCHVs having no condoms from Bara, Chitwan
and Kanchaopur said that the main reason for not having condoms is lack of supply. The
percentage of FCHVs reporting no clients as the reason ranged from 7 percent in Kailali to 80
percent in Jhapa in NFHP districts and 14 percent in Sarlahi to 82 percent in Dhankuta in
other 9 districts (Table 4.2).

Table 4.2: Percentage distribotion of FCHVE who did not have condom, by districts, according to
reaspns for pot having condom

Reazon for oot having Condom Totsl
Not seedod/no cliemis]|  Ne spply/siock omt N %

ihaps B0.0 200 ] 1000
[HFHP disteicts [Morang 43.0 571 6 1000
Sunaari 750 150 A 190.0
Sttuha 10.0 0 11 1000
Dhanishe 27.3 T2.7 14 L4, 18]
Mahotari 150 5.0 9 10:0.0
Rasuwa 1.1 76.9 9 100.0
Ratzhal 19.2 B0 8 11 1000
Bara 0.0 0.0 7 100.0
Parsa 18.2 &8 11 1.0
Chibaan 0.0 100 3 170
Mawalparasi 611 189 18 1000
Banks 30.4 [ A 2l 100.0
DBardiva 158 4.2 21 100.0
Bajura 6.3 .1 ] 100.0
Kailali 8.7 pEN] i ] 100.0
K.anchanpur 0.0 1000 8 100
Neither Dk TAE 21.5 4 1040
Toplal 6.4 134 Fi1! L0
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Heasom for wat havlog Condam Total
Mol needed/wo cllents Mo sapply/steck out M i
Oiher dlutrlets | Dhankuta 815 175 25 1000
Saptari M B850 72 100.0
Sarlahi 143 £5.7 40 100.0
Nuwaket 5.8 41 99 100.0
Makwanpur 455 54.5 L5 100.0
Tanghu 6.7 373 43 100.0
Eagki 625 37.5 50 10400
Rupacdehi 48,2 5. M 100,10
Drang 209 1 73 10011
Catak 5.7 543 523 1000

4,3  Reasons for not having Pills

The survey results presented in Table 4.3 shows that 32 percent in NFHP and 46 percent in
other nine districts said *not nezded’ as the reason for not having pills and rest of the FCHVs
said that their stock was out and there was no supply. The percentage of the FCHVs giving
this response ranges from 40 percent in Jhapa to B5 percent in Parsa district. In other 9
districts, the lowest mumber of FCHVs in Dhankuta (22.9%) and highest number in Sarlaki
(78.5%) districts reported ‘no supply’ as the reason for not having pills.

Table 4.3:  Perceniage distribuilon of FCHYs wha did oot have phlls, by distrcts, according to reasons

for not havinuills
Reason for mot having oral PiR Tatal
Not needed/na cllents No smpply/itock aut N i
NFHP Jhaps 500 40.0 3 LD
dintricls Momng 0.0 0.0 i 1000
Sunsari 0.8 79.2 35 1000
Sitmha 313 .7 | 3 100.0
Dhmrmashs 353 64,7 21 10400
Mahobar 3le &84 [ 1000
Rasuwn 14.7 B33 & 100.0
Raulahat 344 55.5 40 100.0
Harn 214 TR.6 17 LR
Parsa 154 3.6 12 1000
Chitwan 20.0 300 3 1000
Wawalparazi 0.0 5000 14 180.0
Banke 218 19.2 22 100.0
Hardiya 54.85 45.2 £l 10
Bajurs 250 150 13 (AR
Eailali 304 H5.6 40 1000
Kanchanpur 7.3 727 2 100.0
Tordal 318 GE.Z an 1.8
Other Dhankua 7L 213 2! 1000
dhiricte Saniari MLZ 6% b L]
Satlahi 215 78.5 41 1000
Muwakot S0 S0.0 3 100.0
Mlakwanmur 30.0 0.0 14 100.0
Tanahu [ 393 1 1000
Kaki 71.7 28.3 56 100.0
Rupandehl 57.1 419 4 1060.0
Dang 5GE 6.2 (7] 1000
:L__I 45.% 54.1 436 100.0




4.4

Reasons for not having Coirln

The nuntber of FCHVs without Celrim is highest {N=113) in Kailali and the lowest {N=1) in
Morang district. Overall, the reason of *no supply” is found to be highest {18 %) in all
districts in NFHP area and 29 percent itz other program districis. [t should also be noted that
81 percent FCHVs in NFHP districts and 68 percent in other distticts were in the “referral

FCHV"™ category and so they are not expected to have cotrim {Table 4.4).

Tablke 4.4:  Percentape disttlbution of FCHYs who did not have Cotrim, by disiricts, according to
reasons for not havInE Cotrim
Reasoe for out havisg Catrlmoxnzale-Pedintric 7]
Mol peeded/ e <llentn Mo supplyfstock og1 Heferral FCHY N %
NFHP Jhapa 0.0 5.7 913 27 10,0
districty Muorang 0o [0 0.0 ! 1000
Sansarl 103 71,1 66,7 56 10441
Siraha [1i] 15 a7.5 52 L0
Dévaniusha 2.2 4.3 9315 58 LW
Mubotad iy 157 784 48 LIKY.(+
Rmuwi 16 [FE] LER ] 10 H O
Raulzhat 0.0 i, 7 59.3 8 b0
HBara LA 458 542 k1 R OLC
Para 0.0 215 76,5 M L
Chitwgn 0. 8.6 T4 ] 1001
[ Ngwalparasi X3 17.6 6.5 F3] 100.6
Banke 0.0 16. 1 539 51 1000
 Bardiya 0.0 14 LT [-F] 100.0
Hajurs 20 9E.0 0.0 1% 100.0
Kailali 0.0 1.7 2.3 113 1000
Kanchanpur 0.0 1.7 983 [i}] 10000
[Tiptal 15 179 £S5 7% 180.0
-
iher Dhankuta 6.1 524 21.1 B 104000
istricty Suptani i 12.2 BIE 59 104.0
Sarlahi 0.0 1.7 983 L 103,00
Muwakol 1.8 L5 5.5 113 1000
Matowanpur 158 632 21.1 13 1000
Tanshu .0 100.0 LA | 1000
K.aski 1.0 5.0 75.0 T 100.0
Rupandehi 1.4 5.6 2.0 120 100.0
Pang o0 LX) o5 44 100.0
[Total a.! 194 55 L 419 1000
4.5  Reasons for not having ORS Paclets

Very low percentage of FCHVs in all survey districts said ‘no need’ as the reason for not
having ORS packets with them. All FCHVs in several of these districts reported ‘no supply’
as the main reason for not having ORS packets (Table 4.5}, It is interesting to note that 4
percents of FCHVs of Sunsari and 8.3 percents of Rasuwa district in NFHP area have not
needed ORS. In other districts too its percent is higher in Kaski district (6.7 %).

#




Table 4,5: Percentage distribution of FCHY 3 whe dld noei have ORS, by disiricts, accoerding to reasoas

for 1ot having ORS packets
Frasgn for ool having (RS pe ket Tatal 1
o Not weedodo cleis Mo soppiy/ttoch out N _ % ]
Thapa _, 0.0 100.0 { 100.0
NFHY districee  [Mouang .0 100.0 5 100.0
Fumsar 143 #5 7 20 100.0
Siraha 0.0 1000 1T 190.0
Trhamushs, 74 FIE] 1B 1000
Mabodari 3o 1.0 M 100.0
Raaws .3 [T B 1000 |
Raulahat 1.5 [T & 1000
Bim (Y 1000 51 1000
Par=a 2.0 100.0 3 100.0
Chitwan 0.0 1000 1 1000 |
Huawalparasi 00 1000 B 100.0
Panke 0.0 1000 4 130.0
Bardiyn [T i 100.0 34 O
Bajurs 0.0 10000 2l 1000
Kailnli 00 100.0 3k 1000
'k_mu 0.0 100.0 g 1000
Y oin L6 [T 430 146.0
FI:%dhmxu Dhnkuls 0.0 - 1000 n 1000
Saplari EF) 968 ) 100.0
Sarlahi 2.6 14 17 100.0
Fuwcalcal 0 100.0 7 To0.0
b akwarwr | 0.0 100.0 18 Lpg.0 R
Tanabu I 43 us,7 11 1000
Karki 6.7 93.1 16 1000
Rupoandehi iz Lo),0 Fy) 100
. [N [T 100.0 36 100.0 ]
[ atal 15 D5 1% 10.0

4,6  Availability of Vitamin A Related Commoditles and lron Tablet

Table 4.6 shows ihe availability of Vitamin A, Vitamin A register, Vitamin A and Nutrition
Flip chart and lron tablets by the FCHVs, Overall, 68 percent FCHVs in NFHP districts had
Vitamin A capsules with them, Highest number of FCHVs (94%) of Nawalparasi and the
lowest number (41%) in Baitke district had Vitamin A capsules. The percentage of the same
varies between the lowest (8%) in Sarlahi to the highest {65%) in Saptari in the other 9
districts. FCHVs from Nawalparasi district were found to be well off in having Vitamin A
related materials. About 99 percent of the FCHVs in this district had Vitamin A register and
94 percent had Vitamin A and Nutrition Flip charts, The lowest percentage of FCHVs in
Sunsari district reported of having Vitamin A cegister and the Flip chart. In other nine
districts, the lowest percentage of FCHVs from Sarlahi district reported of having all three
conunodities (Table 4.6).

Similarly, 60 percent of FCHVs in NFHP districts and 32 percent in other nite districts had
fron tablets available at the fime of the interview. The percentage of FCHVs baving Iren
tablets is highest (97%) in Siizha district and lowest in Bardiya district (6%). Similarly in
other ¢ districts, the percentage of FCHVs having these tablets varies from 4 percent in
Sarlahi district to 76 percent in Saptari district (Table 4.6). Iy




Takle 4.6 : Percentage Distribution of all FCHYs, by district, according te availabllity of ¥itamin A
related commoedltics and Iron Tablets at the dme of interview

Avallablilty or
Yiamin A & Total
¥ ltamin A Cupsules| ¥itamin A Regfster Mutrites Iren Tablet N
Fipehari
NFIP Jhape B84 97.0 316 518 1}
districis  Thiorang 020 9.0 4.0 ) 79
Sunsari 5.0 510 20.0 B 144
[sirahu 51.0 81.0 51.0 ) i29
Dharusha 714 505 14.7 248 123
Mahotan 616 808 384 e w2
Rastwa .5 821 64.5 821 3
Ratttahal 4.9 949 5i.2 194 123
Bara 60,6 BE Y 525 "1 119
Paren 71.0 910 1410 740 MN)
Chirwan 235 402 B4 918 55
Nawgiparagi 9.9 o0 919 59.7 o9
Banke 414 6.5 49.5 414 )
Bardiya 57.7 66 1 52.6 6.2 13
Bajura 5.0 744 556 56.7 35
Kailaki TaE E6.9 616 15.2 171
Kanchanpur B0 B5.5 ¥ 13.5 104
ol 67.7 8022 56.4 £9.% 1,665
Other Chankut 26.0 76 615 250 42
R‘“’""‘" Saplani 65.0 5.0 45.0 76.0 144
Sarlahi g1 545 12 4.1 43
Nuwakel 25.] 78.8 SE.A 212 {44
Makwanpur 568 %51 74.3 412 50
Tanalu 52.2 77.6 56.1 214 56
Kaski 505 56.6 45.5 553.6 195
Rupandehi 404 616 414 5.1 P70
Dang 359 70.5 54.7 1% 104
wtal 41.] 74.0 403 322 B3y

4,7  Avaliabllity of other Commodities

About 94 percent and 86 percent of FCHVs in NFHP districts had FCHV register and referral
book respectively. The percentage of FCHVs in Morang district was highest in having such
commodities. Similarly, 89 percent and 96 percent of FCHVs in other 9 districts had FCHV
register and referzal book respectively (Table 4.7). r



Table 4.7:  Percentage distribulion of FCHYs, by district, accordimg to availabllity of specific
matertals at the tme of Survey

Availabilily pf
FCHY Referralbook | FCHY ¥lipchart | Five plastic cup Toral
Hegiver
NFHP | iape 949 EOE 86.9 687 50
disirlelts oforang 100.0 910 70 6.0 19 —]
Sunsar 7140 630 a0 530 Ft}
Sicaha 40 9.0 ELD 36.00 12%
Dhan sha 5.3 86,2 8.7 €12 123
Mahitari 1.9 899 616 48 5 91
[ Rasuwa 511 86 842 453 15
Raulghat 944 73.% B 459 123
Batd 919 L 859 65,7 1k
Parsa 8.0 BO0 BT.0 6%.0 1
Chitwen Ly K 184 ER7 25 55
Nawiiparasi 03 BeY B9 599 o6
Banke 939 929 218 70,7 o0
Bardiya .9 915 590 86.5 113
Bajure 211 513 T44 755 3 |
Kailah 980 ¥lg 049 768 171
Eanchampur 500 990 815 854 1oL
Tolal 935 B5.6 250 661 1,665
Other {hernkuts 9.0 92.7 17.7 s 41
disiclcty [ Sopimi 5.0 1000 17.0 110 144
Sariatt 618 00,0 11 290 43
[Nuwakot 9.9 £8.9 5.5 62.6 144
MakwWanjHir 100.0 PR 5.1 541 50
| Tanals 504 990 419 2414 56
Kaski 319 049 9.8 1.3 105 |
R 85.9 960 717 34.3 170
Dang 83.2 8.9 435 3317 104
Toial 9.2 8.7 514 Y 5y |

48  Typesof FCHVs

Table 4.8 shows the type of FCHVs included in the survey. About 62 percent of FCHVs in
NFHP area and 66 percent in other 9 districts were Treatment FCHY. All FCHVs surveyed in
Morang District and 29 percent in Bardia district were in Treatment category, Likewise, 66
percent and 34 percent FCHVs respectively were of Treatment and Referral category in other
program districts, Amongst the districts, the highest percentages (99%) of them were in
Tanahu and the lowest (36 %) in Rupandehi district (Table 4.8).

A4



Tlhle 4.8: Percentage distribution of FCHY3, by distrlets, accordlog 1o type of FCHY's treatment ot

reflerral
Type of FCHY Totn
Tresiment Refermal Neilher DK a M
Jhapa 576 414 1.0 1000 £0
' mu Morang 100.0 0.0 0.0 100.0 79 i
Sunzari 70.0 26.0 40 VLD 124
Sireha §1.0 "0 0.0 100.0 129
Dhanusha 6.1 419 0g 100.0 123 ]
Mahotarl 56.6 404 1.0 100.0 93 )
Rasuwy B4, 15.8 o0 160.0 13
Raulzhal 67.3 327 0.0 100.0 123
Bara 17 263 (X 150.0 119
Farsa 4.0 6.0 0.9 100.0 10
Chitwan 8.7 103 10 100.0 55 B
Nawalparasi .7 26.3 20 10600 Fa)
Banke 515 475 0.0 1000 ]
Budiya 289 71.1 0.0 100.0 111 ]
Bayara 973 00 72 100:0 15 ]
Kailah 394 50.6 0.0 160.0 1
Yanchanpur 185 615 00 0.0 101
front 61,6 3.1 07 100.0 1665 |
Dhankutz vag 42 1.0 100.0 42
Sapuar; 64,0 160 00 1000 144
htrict e ariah; 424 516 0.0 1000 4
Muwakan TR 12 0. 0. 144
Mek wanpur W 5 54 08 100.0 50
Tanahy %0 10 00 100.0 56
Raski 677 28 40 160.0 105
Rupandebi 36,4 §3.6 0.0 100.0 170
Dang 532 1638 o0 100.0 [ ]
Tatal [T e 05 $00.0 B3y ]

49  Commaodities Avallable with Treatment FCHYs and Referral FCHVs

Table 4.9 shows the commodities such as classification card, ARl timer and Home Therapy
card available with the FCHVs at the time of the survey. More than 80 percent of all FCl1Vs
in NFHP area had such commodities. Likewise more thap 90 percent of FCHVs in other 9
districts had such commeodities.

The survey results further shows that more than 94 percent of Treatment FCHVs had
treatment book available with them. All the FCHVs from Jhapa, Mahotari, Nawalparasi and
Kanchanpur disiricts had such book. Eighty-nine percent of treatmemt FCHVs in NFHP
districts and more than 94 percent in other 9 districts had Cotrim dose card. All FCHVs from
Bardiya and Kanchanpur of NFHP districts and Sapeari of other 9 districts reported to have
cotrim dose card at the time of the survey (Table 4.9). %



Table 4.9: Percentage distribution of FCHY3, background characteristics, according to availability of
ARI related commeodities at the time ol intervlew

All FUHY'Yy Treatment FCHYy qoly
ARI Timer|  Home Treatment| Cotrlm
Classlfication card (worklng) l:l:.r:dpy Tatsl book doke ek N
Thapa 737 0.9 65.7 &0 100.0 78.9 3%
.:::::u Morang 8.0 890 120 79 ) 810 79
Surcarl M0 580 490 144 81 718 101
Sirah 829 110 7.0 129 5.1 o1 4 79
Thanusha 08 %8 888 [FX] 96.4 945 59
Mahotari 855 748 518 2 1000 99 52
RAsiwa 87.4 1.6 89.5 33 g5.0 950 "
Rautehal 75.5 56,1 §16 (Fa 93.9 924 53
Ban 713 ni 890 {19 8T 6.3 a8
Paren g1.0 130 820 109 9a.2 9.5 T4
Chitwan R4 B2.5 722 55 94.2 Bl4 49
Wawnlparasi B3.B R18 818 o6 1.0 944 64
Banke e ari 8e.9 o) 885 BE.5 47
Bardiya 5.9 B85 i 1K 2.9 100.0 a3
Bajura E4.4 8738 1.1 35 6.5 88.4 35
Kailali 919 91.9 3.9 171 545 9213 &8
Kanchanpur 914 o6 6.0 101 1000 1000 39
T otal 104 .9 Blf 1,665 [T 885 1026
Dhankurz 918 9.8 0.6 42 94 % 95.7 44
[Oreher districia [ gopgy %90 03.0 980 144 100.0 10 bF:
Sarlah 100.0 93.0 100.0 41 916 914 1%
Prwakpt BLE .7 B1.9 144 R5.9 805 TE)
Makwanpur 73,0 77.0 78.4 50 5929 92.9 48
“Fanahu 100.8 99,0 100.0 55 96.9 919 [T
Kaski g8 919 %09 105 42,5 59.5 1
Rupandehi 9.9 DE.0 970 170 100.0 97.2 62
Dang 0719 97.9 9749 104 95,7 95.0 65
Yotal 917 8.6 919 as9 04.8 a4 565




CHAPTER -V
MONITORING AND SUPERVISION OF FCHV ACTIVITIES

Information related to the level of participation of FCHVs in health facility meetings and the
extent of reporting of their activities to the supervisors/local health facility was collected in
the survey. In addition, information on the extent of interaction of FCHVs with their
supervisors and other community people was also collected in the survey. This chapter
presents general findings of the survey regarding these issues. Some of these findings are
reviewed again in the context of the CB-IMCI program in Chapter 8.

51  FCHV’s Participation In Meetings

The survey results show that generally majerity of the FCHVs (93%) attend a meeting at their
local health facility. These meetings are not required in the FCHV program but are common
in many districts. Overall, about 93 percent in NFHP districts and 63 percent FCHVS in other
9 districts repotted attending such meetings. This result shows that these meetings are less
common in some non-NFHP districts (Table 5.1),

However, some variation is observed in the level of partticipation of FCHVs in the monthly
- meetings. For example, vast majority of the FCHVs (85-100%), except those in Rasuwa
(34.7%) and Bajura (54.4%) from NFHP distnicts reported of attending these meetings.
Similarly among the 9 districts, except in the districts like Saptari {100%) and Makwanpur
{(96%) the percentage of the FCHVs who reported of attending these meetings is low. For
example, only 18 percent FCHVs in Kaski district reported of attending such meetings (Table
5.1). In the case of mountain districts holding monthly meetings may be difficult due to
distances and travel time, while in districts such as Kaski they may simply not be the custom.

All districts with the CB-IMCI program are expected to have annual pneumonia/ARI review
meetings with participation of the FCHVs. Participation in this type of meeting was high
both in NFHP and other districts. The lowest rates where in Sarlahj, in which the CB-IMCI
program had just started (and so the meetings had not yet been held) and in Rupandehi, where
HCA only supported such meetings in limited VIDCs. IF possible, someone from the district
office or project staff should attend these community meetings, However on average only 60
percent of FCHVs reported of the participation of other people {person other than someane
from local health facility or VDC) (Table 5.1). o



Table 5.1 :

Percentage distribation of FCHVs, by disirlcis, according to whether attending meetlog of
health [acllity once in & month, who also participated in ARL meetiog and if anyone [rom
outslde of VD participated in AR meetings

(]
E”““F“"’:‘r Todal * 5:“%""' Total
ARI rel" e i M parilkcipnied In ]
AR] medling
859 7 51.1 53
INFILE gistricts 910 = 638 T
66 144 530 95
Siraha I 5.1 96,0 129 15 124
Dhapushz 39 902 123 56.2 Tl |
| Mahotari 9.0 w09 92 65.6 B4
Rasuwe .7 I 13 10.0 24
Rautzhsl BRE 92.0 123 814 122
Barn 56.0 9.9 19 743 107
Parsa I 95.0 £5.0 100 50.0 T
Chitwaa g 8.7 55 335 8|
Nawalarest 9.9 91.9 % 202 88
Rarfke T 949 50 50.0 85
Bardiyz 100.0 96.9 13 415 110
Bajurs 544 B8 15 671 3
¥atlan 869 9.9 7 §11 154
Kanchanpur 100.0 54.8 101 681 3
Total 7.6 99 1665 0.4 1496
Other Dhankuts 68,7 906 42 _50% ]}
kB 100.0 1000 144 56.0 144
Sarlahi 537 404 o £5.0 17
Nuwakot ] 404 242 144 53.6 122
Makwin T 8.5 50 75.8 42
Emi 67.3 949 56 978 54
Kaski [ 182 5.1 105 87.7 9
! Rupandshi [ 56.6 30.3 L0 357 51
[ Dang 501 989 TR 31.0 t03
1olal 634 146 g5 6.1 (2]

5.2  Supervision of FCHVs

in order to examine {he frequency of supervision, alf the FCHVs included in the survey were
asked when was the last time their supervisor had contacted them to discuss about their work.
The survey results show that higher percentage (43-73%) of FCHVs in 16 NFHP districts
were contacted by their supervisor within the last 7 days preceding the survey date. Very low
percentage (27.8%) of FCHVs in one remaining (Bajura) district, however, reported that the
supervisor had contacted them within last 7 days. The second highest groups of FCHVSs in
these districts were contacted by their supervisor within 1 week to } month period preceding
the survey date (Table 5.2). &¢



Table 5.2: Percentage distribution of FCHYs by districts, according to time since last contacted by

supervisor
Never! “Toaal
WHin L I week- i gnth = |6 monibe- | Mare than
Malrics D ool Mean Medinn
Tdav | weouily S panth | 0E meanta] owe i ! - N
Jhapa 515 4] .4 44 0 10 o0 1000 &l 293 70
INFHP  |Morang 43.0 41,8 i 50 10 3.0 100.0 M 428 i4.0
dbstricts |Swnsni 0 40,0 i 50 La 5.0 100.0 [LF] [TE] k4.0
Sirnha 5.0 39.0 LG 1] LILI] .0 100 [¥s ] 105 0
Dhanuaha 46,1 41.5 24 ] 00 [ 1000 [Fi] 173 70
Mehaipr 1.7 26,3 0 | o0 00 10 HO0.G 52 T2 50
Rasuwk 14 Al I 0.0 1] 0.0 100 n FIE] 14.0
Faulahat s 214 X (] [T o0 1.3 [Fi1 99 54
Bara 625 30,3 7.1 00 (17 [ 1004 119 152 7.0
Parse 10 29.0 4.0 0 0.4 0 1LY 109 134 Th
Chiteain [k MO 31 FA | [T1] [T 1.0 55 1846 1.0
Nuwalpamsi 616 174 1) 0.0 0.0 L1 14,0 i 3 1% 10
Banka [ 74 1.0 00 [ 10 1001 1] 114 70
Hurbya 7.4 a3 3l [T1] [1] L] 1008 113 165 140
Bajura 1A [FF 2.1 2 T3] 6.7 100.0 13 373 210
Hallali 566 184 4.0 10 0.0 04 1008 171 174 10
Kanchanpur 55 2.l 123 04 o 12.5 100.0 L i T
frou 56.7 6.4 43 A (¥ [¥] LU T Y 74
Chankula 733 531 7.1 0 14 5.2 1000 [ Fy 210
r pSepur 530 5.0 1.0 0.0 0.0 0.0 1000 144 4.0 1.0
trieds | Sarlnhi 657 73 11 [T [T [T+ 1.0 41 (TN 52
Huwekal 24 LrX L0 10 0.0 0.0 1000 144 .5 140
Lok w mnpur 52 257 11 [ 1] ] X 1000 7)) 136 150
Tenahu FE) 704 61 00 LX] 1) [fo) 56 3 214
Koneki 103 84,6 5l o0 0. 0. 150 105 215 110
Fupardcehi 4.5 [TE] 20 00 a0 a0 1000 170 14.2 14.0
Dy - 11 r 61 [T (1) 0.8 1000 10 176 1441
ol "7 e 5 0.2 (Nl 1 L0G.0 b e 148

Similar trend is observed in other 9 districts as well. A higher percentape of FCHVs were
contacted by their superviser either within the last 7 days or within §| week to | month
preceding the survey date (Table 5.2). In any case, only about 7% FCHVs report going more
than a month since a supervisor's visit. In some cases, those who don't have a supervisor's
visit may have attended a monthly meeting instead (e.g. Kanchanpur).

Similarly, in order to examine the level of supervision by a person other than someone from
local bealth facility or VDL, the FCHVs were asked when was the last time such a person
had made personal contact with them. Data presented in Table 5.3 shows that out of 17 NFIIP
programme districts more than half of the FCHVs reported that they were visited by such a
person only in 4 districts (Thapa, Rautahat, Bara and Nawalparasi) either within last 7 days or
within last | week to 1 month, ln other districts, higher percentages of FCHVs were visited
by such a person within last 1 to 6 months or 6 to 12 months. The percentages of the FCHVs
who reported that they were never visited by such a person or they do not know about such
visite are also high especially in districts like Sunsari, Siraha, Bardiya, and Kailali. It should
also be noted that the number of FCHVs in these districts compared to other districts is also
high (Table 5.3). A3



Table.5.3:  Percentage distribution of FCHYy, by district according to time gince last contacted by 5
person other than rome one [rom local health facllity or VIXC
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Mt |Mosmg 150 199 00 | o T 12,0 ™ 164.1
Sunsari I 6.0 10 19 00 £ 144 7.3
Siraha 140 4% 2140 174 14 250 129 1203 |
Dhamusha i6.3 s e 24 0 12 123 142
Mabotari 152 133 112 30 a0 a3 % 90.5
Ramwa 41 L1 453 a2z 43 21 33 .. N
Fusdphwt 1Y 14 s 12 o0 61 13 564
Bara 24, 264 152 13.1 0 5l 1y 0.7
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In the other nine districts, except for districts ke Saptari, Makwanpur and Rupandehi where
the majority of FCHVs were visited by such a person within 6 months, the frequency of such
visits was comparatively low in rest of the districts. Among these, relatively high perceniage
of FCHVs from Dhankuta (47.9%) and Sarlahi (33.3%) reported that the visits never
occutred or they do not know about such visits (Table 5.3).

5.3  Reporting of FCHV Activities

In addition to the information regarding supetvision, all the FCHVs included in the survey
were also asked whether they had reporied the type and number of services they provided in
the last one-month either to their supervisor or other personnel of the health facilites. The
survey results show that the practice of reporting of their mmonthly activities is quite prevalent
among the FCHVs of the NFHP districts. Except for 3 districts (Resuwa, Banke and Bajura)
almost all FCHVs from rest of the districts had reported of their monthly activities to their
supervisor o to someone from the local health facility. Sitnilar trend is observed in other 9
districts as well (Table 5.4}, N5
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Table 5.4 : Percentage distribution of FCHYs , by districts, a¢cording to the informiation given on
the mumher and ivpe of services provided to supervisor or someone At the health Facllity

3 Yea No Total N
Jhapa 1000 0.0 &

NFHP dhirkts [ Morang 99.0 | 0 9
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Sirghn 974} 30 1249

| Dhamushe 95.9 4.1 123
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| Rasuws B8 152 1
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Sarlahi 9o.0 1.0 £
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Mak#ampor 986 14 50

Tanshu B8 1.2 56

Koaski 8.9 [N 105

Rupandehi 8.9 il 170

Dang 215 [T i

Total L) 2.1 K59




CHAPTER - VI
ACCESS TO COMMUNICATION

Information refated to the main sources of information of FCHVs on health issues, their
access to communication media like radio and their listening hebits to different health related
programme broadcasted over the radio was also collected in the survey. Thus the firsi section
of this chapter presents the information on FCHV= access o radio and the second section
deals with their frequency of listening to different hezalth related programme.

6.1 Source of Information on Health Issues

Before asking question on the accessibility to radio, the FCHVs were first asked about their
main source for acquiring information on health issues. The survey resulis show that vast
majority of the FCHVs from all NFHP districts, except Kailali, reported ‘FCHV
meetings/trainings’ {82-96%) and the 'health facilities’ (67-98%) as their main source of
information on health issues. 'Radio’ as the main source of information was reported by the
highest percentage of FCHVs from only 7 districts (Jhapa, Morang, Mahottari, Rautahat,
Bara, Parsa and Nawalparasi). Though, considerable variation exists across the 17 NFHP
distzricts, other important sources of information such as ‘other health providers®, “other
FCHYs® and *Television’ was reported by relatively lower percentages of the FCHVs (Table
6.1). .

Similarly, the highest percentage (66-97%) of FCHVs from other 9 districts reported ‘health
facilities” as their maim sowrce of information on health issues. Likewise, ‘FCHV
meetings/trainings’ and ‘other heaith providers’ was also mentioned by higher percentage of
FCHVs working in these districts. In these districts, ‘Radio’ 25 the main source of
information was reported by relatively lower percentage (35-73%) of the FCHVs, As was the
¢ase with NFHP districts, other important sources of information such as ‘supervisor, ‘other
FCHVs’, ‘Television' and Newspaper was reported by relatively lower percentages of the
FCHVs (Table 6.1). e
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6.2  Arccess to Radlo and Listening Habits

Great majority of all FCHVs from NFHP districts reporied of having a radio with ithem.
Among the districts, all FCHVs from Bara and Parsa reported of having a radie while the
percentage of FCHVs reporting of having a radio in the rest of the districts ranges between 71
percent - 99 percent. Compared to them, slightly Jower percentage (49 - 93%) of FCHVs
reported of having a radio in other 9 districts. In these districts, the lowest percentage of
FCHYs (49%) having a radio was reported in Sarlahi (Table 6.2).

Table 6.2: Percentage distrlbutlon of FCHVa, by districts, according to radle ownership and lreqoeacy
of radio Hstenlng hablts

FCH Ve with Fregeency ol Lhtening Radic Total
Radle Almont Al leant Lexs than Mot N
every day ance p week oncemweek | ALAIE
Jhaps 818 1.8 15.2 1.0 0.0 &l
NFHF ditriels | porang 780 4210 1o 250 0.0 79
§|.muri 5.0 47.0 17.0 16.0 0.0 144
Eimhl . pAR ] 55.0 37.0 70 1.0 12%
Dhanushe o59 37.8 54.1 82 0.0 123
Mahotari 9.9 T6.8 . 212 20 00 92
Rasuwa T5.E 50.5 93 40,0 [1L1] n
Foauiahat 9.0 115 IE.S 00 0 123
Bera 1040.¢ 188 202 1.0 00 1%
Parsa 1000 620 360 20 0.0 100
| Chirwan B45 9.1 155 15.5 00 55
Mawaiparag 6.0 485 475 40 00 95
Banke 9.0 EE.’? 14.1 0 00 o
Berdiyn TI.1 59.8 4.7 144 1.9 1
Bajura 58.9 47.8 178 333 1.1 35
Kniluli e 356 303 14.1 04 17T
Kanchanpur 3.8 354 375 27.1 0.0 101
Tatat 84 60,5 189 104 0.1 1,665
Dhankuls R6.S i 1545 1.5 0.0 42
[Other dhstricts | Sapari 67.0 G20 290 9.0 0.0 144
Sarlahi 485 424 3ad 1.2 0.0 43
Nuwakaot AlR 158 17.2 Al 0.0 144
Muakwanpur 21 0.3 17.& 122 00 50
Tanahu 58.E 28.6 613 8.2 0.0 55
Karki 919 0.8 14,1 51 0.0 195
Rupandehi 616 4.4 313 273 0.¢ 17}
Dang 895 0.0 !_!ﬁ_ 84 0.0 10
Total T3 62,6 ME 11.6 R} 59

In NFHP districts, highest percentage (35 - 86%) of the FCHYs who have a radio reported of
listening to it almost every day foltowed by those {2 - 54%) who listened to it at least once a
week. In these districts, the lowest percentage of the FCHVs who reported of listening to the
radio almost every day was from Dhanusha (38%) and Kanchanpur (35.4%), Similar trend of
radic listening habit was observed in the other 9 districts as well, i.e., highest percentage of
FCHVs in these districts also reported of listening to radio almost every day (29 - §1%)
followed by those who listened to it at least once a week (2 - 63%) (Table 6.2),

Of the total FCHVs in NFHE districts who have a radio and also listen to it I:N=l4?2),‘
relatively Jower percentage reported of always getting a chance of choosing the radio
programs they want to listen to. The highest percentages of those who get a chance of
listening to the programme of their choice were in Mahotiari and Chitwan (65%) and Parsa
(63%) while the lowest were in Kailali (6%) districts. Though the responses varies across the
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districts, comparatively lower percentage of FCHVs from these dislricts reported of petting
chance of chocsing the program they like ‘very often” and ‘only sometimes® (Table 6.3).

Table 63: Among those who have Radie, Percentage distribetion of FCHYs, by districes, according to
ihe chance to choose the desired plogram on the radlo

FCHY Wha got chaore o chtots program j Todal
Alwayn [Hen Sometimes Barely Never Y N
Thapa 349 137 313 [ 00 1000 50
:ifll:i:h Rorang 321 | 208 4356 26 13 1060
Sunsari 2I.5_ 338 k% 1.6 11 1000 94
Biraha 484 312 154 LI 0.0 g0 120
ithanusha e a5l 110 an o0 1A 118
M A iotari 65.2 21.7 130 0.0 0.0 100.0 86
Rasiwa 59.7 1.1 135 6.7 2] 1.0 25
Raoutphal 423 JE. 18.6 o 0. 1020 122
[Hara a4d 72.2 333 00 0.0 000 | 1o
Parsa 63.0 L0 5.0 0.0 0.0 10,0 100
Chitwan : 66 159 155 1.7 0.0 1000 46
Mawalparasd 211 347 d4.2 0.0 00 I K 92
Banke 265 8.2 14.2 od 0.0 1040 89
Bardiva 313 24.6 351 2% 0.0 130.0 ]
Bajura 132 3.6 125 7.3 08 Moo 21
Kailali 5.7 44.3 48,9 L1 0.0 1000 152
Kenchanpur 233 31! 16T 5.6 3. LK), 95
Total a5y a7 9.3 LA 05 1008 | 1472
Lhankyta w5 | 217 434 24 0.0 MK} 15
Other Saptari 582 134 78.4 00 00 000 | 9% |
districer | 7.9 250 250 2.1 0.0 0o ] 20
Nuwakot 4.9 17 317 16 0o 1040 121
Fakwanpur 383 36.7 233 L7 0.0 10,3 4]
Tanahu 17.2 718 60.9 o 0] iga.0 50
Kaski 46,7 413 12.0 0.0 0.0 100 8 a8
Rupandehi 235 333 18] 1z 16 100.9 10§
Dang 30.6 1.5 30.6 24 00 0.0 o)
Teial 165 204 31.7 18 3 1000 554

The overall responses from the other 9 districts also show simitar pattem. The highest
percentage (36.5%) of FCHVs from these districts reported of always getting a chance of
choosing a radic program they like followed by those {31.7%) who reported of getting the
chance ‘only sometimes’ and those (29.8%) who reported of getting the chance ‘very ofien’
(Table 6.3).

Information regarding FCHVs status of the level of understanding of Nepali language
broadcasted on radio was also collected in the survey. Overall, the survey results show
considerable variation across NFHP districts in terms of FCHV’s level of understanding of
Nepali language broadcasted on radio. For example, very high percentage of respondenis in
districts such as Chitwan (100%) Morang (95%) and Jhapa (90.9%) reported of
understanding Nepali easily while only about a quarter of them reported of the same.in
Rautahat (23.5%), Bara (25.3%) and Parsa (24%) districts. The percentage of FCHVs who
understand Nepali language ‘with some difficulty’ and *with grest difficulty’ is high in many
of these districts, FCHV’s level of understanding of Nepali fanguage breadcasted over the
radio appears te be better in other 9 districts. Very high percentage of FCHVs in these
districts, except for Sarlabi, reported of understanding the language eastly. Only the FCHVs
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from Rupendehi {20%]), Saptari (3%) and Sarlahi (11.1%} districts reported of understanding
the language “with great difficulty’ (Table 6.4),

Tablke 6.4:  Percentege Distribution of FCHV4 by districis, according to the level ol understanding of
MNepnli lug_q:ge broadcasted on radle

Caanot T
Well! Emlly With Some. | Wit Great Undersiand | Dow't Know ol
DiMecsty | Dilfculty ot Al " N
[ Mhapa 9.9 8.1 LD 0 0.0 100.0 60
A |Morang 950 30 2y 00 00 100.0 74
Sunsari 0.0 29.0 5.0 10 0o 1900 144
Siraha 450 1.0 9.0 19 1.0 100.0 139
Dhanusha 117 429 204 11 4 10 123
Mahotar 39.4 293 26.3 5.1 0.0 100.0 92
Rasuwa 6.2 200 158 0 00 L090.¢ 13
Rautzhat 2.5 M7 137 9.2 0.0 1000 123
Bam 253 434 21.2 1.1 0.0 100.0 113
Parsa 240 110 36.0 9.0 0.0 100.0 100
Chitwan 1000 0.0 0.0 00 0.0 0.0 55
Mawsalparasi £18 152 0.0 1.4 0.0 100.0 95
Banke 4.4 26.3 283 1.9 0.0 (6.0 o0
Basdiya §1.6 6.2 5.2 0.0 1.0 1009 i3
Eajusa 844 13.3 1.1 0.0 11 100.0 35
Kailali B6.9 11 2.0 ug 0.0 100.0 [F11
Kanchangur 885 11.5 (0 0.0 0 1080 1
Jha- 19 $0.4 146 4.1 0.9 0.0 100:0 280
30-3 720 20.2 6.0 3 0.5 100.0 531
40-47 53.0 2.4 152 25 0.0 10400 496
S0 3.0 274 74 B.1 0.0 1000 357
Missing 100.0 0.0 0.0 0o 0o 1900 2
iteracy lliterate 352 394 245 5% 0.0 L0 B4
Lilsrate §6.0 123 1.2 0.2 1 100.0 519
Total 60.3 213 13.0 3.3 0.2 100 1,665
Dhankuts 160.0 oo 0.0 0.0 0.0 100.0 42
ﬁ"h'l’:;u Saptari 59.0 18.0 20 0.0 00 100.0 L4
Sarlaki 4.4 174 1.1 10.1 00 100.0 43
Nuwakol 99.0 1.0 0.0 40 0.0 100 144
Makwanpur 573 27 .0 0.0 0.0 100.0 50
Tanshu .0 1.0 0.0 0o 0.9 100.0 56
Kaski 100.0 a 0.0 0.0 0.0 190.0 105
Rupandehl 45.5 0.2 20.2 14.1 00 100.0 170
Thng 0.1 4.2 1.1 o0 0.8 1000 104
==1¢ 875 16 15 14 0.0 10680 1id
30-39 EOLO 15.7 23 1.5 0.0 100.0 M3
i 3049 8.9 T 7.8 2.3 0.0 100.0 228
50+ 523 4.4 9.1 81 0.0 100.0 1
teray [Mliterate 56.8 2.0 12.2 8.0 o 10D 335
 Liborate 91,3 62 Q.3 0.0 0.0 1000 503
Total 184 151 52 33 0.0 108.0 539

Further analysis of the survey results shows considerable variation of the FCHVs level of
understanding of the language by age and literacy status. Data presenied in Table 6.4 shows
that young and literate FCHVs are more likely to understand Nepali Janguage easily
compared to those who are illiterate or in higher age groups.
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6.3  Knowledge of and Listening Habits to Specific Radic Programs

The FCHVs in all 26-survey districts were also asked whether they have listened to some
specific radio programs during the last six month period preceding the survey date. The
survey results show that though some variation within the districts exists, overall, very high
percentage (87.2%}) of the FCHVs in the NFHP districts had listened to FP/child health
relaled programs. Similar trend is observed in other 9 districts as well (Table 6.5).

Table 6.5; Percentage distribution of FCHY3 who bave heard specille radio program in the last &
mtonths by survey districts

| s J N T
Ditric TPICHI Heakh | dana Smasihra I Semanal | Toa
Jhapw 0.8 7.7 45.5 788 &0
NFEP Momng 8.0 66.0 L0 70.0 79
[oisiticts Sunsart 760 60 3.0 740 144
Siratsy 870 59.0 §1.0 B1.0 129
Dhanusha FTE] 55.1 165 o5 0 123
Mahotani 94.9 65.7 ek 950 93
Raguws 5.1 1835 201 53.7 3
Rawiahat 1000 551 0.6 TRO 123
Hara 2.9 [TE] 556 150.0 112
Parsa 9340 720 770 [T 100
Chitwan B5.6 79.4 %3 519 55
Nuwalparasi 970 707 717 3.3 o
Banke 93.9 798 BLE 96,0 50
Bardiya B4.5 6.1 67.0 76.3 113
Bajura 6.1 611 ] 56,7 35
Kailali 213 75 8 2.5 758 171
Kanchanpur 9.2 375 56,1 S 101
Tatal ar: 61,1 554 240 1565
er districes | Dhankuta 927 721 365 1.9 a2
Saptar B2.0 450 20.0 380 144
Sartahi 515 40,4 212 311 43
MNuwnkei 579 778 M3 [ 3] 144
dMakwanpur 4.4 il 54.] o0 5 50
Tanhu 918 806 435 70,4 56
Kaski 54.9 919 212 524 105 |
Rupandchi 538 516 242 53.5 170
Tung ) 76.8 579 642 104
Total 5.1 8.4 327 56.4 59

In addition to listening to FP/child health related programs, the FCHVs were specifically
asked whether they had listened to following 3 programs on the radio during the last six
months:

Jana Swasthya Karyakram
s  (jyan Nai Sakti Ho
» Sewa Nai Dharma Ho

The overall result of the survey shows that, of the 1665 FCHVs interviewed in NFHP
districts, the highest percentage (84%) have listened to Sewa Nai Dharma Ho followed by 63
percent and 59 percent FCHVs who have listened to Jana Swasthya Karyakram and Gyan Nai
Sakti Ho radio programs respectively. In the other 9 districts, however, lower percentage of
the FCHVs reported of having listened to these radio programs during the last six month
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period. For example, only 68 percent of the FCHVs in these districts reported of having
listened to Jana Swasthya Karyakram. This is followed by 57 percent of those who had
listened to Sewa Nai Dharma Ho and Gyan Nai Sakti Ho {32.7%) (Table 6.5).

Those FCHVs in NFHP districts (N=1,399) and in other 9 districts (N=488) who had listened
to health programs on radio during the last six months were also asked about the frequency of
listening to Sewa Nai Dharma Ho radio program. The overall result does not show any
consistent paitern across the NFHP districts regarding FCHV’s habits of listening to this
radio program. For example, only in 6 out of 17 NFHP districts (Mahottari, Rasuwa,
Rautahat, Bara, Parsa and Banke), where more than half (57 - 78%) of the FCHVs reported
that they had Jistened to this program regularly during the last six months. Higher percentage
of FCHVs (58 - 88%) of nine 9 districts (Jhapa, Morang, Sunsarn, Siraha, Dhanusha,
Chitwan, Nawalparasi, Kailali and Kanchanpur) reported of listening to this program "only
sometimes’ during the same period. Notably, almost half (45. 1%) of the FCHVs from Bajura
district reported of rarely listening to this program during the last 6-month period (Table 6.6).

Table 6.6: Percentage distribution of FCHV's by districts, who have Ustened to the radie program la the
lagt 6 months snd frequency of llstenlng_tn Sews Nal Dbarma Ho pregramme

Regwlasty Sotmetimes Rarely o Tata) —
' _ Jhapa 244 718 1% 1000 a7 |
NFHF distritts [\jorang 143 143 1.4 100 5%
Sursari 162 753 8.1 100.0 ™
& 202 5158 13 | oo nz_ |
Divemishe. 304 L6 0.0 100.0 1B
Mtotar 0.5 254 I ql__mﬂ.u 8
Rasuwa 68,6 114 0.0 1000 1%
Rauishat 615 6.5 0.0 ! 170
Bara 5.7 333 1%
Parsa .7 223 W
Chitwan L7 75.0 y T |
Mawalparasi 366 63.4 0.0 1000 o
Banke 56.8 432 0.0 100.0 '
Burdiya L 659 0.0 100.0 86
Bayura 39 51.0 45, 1p0 20
Kailali 53 3.0 17 100.0 l 130 |
Kanchanpur 0.4 65.2 ‘ 43 100.0 73
[Toal PN ] 557 il 100, 1399
Dharkuia 101 22 5.7 100.0 30
Jouher diswriets  [gonn 9.5 0.5 0.0 190-0 55
| Saelahi 2.2 8.8 0 100.0 14
Huwakel 4.2 74,2 L6 lpg.0 %0
|-I'-"I..aﬂh.ll.'m|:|||.|r 43.2 512 4.5 100.0 46
Tanahu 14.5 855 o0 100.0 40
Faaki 1.1 6.5 58 100.0 )
Rupendrhi 18 8.1 15.1 100.0 91
Dung 45.9 54,1 0.0 100 67
Lotad n.1 710 43 108.0 488

Comparatively kower percentage of the FCHVs from other 9 districts reported of baving
listened to *Sewa Nai Dharma Ho' radio program during the last six-month period. The
highest percentage (45.9%) listening to this program regularly over the stated period were in
Dang district. Majority of them in all 9 districts reported of listening to the program only
sometimes (Table 6.6).
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6.4

Reasons for not Listening to Specific Radlo Programs

When asked to give reasons for not listening to the Sewa Nai Dharma Ho program regularly,
the great majority {43%) of FCHVs from alt NFHP districts responded by saying they kad
‘no time to listen to’ the program. Similarly, ‘broadcasting time not appropriate’ was reported
by second highest group of FCHVs. ‘Language difficulty’ as the reason for not listening to
the program regularly was mentioned by higher percentage of FCHVs in selected districts
such as Dhanusha, Mahottari, Rautahat, Bara and Parsa. In the rest of the NFHP districts,
lower percentage of the FCHVs gave this reason for not listening to the program regulariy

{Table 6.7).
Table 6.7  Percentage distribution of FCHYS, by districts, by reason For not Mstenlng regularly to Sewa
Nai Dharma He radio  programme
i Resyon for nat Usteging program
Programis } Laopwage | Motime ta |Brasdeast l!IlweII BI‘;:!:::“ Others Trodal
t interey dlificelt Hatew s mod known appropriate o]
Jhapa L7 1.7 94.3 373 20.3 153 36
NFHP Morang 0.0 0.0 E8.3 259 68.3 183 47
dlsricts -
Sunsari 32 129 71.0 413 12.9 274 59
Sirmha an 154 51.9 13 442 365 57
Dhanushs 0.0 ol.4 754 0.g 396 193 7|
Mahotari 0.0 500 821 36 14.3 28.6 26
Rasuwa 0.9 158 37.5 188 8.8 0n [3
Rautakat 0.0 52.9 429 229 80.0 5.7 44
Bara 59 618 76.5 2.6 324 215 4
[Parsa 00 476 21D 0.0 416 19,0 2l
Chilwan 34 g 215 186 523 10,2 3
Newalpatasi 00 T 9.5 3 57.6 220 57
Banke 24 37 78.0 24 6.6 9.8 37
Bardiya 2.0 0.0 843 7.8 548 | s 0
Bajurm 0.0 41 61.2 286 510 224 12
Kailali 15 44 256 00 206 15 118
Kzaichanpor 0.0 61 $8.) L 250 146 5)
Toisl t3 203 77.6 tar 404 244 a4
Chankuta 0.0 0.0 919 435 323 13 17
33::; ,  [Bepan —_ 00| 30 911 87 73.9 E 33
Sarlahi 00 303 100.0 316 85 9.2 I
Nuwakol 0.0 0.0 9356 2 618 149 68
| Makwanpur 0.0 0.0 26.3 2.6 92 289 %
Tanahy 0.0 0.0 932 186 373 13.6 3
I Kaski 0.0 0.0 895 13.3 56.0 83 51
| Rupandehi 0.0 1.7 0.2 313 569 15.7 88
_ [Dang 0.0 EX] 1000 3.0 55 0.0 £
Tohal 0.0 6 Y] 19.9 56.5 134 ¥H
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Similar result could be observed in other 9 districts as well. For example, the highest
percentage of the FCHVs (>90%) in 8 districls mentioned *no time {0 listen 10’ as the reason
for not listening to Sewa Nai Dharma Ho radio program. In Makwanpur district, however,
very low percemtage (26.3%) of FCHYs gave this reason. The other reason given by second
highest percentage (56.5%) of FCHVs in this district was ‘broadcasting time not appropriate’.
Overall, very low percentage of the FCHVs (3%) mentioned ‘broadcast time not known’ s
the reason for not listening to this program regularly. The hlghcst percentage (30.8%) giving
these reasons were from Sarlahi district (Table 6.7).
An



CHAPTER - VII
MATERNAL CARE AND FAMILY PLANNING

FCHVs are expected to provide advice and education 1o pregnant women in their catchment
area. They also carry high-dose vitamin A capsules which they are asked 1o give (o women
sometime in the post-parlum period, afthough early post-partum visits are not part of an
FCHV’s regular duties. In many districts there have been special programs lo provide
iron/folate tablels to FCHVs so they can provide these 1o pregnant and posl-partum women,

although they still enceurage women to go for regular anlenatai care and delivery to a skilled
pravider,

There are experimental programs in which FCHVs are asked to make early post-partum visits
10 some womern, and it would be useful to know 10 what extent FCHVs actually attend births

in thetr area or make early post-partum wvisits, although they are not expected 1o do this as
FCHVSs.

For tlus report maternal care services are divided into:

Pregnancy care {counsefing, iron tablets)

Delivery care {attendance at delivery, FCHVs who are TBAs)

Post-pariurn care {post-partumn visits, vitamin A for women)

Family planning

Ability of FCHVs to accurately predict pregnancies and births in their catchment area

" & % ® B

7.1 Pregnancy Care

7.1.1 Counseling in Pregnancy

Over 99 percent of FCHVs report that they counsel pregnant women as part of their job.
FCHVs report an average of 15 pregnant women counseled per year. This varies from
averages below 10 in many hill districts to a maximum of 28 in Morang. (Table 72). This
corresponds to nearly 7 percent of the estimated number of births over the 26 districts
{Figure 7.1 and Table 7.2), In five districts the reported rate of counseling would cover more
than the estimated births.

In two districts (Jhapa and Banke) recent surveys (2005 baseline for the NFHP CB-MNC
project) allow us to compare whether recently delivered women report having been counseled
by an FCHV with the FCHVs own report. FCHVs do not regularly record numbers of
women counseled so it is easy for them to overestimate their coverage over an entire year.
On the other hand pregnant women may consider informa! meetings with an FCHY 10 not
constitute “counseling” and so may not report contacts when the FCHY does. In the two
districts we found the following comparisons. These cover counseling in pregnancy and
whether the FCHV provided iron tablets (Table 7.1}
Al



Table 7.1: Comparisen of FCHY and Mether's report for care in pregnancy

[ Jhapa Banke
FCHY Mather’s FCHY Mother’s
Report Report Report Report
Counseled by FCHV in prepnancy 6% 24% 62% 35%
Received Tron from FCHY in pregnancy 28% 2 IMe 13%

These results indicate that, as expected, FCHVs may substantially overestimate their activities
related to maternal care in this survey. In Shapa the overestimate is about 1.5 times
the mother’s reportaed rate and in Banke it 1s 2 to 3 times. The results of this survey need to
be considered with this possibility in mind. ARI related activities are mostly based on counts
in record books and so we expect they are not as subject to over-reporting.

Figure 7.1: Percentage of Estimated Births Counseled by FCHVs

% Of Estimated Births Counselled by FCHVs
100%
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Table 7.2: FPercentage Dlstributlon of FCHYS by survey distrlcts, according to number of pregnant
wormaen counseled Ln the last 12 months
k Mo of pregnaat women Total
v 173 Mean
None 1-18 11-20 I+ Minsing i) N
NEHF duriets | JThapa [t 15.2 46,5 it4 18 [+ 18} Lt 203
Morang 0 210 180 a0 0.0 1590 ™ 2B 6
Sunsari L. 41.0 400 180 g4 10HL0 144 13.6
Siraha 1.0 0 540 L&.0 0.0 JLLLX) 129 152
[hanusha 4.0 418 415 183 LA 1.0 123 14.7
Flahotari 0a 163 hE 374 0 JRLIEY 92 124
Rasuwa 1.1 89,5 24 1.1 na L (W0 i3 64
Raulahat 1o 19.4 4559 337 0.0 1000 123 229
Bara LIEL] RE 444 na 1] 100353 1% 157
Pursa FEEX 400 w0 | 160 0.0 1800 100 14.1
Chilwaty 2.1 175 4.0 4.4 0.3 1160 55 20
Wuwalparazi 14 - X 33 94 0.0 1.0 o] LD
Banks 00 394 ] B 9.1 .0 1L VR i) 132
Bardiva 0.4 6T.0 XA 52 1.8 (L) 113 9.7
Bajura 0.0 512 344 140 1.3 10063 L 11.4
Kailali 0.0 .3 354 354 tR1] 1006 171 a1
Kanchanpur [LA4] 8.1 1.7 152 1.4} 1040 101 17.8
Tt 0.4 36 9.2 9 9.2 1 1K LB65 L&.5
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Number of pregoant wasses Tagal
None 1-10 e | one | SO N % Mean
[Dhaskets ] 65.6 20 31 0.0 100.0 rh] 5.9
Other distriets (duptari o0 16,0 350 | 350 | 00 100.0 I 201
Sarali 0 53 34 | 354 | 10 1000 i) T
HMerwaled 10 151 18.2 .0 [+ 11] 100.0 144 1.6
FARKwanpar 9.0 FK] 165 | 203 | 00 100.0 50 16.4
Tanahu 0 715 24 20 0 060 3% 5.3
Kaskl (131 T1.1 m2 .0 00 1000 103 Al
Rupatdenl 1.0 354 49.5 131 0.0 100.0 170 13.7
Dang 1 558 0.7 T4 Ll T00.0 104 1K
Tatml 11 03 255 133 | 02 108D 89 113
i e i R

FCHVs were asked to specify the kinda of advice they give to pregnant women. This was an
open-ended question so the results are limited by the number of responses that each FCHV
gave. In general, the most common responses were to “Go for antenatal care” and “Get n
tetanus shot™ (93% and B2% respectively). These varied little by district and are the
traditional messages prometing Nepal's antenatal care program (Table 7.3). FCHYVs
reporting giving advice on danger signs in pregnancy ranged from a low of 7 percent in
Mahottari to 63 percent in Jhapa and 72 percent in Makwanpur. Both Jhapa and Makwanpuar
have had recent programs to improve FCHVY matemnal care, but the low overall average is
surprising for this key educationsl item. Actual ability of FCHVs to state five common
danger signs was moderate (Table 7.3) with only 20 percent of FCHVs able to spontaneously
state all five signs. The “Birth Preparedness Package (BPP)” has been promoted in a number
of districts and, in addijtion to other antenatal care messages includes messages on “Using a
skilled birth attendant”, “Making plans for an emergency” and “Seving money for an
emergency”. These three messages were not often mentioned by FCHYs (44%, 11% and
13% respectively). Surprisingly, in Siraha district, where all FCHVs were trained in BPP a
few years ago, did not often mention these items (27%, 2%, and 18% respectively).
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7.1.2  Tropn Tablet Distribution

FCHV5 in an increasing number of districts are being trained to give iron tablets to pregnant
women in their community. This is mostly occurring under the governments “Iron
Imtensification Program™ supported by the Micronutrients Initiative, but also is supported by
UNICEF and PLAN in selected districts. Figure 7.2 below (and Table 7.5} shows that there is
a fairly clear division between districts in which most FCHVs report doing this activity and
districts where they do not. Of the twelve districts in which over 80% of FCHVs report
giving iron to pregnant women, nine are the districts covered by these programs. The three
others (Rasuwa, Bardiya, and Makwanpur) may have had iron intensification introduced
under other programs.

The number of FCHVs who actually had iron tablets with them at the time of the survey is
given in Figure 7.3. As would be expected, this is more common in districts where FCHVs
give iron tablets, but some districts have shortages among FCHVs. Siraha is a special case
since its FCHYs had just been given iron and training at the time of the survey, but had not
yet started distributing iron. '

The program to provide iron/folate 10 FCHVs clearly has impact. In districts where this is
commeon almost three-quarters of women counseled by FCHVs receive jron from the FCHV
where as tins is only 22 percent in districts where this program is uncommon (unweighted
average}. In program districts nearly half of all pregnant women receive iren from an FCHV
(by FCHV estimates).

Figure 7.2: FCHYV;s Distribute Iron/Folate
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Figure 7.3: FCHYs with Tron Tableis
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7.1.3 Coverage of Iron Tablets from FCHVs

FCHVs were asked how many pregnant women Lhey had provided iron tablets during the past
year. The total for each district was adjusted for the proportion of all FCHVs interviewed
and compared 1o the estimated births per year in that district. The results in Figure 7.4 and
Table 7.5 show that overall, an estimated 35 percent of all pregnant women in the 26 districts
received iron from FCHVs. As expected, districts without an FCHV iron distribution program
have much lower coverage. If these figures are correct, they indicate that FCHVs
arc a good method to reach a large proportion of pregnant women with iron supplementation
and may be able to complement iron provided by health facilities.

Figure 7.4: Estimated Pregnancies with FCHY Provided Iron Tablets
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7.2 Delivery Care

FCHYVs are not expected to attend deliveries, but seme FCHVs do this either as a TBA or just
as a neighbor or relative of wotnen who deliver. The survey asked FCHVs how many
deliveries they had been present at in the past year, whether they considered themselves to be
a TBA and whether they had been trained as a TBA.

Overali about 19 percent of FCHVs in the 26 districts report that they are also a TBA, About
two-thirds of these FCHV-TBAs report having received TBA. training (Table 7.6). Dalit
FCHV3s are more likely to work as TBAs (32%), as are FCHVs with less education.

Table 7.6: Percentape distribution of FCHVs, by districts, according to whether worked as 2 TBA and

recelved TBA training

| Bwer received tratalog for Tatal
Worked as a TBA TRAy N
Thapa 1.1 0 60
lmFHI’ dhtrlet Morang - 00 13.0 7
— 150 in.g 184

Siraha 0.0 19.0 26 |

Dhanyghe 194 122 123
,.!.'Mw 162 12.1 92
Rasewn i 14,8 3
Baninhat 0s 153 123

Bara 1.3 28.3 119

Parsa 120 124 LM
Chitwan 278 206 55
[ Navalparasi 10.1 g %
Eanke I . 112 2l
Badre 1E.6 124 113
Hajura 233 i% 35
Kailali 11,1 6.l 171
 Kanchasipur 158 17.3 101

Total 1.0 13.4 1&a5

Dhankux 260 56 42 i

dimtricis | Saprart 13.0 5.0 144
Barluhi 21.2 6.t 43

| Nuwakol 10.1 X 44
| Makowunpur 4.5 230 50
| Tanahy 28§ 243 %

| Kmeki w2 14.1_ 105

Rupandchi 16.2 7.1 170
Dan 158 168 104

Total 1B.3 11.4 BEQ

Somewhat surprisingly, most FCHVs report having been present at a delivery during the past
year, regardless of whether they consider themselves TBAs or not. In fact, these non-TBA
FCHVs were present at more births than those who consider themsefves TBAs. The mean
and tnedian number of births for a TBA is only about twice that of a non-TBA. TBAs on
average ofly attend 6-7 births per year. If this is typical for all TBAs it means that a very
large numaber of TBAs would need to be trained to cover all TBA births in a locality. In
Nepal, most home births are not attended by a TBA in any case. (Figure 7.5 and Table 7.7.)
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Table 7.7: Births with an FCHY present according tp whether they are also TBAy

Births present at last year Birtha per FCHY
0 1-8§ &11 12+ | FCHVYs | Births | Mean | Medlan
FCHV-TBA-Trained 0.7% 3.4% 16% 1.6% 284 L5266 69 5
FCHV-TBA-Not Trained | 0.6% 4.6% 2.3% 1.1% 219 1,35% 6.2 4
FCHY 20.2% | 45.6% | L1.1% | 2.1% 2,019 6,136 30 2
All FCHVs 235% | SRT% | 17.0%% | 4.8% | 2522 9.455 27 3

Figure 7.5: Distribution of FCHVs According to Number of Birth Present at Last Year
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Taking the total number of births with an FCHYV present for each district as reperted in the
survey, this was applied to the entire population of FCHVs i that district and compared to an
gstimated number of births per year (with a birth rate of 33/1000). The results are given in
Figure 7.6 and Table 7.9. Estimated coverage of births by FCHVs averages 18% across the
26 districts ia the survey. It is highest in those districts with higher rates of FCHVs who are
TBAs and tends to be lower in districts in which FCHVs cover larger populations {e.g. Jhapa,
Morang, Chitwan),

At least in selected districts, FCHVs appear to already be present at a significant minority of
births, and it may be reasonable to train them in both maternal and essential newbomn care.
T



Figure 7.6: Percent of Estimated Births with FCHV Present
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T3 Post-Partum Care

FCHVs were asked whether they make visits to women at home after birth. Nearly all
FCHVs (98%) report that they carry out this activity. When asked how long after the birth
this was for the most recent woman visited over 75% said that it was within three days.
{Table 7.8).

Table 7.8: Percentage distribution of FCHYs, by districts, according to the days alfter the child birth
that FCHVs visited the last woman

| [ Mo of days after the child birth —that FCHVs
[ Viits ta Total tlsded Mor last womaon
weomen N Sume day { d]..ga dja_;’ 8+ daya MC‘IB:I! TIJ]"HMI
NFHP dhairlas | Thapa LNy, 1 50 | M 273 424 t72 o &0
[ Morang | w0 79 6.4 ‘&: az4 | 172 an | 0@ | 7E
[ Sunsar 98,0 L34 133 510 204 143 D 141
i Siraha Y 129 465 343 162 0 ] w0 | 1%
| Dieanusha 100.0 123 19 83 | o2 [ 20 0.4 123 |
| Magotari 3319 92 3L :l_ 419 140 | 22 00 | & _|
Rasuwa 853 31 370 363 247 0.0 w0 | 2|
Rautahat 380 123 38.5 g | 1ss 1.0 ot | 1 |
Bara 55,0 19 224 654 —t_ 93 o 00 TEE
| Parsa 30,0 100 212 434 293 5. 00 s |
Chiwan [ ®5.0 55 313 al7 03 42 00 s
Newalparasi | 940 % | w2 402 155 a1 00 54
Hanke X K 4.9 t4.3 41 T
Rardiya T o 13 16.5 SL5 | 289 3 0.0 TE
Bajura 944 15 371 2372 71 16.5 12 13
Kailul 930 it 704 582 14 31 0 LT
| Kanchanpue | 1000 | 1a] 16.5 417 146 | 13 | 0p 101
Terd Yid | 1,665 3.1 46.3 ms | 49 | 1638

[a!



! No of dayy :Eft;;hfa :I;Ll:t m -:m FCHYS
“:::fl: at;er an:al T ] Tnl_‘.nl
she give birth Same day 1-3 days 1-7 days BF dayy Y
Eh“" | Bhankuta 37.9 42 213 447 245 95 at |
districis | 3aptari Lo 144 53 26 17 P 144
{Sarlahi 94,9 33 0.9 426 19.1 7.4 41
Murwzkeot 100 144 14.1 6E.7 12 51 146 |
M el wanpur DL 0 137 67,1 13.7 b 50
Tanahu og 56 3 443 144 £.2 56
Faxki tow 104 293 46,5 14,1 15.1 105 |
Rupandsahi " oE 170 433 3B o3 8.2 166
Dang 91.7 14 247 494 24 R w7
Total | 93 559 31 46,5 LS &5 845

FCHVs were also asked whether they provide Post-partum Vitamin A capsules to new
mothers. Again coverage was high, ranging from 84 percent to 100 percent in NFHP districts
and from 635 percent to 98 percent in other districts, with the exception of Sarlzhi at only 21
percent (Figure 7.7}

Figure 7.7: FCHVs Distribute Post-partum Vitamin A
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When asked whether they had any high dose vitamin A, there was a mixed picture, with 68
percent of FCHVs in NFHP districts and 43 percent of other FCHVs having this commodity

on hand. (Figure 7.8 and Table 4.6). o
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Finally, FCHVs werc asked how many women they had provided post-partum vitamin A to

in the past 12 months. This is included in Table 7.5 above. Again the rates reported were

compared with the expected number of births in each district and the esttmated coverage 15

given in Figure 7.9 and Table 7.9. Owverail this is 39 percent of post-partum women covered.

istimated Percent of Post-partum Women Getting

Figure 7.9

Yitamin A from an FCRY
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Table 7.9:

FCHY reparted materns] care services com

ared (o extimated births

" e Ve Ve
oo | e, | v | o, | o | o |t ||
Pregoancy | pregnsncy | present | vitamin &
Thapa 745 064 445 1,674 24,587 £l rl 7 4
| Morang 014,799 5ES 1,564 3, 1E8 33 38 7 25
 Sungari 682022 | 1061 | o2 22,540 61 50 17 371
Sirgha a9, 271 254 549 20436 7! 14 23 33
Dhanyshe 728,553 G 81 24,042 56 56 1% 43
| Mabitari 597,700 o84 g4 19,727 67 51 15 35
Resuwa 48,340 245 197 1,595 98 90 1 71
Ranstzhat 590,554 %09 650 19,453 107 65 38 82
Darm B8, 484 anz £90 20,080 49 &7 29 trd
Parsa 541,383 TIE T34 17, BG5 3B al > 49
Chiporan 516,008 405 1,274 17.03) 5 19 5 19
Mawalparas 617,158 T3 il 367 19 1} 11 3
Hanks 424,152 55 " H3R 13,997 4 37 i7 37
Bardiya 41 863 217 03 11,888 5B 15 20 16
Bajuta 116,49 262 445 3544 75 48 16 13
Kailali G54, 718 1,268 540 22,394 i13 15 24 B
Kanchanpr 417,135 835 S 13, T 107 17 17 75
Dhankula 178,604 M3 56T 5,594 53 13 11 18
Saptri 617,042 078 572 20,362 107 28 28 85
Sarlnhi 68, 160 1,324 520 227108 § 26 18 33 17
Muwakint 10452 1 08D 287 111245 81 33 27 38
Makwanpur 426897 178 1,12% 14 (85 44 kL] £7 15
Tanahu 40,113 423 B 11,224 3 5 B 16
K.aski 414 54% TH) 513 13,684 47 17 7 1%
Rupandchi 774,E49 1,274 60R 25,570 68 6 2 pa)
| _EEE 503 821 ™ 7 10,626 52 9 10 7
Total 13528414 | 19841 | ims0 446,435 % 35 18 39
74  Family Planning

Cne of the principle jobs of FCHVs is to serve as family planning motivators and educators.
FCHVs frequently help identify and refer clients for sterilization procedures, which remain
the most popular form of family planning in Nepal. They can also refer women for Depo-

Provera shots and they can directly provide pills and condoms, which they are expected to
carry with them.

This survey did not ask about FCHVs as family planning educators or their role in
sterilizations, but it did ask about their general interpersonal communication approach, their
supplies and provision of pills and condoms, and their referrals for Depo-Provera.

FCHVs were asked a generic question about the “things an FCHY should do to have good
rapport with a client?” All spontaneous answers were recorded. - 4




Table 7.10: FCHYs and how to establish good rapport with a cilent

Actlvitles to Estabiish Good Rapport % FCHYs
Ask about the client’s health problems 83
Frovide information relevant to the client’s nesds 81
Listen carefilly to the client 65
Treat client with respect and courtesy 59
Greet client hospitably 58
Smile and use eye contact i%
Aszure client’s confidentiality 18

No systematic difference was found between NFHP and non-NFHP districts on the specific
answers of the total number of answers given, There was considerable difference between
individual districts on how often specific answers were given, but there was no consistent

geographic pattern, or pattern by age, eihnic/caste or experience of the FCHVs (Table 7.11
has district details).

Table 7.11: Percentage distributlon of FCHVs by distriets according to theiv knowledge of ihe need to
have & good rapport with a client (LPC skills)

Eye Ca Anarw | Aak Absat

Groet Cheat] 0 m“"' Listiimg | Themt's | Cliemt's u. |u. Ad Totw

Hexpitality Face Cacefnlly [Confiimmtl] Heahh ululltm Othvery pa

A 8 i aliry Fraleom Cllents Hﬂ:f 1A-Gy
13 F 1 F G

Jhape M3 T B4 174 328 74 4 i L] o0

L“i“!" Moreng 70 30 5.0 180 10 T8 250 1O 1.0 2]
SIC | Candari 130 100 610 L1 S gra il X)) ol bt
Siraha (] [T 410 [ .0 570 654 10 04 ]

S A7 T 123 76.5 76.5 4t R 6.l [l 123

Muhaiars L 7.2 FIk) 5.1 .7 B8 £5.7 [T} [ [

Rwniwa 503 X ) &3 &2 Bl 316 .1 4.3 13

Fmrishal E7R 32.7 TRE FEk ] %47 F6.5 671 I 1 23

Paa .7 153 9.9 TH! 512 0% [ [T -0 119

Farma B0 2.0 8% H50 ER.0 a4 T [ o 10

Lhlivn T £2 3.8 .l 513 91K 3 [T 00 55
Hirwabras] T 16.] 5.0 0.2 758 771 614 0 0 86

Banke 616 183 LN [ 118 [ 5606 04 [T ]

Bardiys 18K .7 751 55 763 [1K] 594 1,1 6.2 11

Bajurn 111 1332 1d 4 7] [ 100.0 233 20 .0 15

Knilali 48.5 4.2 l i (3] .8 454 1.0 (1] i1
Koanchangar 594 [ ¥ 175 .6 4 i1 F] 858 1.8 1.0 1]

[Totnl B 122 &4 1 s12 i X oy 2 18 1645
B¢her | Dbaibuta 0.0 2.2 o7 115 BB.5 254 0.8 il Lo 42
districhs [ gopiar B30 14.0 9.0 mo azn 200 0.0 o ta Lda
Sarlahi E2.6 il BLA 4.l 9% 828 424 1.0 0 13

Muraakod 565 14 LEE ] 1l ES.9 BAE 474 ] 1) [FP]
Malowanpr T %7 25,5 214 1% L} A4 T 4.1 50

Tanshy .1 12 ™S 5 wh .0 673 ) 28 56

Kaeki 91 19.¢ 155 6.3 i13:} LN M4 Lo g 105

Ruparwie bi LERS 17.2 [Ty .2 687 762 455 1] 2,0 1M

Cang 74 41 512 117 k) 11 o5 )] oo ™

Fadal .7 11 Tt Ha EE ) M2 540 o7 0.5 2y

In terms of carrying and distributing pills and condoms, results by district showed that
FCHVs in NFHP districts, by and large, were much better at carrying pills (81%) and
condoms (84%) than those in non-NFHP districts (43% and 38% respectively). (Figures
7.10 and 7.11 and Fable 4.1). Among FCHVs out of stock at the time of the survey, nearly
half {46%) of those outside NFHP districts attributed this o “no need for stock due to lack of
clients” vs. a smaller proportion of the fewer FCHVs out of stock under. NFHP. In ferms of
numbers of clients served in the month ptior to the survey, for pills NFHP district FCHVs
report a mean of 2.5 clients vs. 1.3 in other districts, {Table 7.3 , Figure 7.10) and for
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condoms the difference is a mean of 3.0 clients vs. 1.2, Only Makwanpur in the non-NFHP
districts showed high rates of supplics and coverage {Figure 7.1! and 7.12)

This difference in performance and attitude is clearly due to the special atiention to family
planning that is included under the NFHP program. 1n the baseline survey for NFHP in 2002
the rate of pills and condoms with FCHVs was only 28 percent and 33 percent and it
immediately improved once the project started.

On the other hand, results for referrals for Depo-Provera showed no difference on average
between NFHP and non-NFHP distnicts {and Makwanpur was an outlier with very high rates
of Depo-Provera referral}. (Table 7.14)

Resulis by caste/ethnic group or age of the FCHY did not show strong tendencies, with the
possible exception that Muslim FCHVs were somewhat more hikely to refer women for
Depo-Provera than others. There was a slight tendency of older FCHVs to refer more women
for Depo-Prevera and for FCHVs age 30-39 to provide more miils or condoms.

Overall, according to the 2001 DHS, relatively few couples report the FCHV to be a source
of family planning services, although they may be more important as a source of education,
motivation and referral.

Figure 7.10: FCHVs with Pills
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Figure 7.11: FCHYs with Condoms
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Table 7.12;

were distributed condoms in the last one month

Percentage distrihution of FCHYs, by districts, according to the number of persoas who

No. af Penple Total
MNoog 1-5 610 11+ DK . ~ Meun Medisn
NFHF | Jhapa 2.3 657 6.1 0 0.0 100.0 &0 20 20
divtricts g 24,0 %0 160 1.0 0.0 100.0 T 3] 20
Sunsan 46.0 20 2.0 0.0 0.0 100.0 144 12 1.0
Siraha 4 6.0 30 2.0 0.0 100.0 129 2.1 10
Dharusha 214 673 102 o 0.0 100.0 133 28 70
Mahotari 22 576 16.2 30 0.0 1000 2 3 30
Raswwa 375 54 32 on 00 1000 33 17 17
Rautahat 9.8 WK 14.3 T 0.0 LU0 113 39 10
Bara 17.2 758 51 20 0.0 100.0 119 10 30
[ Parsa 17.0 9.0 0.0 30 L0 100 100 15 30
| Chitwan 174 EK; 103 6.2 0D 100.0 3 16 20
Nuwalparasi | 394 424 121 6.1 0. 100.0 a6 10 10
Banke 313 646 10 10 6.0 100.0 50 23 70
Bardiya | 278 39 62 21 0.0 100.0 13 26 2.0
Rajurs 833 367 0.0 0.0 0.0 100.0 s | o7 0.0
Kailali 17.2 485 19.2 15.2 0.0 160-0 171 53 40
Kemchenpw | 146 656 125 73 0.0 100.0 101 41 30
Total 274 538 10.1 .1 | 100 1,645 Y] 2.0
Other | Dharkuts 833 16.7 o0 0.0 o0 1000 12 0.9 00
disTicts [ orari 450 430 70 20 0.0 100.0 144 13 L0
Sarlahi 309 [N 10 1.8 IR 106,01 43 .5 0.0
— 73T 263 0.0 00 0.0 100.0 144 e 0.0
Makwagpur | 432 405 12.2 41 0.0 100.0 50 23 10
[ Tunahu 816 173 1.0 00 0.0 100.6 56 04 0.0
Kk 737 M3 2.0 0.0 0.0 160-0 105 07 0.0
Rupandzhi B34 303 a0 20 0.0 100.0 170 14 o0
Dang 779 158 il 53 0.0 100.0 104 1.5 00
Total €80 7.1 1z 17 0 00,0 859 12 'Y
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Table 7.13: Percentage Distribution of FCHVs, by districts, according te the number of Pegple
disiributed Fllly in the last one monlh

MWo. af people Taltsl Mean
MNoae 1-5 6-10 11+ ) M
Jhaps i 516 253 6.1 100.0 50 49
E::s:u Morang ' 1L0 610_| 170 11.0 100.¢ 79 16
© I Sunen 5.0 S8.0 6.0 1.4 1300 144 2n
Sitzha 46,0 510 1] 0.0 1.0 129 1.2
Dhatughg 43.9 510 5.1 0.0 1000 123 1.5
Maholan 303 65.7 3a L0 1000 2 21
Rasuws 517 421 4.2 0.0 1009 a3 11
R.autzhal EL 520 5.1 il 1000 123 L]
Barn hys 114 40 1.0 1006 19 1.2
Farsa sS40 4.0 2.0 0.0 1600 130 12
Chirwan 258 5.7 1.2 5.2 100.0 55 12
Mawatparan o4 54.5 (A 0 1000 i 21
Banke 123 5B.4& 2.1 00 100.0 S 20
Bardiya 05 443 L] 2] 1000 L13 16
Bzura 444 455 35 11 100.0 15 1%
Kailali 212 44.4 263 6.1 e |° I 43
Kanehanpyr 229 55.2 15.5 6.2 1609 151 16
Total 6.7 516 %1 14 108.0 1,665 1.5
bier Dhenkuta 657 3.2 il 0.0 1000 42 09
districty Sapuari 5.0 6.0 540 0.0 106.0 144 13
Sarishi 9% 51 0.0 2.0 100.0 43 0.6
Huwakol 697 303 0.0 00 1000 144 0.6
Makwanper 251 0.8 6.8 6.8 1600 50 7
Tanshy 653 327 1.0 0.0 190,65 55 08
Kaskj 4.7 2.2 2.0 0.0 100.0 195 06
Rupanicichi 556 354 40 20 1000 170 1.7
Dang 64.2 0.5 3l 12 1004 104 1.7
Tatal 6313 124 1.9 1.3 1000 B4y K]
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Tabie 7.14: Percentapge Distribution of FCHYs, by districes, according to the number of people referred
for Depo services i the Iagt one month

- “:i 0. u[ptl:it referred " Tola) Mexn Medlan
T N
[Phapa 131 778 4.l 1000 60 i 3.0
::tl:l:ts Morang i3.0 670 20.0 1008 79 19 10
Sunsari 25.0 610 120 1061 144 16 0
| Siraha 250 HE 44 10,0 129 13 20
Eanushn I_E,?-.S 644 7.1 1000 121 26 20
Mzhotari 23 M.7 1 1000 22 2.0 10
Rasuwa |_44.2 526 12 10,1 3 1.8 22
Rautahat 245 6.2 153 1N O 123 9 2.l:l___|
Bara 323 526 g 0.0 1y 23 20
Parza 200 64,0 160 1000 MW il 3.0
Chilwan 120 619 5.2 00.0 [ 2 10
iawalperasi 26.3 59.4 I4.1 1000 95 32 49
Banke 21.2 06,7 121 1 0 b 29 20
Eardiya 1 462 4.6 52 100.0 i3 1.2 L
Bajura 355 0.0 4.4 100.0 35 18 T
Kailali ig4 538 71 000 171 18 17
Kancharpur 42.0 47.9 il 100.0 151 1.4 249
‘ol 287 622 9.1 ipnD 1465 2.4 1y
Dhankuta 140 66.7 9.4 1500 42 13 10
*:t:'t:m Saptan 10 530 15.0 100.0 144 a1 20
Sarlghi 404 485 Ht it 43 24 2.0
Nuwakpl 21.2 66.7 izl 100 4 144 29 2.0
M akwappur 13.5 54.1 a4 1000 50 6.0 40
Tanabu kTR 61.2 4.1 TiL) 56 18 LI
Easki 174 Ly d 5.l i00.0 343 L5 Li
Rupandchi 251 584 162 Log.0 170} 35 0
i 358 115 1.5 D 104 15 0
i P S50 13.1 100.0 859 2.9 Lo

7.5  Catchment Populations and FCHY Estimates of Births

The survey results presented in Table 7.15 shows that majority of the FCHV's in NFHP
districts were covering more than 50 households in their respective areas. For example, at the
time of the survey, the highest percentage {41.3%) of the FCHVs was found covering 50 to
100 households and another 28 percent were covering 101 to 200 households, Slightly over
10 percent FCHVs were covering 201 or more houscholds. Among the districts, the
household coverage in Rasuwa was the lowest (less than 50 households were covered by 75
percent of the FCHVs) perhaps due to its geographical feature (hilly region). The largest
household coverage was reported in Jhapa, Morang and Chitwan districts where 45 percent to
60 percent of the FCHVs reported of covering a total of 200 or more households. Simitar
scenario is observed in the other 9 districts as well. In these districts about 4 in every [0
FCHVs {42%) reported of covering 50 to 100 houscholds and another 20 percent reported of
covering 101 to 200 households. Compared to NFHP districts low percentage (6%) of
FCHVs were covering 200 or more households in these districts (Table 7.15). About 5
percent of FCHVs had no idea about how many households were they covenng or providing
services tg, particutarly in selected districts with population based FCHV programs. {Table
7.15)
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Table 7.15: Percentage distribution of FCHVy by districts accordimg to the number of bouseholds
covered and number of children born in their wnrkjn_E area

Mo ol howsehalids cover In the waridng area Ne. of bables 1:"“:““ Tl:r I‘I:;:lﬂ 12 mouihs Totsl
<9 | I | 105200 {;ll'::ﬂt“ wta| <5 | e |naad B C';;"‘ "
Ihapa 0.0 6.1 33a 606 a0 10 M2 | 4Rs A 00 &0
NFHP Harang, oi 1] 170 510 0o 124 150 250 | 454 Lty ™
disticls s 10 | 460 Yo 10 X 220 | 420 | 260 | wo | 60 | 14a
Sirsha (1) 400 4 40 [ 1.0 40 40 13.0 (1) L2
Chanuahe dl 449 408 10z o0 Y| 4315 36,7 133 noe 11
WMahaleri 14 33 d85 16.2 oo 5.1 b s Tl LU 9z
B wa ™7 221 32 0.0 (X1 .3 i ] 2.1 L2 33
Rinutahat 15.3 Ly N EX 12 [T +1 ny 423 ng an 12
Bare 5.3 4.5 ] 11 on 71 .3 384 M2 0. o
Para 2.0 3B 1R LY a0 g EY1) 00 190 1.0 10
Chbtuean T2 155 20 454 oo 113 M7 gz | 3 14 1!
Mawilparal 13.1 253 194 prd ) 0 14.1 924 8.3 15.2 00 %4
Banke K] w3 o 283 6.1 9.1 2 143 A LA 3.0 L]
Bardiym 113 435 b1 %] Tl 124 14 405 155 5.2 132 13
Bajura 56 500 89 5.5 100 111 ]3] £ 44 6.7 1"
Kalinh 19.2 374 EER) A1 450 152 ETR] 5.4 162 14 m
Kanchanpur 129 519 14.7 42 42 177 02 a3 11 zl 1]
Totad 4.3 L3 .3 1zs % | 132 par ] 5.7 163 1.2 Ldd
ther
Ehtrlm Dhanjua g 63 ] wg | 42 0.0 L[ LR 250 j_ 51 3] Az
Saplari i 1.0 .0 15,0 6.0 0.8 B0 .0 60 124 [L] 144
Sarkahh 15.2 £15 1y | 50 1.0 £l 15.2 4 W3 ] M0 IE
Hawakod 924 2.5 40 i i 535 | 232 | p2| 20 a0 |
Maksmngur 0.5 30.) n3 ) 09 ko | 189 | 324 | 297 00 ) s
Tarvahu 1§ 37 388 142 0 122 418 331 §.2 41 54
Kanki 323 414 71 2.0 9.z 415 333 B.I an &1 105
Fupandchi a2 Ha 152 40 182 212 A n3 0 LG 170
Thang 21 126 T T4 52 T W03 5.3 %3 5305 13
[Totet 204 £L.1 2.1 T LL4 80 | 31 | 792 ) %d £3 858

Regarding the number of babies born in their working areas, the highest percentape of
FCHVs (34-38%) in NFHP districts reported of 6 to 10 and 11 to 20 births in the last 12
months, Sixteen percent of the FCHVs also reported of the birth of more than 20 babies in
their working areas. Similar trend is observed in other 9 districts as well. The highest
percentage (61%) of the FCHYs in these districts reported of 6 to 10 and 11 to 20 births in
their working areas. Overall, comparatively low percentage of FCHVs (8%) in these districts
reported of more than 21 births in their working areas in the last 12-month period (Table
7.15).

The survey looked at whether the number of households covered by an FCHY influences her
ability to accurately estimate the number of births in her caichment area, as well as her
coverage of key maternal services (e.g. counseling in pregnancy and post-partum vitamin A
distribution), The result is given in figure 7.12. FCHVs who cover less than 50 households
(and to some extent those covering 50-99 households) appear to know about all births in their
area and report providing counseling and vitamin A to most women. As caichment
households increase, however, coverage of all three items declines rapidly so that women
who cover 100-199 households report only 60-70 percent of expected births, those who cover
200-299 report only 50-60 percent and those who caver 300 or more households onfy report
40-50 percent of births,
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Figure 7.12: FCHV Reports vs, Expected Births
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CHAPTER - VIII
COMMUNITY BASED — INTEGRATED MANAGEMENT OF
CHILDHOOD ILLNESS (CB-IMCD

ARLPNEUMONIA CARE ' :

The reason the annual FCHV survey was expanded to 26 dlstrlcts m ZUGS compared to prior
years was to compare ihe performance of the |7 districts supported by the Nepal Family
Health Progsam (NFHP) with that of nine districts in the. progiam. " ‘The other districts receive
support from UNICEF (Dang, Tanalia, Kaski,, Saptan), PLAN ;{Makwanpur), AusAid
(Dhankuta), JICA { Rupandehi) and, orie'district thiat has not teceived external project support
for two years (Nuwakpt). In general NRHP provides Sc)nwwha mote intensive support than
the ather programs. This includes oné project stafl” person in ear.:h district, who assists with
VDC level review meetings and routine visits to health facilities and selected FCHVs. The
question is whether this makes a systematic difference in the program.

The FCHV survey looks at the program from the following aspects with respect to
ARI/Pneumonta Care.

Commeodities and supplies

FCHY training and supervision for ARI
ARI treatment rates

Preumonia treatment rates

Referral rates

Diarthea treatment

& 4 8 * * =

8.1  Commodities and Supplies

The survey asked FCHVs if they had cotrim at the time of the survey, as well as six items
related to the ARl program. The most critical nems are an ARI iimer for counting
respirations, the treatment book to record patients treated for pneumonia and the referral book
for sending patients on referral. Less essential items are three cards {(cotrim dose card,
classification card and home treatment card) which are useful in training and as reminders,
but not needed to provide care as long as the FCHV remembers their content. Cotrim and

the treatment book are only expected $0 be found among treatment FCHVs, while all FCHVs
should have the other items.

Cotrim: 86 percent of NFHP district FCHVs had cotrim compared to 76 percent in other
districts. NFHP had three districts with poor performance (Bajura 46%, Rautahat 65% and
Bara 69%). All others were 88 to -99 percent. Among other districts Nuwakot was the worst
with 26 percent and three districts had about 80% (Figure 8.1). Over the past three years,
cotrim availability in NFHP districts has improved very graduaily {from 80% in 2003}

For other stems, the non-NFHP districts in general did better than NFHP { Table 8.1
summarized from Tables 4.7 and 4.9). For those items asked about in prior year surveys in
NFHP districts there does not appear to be much change from year to year. Among FCHVs
who do not have a working timer, about one quarter have a broken one and the others report
having no timer at all. &1
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Table 8.1: ARI related commadities NFHP vs. Other districts

! NFHP districis Other districts
A RT timer (Rx FCITV only) BRLG 3%
Treatment book {Rx FCHVY only} 8494 e
Referral baok (all FCHY ) B6%% 6%,
Cotrimn card (Rx FCHY only) 8094 B F
Classification card (all FCHVs) H1% 92%
Home treatmend care (all FCHYS) 8% Q3%

Mote: Daca for each district are in Tables 4.7 and 4.5,

While overall availamlity of the most essential items is good, it is disappointing that NFHP
districts do not do as well as others and that thetre is little indication that the situation has
gotten better over the past bwo or three years.

Figure 8.1: Treatment FCHVs with Cotrim
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8.2  FCHYV Training and Swpervision for ARI

FCHVs were asked the last ime they were visited by someone from outside their VDC who
talked to them individually about their work as an FCHV. The results are given in the Figure
3.2 below (Summarized from Table 5.3).

Figure §.2: FCHY Time Since Last Supervision from Outside VDC
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On average, such visits were slightly higher in NFHP districts {average of 61% of FCHVs
reported a visit in the last year) vs. UNICEF or Other districts (average of 53-54%) but the
difference was not very large. Individual districts show large differences; with over 40% of
all FCHVs in Bardiva, Kalaili, Dhankuta and Dang reporting they have never been visited
individually by a supervisor from outside their VDC.

Next, FCHVs were asked if they had attended any meeting with other FCHVs in the past year
in which their work taking cate of children with ARY and pneumonia was reviewed, They
were also asked whether anyone from outside their VDC attended and helped with that
meeting {Fipure §.3 and Table 5.1).

Figure 8.3; FCHV Annusi ARI Review Meeting & Visitor from Ontside VDC
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Most FCHVs tecall such a meeting in the past year, with the excepiion of Rupandehi, in
which meetings Were only supported by the program for selected VDCs, Other than Sunsari,
Rasuwa and Kaski {in which 25-40% of FCHVs did not recali a meeting) 90% or more in
most other districts attended this meeting. It 1s interesting that in Nuwakot, which has not
external support for these meetings, the rate of meetings and out of VDC visitors was similar
te that for districts with external support.

Most FCHVSs also report that someone from outside their VDC attended this meeting. This
was reported by 61% of the FCHV who reported going to a meeting in both NFHP and non-
NFHP districts.

8.3  ARI Visit Rates

As seen in Table 8.7, although there is some variation between districts, there is no large
difference in AR] visit rates per FCHV between NFHP and other districts. Treatment FCHVs

are slightly more likely to see more ARI cases in NFHP districts than other districts, but there
is no difference in referral FCHVs.

The tmost remarkable difference is between treatment and referral FCHVs regardless of
external support. On average treatment FCHVs have seen 18.9 children with ART in the last
six months compared to only 11.2 for referral FCHVs (Table 8.5} ¢4



3.4 Preumonls Treatment Rates

Treatment FCHVs were asked how many children they had treated for poeumonia in the fast
six months. In 71 percent of cases, this information was taken from their treatment registers
(inciuding nearly all those reporting very high rates of treatment).

The overali distribution shows that 90 percent of all treatment FCHVs appear to be providing
pneumoniz treatment and that the median rate of treatment is one child per month. The
distribution of FCI1Vs and treatments i5 fairly skewed, with a group of relatively less active
FCHVs who provide few treatments {i5% of the total), a group of moderately active FCl{Vs
who provide the bulk of all treatment {70%) and a small group of highly active FCHV s who
provide the remaining 15 percent {Table 8.2)

Table §.2: Distribution of Pneumonia Treatment Among “Treatment™ FCHVs

Surveyed
Fregoency of poeumonls treatments %% of total
k Jirn ll';t slx mobihs % of FCHYs treatments
Mo reatments in last 5ix months 10 0%
Less than pne per twipath {1-5 total) 38% 15%
One per month to one per week (6-25 total) 49% 70%
| More than one per week {26 or more) 1 % ] 15% ]

NFHP and Other District Pnevmonia Treatment Rates: The average number of pneumonia
treatments per treatment FCHY was taken by district and then an unweighted average for all
the districts by source of suppont (with the two mountain districts for NFHP considered
separately). Sarfahi was also removed since its FCHVs had been trained less than six months
prior to the survey,

in order to calcutate a “population coverage rate™ it was assumed that the surveyed FCHVs
represented all the treatment FCHVSs in their district, that an annual rate of treatment would
be twice the six-month rate and that 15% of the district population is children under five
years of age. This allowed calculation of the number of treatments by FCHVs per 100
children ynder five per year ( Table 8.3),

The findings are complicated: On average treaiment FCHVs supported by NFHP trealed a
much larger number of children in the past six months than other districts (10 vs. 5 ot 6 —
excluding mountain districts with small populations per FCHV). However NFHP FCHVs on
average cover much larger populations than other FCHVs (1,700 vs. 900 excluding mountain
distnicts) and so some of this difference may simply be having more opportunity to treat,
When looked at from a population coverage perspective the average between NFHP and
other districts is similar (about 8 or 9 treatments per 100 children under five per year). The
two mountain districts within the NFHP program have exceptionally high treatment rates per
100 children (17-18 per 100 children per year). This may be due to much higher rates of
preimonia in mountain popuilations as was found in prior studies.

The large average differences between NFHP and other districts and the individeal situation -
of each district make it difficult to determine clearly the impact of the NFHP program on
pneumonia treatment rates. It may be that NFHP allows FCHVs with high poputations to

cover to do a better job than they otherwise would, but this cannot be determined from this
data. &y
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Tabte 8.3: Treatment FCHV Preumonia treatment rates by FCILV and population

STl "o F: mm,

s | it | e | 00 o | e et |0 1A
Banks 434,153 Terai Pop b5 }a% | Edd 638 7 5
Barp 603,454 Terai Ward £82 Int 1,242 ] ! 9
Randiya 420861 Terai Pop E37 i 1.461 503 14 B
Chitwan 316,008 Terai W'l A5 100%% 1,274 1274 9 9
Ghatusha 128,555 | Tersi Word 904 5% J. 441 BUI & i
Jhapa 745,59 Terai Ward* 445 5% 3,40 1,574 i) ki
Koilali 6E4,7 B Termi Pop 1,268 X% 0% S 14 7
E.anchanpur 417139 | Terai Potr 835 2% 2439 00 ki 5
hahwoitoni 397, T Tera Wand G654 5% 1,57} a7d 7 &
Murang 914,704 “Ferai Ward 585 [T [ [ 15 11
Mawslparas] 617,188 |  Tersi Wan 113 63% 1 365 866 8 7
Pargn 54118} Terai Wanl REL] v 1.3 134 8 E
Rautaliat 90,554 Terai Ward Se 5¥% 1,230 {1l & 3
Sivala 519271 |- Temi Ward 234 58T 1,116 B4 7 8
Sunsan 6E3, 032 Teral Pop 1,54 1% 1,549 ] 11 11
Bujura 116,493 | Mounl Ward 261 S4% 475 445 ] 18
Razuwa 48340 | Mol Pop 145 Bl 298 197 4 17
NFHP {Teraiy 9,189,995 11,893 i,M44 540 it 1
NFHF |Mouni.} 164,E33 507 37 3zl 5 17
Crang, 503,821 Termi Pop 7T 633G 1,027 67 7 v
Kotk 414,548 Hill Pop T8 58 % 772 525 4 &
Saptari 61 7042 Terai Wand 1,078 Bd%a 894 512 T iU
Tanalu 340,113 Hill Ward 413 ] (1 Bt G £
LINICEF 1,875,524 3070 476 637 1] 9
Dihank CILE | 78,404 Hill Ward 5 93 597 567 5 11
Kk veanpur 476,897 Temi Wanl LY} ¥4% 1,189 1,129 L] 9
Twakol 310452 Hill Pop R W 364 87 2 2
Kitpandchi T4 B4 Terai Pop 1,274 TG 1,685 GOS i} 3
ixhers 1,690,802 2,047 i) B 5 9

Mote: Averages are not weighled

Rx = Treatmenl, Pap=Population, yr=year
The cases of Sarlahi distriet is nor shown hore,

* Ihapa district has recently added a small nuntber of FCHY's, but is stitl mostly & ward based program.

Effect of lack of cotrim on pneumonia treatinents: FCHVs were asked how many children
over the past six months there were not able to treat due to a lack of cotrim. Results are given

in Table R.4.

treatment from the FCHYV, but in selected districts the impact was greater.
- in Nuwakot lack of cotrim appears to be the single largest factor inhibiting good
perfonmance of this program. Rupandehi also had relatively poor cotrim supplies.
External suppoert was absent in Nuwakot and limited in Rupandehi, but it is not known

if thig accounts for the shortages of cotrim.

- It is disappointing that three NFHP districts {Bara, Bajura and Rautahat) missed 23-41
percent of treatments due to lack of cotrim. Bajura may have been difficult to supply.

00
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[n general, lack of cotrim caused only a few percent of children to miss




Table 8§4: Eilect of lack of Cotrini on Pnettmonia treatment rates

Mot Yo
District 1;:;::3 Treated Not

{Meau} | Treated

Jhaps 204 0.4 2
Morang 15.0 0.1 1
| Sunsari 2l Ll L0
Siraha 7.1 1.0 14 |
£hmum . 2.0 113. 3
Mahotari 6.5 3 5
Rasuwa 18 0.1 3
Rautahat 35 22 29
Bara . 8.2 1.9 23
_Pu:sa g1 0.2 2
Chitwan 5.9 0.3 k|
Nawalpatasi 7.6 0.3 4
Banke= 6.7 0.6 0
Bardiya 14.4 1.2 ]
 Bajura 64) _ 26 T:I
Kailah 1.7 0.4 k|
Kanchanpur 9.5 0.2 2
NFHP 9.6 0.8 3
Dang 6.9 0.2 3
| Saptari 6.8 0.2 _3.:]
Kaski 3G 0.3 B
Tanahu 5.7 0.1 2
UNICEF 5B 0.2 3
Dhankuta 5.1 0.7 4 |
Makwanpur 8.3 0.5 6
Rupandehi 6.0 1.4 23
| Nuwakot 24 2.1 a7
Oihery 5.5 L1l b

8.5 Relerral Rates

All FCHVs are asked to report the munber of children with severe pmeumonia or severe
disease that they referred to a health facility for treaiment in the (ast six months, For referral
FCHVs this would include children with simple pneumonia who they referred to a treatment
- FCHV or a health facility,

Overall, referral is less cornmon than ARI cases or gpmewmonia treatments. Only about 64
percent of FCII Vs referred any child two months to five years of age in the prior six months
and only about 48 percent referred any newbom less than two months old. No large
differences in referral rates were noticed between the NFHP and other program districts.

Table 8.5 summnarizes (and Tables 8.9 and 8.10 give district details of) the rates of referrals
for treatment and referval, and also shows the rates of seeing ARI and treating pnevmonia
patients. There are several interesting points.
- Ag expecled, referral FCHVs refer more children age two months to five years
than treatment FCHYs. This is because they canmnot ireat simple pneumonia
themselves and must refer those cases tg 2 treatment FCHY or a health facility.

67



- However, the extra referrals in this age group are only a small fraction of the cases
that would be expected if they were seeing as much pneumonia on average as a
treatment FCHV.

- Combined with their lower rate of seeing ARI patients, it can be con¢luded that on
average referral FCHVs are less active in seeing and treated either ARI or
preumonia, What ts not known is whether this is due to fack of interest/ activity
on the part of the FCHV or to the fact that she cannot treat children with
pneumonia, 0 people have less reason to go to her for this kind of illness,

- It is interesting that referral rates for children less than two months old (primarily
neonates) is the same for the two kinds of FCHV. This suggests that it is not the
activity of the FCHV overall that results in their lower level of work on
ARl/pneumonia, but rather the fact that they are a referral FCHV.

- Presumably, if they became treatment FCHVs they would becotne more active.

Table 8.5: Summary of ARI/Pnuemonia/severe disease rates by FCHY type

Treatment Referral
FCHY» FCHVs
FCHY (#) 1656 151 i
AR Cases FCHY 1%.9 11.2
Pneumonia BxFCHY 7.9 na
2m-5y RefermlsFCHY 2.4 17
<2m Referrals/FCHY 16 1.7 A

When looked at from a population perspective, on average in all surveyed districts (excluding
Sarlahi since it is new to CB-IMCT) there is a population of 693 per FCHV, If the birth rate
is 33/1000, this would average 23 births per FCHV. If the referral rate is annualized this is
3.2 children per year or about 14 percent of all newborns. Even if FCHVs have significantly
overestimated the numbers of referrals this would show that FCHVs are already referring a
significant number of sick newborns.

Treatment vs. Referral numbers, policy and gquestions:. When first designing the FCHV

community pnenmonia treatment program it was decided that those FCHVs who were not
comfortable with providing treatment could become referral FCHVs and receive the same
training but not to get cotrim, Instead they would refer their patients with pneemonia to a
treatment FCHV or a health facility. A rough diviston of five treatments vs. four referral
FCHYVs in the nine wards of a YDC was used,

Nearly all FCHVs in the survey repott being either treatment or referral, with only 0.5
percent saying they are neither, all of whom appear to be new FCHVs. However, given the
time since the initial training in some districts and the slow bot regular tumover of FCHVS, it
appears that FCHVs may consider themselves treatment or referral by apprenticeship and
attending regular FCHV meetings, Some districts may have held trainings for new FCHVs,

In twelve of the 26 districts in the survey it appears that the five to four “rule of thumb” was
followed as a rule, and only five of nine FCHVs per VDC received cotritn after pneumonia,
treatment training, In these twelve districts 53-68 percent of the FCHVs surveyed were
“treatment” FCHVs,

Eleven of the 26 districts in the survey have “population based” FCHV program, in which
there are more than nine FCHVs per VIDXC. In seven of these it appears that again only five
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FCHVYs were provided cotrim per VDC, se the percentage of treatment FCHVs in these
districts is only 20-42 percent. [n the others the overall ratio was stmilar to the “five of nine”
rule districts.

In seven districts, however, nearly all the FCHVs were trained to give cotrim, Thts includes
a mixture of mountain, hill and Terai districts.

Does the percentage of FCHVYs who provide treatment make any difference? From Table 8.3
we see that the population covered by each treatment FCHV varies greatly between districts
and that the proportion of FCHVs trained is not closely related o this. In Table 8.6 we see
that there is a relationship between the rate at which children are treated and the population
that each treatment FCHV covers. In general, the greater the population the lower the
coverage, aithough the relationship is not very strong and individual districts vary greatly.

The conctusion is that have a high ratio of treatment FCHVs to pepulation in a district
modestly reduces the coverage of pneumonia treatments. Districts with high treatment
FCHV/population ratios may be able to improve their coverage of childhood pneumonia
treatments by switching most of their referral FCHVYs to become treatment FCHVs. This
might be especially true in hill and mountain districts where populations are dispersed and
access o alternative sources of care is low,

Table §.6: Coverage of Puermonls Trestments by population per treatment FCHV

Population per Treniment FCHY
<500 Soe-1000 | 1000-1500 [ 1500-2000 =2000
# Chstricts 3 4 i 4 4
Avecrage treatments! 100
childret/year 14.7 1 9.0 | g4 78 12

Table 8.7; Percentage distclbution of FCHVs by distrlet, according to the number of children with cold
and cough examined fn last ¢ months

N.af Chlldeen Total
Mean Medinn
None 1-1g [1-20 u+ DK | N %

Jbapa & 14.1 20.2 586 10 | o0 | tooo| 286 250

.ﬂ'l:t. [Morang 6.0 130 18.0 g0 | 00 7% | 1000 | 362 260
Sunsari 240 pIY) 13.0 31 00 144 18 | 7 120
Sirahz 6.0 51.0 230 180 | 00 [ 120 | 1000 | 124 10.0
Bhanusha 00 5.7 127 M6 {00 | 123 | 100 ] 4 i4s |
Mahotari 5 384 30,3 263 2.0 w2 | 1o0o [ 137 G|
Rasuwa 74 64.2 253 3.2 00 1T 33 lwao{ s 67
| Rautahat 4 41.8 378 163 0.0 | 123 | 1000 | 143 115
[Bara 7.1 414 #2 27.3 00 | 1y | oo | 154 129
Farta 90 66.0 210 2.0 0.0 | to0 | 1000 | 79 65
Chitwan 52 216 15,1 371 00 [ 55 | 000§ 22.1 58
N awal parasi 71 455 192 253 | 20 | 9% | 1000 | 152 9.0
Banke 2.0 525 20.2 24.2 180 | %9 | 00| 141 93
Bardiya 124 423 206 215 21 | 13 | 1000 | 131 9.0
Dajurg 4.4 17.8 359 389 00 3s oo | 1ge 165
Kailah 51 16.2 273 51.5 00 | 171 | 1000 | 238 20
Kanchanpur Z.1 231 225 46% | ©0 | ol | 1000 | 227 19.5

Total T2 36.2 .7 197 02 | igss | 10041 167 13,0
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Na.of Children Total
MMean | Medinw
MNone =10 11-20 X+ Mo, e

Other | Dhankuta 146 185 302 167 42 10 120 100
digtricts’ | Sapcari 0.0 5.0 24.0 70.0 144 | 1000 | 277 | 250
Sarluhi 5.1 49,5 263 192 43 100.0 125 93

Muwakol 13.1 56.6 25.3 51 144 1900 B2 i
_N-TTﬂmepur 0.0 4.2 351 .5 b LD 155 13.5

Tanahu 1.0 3.5 2.0 ud 56 1000 15.9 140

Kaski 15,2 304 A 14.) 105 1606 i1 8.0

Rupandzhi 20 515 253 {82 170 10 14.7 10.8

Dang 1.5 4% N 4.7 104 (L0 14.3 [1213

T'ecal 59 9k 119 254 59 | LG 15.2 118

']
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Table 8.9 : Percentape distribution of treatment and referral FCHYs by districts, according to the
number of children aged <2 months referred for treatment in last 6 months

Momber of ehildres aped <2 wonths

None 1-5 6-10 I+ DK Total

vy - Meaz

NFHP Thapa 132 61.7 7.1 L0 T 100.0 60 26
districts | Morang 580 | 340 8.0 0.0 0.0 1000 3 13
Sunsari a0 460 5.0 L0 20 100.0 14 1.3

Siraha 580 mo a9 0.0 0.0 L00.0 129 14

Dhanusha 7 5.0 102 ai 0.0 100:0 123 10

Mahota 386 414 0.0 0.0 0.0 160.0 8z 0.6

Fasuwn nr 4.2 21 00 a0 (.0 13 0%

Reutahat 154 3.1 04 a1 0.0 1000 123 45

Bara 152 516 19.2 40 00 100.0 113 40

Parsa 60.0 37.0 30 0.0 a0 100.0 100 1

Chitwan 670 289 41 0 0.0 1000 55 Il

Hawnlparssi B 444 10.1 20 00 100.0 96 | 12

Banke 646 313 30 0.0 0.0 100.0 90 10

Bardiya 56.7 38.1 41 0.0 1.0 100.0 13 13

Bajurs 455 467 7.8 0.0 0.0 L00.0 s 1.7

Kailali 14 95 7.1 0.0 0.0 100.0 1M I8

Kanchanpur 68.7 25.0 62 04 0.0 100.0 101 1.0

ol 4.4 03 79 14 83 1000 | 1e65 10
her Dhanikuls 55.6 M4 0.0 0.0 0.0 100.0 42 0.8
Ieisricts | Saptari 6.0 300 Lo 00 0.0 1000 144 07
Sarluhi 616 123 40 Lo 0.0 100.0 a 1

Nuwakot 4.4 518 30 00 0.0 100.0 144 15

Makwanpr 24 527 54 Y 0.0 100.0 50 3.2

Tanshu TI4 .6 0.0 00 00 100.0 56 05

Kaski 727 | 253 20 0.0 a0 (0.0 105 06

Rupandchi 364 545 £.1 10 0o 1000 170 21

Dang 495 9.5 1.} 00 0.0 1000 104 10

Teual s1 | 44 32 % | oo 1000 | 899 13

-




Table 8.10:  Percentage distrlbutlen of treatment and referral FCHVs by disirlets according to the
mumber of children aEed 2 monihs to 5 years referved for treatoend g last 6 months

Mumber af ckildren sged 3 months Fatal
Hooe t& 5 yeark Mean Midian
1-5 | s10 | 15+ DK B M
NFHF  lhapa g 556 | 242 g1 19 | 1on &0 5.0 4.0
distelets | Morang 55.0 60 | 70 F 20 Voo [ (e | w9 15 00
Sunzari 150 530 140 1.0 10 1000 144 39 30
Sirgha 2.0 550 | 150 | 20 00 | 1oop | 129 31 10
Phannsks 116 sel f a2 { si | oo Wweo |13 35 0
Mahotari - 9.3 535 1 162 T B 1000 92 2.8 1.0
Rasuwa 64,2 30.5 4.2 1.1 0.0 1000 EE) 1.5 0.0
Rautahat 2.5 388 | 295 5.2 1.0 1000 123 5.2 4.0
Bara 162 566 2.2 &1 0.0 M0 1% 43 41
Farsa 418 460 80 a0 0.0 100.0 100 24 kit
Chitwan 54.6 192 1l 11 0.0 190.0 55 L& 0.0
Nawalparasi 374 R4 | 152 g1 10 190.0 95 39 240
Banke 93 1.6 2.1 4.0 0.0 1000 %0 18 2D
Bardiya 36.1 435 | 134 0.0 1.0 1040 TE! 24 19
Bajura 27.8 00 | 167 36 0.0 100.0 35 3.3 20
Kailalt 354 55.6 9.1 0.0 .0 10,0 171 21 1.0
Kanchanpur 56.2 354 [ 21 0.0 L0 1 1.8 0.0
Tatal 33.2 89 | 136 3 4.0 0.3 100 | Looa il .0
Other | Dhankuta 41.7 510 5.3 21 1) 1900 2 1.7 1.0
districts | Saplari 5.0 S50 & 101 40 00 100.8 144 14 1.0
i Sarduhi 154 515 1.1 40 0e 160.0 43 16 10
Muwakot 192 &6 1 131 30 0.0 100.0 144 13 30
Makwangur 4.6 324 16,2 6.8 .0 10002 30 14 1.0
Tanahu IE5 55,1 41 20 [T 1060 5h Zl 1.0
Kaski 40,4 495 E.l 24 0.0 1000 195 2.0 1.0
Rupandehi 18.2 s | 221 % 1.0 100 170 4.4 10
Dang 516 412 i3 0.0 0.0 1000 104 14 0.0
Total 3.8 518 | 1LI 4.1 0.2 108.0 £59 2.8 2.0

8.6 Diarrhea Care

The proportion of FCHVs with ORS on hand at the time of the survey was zbout 70 percent.
This was 74 percent in NFHP districts vs. 8 weighted average of only 60 percent in non-
NFHP districts (Figure 8.4). This is somewhat disappointing for a commodity which as been
supplied to FCHVs for many years and which all FCHVs are expected to have on hand, For
the NFHP disiricts, there is has been no substantial improvement in the proportion of FCHVs
with ORS over the four annual surveys done under the project. However, there were a
number of shortages of ORS in 2005 due to problems with procurement, which NFHP
assisted with in terms of shifting supplies between districts. This may have prevented a

decline in coverage and may also account for the higher coverage in NFHP vs. non-NFHP
districts.

When asked about the number of diarthea cases given ORS during the last one month, two
thirds of the FCHVs who answered “none” had no ORS in stock. This shows that lack of
supply is a definite hindrance on the provision of this service ({ Figure 8.5).
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Figure 8.4: FCHVs with ORS
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Looking only at ORS given to patients less than age five, the mean for NFHP districts was
2.5 children served in the last one month, vs. only i.6 in the non-NFHP districts (able 8.11,
Figure 8.5 & 8.6). This is partly due to better supply in NFHP districts, but also due to
somewhat higher levels of activity.

Figure 8.5: Number of Children given ORS by FCHVs in the Last Month
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FCHVs were asked separately how many children under five and how many older persons
were given ORS during the prior month. Surprisingly 41 percent of all persons served were
age five or older. While ORS is suitable for treatment of diarrhea at any age, the monality
impact i$ expected to be largest in children under five. This alse may mean that if FCHVs
are given zine to distribute they may need to be carefully trained not to give this relatively
expensive product to person over the age of five

(14



Figure 8.6 : Age of Patients given ORS in the Last Month by FCHVs
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Table 8.11: Percentage Distribution of FCHVs by districts, according to number of Children under five
years who were glven ORS packets in the month before the survey

’ No, of childres woder 5 veary Total Mean
None 1-§ 6-19 [1+ N %

NFHP ’ Thapa 91 70.7 172 3.0 60 ' 100.0 39
digtrict Motang T 610 210 | 4D 75 100.0 4.7
i §0.0 8.0 0.0 144 1000 2.7

68.0 40 0.0 129 100.0 1.9

153 e | Al 0.0 123 | 1000 2%

Mahotan T 34 0.6 1% 0.9 7 100.0 16

Rasnwa 53 0.5 42 0.0 33 1000 21

Rautahay 57.1 %7 | 4l 2.0 123 100.0 1.8

Bara 47.5 51.5 1.0 0.0 119 100.0 13

Parsa 290 620 0 [ i 100.0 25 |

Chitwan 41 732 19.6 3l | 53 100.0 4.2

i4.1 70.7 14.1 10 % 100.0 3.

283 64.6 7.1 0.0 %0 100.0 23

130 508 52 I EEE 100.0 2.0

556 [ 411 33 00 3s 100.0 1.1

Kailali 30.3 646 5.1 0.0 171 100.0 2.1

Kanchan |94 656 198 52 101 1000 42

Total 2646 | 640 [F] 11 1,665 1000 2.4
Other |__Dhanks 282 ’ 556 52 ] 10 42 oo | 20
districes Saptari 65.0 2.0 1w | o 144 1040.0 1.1
Salahi 566 | 434 1 | on 43 000 | 09

Nuwskot 627 | 333 40 6.0 144 100 0 1.

Maks anpur 324 55.4 63 54 50 1006 3.3

Tamshu ' 2.7 622 51 | oo 56 100.0 19

Kaski I 42.5 53,5 0 | 10 105 000 | 16

Rupandchi 364 45 61 | a0 170 100.0 2.1

Dang | 463 474 63 00 104 1000 L6

N NN TS E————— |
Total R “E | 42 14 5 | 100.0 L6
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CHAPTER - IX
COMMUNITY ACTIVITIES

Information was collected on community activities carried out by FCHVs and supports that
communities provide to FCHVS, These include FCHV support for health facility outreach
clinics, knowledge of and participation in the national FCHV day, conduct of mothers’ group
meetings and supports provided by localities for FCHVs.

9.1  Outreach Clinie Support

FCHVs were also asked whether an outreach clinic is conducted regularly {6 or more times
in a year) in their areas or not. If these clinics are conducted then as an FCHV what is their
rele in these clinics. The survey results show that in both groups of districts great majority
(70 -76%) of the FCHVs reported that in their areas the outreach clinic is conducted in a
regular basis in their areas, Only Tanahu and Bajura appear to have few outreach clinics.
Regarding their role in these clinics as an FCHV, very negligible percentage (0.5 -1%) of
them reported of no role while majority (64 - 90%} from both NFHP and other 9 disiricts
reported of the following roles:

s Aitend the outreach clinic to help provide the services
» Refer patients to the outreach clinic

Very small percentage of FCHYs in both group of districts reported of providing health
related IEC and providing first aid, vaccine and weighing services to the clients who visit the
outreach clinics {Table 9.1).

FCHVs may also help with EPI clinics, which are distinct from outreach clinics, and
generally help with the mass immunization campaigns for polio, but these were not asked
about in this survey. ¥



Tahle 9.1:

Percemtage distribution of FCHYs, accerding to whether conducted OQutreach Clinke
did thelr role In these clinics by survey districts

regularty and among those who

Rote of ke recpandent un an FCHY In 1ke Onireach Clink
Conducted ap Tainl
Oratreach {mvic | Total ¥ Refar Attend The [S—— Prm-lr?e Firat o
regula iy Mg Rote | Fatieminto | CHnke to rebubed [EC AH, Vucrine, | Ciber
CEnk Help Weighing
[ Thara T4 & [T .0 Bl 15 (X .0 | 48
piFne Momng 50 b b0 LX) W5 25 1.7 0 | &
disqricts St FIT) ™ 0.0 570 ¥ 179 13 a4 | 122
|Siraha §5.0 129 [ 524 .6 15 1.2 0 |
hanusha BE.% 121 [T 811 B50 1] 14.8 o0 | e
T vt 8.0 2 EN) EY] 0.2 1.2 0.0 () 91
Raaywi 5.1 33 O pLE] g 0.0 0.0t T
Faoiahy CER 13 1.2 §2.7 [T 4 an o | 103
| Bars #.6 1L LA 133 (0g.0 1.7 [T 80 [ 7. ]|
Farma &R0 100 [T 513 1010y dd [T 1.5 6
Chitwan 7 55 14 475 95.2 o0 LT 04 ET
Hawalparak 61.7 95 15 632 1.8 of [T [ 63
Banke 76.8 ] oo £5.5 003 13 o 0o | B0
Bardlya [EX] 13 ono) mee 524 B6 an og | os
Bajura 323 35 34 Bal LFX] 117 [T7] 0.0 I
HK_zihl'- k30 17) 0.0 15.3 L TT) [T] 00 [] 147
Founchanpur 50,0 10 [T1] 75 100.0 2.1 [ 00 [T
[Todal L] 1,565 0.5 619 .6 A7 15 gx | 1273
| Dhandoutn 0.4 42 [41] .l 203 5.2 34 L5 15
leiricts  Je,oay 960 144 op 1.7 w1 18.5 B3 an | 1
Sarlahi £1.6 44 .4 Bi5 0.2 114 0.0 o 7
| Mrwako 657 144 0.0 %9 845 [0 L] [T S
| Iakwanpur 3.0 51 1.5 100,13 2.4 L] 00 00 17
| Twnaby 234 5 00 56.5 91.3 oo . 0e | a2
| K] ws L% 14 %7 LX) o br ) e
R; 07 170 14 £2% W 29 .o W | m
Cang 76.E 14 i 504 k] 0.8 [ 0.8 Bl
| 21 [H] 1) L.TR) L1 54 11 TR
A L
9.2 FCHY day and FCHY Photo IDs

The FCHVs were also asked about their knowledpge aboul national FCHV day and whether
they celebrated the occasion last time (year), On the guestion of knowledge about the pational
FCHYV day, only balf of the FCHVs in the NFHP districts acknowledged that they know
about the occasion. High variation in the level of knowledge is observed across the districts
but the lowest percentages of FCHVs having knowledge about the occasion were in Rasuwa
{13.7%) and Patsa (14%%) districts. Likewise, three-quarters of those having knowledge also
repotted of celebrating the cccasion last year. In Chitwan and Kanchanpur neariy all FCHVs
participate in this day.

Overal], slightly less than half {45%} of the FCHVs in other nine districts reported of having
knowledge about the national FCHV day, Similarly, less than half of those who had
knowledge also reported celebrating it last year.

0



FCHVs are often provided photo identification cards that they wear during meetings and
events. Cwverall about two-thirds of FCHVs in the survey have such a card, but again this
varies a great deal by district. There is also no necessary correiation between districts with
high rates of photo-1Ds and other supports. (Table 9.2).

Table 9.2: Percentage distribuilon of ¥C1IVs, by districia, accopding to their koowledge of National

FCHY Day and ity celebrathon
Ko
R P e
atienal FCHY card N year N
o =
District | Jhapa 727 FIE] ] 514 Fr
Muoreg 100 570 m 557 652
Sumsani 790 8.0 144 118 42
Siraha 430 120 129 §3.7 55
Dhanusha 4.5 969 123 0.8 LK)
Mabotan &7.7 55.6 o2 4.2 6 |
Rasurvca . 13.7 133 13 &1.5 5
Fautahzt 41 % 511 123 805 51
B 263 45,3 19 57.7 3
Parsa 14.0 R6.0 100 429 14
_l:_hl'lwm 94 8 5.6 55 513 52
Mawalparasi 65.7 £4.9 o5 Fr A & |
| Banke 252 597 90 280 2
Bardiya 6.3 5158 113 &89 B
Bajura 13 510 35 440 10
Kailali 0.6 T 171 75.0 104
| Kanchanpur 979 .7 10 0.3 ki
Total 5.4 555 L6658 615 g4
Other districts | Dhankuia 34 1.5 42 15.2 14
Saptari 30.0 720 144 63.3 4§
Sarlahi LE.1 TiE 43 E0.0 4
Mwakot 352 9.7 144 Y 5
Makwanpur A\ 527 1)) 550 14
Tanahu 54,1 4 55 YY) 31
Kaski 69,7 9.7 105 4.4 73
Rupandehi 526 LY 170 61.3 106
Dang BREEr 389 104 400 54
atal 454 5.7 85 453 L)

9.3  Mother’s Group Meetings

Though some variation across both NFHP and other 9 districts is observed, the overall results
show that great majority of the FCHVs in the survey districts conduct Mothers Group
meetings. Similarly, on the question of the number of participants, higher percentage of
FCHVs in both group of districts reported that the number of women who usually participate
in these meetings is 11 to 20 or 21 or more (Table 9.3}. ¢



Table 2.3

Percentage distribution of FCHVS who conduct Mother’s Groap meetings and the ususl
participants in these meeting by survey districts

| Noofparticipaaty
% Conduct 1-10 11-20 20+ Total "j Mean
bega T - I A I Y 59 EEERN |
NFHP
S [P | 9.0 9.2 27 8.2 7% 14,1
Sunsari 93,0 24.7 753 0D 134 13.2
Siraha 100.0 120 E10 7.0 129 16.0
Dhanusha 100.0 143 704 153 113 16.2
Mahotari 9%.0 20.4 71.4 B2 92 14.8
Rasuwa 20.0 289 4.5 6.6 77 133
Rautahat 93.9 9.5 66,3 219 ii5 156
Bata 90 | 39 62.9 6.2 TE 14.]
Parsa g0 | 283 60.6 T 9 143 |
Chitwan "o 9.5 37 ¥ ) 16,8
N awalparasi ‘ 93,9 6.5 58,1 344 %0 196
{Banke 96.0 24.2 £0.0 158 &6 15.9
i 92.8 89 644 267 105 19.4
56,7 17.6 51.0 ' 314 |_~_2{r 19.3
9.0 11 60.0 e | 1es 205
| 1000 0.0 47.9 52.1 101 216
T#4a) 98,7 4.2 | s64 191 1,503 16.%
793 124 76.3 5.3 31
Wher Gl 9.0 550 T‘JTF—_FH__
%l:trlth 1060 1t 57 N2 4 183
79.3 20.J 732 75 15 Mz
9.2 121 638 242 43 83
29 ] 570 305 52 Zi0
929 120 5938 283 98 183
g1 | 1% | _S63 V28 | lap 16,5
514 5.7 62.7 217 i 173
Fotal ] 0.7 165 3.9 198 w1y

About 3 percent FCHVs in NFHP distncts reported of not conducting Mother’s Group
meetings within {ast one year while almost all FCHVs in other 9 districts had conducted the
meeting in the stated period. Only in mountain districts like Bajuta or Rasuwa do a
substantial minority of FCHVs not conduct mothers’ group meeiings. Reparding the number
of meetings conducted almost the same percentages {about 87%} FCHVs in both group of
districts reported that they conducted 7 to 12 of these meetings in the last one year (Table

9.4).
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‘Table 9.4: Percentage distribution of FCHYs who conducted Mother’s Group meeting within tast one
yedar by number of meeting and by survey districts

No. of Meetings Toial N
Mowe | 16 | Ttz | 13+ _';;::‘ " | Mean [ Median
NFHP Thapa 20 30 29 | 30 00 100.0 0 14 12.0
dintricts Morang 0 %0 | 20 0.0 100.0 19 17 121
Sunsan 7.0 5.0 870 | ov 0.0 100.0 143 | 104 120
Siraha 0.0 20 B0 | on 0.0 1000 125 | IL6 120
| Dhanashs 0.0 ) 943 | 4.1 0.0 1000 123 12.2 120
Mahotari 10 30 %60 | 00 0.0 0010 LT X3 12.0
Rasuwa 0 | s | 495 | 00 ) 190.0 i3 6.7 51
Rasiaha a1 9.1 M7 | 00 0.0 0.0 123 10.1 12.0
Bam 20 30 My | 00 00 0.0 L) 114 12.0
Parma 10 7.0 9if [ a0 0.0 1000 W | InE 20
Chitwan 2.1 1l 928 | 2.1 0.0 T 55 ine 120
Mawalparani &1 91 B4E | 0D .0 1060 % %8 120
Banke i [N 828 | 00 00 100 0 10 120
Bardiys 82 124 | 784 10 0.0 100.0 15! i T3]
Bajura 413 89 478 | o0 00 100.0 E13 5.5 556
Kailali 40 6.1 T 10 00 100.0 17 10.5 120
Kanchanpur 0.0 10 958 | 31 00 100.0 19 1.8 170
ot ] 5.0 86 | 0¥ [N 1000 | 1.665 | 112 128
Other Dhankula 0.0 2%y | 7L | 2% 0.0 10013 31 20 90
disiricts Saparl Y .G %0 | o0 0.0 100.0 144 1.6 120
Sarlehi 0.6 11 9 | o0 0.0 160.0 11 109 12.0
Muwako 0.0 114 | 888 | op 0.4 100.G 115 104 12.0
Makwanpur .0 1.0 970 0.0 00 100.0 &3 1.3 120
Tanashu 1.1 12.1 B5.7 11 0.0 100.0 52 5.5 10.0
Taski 0.0 120 | 83 | 11 1.1 100.0 98 103 1.0
R upanddhy 0.0 172 | 828 | 00 00 100.0 149 | 100 120
[Dang 0.0 205 795 | oo 0.0 100.0 ol (¥ 10.0
Totat [T 1y | &5 | 03 ni 108.0 17 103 120

94  Support recelved from Community

Information on the typé of support provided by the community or the VDC to the FCHVs
was also collected in the survey. The questions regarding the support provided to FCHVs
were focused on following 3 areas:

s Support provided by Mother's Group to carryout FCHV work

» Cash payments or allowances for attending meetings (mot including regular
government payments for refresher meetings or for polio immuntzation days)

s Providing ‘In-kind’ incentives such as a sari, bicycle or other items

The results presented in Table 9.5 shows that at the community level, majority (65 - 73%) of
the FCHVs in both NFHP and other 9 districts mentioned the support they get from Mother's
Group to carryout FCHVY work. In case of other two type of support, nearly hatf (45.2%)
FCHVs in NFHP districts mentioned in-kind suppott and ancther 28 percent mentioned
cashfallowances in meetings provided by the community or the VDC, In the other 9 districts,
however, almost the same percentage (27 - 28%) reported of receiving these support from the
VDC/community. gp
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Table 9.5: Percentage distributlon of FCHV 8 by type of support received from the bocel community by

survey dlsirlets
| Soppect from mether WCusb/aWewsnces ) Klud DK 1 Total
. 1o EAYTY OME Saeting Incemilves o
NFHP Jhapa 569 HE] EX] (1] 50
districts Monng, 310 16.0 320 0.0 ]
Suntan 650 250 440 0.0 144
Sirmha 500 £.0 710 0.0 129
| Dhanesba 34.7 265 357 09 123
[Muhotari 61.6 414 29.3 e | T
Raygwa 56.8 0.0 3.2 0o 3
Rautabs 27 6 17 0.0 123
Bama 89.9 1z 7 () L]
| Farsa 87.0 410 190 20 106
Chitwan 84,5 13.5 4.0 0.0 54
Nuwaipsraai 48.5 343 7.7 ] E
Banke 48.5 ol K] ] 0
Bardiva 351 EY| [T 00 113
Bajura i56 T [X] 0.0 as
I Kailali 818 3.0 39.4 ] H
Kanchanpur 7.9 .3 66,7 00 10]
otal 6.0 - 209 5.2 0.1 (XL
Other Dhankuty 594 514 292 00 az
diriricty Saphani 85.0 210 11.0 00 77
Sarluhi 99.0 0.0 K 04 43
Huownkot 7 15.2 414 0.0 TT]
Makwangur 165 7.6 595 0.0 s
Tanahu 0.6 153 10.2 0.0 36
Easki 9.0 19,6 424 0.0 105
Rupandehi 7E.% A 13 0.0 170
Dang L6 1.1 21 0.0 104
[Total T4 AT L0 0.0 4 5§30

9.5 Endowment Funds

Overall, nearly one-third in NFHP districts and slightly more than one-third FCHVs in other
9 districts reported of the existence of endowment fund at the VDC level to support FCHY
activities, Great variation, however, is observed across the districts regarding this provision.
In the NFHP districts, for example, very high percentages of FCHVs in some districts
reported of having the provision of the endowment funds [in districts such as Chitwan
{92.8%), Sunsari (86%), Jhapa (72.7%) and Morang (67%)] while the FCHVs reporting of
having the same provision in their comnmunity was very low (between 1- 8%) in districts such
as Rautahat, Bajura, Parsa and Dhanusha (Table 9.6).

Similar situation was reported in other 9 districts as well. Ninety-three percent of the FCHVs
in Makwanpur district repotted of the existence of endowment fund at the VDC level to
support their activities while very low percentages of the FCHVs from other districts such as
Tanahu (3.1%) and Sarfahi (3 1%) districts mpurtad of the msbm::e of the same provision
(Table 9.6). €1 °



Tahle %.6:  Percentage distribution of FCHY'S who reported their VDO having fonds to support FCHY
; activitles by sarvey districts

}- [ HIEETI:‘:F:‘“ Jopport K Mat Fonod I THn't Know Toal

2.7

Parsa
Chipwan
MNawalparasi
Hanke |
Bardiva
Bajura
Kailali
Kanchanpur

Total
Other Dhankuts
districts | Saptari
Sarfahi
Muwakot
Makwanpur
Tanahu
T Kaskk
Rupandehi
|y Deee

Total

Figure 9.1 summarizes three kinds of community support (cash aliowances, in-kind incentives
and endowment funds) for each district. 1t is notable that in sotne disiricts none of these incentives
are COMINON.

Figure 9.1; Community Supports for FCHVs
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NAME LIST OF SURVERYERS

1. Mr. Raj Kumar Ghimire 2. Mr. Arjun Tamang
3. Mr. Yuva Raj Neupane 4. Mr. Iyoti Gurung
5. | Mr. Naveen Khatiwada 6. Mr. Sabin Karki
7. Mr. Devi Prasad Adhikari 8. Mr. Gop Lal Dhami
9. | Mr. Shanu Bhat Thapa 10. | Mr. Naveer Khadka

| 11. | Mr. Baal Krishna Niraula 12, | Mr. Ghan Bghadur Saud
13, | Mr. Jibesh Dulal 14. | Mr. Niraj Dhaubhadel
15. | Mr. Rajendra Neupane 16, | Mr. Saroj Adhikari
17. | Mr. Punya Prasad Shiwakoti 18. | Mr. Bishnu Prasad Pathak
19. | Mr. Mitra Prasad Dahal 20. | Mr. Birat Chandra Wagle
21. | Mr. Niraj Kumar Shah 22. | Mr. Santa Kumar Shrestha
23. [ Mr. Prahlaad Prasad Singh 24, | Mr. Raveen Manandhar
25. | Mr. Dipesh Kumar Shah 26. | Mr. Devendra Upadhyaya Lamsal
27. | Mr. Umesh Prasad Jayaswal 28. | Mr. Krishna Bahadur Khanal
29, | Mr. Indra Lal Chapagain 30. | Mr. Binod Poudel

(31 | Mr Dhananjaya Shah 32, | Mr, Akur Thapa
33. | Mr. Devi Sangroula 34, { Mr. Bishnu Bahadur Kunwar
35, | Mr. Nanda Kumar Sangroula 36. | Mr. Guna Raj Devkota
37. | Mr. Govinda Rimal 38. | Mr. Maghav Prasad Rimal
39, | Mr, Binod Devkota | 49. | Mr. Dhanendra Roka
41, | Mr. Sanjech Shrestha 42. | Mr. Deepak Sharma
43. | Mr. Bhupendra Kumar Katwal 44, | Mr, Mohan Singh Dhami

( 45. | Mr. Sushil Bikram Rana 46. | Mr. Naveen Kumar Chaudhary
47. | Mr. Shyam Sundar Prasad Tharu 48. | Mr. Kamal Timsina
49. | Mr. Kishor Krishna Takachhe Q. Mr. Aaishwarya Prasad Dhakal
51, [ Mi. Kul Bikram Rana 52. | Mr. Ramesh Kumar Lawati

[ 53_ | Mr. Chuda Mani Subed] 54._| Mr. Bhishma Shankar Bhatta
55. | Mr. Nani Ram Aryal 56. | Mr. Krishna Kumar Shrestha
57. | Mr. Tara Nidhi Pyakurcl 58. | Mr. Arjun Sapkota
59. | Mr. Bashanta Kumar Chaudhary 60. | Mr, Dandi Raj Ojha
61. | Mr. Kewal Ram Parajuli 62. | Mr. Bishnu Bahadur Bohara
63, | Mr. Shyam Krishna Adhikary 64. | Mr. Hari Kumar Shrestha
65. | Mr. Phadindra Nepal | _66. | Mr. Baikuntha Shrestha
67. | Mr. Naveen Manandhar 68. | Mr. Karan Bahadur Bhandari
69. | Mr. Bishnu Bahadur Mahara | _70. | Mr. Durga Prasad Phuyal
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NEPAL FAMILY HEALTH PROGRAM

July 12, 2045

FCHY QUESTIONMNAIRE 2005
IDENTIFICATION
HAME AND CODE CF DISTRICT I:D
NAME AND CODE OF VDO
WARD NUMBER
FCHY SERIAL NUMBER . ]
MAME OF FCHY
INTERVIEWER VISITS
1 2 3 FINAL VST
DAY 1]
DATE MONTH I:I:'
YEAR| 2 | & | 8] 2
INTERVIEWER'S NAME INT.CODE Dj
RESULT™ RESULT D
HEXT VISIT. BATE -
TOTAL NO, D
TIME OF VISITS
“RESULT CODES:
1 COMPLETED
2 WO FCHY AT HOME AT TIME OF WISIT {3 ATTEMFTS MADE)
3 FCHY ARSENT FiXR EXTENDED FERIOD OF TIME
4 REFUSED
L] FCHVY DIED QR NO LONGER IN 3ERYICE
] JTHER
{SPECIFY)
SUPERVISOR FIELD EDITOR CFFICE KEYED BY
EQITOR
e 1™ 13| LLJ 1]
DATE DATE




QUESTIONS AN FILTERS CODING CATEGORIES SKIP

READ THE FOLLOWING GREETING:

Hello.mynameis . __ lamirom Mew ERA, a8 private regearch agency working in collabaraion with Iha Mimstny of Healith,
We are carrying out a sunvey of Fermale SCommunity Meatth Yoluntears who provide servces to women and children in Mapal, with Ihe goal
of inding ways o improve service dedivery, We would like e talk with yeu abaut Ine haalth services that you pravide and your experience in
providing such servicas, Please be agsured thal the informalion we collect is completely confldential and s not danified with your name
spacifically  Wea ara asking for your help o ensure that the Infermation collected is accurate.

Do you have any questions for me? Do | have your agreement to partlsipete’

INTERVIEWER'S SIGNATURE DATE

(Indicating respondent’s wallingness o participate)

Firal. | would like to talk lo you about your supplies and othes items thal yoU uss when you provide health services.

85

o1 oz 03
Do you have [ITEM) available? May | sas {ITEM)? | Why do yau nol have [ITEM)?
OBSERVED..... ... 1
NOT QBSERVED ... .. 2
YES . i 1 (SKIP TO NEXT DON'T NEEDYNO GLIENTS ... 1
Contdoms? MO o 2 GOTOO03 | ITEM ++:- CNO SUPPLYSTOOKOUT ... z
| DBSERVED....... oo 1 '
NOT OBSERVED ............... 2
{SKIP TO NEXT DM T NEEDAMG CLIENTS ... 1
Oral pills? ITEM)=-- - - WO SUPPLY/ISTOCKOUT ........2
OBSERVED... ... e 1| BON'T NFELEr?fSPi%EI}EELT'FS ...... 2‘1
NG SUPPLYSTOCKOUT ...,
Cofrimoxazole-Pediatric? | YES e 1 NG;EE?ET\EE """" R REFERRAL FCHVE e
(Traaiment FCHY cnly) MO e 2 GOTO Q03 | ITEM. +++4
CBSERVED................ |
NOT OBIERVED ... z
1 (SKIP TO NEXT ODONT NEEDUNG CLIENTS ... 1
QRS packel? 23 GOTOQO3 | ITEM)=r--- MO SLIPPLY!STOCKOUT . 2
' 1 OBSERVED. ...
Irpn pills ? 2% MEXT ITEM | NOT QBSERVED ........
1 OBSERVED.... ...
Vitamin A capsules? MO 2 MEXT ITEM | NOT OBSERVED ...............
FES oo o 1 OBSERVED..........cccoooovon _
Yitamin A regpster? MO e 2> NEXT ITEM  NOT DBSERUED ............
Wilamin A& ard nglrition YES [T 1 CESERVED ..o,
fipchart? NO oo i 2 NEXT MEM | NOT OBSERVED.......o.
Treatment book? YES 1 ORSERVED ...t o
(Traatment FCHY only) M e, 2= NEXTITEM | NOT OBSERVED ...
’ YES e 1 OBSERVED.....o........ o
Refarral beak? [ L I veiceeeeee. 2 MEXT ITEM | NOT OBSERVED, .......ceo..
’ Yo (wWorkingh....... P
" AR limer? Yas [not working).. 3 QORSERVED...............e. .
| 2> MEXT [TEM | NOT OBSERVED ...
! 1 OBSERVED........ccooo.
| Classificalon card? 2> NEXT ITEM | NOT OBSERVED ...
Coinm dose card? 1 CBSERVED .
(Treatment FCHY only) 2> NEXTITEM | NOT DBSERVED..... ...
- OBSERVED.... ...
Home therapy card? 2= MEXTITEM | NOT QOBSERVED .......... ..
1 OBSERVED..............ceeee .
_| Bilua piastic cup? 22 NEXTITEM | NOT OBSERVED..........
i 1 OBSERVED ........... —
!E!asic FCHY flipchart? .. > MEXTITEM : NOT OBSERVED
1 CBESERVED ...
, FCHV ragistar? 2 MEXT ITEM | NQT OBSERVED.... ...
K



NQ. QUESTIONS AND FILTERS CODING CATEGDRIES SKIP
04 | How oid were you on your last birthday? AGE IN COMPLETED D:l
YEARS
05 Have you ever attended schood? L= T 1
WO e e 2| <08
QB Whal is the highest grade you compieted?
GRADE ... emrrsnns L1
or CHECK 0f:
~-
GRADE 5 OR BELUAW Ii] GRADE  AND ABOVE E %
08 Wow 1 wouid like you Lt read oul kaud &5 much of this santence a5 you | CANNOT READ AT ALL . o 1
can. ABLE TO READ CNLY PARTS CF
SENTENCE ... ccoeiee e 2
SHOW CARD TO RESPONQENT, IF RESFOMDENT CANNOT READ | ABLE TO READ WHQLE SENTENCE ... a
WHOLE SENTENCE, PROBE: MO CARD wWITH REGQGUIRED
rt of th LANGLAGE 4
Can you read any pa & SANtence 1o me? (SPECIFY LANGUAGE)
u What is your casta? |_I_|
WRITE CASTE IN SPACE PROVIDED. DO NOT FILL BOX, CASTE
CODE 'WILL BE ENTERED BY FIELD EDITOR.
10 How many yoars have you worked as an FCHY? I:’
RECORD RESFONSE IN COMPLETED YEARS, |F LESS THAN ONE
YEAR RECORD ‘0.
1 In the last wesk, how many days did you work as an FCHY? EI
DAYS .
12 On averags, on tha days you work, how much lima a day de you spand I:I
doing FCHY work? o 10 1= OO
12 Considering your work as an FCHY and the ime you spend on this SAME AMOUNTOF TIME.................. 1
wark, would you be interested in spending The sama amount of time, MORE TIME .. -.ccciremriiiinsnnnaeec. 2
mara me, or bees ms onowork a3 an FCHWY? LESSE TIME ... eeeimn e 3
14 What are your maln sources of information on health issues? Radic...
FoHY mmtmgsfh‘almngs
Supervisar,,, e
Any others? {Other health pn:uidars
Other FCHY=.... ..
Health faciiies . ...
Televislon. ...
Mewspapar. ...
OTHER ¥

(SPECIFY)

£




QUESTHONS AND FILTERS

CODING CATEGORIES

5KIP

15

L]

17 Whan wae tha lazt fime, ¥ any, hat you were visited by a parson clher

1] Dnymmmymﬁhaammdﬂtranneammhﬁamaﬂng?

¥Whan was the (sl ims your supardsor cortached you (o Lakkc aoou
rek?

FILL [N BOXES FOR DNE ROW CHLY, AND CIRCLE THE CODE
THAT APPLIES TO THAT ROW.

I

WEEKS AGD e

Ity ther last moerth, have you glven infoometan on the nombesr and types
of zervices you have previded as an FCHY bo your supernvisor o

soeone af the baakth Faclity?

than somaone from your focal heslth facklty or VDT who lalked to you
incividually aboul your work as an FCHY?

FiLL IM BOXES FOR ONE RCW DNLY, AND CIRCLE THE COnE
THAT APPLIES TO THAT RUW,

MONTHS AGD .3

(1]
L1]
LI

YEARS AGO i cd

L1
1)
L1

|
18 Cid you padicipate kst year Poush 2081 to Jestha 2082 in the
presneriasR reviaw meealing.
20 Did adoyot [rom Totsite your kecal health faciily or VD panfcipals in
any such Mmeeting 1o help revigw the work of the FCHYE?
21 Do you have a radko In the house?
22 How cien doy you get o choose what Is istenag bo on the ratio in your
nousE; always, oRign, Somalimas, ranely or nayer?
SDMEHMES
AaRELY ..
23 Do you lislen to The ratio 8lmost every day, af east once a weaek, less | ALMOST EVERY DAY ... T |
than once a weak or not at ali? AT LEAST QNCE A WEEK ... PRS-
LESS THAMN ONCE A WEEK ........ eeeeeatiens 3
NOTATALL . SR |
24 Hiow wal do you undarstand the Mepsil language when you hear ton | WELVURASILY .,
the radio™ Wouwd you say welieasHy, with some difficulty, with great WITH SOME DrFFIGULTY
difficulty, or cannot understand at al. WITH GREAT D:‘FFIGULTY
CANNOT UMDERSTAND AT A.L
COM'T KNOWINA, |,
25 Ir; the last six months, have you heard anything on the rdtio about L T |
chiks haalth or famity ptanning? S Y
=
28 It tha last six months, have you heard the folkneing programs on the
ey YES HNo
&) Sawa Ned Dhamg Ho? SEWA NEIDHARMA HO ..., 1 2
b) Gyan Wel Shaklf Ho? GYAN NEI'SHAKTI HO . | ry
¢l ana Swastha Yaorgakram? JANA SWASTHA KARYAKEAM A 2
r CHECK 26 a)
YES MO
L]
27
87
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HO.

DUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

Oy yolt [l e Sewa Wei Dharma Ho regularly, sometimes of raraly?

SOMETIMES

< 30

Why do you niod Bsten b Sews Nel Dharma Ho mone often?

MIULTIFLE ANSWERS POSSIBLE

FROGRAM I3 NOT INTERESTING ... A

LAHGUAGE DIFFICULT TG
UMDERSTAND..,

00 ROT HAYE TIME T’D LISTEN

DO HOT KNOW WHEN THE EHDWS
ARE BROADCAST . —

BROADCASTING TIHE NDT
APPROPRIATE ... -

RADIQ NOT WGRKING ......

RECEFTION NOT CLEAR

OTHER

-q

(SPECIFY)

©mimn b o&

Cliante are mom Rkely £ understand snd comply with an FCHY's
recomamrendation if she has aetsbtished good rappor with them. Wlml
duymmhkﬁemakaymMEanFCWswdmhhmpmd
rapport with a cem?

CIRCLE ALL THAT APPLY

GREET CLENT HOSPITABLY...
SMILE, USE EYE CONTACT...
LISTEN CAREFULLY ..
ASSURE CLIENT'S GDNFIDENTW_I
ASK ABOUT CLIENTS HEALTH
PROGLEMS ... B
PROVIDE INFORMATION RELEVANT
TO CLIENT'S HEEDS ... “
TREAT CLIENT WITH RESPECT AND
COURTESY .. .

.ﬂ
.
.C
T‘r'D

OTHER

{SPECIFY)

N

I5 there an qutreach chnic conducted regulady {thal 15 § or more Hmes
a year], that covers your ward?

MOTE: ‘REGULARLY MEANS B OR MORE TIMES A YEAR

<33

YWhat Iz your role as art FCHY inihis clinic?

NG ROLE .

REFER PATIENTE TO CLINIC..
ATTEND THE CLINIC TO HELP...
OTHER

(SFECIFY)

In the laat o month, have you glven condomes to anyona?

< a5

Hew many paopla did you give condoms 2 in the las! one month?

s

1 ihe last ona meath, hava you given the pill i anyona?

<37

Heow miatty poople did you ghve tha plil 1o I the last one morth

kY

in the Last orm month, have you rafemred anyons fof a depo-pHovera
shoi?

<3

How many pecple did you refer for a depa-provers shol in the: last one
monlh?

In the last one month, have you given ORS packets ko anyone?

[+

< a1

58



MNO.

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
40 X the pecple you gave ORS pachets toin the [ast one month; I:]:[:l
' LESS THAH S YEARS ...
a. How mamy were Iese than 5 Yaars oha? DON'T KNCAW e el
b. How many wera 5 years or oldery SYEARS ORQLDER ... EI:D
DT EHOWY e e siviriann. . 358
c. Tan you belf the gaste of tha last thres undes 5 years children I:D
yau have provided ORS". —
WRITE CASTE IN SPACE PROVIGED, DO NOT FILL BOX. D:l
CODE WiLL BE ENTERED BY FIELD ECITOR
GOMTENOW e, 58
| | : L1l
mary houssholds are In the S you cover NUMBER.. .
4 How bab bom in the past 12 EI:[:I
2 [ How many bables were bom in Ihe srea you cover ovar (16 pes NUMBER ..o e
IF NOME RECORD '000" DONT KHOW e e 58
43 D you provide counsaling of adwice 1o pregnanl women? VB oo e
ND bt L E H e m e et et ? =45
44 [Inthe last 12 monis how many prognant women have you courseted? [ oo I:I:[j
DONT KMOW .ooocee oo, 858
45 | Whal kinds of advice do you ghve 1o pregnani women about thalr GO FOR ANTENATAL CHECKUPS . A
pregrancy and dg"vﬂf}r’? GET TETANUS TOXODID SHOTS........ B
TAKE IROM TABLETS ... e C
CIRCLE ALL THAT AFPLY ADVICE ON NIGHT BLINDHESS DLURING
PREGMANCY ... D
OTHER ADVICE ON ACTWITIES DURING
FREGHANCY.... T 2
DAMNGER SIGNS TH.AT REQUIRE
MEDICAL ATTENTION ..o F
USE A SKILLED SIRTH ATTEMDANT .. G
MAKE PLANS IN CASE OF
EMERGENCIES ..._........ccc v creninn H
SAVE MONEY IM CASE COF
OTHER Y
(SPECIEY)
44 What are the danger signe of pregnancy complicalions thal requie SEVERE HEADACHE ... A
medical atlerton? BLURRED VISICN/SWELLING GF
HAHDS OR FACE... B
SEVERE LOWER AHDGMINAL P.A.'IN .G
CIRCLE ALL THAT APFLY FAINTING OR SEIZURES . .b
BLEECING wAGINAL ,1 E
DON'T KHOWY . X
CTHER Y
{SPECIEY)

59



HOQ.

QUESTIONS AND FLTERS

CODING CATEGORIES

sKie

47

tn Ihe 1as1 12 manthe, have you orovided iron lablels 1 prsgnant
women'?

NG ...

48

Hiyw many women have you provided on tabkis to intha past 12
montha?

IF HONE RECORD 000"

48

n the last 12 maonths, have you Seen present al a birth?

= 3

Hemw rnany hirths have you bean presant for'y

NUMEBER................,

51

Do you work a8 a THA?

Hewve you) ever mecaived training for TBAST

L - J—————

NG e e

Dry you ke visits 4o wornan in their homes aiter they have glvan
birth?

¥YES ..

T Y

-1

For tha mos] recant women you visked at home, bow fong after birth did
yory make your fiest vigll 7

Writa '00" for lues than one day.

It tha last 12 monlths, have you provided yihamin A capsulés B womean
aftar dolvary?

NO......

DONT KNOW ... v

-

in the last 12 morths bow many women hawe you gheen vilamin A o
after they gerve bifh?

LT

Are your a irealmem o referral FCHY for childhood phisumonia? By
reatment | mean that you have been tralned b ghve colrim for
preunonla, and by referal | meen that you have bean rained
dagnose prumonia, but nol o glve contrim yoursel,

TREATMENT ...

REFERRAL ..rerr.,. oo

I

In the fast & montha have you sxamined any child with cough ang cold?

< 80

How many chiidnen with cough and cold bave you examined in the last
=lx months? Jobeerved/oount 1ally markg i e treatmantrafenal book, )

&, Can you tell 1he casl of the last threa children under 5 yeers you
have seen with ARVPRreumonia.

WHITE CASTE IN SFACE PROVIDED, DO HOT FiLL BOX,
CODE WILL BE ENTERED BY FIELD EDITCR

NHUMBER . ...............cccc. e

o




CHECH FCHYS PNEUNONA TREATMENTIAND

OR REFERRAL BOOK REGISTER. W THEBE SO INFOR:
ARE NOT AVAILABLE ASK FoWY TO "

ESTIMATE. RECORD NUMBER AND GIRCLE Ty » ECHV
: APPROPRIATE SCURCE OF INFORMATION. M
[ Q80 A & P AFPLIES FOR BOTH TYPES OF
: FCHVS (TREATMENTIREFERRAL, GUESTION
] $0C 8 0 ARE FOR TREATMENT FCHY ONLY). | |\ . ‘:D:! 1 2

B0 | a}in the last 8 months, how many childran
lese than bwo months of age have you DONTKMNOW . e, BBE
rafamed fof yrasiment? {cbsarvedicount

i in the raleeral book.) D:D
b} In tha 1asulﬁﬁ gnths. huwl_mwhdﬁldm NUMBER oot 1 2
[ B0 N ] rs Ol age have
rermmea for peaimant? oo YO L N NOW oo e 398
CHECK Q.57 AND ASK QNLY IF CODE
{ CIRCLED. 4F CODE 1 HOT CIRCLED
NUMBER..........cconirirerees 2
) In 1he la=l & monihs, how many children 4
twe months 1o fiva years of age with CONTENOW v OB
praumonia hawe you
(nheerved/tount in the Ireaiment book.)
dj In the lasl § months, bow many childen NUMEERDjj 2
hvumontlhsluﬂuayearts%{ha wv;m
umonla were vod nob 3
v you di ol have colim? DOMT KNOW ___.ovnosevn e sisanen 398
IF HONE RECORD 000"
Do you conduct mothers' group meaings ta discuse heatih matters? YES o, i
How many wormen usually atiend your mothers® graup meelngs? ED:I
Ini thea paasd yeur, how many Hnes did vou meet? NUMBER OF TMES D:D
In the pasi year, has your local community of YD wﬂ\ﬁdﬂd you B an YES NO DON'T
a} Support from your mother's group 10 camy cut your work? 1 2 8
b) Cash payments or Micwancas for atlending mastings {nol 1 2 8

including reguiar governmenl paymenta for refrechar
messlings o for pofio immunizaton days )7

c] Inkind Incentlves ke a sarl, bicycle or other ilems? 1 2 8

Does your YOO have an endowment fund to support FCHY activillea 7

Do you know abcut the national FCHY day 7

= 6

Did you colebrate nations! FCHY day 'asl year 7

Do you have an FCHY ldenlfleabion cand 7 YEE

ND... . oo

Thanks for your cooperation in completing this interview
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