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FOREWORD

Female Community Health Volunteers (FCHVs) program was formulated in 1988. Several
revisions were made in the program in response to the changing context of health and
development in Nepal. The FCHV program is basically designed to promote health through
interfering the community and the health institution and/or health workers in the public
sectors. The FCHV program focuses on family planning, maternal/neonatal and child health.
Vitamin A distribution program. The activity of FCHV is contributing to Nepal’s goal of
reducing the total fertility rate and under five mortality and maternal mortality rates. There
are about 50,000 FCHVs who have been contributing in the attainment of uplifting of health
status of women and children of Nepal.

It is gratifying to note that a detailed and nationally representative survey of Female
Community Health Volunteers of Nepal has been carried out first time. It attempts to give a
nationally representative and district specific picture of the FCHV program including their
personal characteristics, their interactions with their communities and with local health
services and their contribution to the major health programs of the Ministry of Health and
population.

It is obvious from this report that the contribution of FCHV in the development of health
status has been significant. On behalf of the Family Health Division/DoHS. I would like to
deeply appreciate the work of FCHVs and bow to the volunteerisms spirit they have. I hope
this report will help in further developing policy issues and formulate future programs.

The Family Health Division would like to extend sincere thanks to USAID/ ORC Macro
International for providing financial and technical supports and New ERA for completing this
survey.

I would like to thank all concerned institutions and persons who have contributed in this
study.

Dr. Bal Krishna Suvedi
Director

Family Health Division
Ministry of Health, Nepal
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EXECUTIVE SUMMARY

Nepd’'s nearly 50,000 FCHVs have sarved as an important source of information for ther
communities, a link with government hedth sarvices and a source of direct sarvices in a
number of importat aees  The 2006 Femde Community Hedth Volunteers (FCHV)
netional survey, combined with data from routine hedth information sysems and information
from the 2006 Nepa Demogrgphic and Hedth Survey, demondtrate that:

FCHVs play an important role in contributing to a vaiey of key public hedth programs
induding family planning, maend cae, dck childcarg vitamin A supplementationy
deworming and immunization coverage. FCHVs ae present in nearly dl rurd wards, sable
in ther jobs, reasonably representetive of the people they serve, and motivated to continue
working at current or higher levels.

Ovedl levds of contact between FCHVs and the government hedth system and their
continued traning ae good in mog didriccs FCHV paformance is cosdy linked to
upplies, support (fa example from the Nepd Family Hedth Program) and moativation. With
these they can reach a higher percentage of those in need, but without them their performance
can fdl to low levds Except for FCHVs with smdl caichment populdions, the available
evidence shows tha FCHVs may not automaticdly know about dl pregnancies, hbirths
children or other hedth issues in their area.  If they are to provide good sarvice they need to
be both mativated to find those in need and families need to underdand and expect ther role
(aswith the vitamin A program).

There are excdlent progpects for the continued functioning of Nepd’s FCHVs and, with well
designed and supported programs, they may be able to expand their activities and impact.

The FCHV survey shows that
FCHV numbers and presence There are currently about 47,000 FCHVs in rurd Nepd
and nearly 3,000 in municipdities The survey found that FCHVs are present in over
97 percent of rurd wardsin Nepd;
Cachment_populaions The varidion in the 9ze of wards and the mixture of ward
based and populaionbased digricts means that there is a large variation in the
population covered by different FCHV's, even within the same geographic zone;
Populationbased program  Currently 28 didricts have a population-based program
with additiond FCHVs in large populaion wards If this modd is expanded to dl
digricts there would need to be aout 12,000 additiond FCHVS or 25 percent more
than the current number. As a more limited expanson, 2,300 extra FCHVs would be
required to ensure that no FCHVsin Tera didtricts cover more than 1,000 population;
Cachment _population and FCHV peformance Most evidence suggests that program
coverage decreases rapidly with increesed catchment population per FCHV  (even
though FCHV ectivity levels rise). This decline is reduced or diminaed for programs
which have high population demend (like the vitamin A digribution program) or
strong support.
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Summary of FCHV Characterigtics
Age The median age of FCHVs is 38 years. Less than 1 percent of FCHVs are less
than 20 years and 4 percent are over 60 years,
Education Forty-two percent of FCHVs have completed primary school or gone on
to secondary education, 16 percent have atended but not completed primary school
and 42 percent have never been to school. FCHVs ae much better educated than
rurd women of their age;
Literacy: Sxty-two percent of dl FCHVs ae literate, 22 percent of FCHVs who
have not been to school ae literate.  Literacy varies gredtly by didricc and by
cagelethnic group, with lowest raes of literacy among Mudim, Tera middle caste
and Ddlit FCHVs,
Liteeacy and job performance llliterate FCHVs tend to peform equdly wdl as
literate FCHV's in terms of mogt services provided. As such there does not appear to
be awy reason for changing the policy tha permits illiterte FCHVs to sarve a
community when a suitable literate candidate cannot be found;
Cagelethnicity. FCHVs represent Janjati and middle caste groups a nearly ther rate
in the populaion and represent Mudim and Ddit members a about hdf ther rate in
the population.
Length of Savice On average the annud turnover of FCHVs is about 4 percent. The
turnover ishigh in afew didricts only;
Workload and Attitudes Towards Work FCHVs work an average of 5.1 hours per
week. Seventy-seven percent of FCHVs would like to spend more time working as
FCHVsin the future and only two percent prefer to spend lesstime;
Saving the Ddits and Mudims There is some evidence that FCHVs treat Ddits and
Mudims more than their proportion in the population. FCHVs may be a good way to
increese sarvice coverage for underserved groups, but programs need to be designed
with thisend in mind. It cannot be assumed.

Health System and Media Supports
Sources of informatiot The main source of information for FCHVs is ther locd
hedth fadlity and traning sessons Mass media (especidly radio) is an important
secondary source of information for about haf of FCHVs,
Supavison. Eighty-nine percent of FCHV's meet regularly with their supervisor;
High levd supevison:  Ffty-one percent of FCHVs have discussed ther work
persondly with a supervisor from outdde ther VDC in the past year. This is 76
percent in NFHP supported didtricts;
Medtings Seventy-one percent of FCHVs attended a meeting a ther hedth fadlity
one month before the survey;
Reporting.  Eighty percent of FCHV s report regularly to their hedth fadility;
Badsc training and supplies There is a substantid backlog of new FCHVs who have
not received badc traning (dthough the survey was not aile to edimae ther
number);
Recent traning Mog FCHVs (97 percent) have atended a traning sesson in the
past Sx months, indicating thet nearly dl are receiving regular training;
Rado exposure: Eighty-five percent of FCHVs have a radio and 78 percent lisgen to
the radio & leest once a week. This is much higher than for the generd rurd
population;
Radio program exposure: Two-thirds (66 percent) of FCHVs have ligened to the
digance education program for FCHVs in the past sx months (Sewa na dharma ho),
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dthough only 22 percent of FCHVs ligen “regularly”. In 12 focus didricts under the
NFHP, 92 percent of FCHVs ligen to this program and 43 percent of these ligen
regulaly. Eighty-one percent of FCHVs have ligened to any type of hedth program
on the radio, much higher then ligening among the generd populaion. The drama
srid (Gyan na shakti ho) is not as widdy ligened to as the government hedth
education program (Jana swasthya karyakram);

FCHV magazine (Hamro Kura): At the time of the survey only 19 percent of FCHVs
hed recaived this magazine, modly in a limited number of didricts For the mogt part
illiterate FCHV's do not report having hed the magazine reed to them

Communlty Support
Mother's groups Eighty-five percent of FCHVs report having support from mother’'s
groups and 68 percent report that these groups help them with their work;
Incentives Onefifth (21 percent) of FCHVs report getting a cash incentive fa
mestings and 22 percent report getting an inkind incentive.  In about 10 didricts over
half of FCHV srecelve each type of incentive;
Endowmentt funds: One-fifth (21 percent) of FCHVs report having an endowment
fund in ther VDC, but only 17 percent (4 percent of tota) reported that the fund was
used in the lagt year to support FCHVs.  About 1015 percent of FCHVs answers on
whether their VDC has an endowment fund are different from the nationd ligt;
FCHV day. More than hdf (55 percent) of FCHVs have heard of the FCHV Day and
one-third (31 percent) of FCHVs have cdebrated FCHV Day. This varies widdy by
didtrict;
FCHV ID card Seventy-two percent of FCHV s have an identification card.

Family Planning

- Bl _and condom supplies The NFHP program incressed supplies of pills and
condoms for FCHVs from about 30 percent to over 80 percent in project didricts
while there has been no improvement in other didtricts,
Rll_and condom provison: Although pills and condoms are not common methods of
family planning, FCHVs provide about one-third of public sector digribution and play
alarger rolein NFHP digtricts were they are better supplied and motivated,
Inectables and derilization:  Most FCHVs refer for these services (91% for
injectables and 78% for erilization), dthough it is not possble to determine wha
proportion of dl clientsthey counsd or refer.
Communiction  kills  Four-fifths (80 percent) of FCHVs report no difficulty in
discussing reproductive hedth issues with men.  When asked about inter-persond
communication skills FCHVs modly mention the bescs of the interaction (asking
about the problem and providing rdevant information) and generd politeness but
rardly mention assuring confidentidlity.

HIV/AIDS, Out Reach Clinicsand First Aid
HIV/AIDS FCHVs have subdattidly better knowledge of HIV/AIDS then rurd

women, and somewhat better than rurd men, but misconceptions remain in some
aess. Eighty-four percent of FCHVs report that they provide education on HIV in
their community;

Outreach clinics Nearly hdf (48 percent) of FCHV's report having an outreach dinic

near ther catchment area.  In 32 didricts less than 30 percent of FCHVs reported a
nearby outreech dinic, which may indicate low leves of activity. Eighty-three percent
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of FCHVs with an outreach dinic report atending the dinic to hdp, while the
remainder report referring paients,

Frg ad Two-thirds (64 percent) of FCHVs report providing first ade in the month
prior to the survey.

Maternal and Newborn Care

CB-IM

Counsding in_pregnancy:  Nealy dl (99 percent) FCHVs report providing counsding
during pregnancy, but only a fifth (21 percent) of rurd women (27 percent in Tera
digricts) recdl recaving this counsding.  Eighty-five percent of women who see an
FCHYV duing pregnancy aso go for antenatd care;

Advice during pregnancy focuses on traditiond messages (nutrition, going for
antenatad care, recaiving tetanus toxoid injections and teking iron tablets). Advise of
the use of a skilled birth atendant was only mentioned by 30 percent of FCHVs and
preparing for posshly emergencies by only 11 percent (for saving money) and 4
percent (for making plan);

Dage sgns: FCHV's were able to name an average of three of the five danger sgns
associated with pregnancy;;

Ironffolate didribution FCHVs in the 22 didricts with iron intendfication program
were much more likdy to report having iron than FCHVSs in didricts tha did not have
such a program (75 percent compared with 27 percent) and giving iron (97 percent
compared with 44 percent). Women in these didricts were more likdy to report
taking iron and receiving ANC;

Presence at delivery.  About threequarters (72 percent) of FCHVs report being
present & a ddivery in the past year. Seventeen percent report being TBAS, but
FCHV-TBAsonly go to an average of 4.3 ddiveries per year,

Essentiad newborn care Over 90 percent of FCHVs know about usng a new/boiled
blade to cut the cord and about early bresstfeeding, but only 5266 percent know
about early wiping, drying, putting nothing on the cord sump and ddaying bething
for 24 hours. Except for cord sump care, ther knowledge is better than actud
practicee and FCHVs in sdected didricts with specid programs have much better

knowledge;

Post-patum_ vigts Ninety-five percent of FCHVs report making post-partum vists
and 75 percent of these are within three days of birth.

Post-patum _vitamin _A: Eighty-two percent of FCHVs report providing vitamin A
capaules to women post-partum.

Cl — Community based pneumonia treatment (availablein 33 districts only)
Commodities Over 80% of FCHVs have the medication, books and cards for this
program. NFHP does better in supplying cotrim (87% vs. 79%) then other externd
support programs.  Lack of externa support (in Niwakot) results in very low rates of
upply and aweek program;

Children trested for ARI: 88% of FCHVs have examined children with ARI in the six
months prior to the survey and saw an average of 14 children eech. The 2006 NDHS
survey indicates that about 10 percent of children with ARI in CB-IMCI didricts go to
FCHVs compared with 19 percent of children who go to government rurd fadilities,
about 50 percent who go to private fadilities (including pharmecies) and 28 percent
who do not go for care a dl. In the NFHP didricts the FCHV portion increases to 13
percent,
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Children trested for pneumonia: On average, trestment FCHVs treat seven cases of
pneumonia over Sx months, or dout one par month. Only 13 percent of trestment
FCHVsfailed to treet any children over sx months

Ingbility to trest due to lack of cotrim  Nine percent of potentid treatments were
prevented by lack of cotrim, paticularly in Nuwakot, where 62 percent of potentid
trestments were prevented.

Referra of severe disease Treatment FCHV's refer one child for about every four they
treet themselves,

Referrd of sck newborns: Forty-two percent of FCHVs report referring a sick
newborn (<2 months old) in the past 9x months;

Treatment vs. referd FCHVs  The evidence from didricts thet have dl trestment
FCHVs is that 88 percent of FCHVs treat successfully if traned. In a least some
digricts with referd FCHVs the populaion to treatment FCHV ratio becomes high
(>1000). So there gppears to be little reason to continue to cregie rferrd FCHV's and
there may be reason to switch referrd FCHVs to treetment FCHVS, a least in some
digricts.

Diarrhea Care

- ORS Only hdf (49 percent) of FCHVs had ORS a the time of interview (69 percent
in NFHP digricts) and not having ORS was cdosdy assodaed with not providing
treatment for diarrhea;
Diarrhea treatments Haf (50 percent) of FCHVs report giving ORS in the month
prior to the survey. Only 60 percent of trestments were to the high priority target
group (children under age five), but this gppears to be dmilar to the proportions
trested a hedth fadlies From the 2006 NDHS survey dmog onefifth of the
children who went for treatment for diarrheawent to an FCHV;
Trestments and populations.  Although diarrhea treatment per FCHV increases with
increased catchment population, trestment per 1000 populaion dedines rapidly;
Zinc for Diarhea In the pilot didrict (Parbat), FCHVs have a good knowledge of
zinc treetment and only provided zinc to children under agefive.

Vitamin A and Deworming

- Vitamin A didribution  Nearly al (98 percent) FCHVs report paticipating in the
twice annud vitamin A and deworming sessons for children under five,
Vitamin A coverage Fom the mini-surveys conducted by NTAG, 96 percent of
targeted children receive vitamin A and 92 percent of targeted children receive
deworming medication. The 2006 NDHS survey found that 90 percent and 84 percent
coverage for vitamin A and deworming, respectively. All doses are provided by
FCHVs.

Immunizations
- Routine  immunizaions Ninety-one percent of FCHVs report that a regular
immunization sesson covers ther populaion.  Seventy-eight percent of these FCHVs
attend the sesson to assst while the remainder refer patients;
Pdio campagns: Two-thirds (68 percet) of FCHVs have paticipated in the nationd
polio immunization campaigns  In mog didricts they are ather the sole didributors
or alarge part of the digtribution team.
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CHAPTER — |
INTRODUCTION

11 Background and Objectives

The Femde Community Hedth Volunteer (FCHV) Program in Nepd wes dated by the
Ministry of Hedth and Population in 1988. It was seen as a means to improve community
paticpation and enhance the outreech of hedth sarvices through locd women working
voluntarily.  The initid program cdled for one FCHV per wad in rurd aress, and nationd
implementation was completed in 1992  In the mid-1990s additiond FCHVs were recruited
in 28 didricts according to a “population based” ratio and some FCHVs were recruited in
urban aress, leading to a current tota of nearly 50,000 FCHVsin Nepd.

As pat of its monitoring of the Nepa Family Hedth Program (NFHP) in 17 didricts, USAID
has been supporting an annud survey of 100 FCHVs in each of these didricts snce 2002. In
2006, working with the FCHV program office of the Family Hedth Divison (FHD) of the
Depatment of Hedth Services, USAID agreed to expand the survey to include rurd aress of
dl 75 didricts in Nepd. The man objective of the survey was to give a nationdly
representative and didrict specific picture of the FCHV program, incduding their persond
characteridtics, ther interactions with their communities and with locd hedth services, and
their contribution to a number of mgor hedth programs of the Minisry of Hedth and
Population. NFHP provides extensve support to FCHVs in its 17 core program didricts as
pat of its activities. In many aess the survey dlows a comparison of FCHV performance
with and without such support. To the extent possible, information from this survey would
be compared to other data, such as the 2006 Demographic and Hedth Survey and the Annud
Report of the Hedth Management Information Sysem (HMIS) to check for consstency and
to provide a more complete perspective of the role of FCHVs in Nepd. Unlike the earlier
aurveys of FCHVs that were redricted to USAID-funded program didricts, and some nort
program didricts, this is the fird time a dealed, naiondly representative survey of FCHVs
has been caried out. It is hoped tha the results will hdp illuminae vaious FCHV policy
issues, improve the potentia and address the limitations of the FCHV program.

1.2 FCHV Activities

FCHVs work in a number of hedth program areas, modly focused on reproductive hedth
and child hedth, dthough they may have dso recelved brief training in many other public
hedth programs of the Minisry of Hedth and Populaion (MoHP). Their work is divided
between education of the publicc, promotion of government hedth sarvices and direct
provison of select sarvices. Their main activities can be summarized asfollows

Family Planning.
0 Educaion and promation regarding al family planning methods
0 Provison of pillsand condoms
Maternd and Newborn Hedlth
0 Educaion in pregnancy and promotion of antenatd care, iron supplements and
tetanus toxoid
0 Provison of iron supplementsin sdected didtricts
0 Promation of birth preparedness induding use of a skilled hbirth atendant
and/or emergency preparations (particularly in selected didtricts)

FCHV Report Chapter — 1 Pg.# 1




o Promotion of good newborn care practices
0 Provison of vitamin A to pogt-partum mothers
Child Hedlth
0 Promation of good nutrition, hygienic and hedthy behaviors
0 Treatment of smple pneumonia with cotrim and referrd of serious cases (CB-
IMCI/CBAC program didtricts)
0 Treament of diarrheawith Ora Rehydration Solution (ORS)
0 Treatment of diarrheawith zinc (pilot digtricts)
o Didribution of high dose vitamin A and deworming tablets twice yealy to
targeted children under age five
0 Suppot for childhood immunizations and provison of polio drops during
nationd immunization days
Other Conditions
0 Provide educdion and promotiond services for other diseeses (eg,
HIV/AIDS)
0 Provisonof limited firg ad/ireatment of minor illnesses
Adminigraive Duties
0 Activate and serve as the secretary for the loca mother’s group
0 Report to the locd hedth fadlity monthly usng the Ward regiger through
their locd supervisor

Mogt of these activities dae from the dart of the program, but vitamin A and deworming was
added phasewise between 1993 and 2002, Treatment of childhood pneumonia, zinc thergpy
for diarhea, and didribution of ironffolate to pregnant women are examples of activities that
ae beng expanded phasewise by didrict, and for which the god is nationd coverage within
a few years. There are a wide variety of other programs that have used FCHVs a the didtrict
levd (eg. improved maternaknewborn care), but it has not been decided if they will become
part of the nationd program or not.

1.3  Village Development Committee (VDC) and Municipal FCHVs

This nationd dudy identified a totd of 49834 FCHVs working in Nepd. Six percent of
these FCHVs are working in urban areas (municipdities). Municipd FCHVs were usudly
recruited to assg with the mass didribution programs for vitamin A, deworming tablets and
polio. In mog municpdities FCHVs do not have other responghiliies  Some municipa
FCHVs ae on the naiond Minigry of Hedth and Populaion (MOHP) lid, but many receve
support for ther training or other finencid support directly from the municipdities (or in
some cases through NGOs). A summary of FCHV numbers by work area and the source of
support they receive are shown in Table 1.1. The Naiond FCHV survey only sampled
FCHVs working in Village Devdopment Committees (rurd aress) and 0 does not provide
information about the municipal FCHV program.

Table1.1: Number of FCHVsin VDCsand Municipalitiesand Their Supports

Characteristics Number of FCHVs Per cent
VDCs 46,992 94.2
Municipdities 2,892 58
Total 49,884 100.0
Receiving support from MOHP 48,549 97.3
Receiving support from others 1,335 2.7
Total 49,884 100.0

Source FHD, DHOs, NFHP
FCHV Report Chapter — | Pg.# 2




Details on the number of VDCs municipdities and numbers of eech type of FCHV ae
shown in Annex Table 1.1. This table dso shows which digtricts have a population-based
FCHV programn and which have implemented community-based pneumonia treatment, and
digricts receving support from the NFHP. The NFHP, in paticular, consders support of
FCHVs as a mgor activity and this sudy frequently compares didricts supported by the
NFHP to those without this support.

1.4  Population and Ward Based FCHV's

The inditution of a populationbased FCHV program in 28 didricts had a large impact both
on the numbers of FCHVs and the average populaion they cover. Implementation of the
population-based program was hdted in pat because of fears tha it would be difficult to
adequatdy support such a large number of FCHVs  Populationbased didricts have, on
average, 16 FCHVs pa VDC ingead of the nine that ae found under the ward-based
program. Two other didricts have dso expanded ther FCHV numbers to smilar leves
(Kanchanpur and Kapilbastu), but are not officid populationbased digtricts.

The effect of the populationbased policy on didricts in each of Nepd’'s three geographic
zones is shown in Table 12 Although populaionbased didricts have less than hdf of
Nepd's rurd population they have more then hdf the FCHVSs and the mean FCHV to
populetion retio is subdantidly lower in each geogrgphic zone. Detals for each didrict are
shown in Mgp 1 and Annex Table 1.2.

Table 1.2: Summary Information on Ward and PopulationBased FCHV Programs

Districts With Ward-Based FCHVs
Terai Hill Mountain Total
Number of Didtricts 11 22 12 45
Population (rural) 5,768,267 4,833,334 1,192,985 11,794,586
FCHVs 8,165 9,909 3,577 21,651
Population/FCHV 706 488 334
Districtswith Population-Based FCHV's
Number of Didtricts 9 17 4 30
Population (rura) 3,976,289 3,701,500 451,169 8,128,958
FCHVs 8,749 13,695 2,897 25,341
Populaion/FCHV 454 270 156

Note: Populations and FCHVs exclude urban aress. Kanchanpu and Kapilbastu are listed with the population:
based districts due to their FCHV/VDC ratios.

In 2003, the MOHP revisad the nationd FCHV policy agan, leaving it up to individud
digricts to decide whether they would pursue a populationbased or ward-based strategy.
They dso increesed the target population to FCHV raio to one FCHV pea 1,000 population
in the Tea, one per 350 in the Hills and one per 250 in Mountain didricts. Table 1.2 shows
that, on average, populationbased didricts ae wdl within this target. In ward-based
didricts, Tera FCHVs dready fdl within the target on average while Hill and Mountain
FCHVsaeaboveit.

However, VDC and ward populaions vary gregtly not only between geographic zones, but
do within didrictcs The nationd survey asked individud FCHVs about the number of
houscholds served in ther cachments areass  Nealy dl FCHVs in wardbased didricts
provided answers which in aggregate were condstent with didrict averages.  FCHVs in
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populationbased  didricts were sometimes not sure of their caichment populaion or
mentioned answers for their whole ward, even if it had two or more FCHVs. Assuming thet
populaionbased didricts dreedy have adequate FCHVs the sudy cdculaed how many
additiond FCHVs would be needed naiondly to ensure that dl FCHVs sarved populaions
within the new FCHV policy guiddines. Theresultsare shownin Table 1.3.

Map 1: Rural Population/FCHV Ratio by Population and Wards based Districts

[ Popn. based districts (30)
[ Ward based districts (45}

EQ 1] EQ 160 KEnsee

Table 1.3: Additional FCHVs Needed to Reach New Population-Based Guidelines

Ward Based Districts Current FCHVs Additional FCHVs
Terai 11 8,165 2,286
Hill 22 9,909 7,420
Mountain 12 3,577 2,696
Total 45 21,651 12,402

Note: Kapilbastu and Kanchanpur are listed with the population-based districts

This represents an increese of about 25 percent over the current numbers of FCHVs
naiondly. In the Tera the increese is only 14 percent over current numbers and would
prevent FCHVs there from having to sarve very large populations.  Alternativdy, as FCHVs
retire, excessve numbers in some population-based didricts could be dlowed to dedline
gradudly s0 as to eventudly even the workload across a geogrgphic zone without adding to
the total number of FCHVs.

If population coverage makes little difference to the ability of FCHVs to cary out thar tasks,
then there is little need to pursue a populaionbased goproach. The impact of population
cachment aea on FCHV savice is examined further in the subsequent sections of this
report. In generd, this sudy found that FCHVs covering more than a minima populdion
may not know about dl pregnancies, births or children in ther arees  For many programs
there is evidence that dthough FCHVs with larger catchments do work harder, ther coverage
of lager populations declines.  However, if a program is very popular with the community
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(such as vitamin A digribution) catchment population does not meke any difference. Also
FCHVsarelimited by lack of supplies or support as much as by large catchment populations.

15  Survey Implementation

Desgn and Sample Sdection  All surveys since 2002 have been implemented by New ERA
with technicd assgtance from Macro Internationd Inc. with funding from USAID/Nepd, and
the cooperation of the Family Hedth Divison of the Depatment of Hedth Services In 2006
the suney was expanded to incdude not only 100 FCHVs from esch of the 17 NFHP
supported didgricts, but dso 100 FCHVs from dl UNICEF DACAW and expanded impect
program didricts and 50 FCHVs from every other didrict in Nepd (Annex Teable 1.1).
Hence a totd of 5,750 FCHVs were sdected from dl 75 didricts of Nepa.  In each didrict
FCHVs saving in VDCs were presdected. If a paticular FCHV could not be interviewed,
another FCHV was not subdituted.  Sdlection was done 0 that FCHVs sdected would
represent al the rurd FCHVs in that digrict. In ward-based didtricts sdlection was based on a
dmple sysemdic sample of wards from VDCs in the didrict. In populaionbased digtricts
wards were weghted by populaion sze (roughly corresponding to the number of FCHVs in
the ward) and the required number of FCHVs were sdected. One FCHV per ward was then
chosen at random to beinterviewed.

Daa Collection A totd of 86 interviewers were recruited for the survey with preference for
those with prior experience in FCHV surveys. They receved a sevenday training induding
fiddteding of the quedionnaire, role-play sessons, demondration of the FCHV
commodities and good fidd management techniques to maintan daia qudity. Experts from
the Minigry of Hedth and Population, USAID and NFHP were involved in this exercise
Interview teams of two to Sx persons vidted esch didrict, briefed didrict officids and
conducted interviews.

After saven days of fiddwork dl survey teams came to one of three regiond medtings for
review of the survey process and checking of data entry and qudity in the quettionnaires. In
13 cases teams were sent back to correct inconsgencies in the data  Data collection
continued with supervisory spot checks and a second round of review meetings were held in
Kathmandu.

The survey was implemented between August and December 2006. NFHP didricts were
covered firg to ensure that the survey would be carried out a the same time of year as prior
FCHV surveys. Overdl, New ERA was dble to survey 5526 FCHVs out of 5,750 sdected.

Table 1.4 shows the reasons interviews were not completed.  Only 04 percent of locdlities
reported that there was no FCHV in sarvice a the time of the survey, dthough for another
two percent there may have been no effective FCHV. By this measure FCHV's do appear to
be available nearly everywherein rurd Nepd.

Table 1.4: Completion of Surveys and Reasons for Non-completion

Number Per cent
FCHV not a home 45 0.78
FCHV absent from the ward far along time 111 1.93
FCHV no longer in service or died 25 0.43
Refused 1 0.02
Too remote to visit (Dolpa-33, Bgura-7) 40 0.70
Other 2 0.03
Completed 5,526 96
Total 5,750 100
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Data Entry. All completed questionnaires were re-checked, edited and data entered & New
ERA, and numericd codes were assigned, when possble to “other” entries. Data andyss
was carried out usng SPSS and MS Access for data manipulation. Tables were exported to
MS Excd, which was used for generating charts.

Satigicd Rdiability: Although the overdl survey involved a lage sample of FCHVS
individud didricts have beween 50 and 100 FCHVs each. This limits the power to
determine differences between individud didricts.  For didricts with a sample sze of 50,
only differences of about 28 percentage points (absolute rates) can be consdered Satigticaly
sgnificant (p<0.05). For didricts with 100 FCHVs surveyed differences of 20 percentage
points are likdy to be gdaidicdly sgnificant. Observetions based on groups of didricts (eg.,
NFHP supported) or large numbers of FCHVs ae much more precise.  Unless othewise
noted dl daa presented has been weighted s0 as to represent the population of dl FCHVS in
the group specified. Results by didtrict are not given in the man report, but tables with
details for each didtrict are shown in the annex tables.
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CHAPTER — |l
FCHV CHARACTERISTICS

21  Ageof FCHVs

B licyy, FCHVs ae expected
toy bzo anure women WhgeCt ae Figure2.1: FCHVsby Age
maried and have children of

their own. This is to make sure 40 =

that they are respected in the 35 n
community and that they are less 2: i
likdy to move away (as often

heppens among younger women iz [ ]

a the time of mariage). The 10 ]
median age of FCHVs nationdly sl 4

is 38 years, and only one percent 04+—= : : : i .
of FCHVs are less than 20 years <20  20-29 30-39 40-49 50-59 60+
old (Fgure 21 and Annex Téble
2.1).

Per cent

FCHV Agein Years

The median age of FCHVs varies moderatey by didrict. Median ages are high in didricts
with little turnover (eg. 47 years in Dhading, 46 years in Rautahat), so that FCHVs in those
digricts have been “aging in placeg’ since the dat of the progran. The overdl number of
FCHVs who ae age 60 or older is only four percent and there is no evidence that these
women cannot continue functioning as an FCHV as long as they are willing and physcaly
able.

2.2  Education and Literacy

FCHVs were axed about ther years of Table2.1: Literacy versusEducation in FCHVs

education and_ ther Iiterac_y (which  was Literate (%)
teted by having those with less than a No schoal 22
complee primary educdion reed a smple |  Someprimary (1-4yrs) 72
sentence).  Forty-two percent of FCHVs |  Pimary or more(Styrs) 29

have not atended school, 16 percent have
patidly atended primay school and 42
percent have completed primary school or | Table 22: Education of FCHVs vs All Women

gone on to secondary school (7 percent have by Age Group _

firished SLC). Sixty-two peroent of FCHVS |, 0 | % Complagainimarysehod
nationdly are literate, while 38 percent are FCHVS All women (DHS)
illiterate (Annex Table 2.2). Mogt became | 755759 69 0
literate in school, but 22 percent of the | 3039 53 19
FCHVs who have no forma education have | 40-49 26 7
becane literate, perhaps through  adult 2&59 132 ‘1‘

education classes (Table 2.1). In comparison
to other women of the same age, FCHVs are much more likely to have received an education,
dthough there is a drong trend towards improved education among dl women with time
(Table 22). As expected, younger FCHVs are much more likdy to be literate than older
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FCHVs. FCHVs who are Brahmin, Chhetri or Hill Janjat are more likedy to be literate than
Mudims, Tera middle castes and Ddlits (Figure 2.2).

Looking @ the variaion by digrict (Map 2), it gopears that literacy is associated with low
overd! educdion levds in women (eg. the centrd Tera and some mountain didricts — see
2006 DHS for data). However, there are exceptions, and these may represent a conscious
effort in some digricts to identify literate women to be FCHVs.

Figure2.2: FCHYV Literacy by Caste/Ethnic Group
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Literacy and job | Table23: Literacy and Job Performance
performance.  Literacy has Literate | Illiterate
never been a job requirement FCHVs | FCHVs
for FCHVs but naiond pO|IC)/ ?Xgﬁi&;ﬂ]oldswe’e(ﬂFCHV 115 93
. istricts)
encourages the sdection of Average work hours per week 54 a7
educated FCHVS. | pils_Have 62% 60%
Anecdotdly, illiterate  FCHVs - Provide (Average dlientslast month) 29 22
sometimes  require more time | Condoms—Have 58% 60%
to learn new taks. On the - Provide (Averageclientslast month) 25 27
T I njectable Contraceptive —refer 91% A%
Othq hend, - illiterate FCHV's Sterilization —refer 8% 7%
pfa‘t' cularly those from Giveiron/folatein pregnancy 62% 66%
discdvantaged  groups, May | Attend ORC dlinic (if onein their areq) 8% 7%
have much better access to the Have Vitamin A a time of survey 57% 45%
poor ad 0 it may be wdl Give Vitamin A post-patum 84% 80%
. See children with ARI 8% 8%
Vl,\gorth the extra effort to train Average Number of children seen with ARI 16.7 11.3
them. Treatment FCHV s who have cotrim 86% 78%
Treatment FCHVs — Average pneumonia 79 56
This survey dlows us to look | treatments
a key FCHV outputs by GiveORSin_Iag month 51% 8%
liteacy.  This is shown in g.tten.dEP' dimes 80% %
istribute polioimmunizations 68% 63%
Table 2.3. The teble shows a |  proyidefirs side 68% 57%
mixed  picture. Illiterate | Fed difficult to discuss RH with men 18% 2%
FCHVs, on average cover

somewha smdler populations (perhaps because in larger populations it was esder to find a
literate candidate) and they work shorter hours as wel. There is little difference in the leve
of mog activities by the literacy datus of FCHVs The difference in trestment of pneumonia
cases is only 10 percent once the Sze of the catchment population is taken into account.
There does not gppear to be any reason on the bass of peformance to change the policy
regarding illiterate FCHV's

23  Cadgeand Ethnicity

FCHVs are recruited localy, but there has been disagreement as to whether they represent al
of Nepd's socid groups wel or not. Some sudies have found that FCHVs are frequently
recruited from locd advantaged families while other villages have adopted a more
participatory gpproach to sdecting @ FCHV. The desire that FCHVs be educated may dso
redrict participation to groups who ae more likdy to be educated. The nationd FCHV
survey provides the first opportunity to look a thisissue systematicdly.

The findings by digrict are shown in Annex Tables 2.3 and 24 and Figure 23. Ovedl, the
VDC (rurd) population in the 75 didricts, exduding undefined and other smdl caste groups
based on the 2001 Census, shows that 32% of the population beongs to the Brahmin/Chhetri
group, 34% to Newas, 23% to Hill Janjati, 10% to Tera Janjati, 12% to Tera middle caste,
43% to Mudim and 14% to Ddit groups. FCHVs overdl ae about equivdent to the
populeion for Newars, Hill Janjai ard Tea midde cedes Tea Janjdi are unde-
represented by about a third. Ddits and Mudims are under-represented by about hdf. To
ome extent this is influenced by the vaiation in populaion/FCHV ratio in hill and mountain
digtricts (which overdl have a higher proportion of the Brahmin/Chhetri), and a population
based comparison might show FCHV's closer to equa representation between the groups.
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Figure 2.3: Proportion of FCHVs by Ethnic/Caste Group Compared to Rural Population
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It is not known wha method of sdection for FCHVs produces better representation, or
whether the cagte/ethnic group of an FCHV has much influence on her job performance. The
assumption that community participation will result in befter representation may not dways
be true In Kanchanpur digricc CARE asssted community groups in meking sdections of
FCHVs While the Janjati groups (mostly Tharu) were wel represented in the sdections,
Ddits were rardly chosen, dthough they make up 17 percent of the rurd populaion. On the
other hand there is an anecdote thet in some didricts in the centrd Tera, Ddits and Mudims
are wel represented because of locd dites. This was because they sometimes did not want
women from higher gatus families to become FCHVs

In concluson, it appears that the picture is mixed. FCHVs do wdl in representing some
groups, and are able to represent Ddit and Mudims a hdf ther rate in the population. This
may be better than wha other programs have accomplished, but the program is gill some
distance from fully equd participation by al goups.

24  Length of Serviceand Turnover Rates

FCHV's were asked how long they had served as an FCHV. The answvers are shown in Fgure
24. FCHVs were origindly recruited between 1988, when the program darted, and 1992,
when nationd expanson was completed. Additiond FCHVs were recruited for 28
populaionbased didricts in the mid-1990s with two other didtricts switching to a population
based sysem in subsequent yearss. Many of the 53 percent of FCHVs who had served for
more than 10 years are among the origind paticipants in the program. There have been
amogt no new FHCV podtions created in the past 5 years, 0 the nearly 20 percent of new
FCHVs in thet time period tel us thet the FCHV annud turnover rate nationdly is about four

percent per year.

This is vay low for a volunteer cadre and is probably less than for government hedth
workers.  This low rate of turnover means tha the invesment in traning FCHVs yidds
benefits over many years. This dso shows that, in spite of no payment fa most work, most
FCHVs are motivated to serve for many years. Newer FCHVs are somewha younger and
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more literate than longer-serving FCHVS, as would be expected (77 percent have completed
primary school compared to 33 percent of longer-sarving FHCVS). New FCHVs agppear to
have adout the same cagte/ethnic make-up as longer-sarving FCHVs but this is difficult to
judge since we do not know the caste/ethnic make-up of the women they are replacing.

Figure 2.4: Length of Servicein FCHVs
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Looking a individud didricts (Annex Table 25), it is dear that turnover rates vay
tremendoudy. There ae seven didricts (Sankhuwasaba, Myagdi, Humla, Jgakot, Sdyan,
Bgura and Bghang) in which turnover in the lagt five years has been 40-55 percent. It is
noticesble that these are dl rdativdy remote and usudly mountain didricts, dthough there
are other mountain didricts that have normd rates of turnover. Such high rates of turnover
might pose problems for sdected FCHV programs in these didricts It is not dlear from this
data if FCHV turnover is more a function of FCHVs asking to leave their job, or hedth
fadlity and district hedth personnd replacing them for one or more reesons. The FCHV
program may wish to invedigate didricts with high turnover rates to determine why so many
FCHV s have been replaced and how to improve ther retention.

It is clear that if programs require specific training for FCHVs this needs to be repested
periodicdly to indude new FCHVs The need for training gopears to vary by program type.
For example coverage of vitamin A didribution is nearly universal in spite of FCHV
turnover and the lack of program-specific training in mogt didricts for many years The tasks
for vitamin A digribution are fairly smple and can be learned from other FCHVs or hedth
feclity daff, and the communities expect these sarvices. It gppears tha new FCHVS can
learn these tasks during the routine monthly or annuad meetings that are pat of the FCHV
program. For other tasks, such as generd hedth education, promotion of family planning and
provison of ORS, it appears that the annua review meetings or a “refresher course’ offered
evary five years or 0 may be able to handle the training needs of new FCHVs Some
specific programs such as treatment of childhood pneumonia may be more difficult to learn in
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brief review meetings. If these canot be included in refresher courses, then a schedule of
periodic traning for new FCHVS needs to be induded in the nationd program and didricts
with high recent turnover rates should receive this as a priority

25 Workload and Attitude Towards Work

FCHV's were asked how many days in the past week they had done work as FCHVs and then
how many hours per day they work on those days The mean number of days per week
worked is three, while the mean number of hours per day is 1.7.  The mean number of hours
per week worked is 5.1. Only six percent of FCHVs sad they did no work as an FCHV in
the pas week. FCHVs may have to work more hours during weeks with specid activities
such asvitamin A didribution or polio campaigns

The rdationship between workload, number of households covered and geographic zone weas
examined (Figure 25). This showed that workload does increase with increased catchment
population, athough doubling the catchment population does not double the workload. It
adso shows that Tera-basad FCHVs gopear to report dightly higher workloads than those in
Hills or Mountains for the same number of houssholds This may be due to higher FCHV
activities in mog Teda didricts as promoted through the support of the NFHP program.
Comparing didricts with community based pneumonia trestment to those without showed
only a very smdl increese in workload in digricts with this program (abmout 0.2 hours per
week).
Figure 2.5: FCHV Workload by Households Covered and Geographic Zone
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Note Data is from 47 didtricts (population-based didtricts are excluded). Only data based on 100+ FCHVs per
category is shown.

FCHVs were also asked whether in the future they would like to spend more time working as
an FCHV, about the same time as currently, or less time.  This quesion was not tied to any
datement about training or other incentives.  Seventy-Sx percent of FCHV's report that they
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would like to spend more time doing their work in the future than they spend now, twenty-
two percent sad they would like to spend the same time and only two percent sad they
would like to spend lesstime.

Atti_tUde towards work  were | Taple24: Work Hoursand Attitude TowardsMore Work
smilaa  whetha the FCHV c In the Future They Would Like
. urrent Work
reported being currently busy or per Week toWark (%) Total
not, with dightly less enthusasm More Same Less
least (T le 2 4) This is & 2-4.9 hours 77 21 4 2,215
) e 59.9 hours 78 21 1 1,385
expected, snce FCHVs can to a 10+ hours 77 21 2 887
large extent decide how much

time they want to put into ther jobs It is encouraging, however, that even busy FCHVs are
modly willing to take on new tasks

26  Servingthe Disadvantaged

There is much discusson in the hedth sector about inequities in access to hedth sarvices
which tend to digoroportionately benefit the economicdly and socidly better off population,
and the need to reech disadvantaged and margindized groups. There have been anecdotes
tha FCHVs ae paticulaly wdl suited to reach the disadvantaged both because of ther
presence in every ward and because they themselves are often from middie or disadvantaged
groups. Because FCHV sarvices are dmost dways free, they may be preferred by the
disadvantaged while the advantaged may prefer to access the formal health sector.

The nationd FCHV survey looked a this issue in redionship to two services. The firgt is
counsding of women during pregnancy and the second was care for children with ARI in the
33 digricts with CB-IMCI/CBAC. Both of these services are done by nearly dl FCHVs in
aufficent quantities for andyss. FCHVs were asked how many pregnant women they hed
seen in the past year and the number of children seen in the past ax months for ARI, and the
caste/ethnic group of the last three clients they had seen. Nearly dl FCHVs were &ble to give
thisinformation. The caste/ethnic data was summarized into three groups.

Firg group = Brahmin, Chhetri, Newar;
Second group = All other ethnic (Janjeti) groups and Terai middle caste;
Third group = Ddlit, Mudim.

The answers were weighted by the number of clients eech FCHV reported seeing, summed
for the digrict and then summed across didricts. The caculations were dso checked without
weighting by number of dients and yielded nearly identicd resuits.

Daa on ARl ae presented in Figure 26 and Figure 2.7 shows infamation on pregnant
women. Both show that FCHVs gppear to sarve a higher proportion from group three than
their share in the population.
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Figure2.6: Didribution of Caste/Ethnic Groupsin the Population and Among Children with ARI Seen
by FCHVsin 33 CB-IMCI Didricts, by FCHV Report
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Note: Group one = Brahmin, Chhetri, Newar, Group two = Terai middle caste and other Janjati, Group three =
Dalit and Mudlim. Population refersto rural population only.

Figure 2.7: Digribution of Caste/Ethnic Groupsin the Population and Among Pregnant Women
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Note: Group one = Brahmin, Chhetri, Newar, Group two = Terai middle caste and other Janjati, Group three =
Dalit and Mudlim. Population refersto rural population only.
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Smilar information was looked & from the 2006 DHS survey. In this case the picture was
mixed. For children with ARI, FCHVs did appear to see Ddits and Mudims more often than
other children, while rurd government facilities saw others more.  However, the opposte was
true for children with diarhea. For pregnant women, FCHVs gopeared to see middle groups
more often than advantaged or disadvantaged. This may be because FCHVs are more active
in seaing pregnant women in the Tera, which has a higher proportion of Midde case and
Janjatis than other areas. Looking at wedth quintiles in pregnant women it was clear that
FCHVs do not often serve the highest quintile (Snce they may prefer to get their services
elsawhere), but they dso did not serve the lowest quintile a high rates.

Taking dl the data avalable, it gopears tha FCHVs may have good access to socidly
dissdvantaged groups, and may sometimes reech them preferentidly, but this cannot be
assumed in al cases. Programs need to be designed to encourage FCHVs to reach those not
reeched by regular government services.
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CHAPTER — llI
FCHV SUPPORTS

3.1 Sources of Information for FCHVs

FCHVs were asked what their main sources of health information were. All answers were
spontaneous, although FCHVs were prompted to name additional sources if they only gave
one at first. By far the most common sources of information mentioned were the FCHV
meetings/trainings (82 percent) and their local public health facilities (77 percent). The
FCHV’s supervisor was mentioned less often, 40 percent, and other health providers at about
the same rate (38 percent). Other health providers are other staff from the local health facility.
There was not much variation by district or FCHV characteristics in these answers.

In terms of mass media, the radio is an important source of health information (mentioned by
51 percent of FCHVs) but television or newspapers are much less common sources of health
information (17 percent and 14 percent, respectively). As expected, the newspaper as a
source of information is much higher among the literate than the illiterate (22 percent
compared with 2 percent). This difference is not as high for television (24 percent among the
literate versus 6 percent among the illiterate) and, even less so for radio (58 percent among
the literate versus 40 percent among the illiterate). It is clear that for a large proportion of
FCHVs, mass media is an important supplemental source of information (Figure 3.1).

Other FCHVs were not often spontaneously mentioned as a source of information (11
percent). NGOs were rarely mentioned (2 percent) and even in districts where CARE has
been active in working with FCHV's they were not reported by a high percentage of FCHVs
(e.g. Kanchanpur (17 percent) and Bajhang (16 percent). This may be due to the practice of
carrying out most NGO activities in conjunction with local facility health staff, so that
FCHVs do not recognize the difference. Details by district are in Annex Table 3.1.

Figure 3.1: Main Sources of Health Information for FCHV's
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3.2 Supervision, Meetings, Reporting and Training

Qualitative studies of FCHVs have sometimes reported low levels of contact with the formal
health service, while others have not noted this problem. The national survey allows us to
measure levels of contact more objectively.

Supervision: FCHVs were asked the last time they met with their supervisor (generally the
VHW of the local health facility). Seventy-two percent said that they had met with their
supervisor less than one month prior to the survey. This increases to 89% if you include
those who answered “one month” before the survey, indicating frequent contact for most
FCHVs. Nearly all FCHVs met with their supervisor at least once in the past six months (97
percent) and only 3 percent had long term problems with lack of contact (Annex Table 3.2).

Contact with persons from outside their local VDC is useful for FCHVs in terms of their
having an opportunity to learn and to show them the importance that higher level staff give to
the FCHV program. FCHVs were asked about the last time they met and discussed
individually about their work with someone from outside the VDC. The survey did not try to
separate district/national government from district/national project staff since this might not
be clear to the FCHV.

About half of FCHVs reported this sort of contact sometime in the past year. Another 11
percent had had such contact in a prior year. Thirty-eight percent of FCHVs have never had a
discussion with someone outside their own VDC about their work (Annex Table 3.3). Under
the NFHP, visits with FCHVs are part of the objectives of the project, both from the NFHP
and district government staff. Due to poor security, a number of VDCs were often
inaccessible to NFHP staff. In the 17 program districts, 76 percent of FCHVs report having
had a higher level supervisory visit within the past year, seven percent more than a year ago
and only 17 percent with no supervisory visit at all. A few other districts appear to have
achieved good rates of high level
supervision (sometimes associated

Table 3.1: FCHYV Supervision

. . . Visit with local Visit with outside
with a specific project or NGO such supervisor in past | supervisor in past
as PLAN in Makwanpur), but the month (0/0) year (OA,)
success of the NFHP program in NFHP districts 91 76
this regard is notable (Table 3.1 and | _Other districts 88 40
Figure 3.2). Total % 89 51

Meetings at the Health Facility: Nationally, 45 percent of FCHVs report having attended a
meeting at the health facility less than one month prior to the survey. This increases to 71
percent if you include those who answered “one month ago”. This is a surprising finding
since the original design of the FCHV program did not include monthly meetings at health
facilities. Instead the VHW was expected to visit and supervise FCHVs once a month at
home. Over time it appears that most health facilities have decided to have monthly
meetings. All FCHVs should attend meetings at least every six months as part of the annual
cycle of review meetings for FCHVs (of which there are two to three per year).

There are nine districts where 20-50 percent of FCHVs report never having been to meetings
at their health facilities. These are all either mountain or hill districts. However, in all these
districts nearly all FCHVs report having received an allowance for a training or meeting
within the last six months, so these figures may simply mean that their meetings take place
somewhere else besides the health facility (Annex Table 3.6).
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Figure 3.2: Participation of FCHVs in Supervision, Meetings and Report by NFHP vs. Other Districts
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Reporting: Health facilities are expected to gather reports on FCHV activities on a monthly
basis as part of their routine reports to the district level, which are aggregated and sent to the
national level. Eighty percent of FCHVs said they had made a report of their activities to
either their supervisor or at the health facility in the past month. The HMIS annual report
indicates the aggregate total of FCHV reports received each year against those expected.
This has shown steady progress over the years and was 80 percent in 2005/2006, which fits
with the survey findings

Given the high rate of contacts with either supervisors or health facilities routine reporting
should not be difficult for over 90 percent of FCHVs, so it is not clear why only 80 percent
reported contact. There are several districts in which FCHVs with high rates of supervisor
contact and/or meetings indicate low rates of reporting (Annex Table 3.2).

Training - Basic/Refresher and Supplies: Basic training for new FCHVs was originally 24
days at the start of the program (divided into three sessions), which was reduced to 20 days in
1990 and 15 days in 1995. With the new FCHYV policy in 2003, basic training was increased
to 18 days, including two nine-day sessions two months apart. The policy also instituted a
five-year cycle of five day “refresher” trainings, to help maintain the skills of FCHVs and to
replace key supplies.

The national survey did not ask FCHVs if they had received basic training, but it did ask if
they had materials that should be provided at basic training. These include a multi-topic
flipchart for giving health education, a ward register for recording her basic activities and an
FCHYV signboard to be placed in her house as an advertisement of her status. As expected,
newer FCHVs (with less than five years experience) many of whom have not received basic
training, are much less likely to have these items. Ward registers were the most commonly
provided, since they are needed as part of routine reporting, while flipcharts and signboards
are often missing, even for experienced FCHVs (Figure 3.3).
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Figure 3.3: FCHYV Possession of Items Distributed at Basic Training by Years of Experience
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FCHVs were asked if they had either the old program manual, or the new manual, which is
being distributed as part of the first cycle of refresher trainings. One would expect that in a
given district nearly all or none of the FCHVs would have the new manual, since refresher
training is proceeding district by district. Overall 58 percent of FCHVs have the new manual,
18 percent have an old manual and 24 percent have no manual at all.

Training — Recent: Training sessions for FCHVs include one- to two-day review meetings
three times per year that are a routine part of the program, longer annual review meetings in
the NFHP program, orientation training prior to polio distribution and a wide variety of
trainings supported by other projects. One feature in common with all of these trainings is
that FCHVs receive an allowance for the time lost to other activities during the training. In
some districts FCHVs may also receive allowances for coming to monthly health facility
meetings, but this is not common. In the survey, it was expected that FCHVs would not be
able to distinguish clearly between the many types of training and reviews they may have
been exposed to. Instead they were simply asked when they had last received any training
that involved an allowance.

Ninety-seven percent of FCHVs reported having received an allowance within the past six
months, which is reassuring in terms of showing that nearly all FCHVs receive training from
the health system on a regular basis. It was surprising that 36 percent of FCHVs said they
had received an allowance within the past one month (Annex Table 3.6) since only 21 percent
report that there are cash allowances for meetings in their VDC.

The survey also asked whether anyone from outside the VDC participated in the most recent
training that the FCHV went to. This was the case for 31 percent of the trainings (49% in the
NFHP supported districts). Having a district government or project staff member assist in
local trainings helps ensure the quality of the messages that go to FCHVs. However, this
statistic is difficult to interpret since the survey only asked about the most recent training. A
higher percentage of FCHVs may have been exposed to an outside trainer if all trainings over
a six month or one year period were considered (Annex Table 3.6).
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3.3  Exposure to Media Programs

Radio Listening: Most FCHVs
report owning a radio (85 percent) Figure 3.3: Frequency of Listening to the Radio
and most of them report listening Ijg‘;fr

every day (55 percent) or at least ’

once a week (77 percent). It is
surprising that 15 percent of
FCHVs never listen to the radio at
all. Radio ownership and listening
was slightly less for illiterate .
FCHVs than literate FCHVs (79 Almg;z/daﬂy
percent and 88 percent versus 88 ’
percent and 94 percent). But radio >1x/Week
clearly reaches most illiterate 23%
FCHVs as well. Findings from
the 2006 NDHS survey show that
59 percent of rural households
report having a radio. A few districts have relatively low levels of exposure to the radio.
These are usually mountainous areas (e.g. Mustang and Mugu), although FCHVs in
Kapilbastu also have low ownership and listening habits. Nearly all FCHVs have at least
some control over which programs they listen to on the radio (see Figure 3.4 and Annex
Table 3.7)

<Ix/Week
7%

FCHVs were asked if they could understand Nepali on the radio. Overall 82 percent could
understand it easily and 10 percent with “some difficulty”. However in a few districts this
problem is greater. Between one quarter to one half of FCHVs in the central Terai (from
Danusha to Parsa) and in Kapilbastu either report “great difficulty” or cannot understand
Nepali at all on the radio. This problem is also found to a lesser extent among FCHVs in
some Mountain districts (Annex Table 3.8).

Radio Health Programs: FCHVs were asked if they had heard any radio program about
health and/or family planning over the past six months, and then were asked about three
specific programs. They are:

e Jana Swasthya Karyakram (Public Health Program): This is a public health program
of the Ministry of Health and Population. It has been on the air for 15 years, and airs
three times a week on Radio Nepal. It is meant for the general public and covers a
wide variety of health topics.

e Gyan Nai Shakti Ho (Knowledge is Power): This is a program for the general public
that is supported through the Nepal Family Health Program. It is a drama serial (15
minutes per episode and 52 episodes per season), which through stories provides
updated information on family planning, and promotes family health and health care
seeking behaviors. It is broadcast once a week on Radio Nepal. Eventually, three FM
stations were contracted to also carry these broadcasts since the reception of Radio
Nepal is poor in some areas of the country. This program has been used for “radio
listener groups” often targeting disadvantaged groups and sometimes broadcast in
other languages.
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e Sewa Nai Dharma Ho (Service is Reward): This program is supported by NFHP and
is specifically targeted at FCHVs as a “distance education” program. It is meant to
update their family health knowledge and improve their interpersonal communication
skills to more effectively carry out their role as FCHVs. As with the drama serial, it is
broadcast once a week on Radio Nepal and also on three local FM stations. NFHP
promoted this program in 11 Terai and one Mountain district from 2004 through
2007. This included district and ilaka level meetings and distribution of
supplementary learning materials to go with the radio program including radios (to
ensure the FCHVs would have one to listen to). Other promotional activities were
aired on the radio and through the FCHV newsletter.

The results are shown in Figure 3.5 and Annex Table 3.9.1. Nationally 81 percent of FCHVs
have listened to a health or family planning program in the past six months. Sixty-six percent
listened to Jana Swasthya Karyakram, 41 percent to Gyan Nai Shakti Ho and 66 percent to
the program specifically targeted at FCHVs (Sewa Nai Dharma Ho). The impact of NFHP’s
promotional work in the focus districts is clearly evident, with about 92 percent of FCHVs in
those 12 districts reporting having listened to the show. This is especially notable since many
of the focus districts are those with the highest percentage of FCHVs who have difficulty
understanding Nepali on the radio. There are a few other districts that also have high rates of
listening to this show.

Figure 3.5: Percentage of FCHVs who have Listened to Specific
Radio Programs in the Past Six Months
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A similar question on radio listening was asked of all women age 15-49 in the 2006 NDHS
survey, which showed that FCHVs are much more likely than other women to be exposed to
these programs. Among all rural women, only 28 percent had heard Jana Swasthya
Karyakram, 20 percent Gyan Nai Shakti Ho, and 25 percent Sewa Nai Dharma Ho in the few
months prior to the survey.

FCHVs who reported listening to Sewa Nai Dharma Ho were asked if they did so “regularly”,
“sometimes” or “rarely”. Nationally, only 22 percent of those who heard the program
reported listening regularly with most of the remainder reporting listening ‘“sometimes”.
FCHVs who both listen and listen regularly to this program was much higher in the 12 NFHP
focus districts (40 percent) versus other districts (8 percent). When asked the reason they do
not listen more regularly, FCHVs usually replied that they were too busy (90 percent)
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although some mentioned the broadcast time as being unsuitable (38 percent) (Annex Table
3.9.2).

Overall, radio provides an important supplementary source of health information to a
majority of FCHVs, although they listen to shows targeted at the general population as much
as programs specific to FCHVs. With increased effort, as in the 12 focus districts, the
proportion listening at least sometimes to the FCHV distance education program goes up to
over 90 percent, making radio a vehicle for reaching nearly all FCHVs.

Magazine (Hamro Kura): Hamro Kura is a twice-annual magazine for FCHVs that is
published with the support of NFHP starting in October 2004. The magazine consists of a
collection of success stories, experiences, challenges, articles, poems, etc. most of which
come from the thousands of letters received from listeners to Sewa Nai Dharma Ho.
Distribution to FCHVs is often through special programs, such as national vitamin A days.
For the first year this magazine was only distributed to 17 NFHP core program districts, but
in 2006, distribution covered all 75 districts.

In the survey only 19 percent of FCHVs reported having received this magazine.
Distribution was largely confined to NFHP districts, in which 53 percent of FCHVs reported
having received the magazine (it appears that some NFHP districts were also left out of
distribution — see Annex Table 3.9.2). Overall, only 60 percent of FCHVs who report having
received the magazine report having read it. This is almost entirely explained by literacy,
with 91 percent of literate FCHVs versus only 12 percent of illiterate FCHVs reading the
magazine (or presumably have someone read it to them). It is not clear if the low overall
distribution of the magazine is because the program was still limited at the time of the survey
or if the distribution channels chosen have not been effective in reaching the FCHVs.

3.4 Community Supports

Mother’s Groups: According to policy, FCHVs are expected to be selected by a mother’s
group that is made up of all mothers in the community and she is expected to be a member of
the mother’s group executive committee, which is to meet monthly to discuss health issues
and support the FCHV in her work. Actual practice varies widely. In some cases FCHVs are
chosen by local health workers or other leaders and a mother’s group may only be formed
afterwards to endorse the decision. Over time mother’s groups may become inactive.

FCHVs were asked whether they meet with a mother’s group, how often they meet and how
many members typically attend a meeting. Eighty-five percent of FCHVs report working
with a mother’s group. The median number of participants for a mother’s group meeting is
15, with little variation between districts. The median number of meetings per year is 12,
again with little variation. There are 10 districts, all in the hills and mountains, with less than
60 percent of FCHVs having a mother’s group (range 26-55 percent). There are 16 districts
where 40 percent or more of FCHVs that have mother’s group meet infrequently (6 times per
year or less). Again these are all hill and mountain districts.

FCHVs were also asked whether mother’s groups provide support for their work as an
FCHV. Overall 68 percent of FCHVs reported that they received assistance from the group
for their work. As with the existence and meetings of mother’s group, activity appears to be
much higher in the Terai and lowest in mountain districts (with some exceptions — only 44
percent support in Bardia).
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Figure 3.6: FCHV Community Supports

100%
90% 85%
80%
o 72%
70% 68%
60% 55%
50% +——
40% +——
31%
30% +—
21% 22% 21%
20% +—
10% 3.7%
0% ‘ ]
Mothers Group Incentives Endowment Fund FCHV Day ID Card
(exists/supports) (cash/in-kind) (have/use) (know/celebrate) (have)

Cash Incentives: FCHVs were asked whether they receive a cash incentive to attend regular
meetings at the health facility. This is sometimes supported by VDCs, by districts or by
NGO/donor projects. The overall only 21 percent of FCHVs receive such incentives, but in
10 districts between 50-94 percent of FCHVs report receiving an allowance,

In-kind Incentives: In lieu of cash, some VDCs, districts and projects provide in-kind
incentives for FCHVs to motivate them. Again these are not common nationally, with only
22 percent of FCHVs reporting receiving in-kind incentives. But once again there are 10
districts in which most FCHV's have received this type of incentive (50-82 percent).

FCHV Endowment Funds: Endowment funds established in 2002 are yet another type of
community incentive for FCHVs. These are funds that are placed in a special type of bank
account in which the principle cannot be withdrawn, but the interest is available. In general
signature rights over the account are shared between a VDC official, Health Institute In-
charge or an FCHV. The interest from the Endowment Fund is expected to be used to
support minor expenses of FCHVs (such as tea and snacks for meetings) and the fund itself
provides evidence of the community’s support for the FCHVs. Endowment fund
contributions can come from the local VDC, the district or external projects and the concept
is supported by the Ministry of Health and Population. The Nepali Technical Assistance
Group (NTAG) conceived of the idea of endowment funds and promotes their establishment
throughout Nepal. A total of 710 VDCs have established this fund as of June 2006 and
another 778 are expected to be set-up by December 2007.

FCHVs were asked whether they had an endowment fund in their VDC. Twenty-one percent
reported they had a fund, 70 percent said that they didn’t and eight percent said that they did
not know. When compared with NTAG’s list of funds the responses of the FCHVs matched
moderately well. In VDCs where NTAG has a fund listed, 67 percent of the FCHVs knew
about it and eight percent were not sure, but 25 percent reported that no such fund existed.
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In VDCs which NTAG did not list having a fund, 10 percent of FCHVs believed they did
have an endowment fund (8 percent were unsure). There were four districts in which this
was quite common. (see Annex Table 3.10.1).

It is not clear if these discrepancies are due to lack of knowledge on the part of the FCHVs,
FCHVs mistaking other allowances for an endowment fund, incomplete or inaccurate
information on the NTAG list, or possibly some funds not being known to nor available to
the FCHVs they are intended to support.

Among the 1,302 FCHVs surveyed who say that they have an endowment fund, only 17
percent reported that the interest from the fund was used in any way during the past year (and
5 percent were unsure). In many cases FCHVs may want the fund to grow, or the amount in
the fund is too small to support any activities, so they leave it alone in hopes that
compounded interest or further contributions will increase its value. However this means that
relatively few FCHVs (about 4 percent nationally) see actual use of endowment funds to
support their work.

FCHV Day: A national FCHV Day was established as part of the revised FCHV policy in
2003 and districts are encouraged to hold events to celebrate this day. The survey found that
55 percent of FCHVs know about the FCHV Day. Of these, 57 percent celebrated it in the
year prior to the survey. Districts often depend on outside projects to help hold FCHV Day
celebrations so the level of activity varies between districts from zero to near 100 percent
(Annex Table 3.10.2).

FCHV ID Card: Another idea to increase the recognition and prestige of FCHVs and a
means to motivate them has been to provide them with an identification card (usually a photo
ID) that they can wear when working or visiting health facilities. Seventy-two percent of
FCHVs surveyed reported that they had an identification card. This also varied by district
(Annex 3.10.2) with some districts not participating in this program.
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CHAPTER — |V
FAMILY PLANNING, HIV, OUTREACH CLINICS AND
FIRST AID

41  Family Planning

From the dat of the program, FCHVs have been expected to promote family planning use
and supply pills and condoms. However, given that injectebles and derilizaion are by far the
modt popular methods of family planing, FCHVS roe in family planing is somewha
limited. The 2006 naiond FCHV survey dtempted to determine the extent of FCHV support
for Nepd's family planning sarvices, the type of sarvices they provide and the factors that
may help or hinder their involvement.

Fills and Condoms - Supplies  FCHV's were asked whether they had any pills or condoms at
the time of the survey. Overdl only 44 percent had pills and 42 percent had condoms. The
NFHP has had a tremendous influence on the percentage of FCHVs having supplies of these
methods, with 82 percent of FCHVs in NFHRsupported digricts having supplies of pills and
83 percent having supplies of condom, compared to only 31 percent and 28 percat of
FCHVs having pills and condoms, respectivdy, in non-NFHP supported didricts. This high
coverage under the NFHP has been mantaned over severd years, dating from a low
basdine prior to the project (Fgure 4.1). In addition, FCHVs who did not have these
commodities were aked why. A large proportion of FCHVs without pills or condoms in
other didricts report that they don't have any need for them (39% for pills and 46% for
condoms). So the NFHP has improved both the regular supply of these contraceptives and
FCHV dtitudes towards them (Annex Table 4.1).

Figure 4.1: FCHVswith Pillsand Condomsin NFHP Supported Districts
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Didribution of Fills Nationdly, only 44 percent of FCHVs actudly gave out any pills in the
past month to an average of 3.6 cusomers, while 74 percent of FCHVs gave out pills in the
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past month to an average of 3.9 cusomers in NFHP didricts  This corresponds to about
75000 pill cugomers nationdly for FCHVs In compaison, data from both the Nationd
Hedth Management Information Sysem annud report (HMIS) 2005-2006 and the 2006
NDHS indicae that about 30,000 women may get pills regulaly from FCHVs It is possble
that FCHVs report women as “cugomers’ for pills even if they usudly get ther supply from
a shop or hedth facility. The HMIS shows that 54 percent of pills distributed by FCHV's were
from the NFHP didricts, which is condgent with the pattern of digribution among FCHVs
from the FCHV survey.

According to data from NDHS 2006 FCHVs provide about ore-third of dl pills that ae
digributed in the public sector in Nepd. The man factors preventing a larger role for
FCHVs is a lack of supply and the lack of motivation to promote this method. The NFHP
experience shows that these obstacles can be overcome Rills saidfy a sndl, but growing
portion of overdl family planning needs in Nepd and FCHVs méake a sgnificant contribution
towards mesting this need.

Didgribution of Condoms  Nationdly, only 38 percent of FCHVs gave out condoms in the
month prior to the survey to an average of 4 dients compared 79 percent of FCHVsS to an
average of 4.3 dients in the NFHP didricts.  This gpproximates to about 75,000 dients
overdl for condoms. This is much higher than what is reported in the 2006 NDHS where 5
percent of currently married women report using condoms for family planning, 30 percent of
whom get therr supplies from the public sector with 9 percent of them obtaining their supplies
from FCHVs This goproximates to about 21,000 clients. However, it is difficult to compare
the figures snce condoms are not dways used for family planning, and use can be irregular
(and 0 not reported as a family planning method in the DHS). The HMIS doesn't report
current users for condoms provided through FCHVS, but does note that 58 percent of dl
FCHVs who digributed condoms were from the 17 NFHP supported didricts which is in
keeping with the FCHV survey results.

In any casg, it is dear tha FCHVs ae a andl, but dgnificant source of supply of condoms
for family planning, and the NFHP program has greetly increased ther ability to do this.

Referrds for Injectables  Unlike pills and condoms, where many FCHVs are inhibited by the
lack of supply and demand, 91 percent of FCHVs reported that they have referred women for
contraceptive injectables in the past and with an average of 7.3 women referred in the past 12
months. There is no dear difference between NFHP supported and other didricts. The 2006
NDHS survey shows that about 410,000 users get injeciables from the public sector, which is
somewhat less than the 520,000 current users as reported by the HMIS data  Either of these
figures is compatible with the FCHV survey report, but a precise messure of the FCHV
contribution to ether new or ongoing users cannot be made. It is clear that a high percentage
of FCHVs do condder family planning promotion as pat of ther job and report activey
carrying it out.

Refeards for Serilizetion:  Seventy-eight percent of FCHVs nationdly have ever referred
omeone for voluntary derilization.  This is digntly higher in the NFHP digricts a 90
percent, possbly because NFHP didricts are modly in the Tera, where this is the most
popular method of family planning. FCHVs who have refered dients for derilization report
an average of 4.8 women refared in the past 12 months.  This is dealy an over-estimate
snce only hdf this number of individuds receive derilization refards in the public sector in
ayea. Asking for a one year recdl is difficult, so it would not be surprisng if many FCHVs
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indude dl the people they could remember referring in their answer, regardless of how long
ago it had been.

Figure4.2: FCHVsParticipation in Family Planning
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Communiction  kills FCHVs were asked if they had awy difficulty in discussng
reproductive hedth topics with men.  Twenty percent of FCHVs reported difficulty. This
was somewhat higher in a number of mountain and remote didricts. In practice it is expected
that FCHV's modtly discuss reproductive redth topics with women (Annex Table 4.2).

FCHVs wee dso asked about inte- _ .
- . Table4.1: SkillsMentioned by FCHV's

persond  communication  skills - (IPC), | e personal Communication (1PC) Sl %
by emphesizing the importance of good | ~~Agdng the dient about ther problem 82
rgpport with a dient and then asking | - Providing relevantinformation 83
the FCHV “wha should an FCHV do - Treating the client with respect 60
to egtablish good rgpport with adlient”. | -Liseningcaefully 44

- . - Greeting the client i tabl 40
FCHV training in IPC generally focus _Mamd?]ingeyeoogtozmdysmmg 9
on sven g(l"S, but FCHVs were not - Assuring confidentiality 7
reed the lig or told how many items to

mention (dthough they were prompted to mention more). The results are shown on Table
4.1.

FCHVs mog often report finding out what the dient wants and providing them information,
which are the basics of the interaction. About hdf of FCHVs mentioned tregting the client
with regpect, ligening carefully or being hospitable  Specific IPC skills such as maintaning
eye contact or asring confidentidity were not often mentioned. There was rdaivey little
vaidion between didricts on thee sills dthough FCHVs in Jhepa, Kathmandu, Parbat and
Banke did margindly better than others.
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42  HIVIAIDS

The nationd survey asked about FCHV knowledge and prectices regarding HIV/AIDS.
Although there ae many communication channds used to educate the public about
HIV/AIDS, FCHVs may play a paticulaly important role in reaching the remote and

meargindized populaions.

Knowledge of HIV: FCHVs were asked a series of sx knowledge questions related to HIV-
AIDS. One was a generd question on whether they had ever heard of an illness cdled
AIDS, two were reaed to ways someone could reduce their risk of getting AIDS (i.e. having
just one uninfected sexud patne, and;, udng a condom every time they have sexud
intercourse) and three were related to common misconceptions about HIV (i.e. can AIDS be
trangmitted by mosguito bites can a person contract HIV by sharing food with someae who

isinfected; and, can a hedthy looking person have the AIDS virus).

Table4.2: FCHV Knowledge of HIV/AIDS Compared to Women and Men

FCHV survey 2006 NDHS 2006 NDHS
(median age 39) women 15-49 men 15-49
% % %
Heard of HIV/AIDS 94 73 92
Preven'F HIV by using condoms a every 85 58 84
sexud intercourse
Prevent HIV by redricting sexua intercourse 76 65 82
to one uninfected partner
Mosquitoes do not transmit HIV 49 29 49
AIDS is not transmitted by sharing food with 82 45 61
an HIV-infected person
A hedthy-looking person can have the AlIDs 86 59 72
virus
Note: 2006 NDHS figures include both urban and rural areas. Rural rates would be dightly lower.
Figure 4.3: Comparison of Knowledge of HIV/AID between
Men, Womn & FCHVs
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As shown in Table 4.2 and figure 4.3 FCHVs were much better informed about HIV than
women in gengd in the community (as shown from identicdl quesions asked in the 2006
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NDHS survey). Men tend to have better knowledge of HIV than women, but FCHVs tend to
maich or even do better than men. Knowledge was better among FCHVs who were literate
or who were younger (s found in the2006 NDHS). FCHVs who beonged to the Ddit,
Mudim and Tera cagte groups (eg. Yadav/ahir) had dgnificantly less knowledge, as did
FCHVs in remote mountain didricts dthough al of these factors correspond closdy with
educaion. There were a few didricts, such as Arghakhanchi, in which FCHVs showed much
better knowledge than knowledge which may be due to the influence of specid programs.

FCHVs as HIV Educators Eighty-four percent of FCHVs report providing information on
HIV to their neighbors, and nearly two-thirds of them report doing S0 in the past one month
(with the others modly doing s0 in the past 9x months). Literate FCHVs are dightly more
active then illiterates, but there are not large differences by FCHV age or caste/ethnic group.

In concluson, FCHVs tend to be more knowledgesble about HIV than their neighbors,
paticularly other women, dthough there are gaps in the knowledge of many FCHVs Mogt
FCHV's an active saurce of HIV informetion in their community.

43 Outreach Clinics

All rurd hedth fadlities, in addition to providing antenatd and other sarvices on dte ae
expected to provide “outreach” sarvices in 3-5 locations within the VDC on a once-amonth
bass The outreech dinic is usudly daffed by the Maend Child Hedth Worker (MCHW),
andlor Village Hedth Worker (VHW). The content of outreach services varies, but can
include family planning services (paticularly providing injectables), antenatld cae, and care
for minor illnesses. Actud implementation of outreach services may be inconsgtent.

FCHVs were asked if there was an outreach dlinic serving their ward and whether they
paticpated in its work. Forty-eight percent sad there is such a dinic. It is difficult to
determine a “correct” figure for this question since FCHVs who live in wards close to the
hedth facility would not be expected to have an outreach dinic. However, an outreech clinic
would be expected to serve over hdf of FCHVs. There were 32 didricts in which the number
of FCHVs answering yes to this question was less than 30 percent, which could be taken to
mean that many outreech dinics in these didricts are not functioning regularly, or that they
leave large pats of the VDCs uncovered. Eighty-three percent of FCHVs with an outreach
clinic nearby report that they atend the dinic to hdp out and nearly al the rest report
referring patients to the clinic.

Mog of the low peforming didricts are in the hills and mountains, but there are exceptions,
like Jgarkat, in which 93 percent of FCHVs report having an outreach dinic and 93 percent
of these atend the dinic themsaves to hdp out. It is not known why didricts like Jgarkot
have such high peformance, but it may be assocaed with the World Food Program
digribution of supplementd food for pregnant women via outreech dinics in some food
deficit digtricts (Annex Table 4.4).

44  Firg Aid

FCHVs are given some basic training on firg ad for cuts, aorasons and burns as pat of ther
initid training. In the origind “packege’ of goods provided to an FCHV as pat of basc
traning there ae paracgtamol tablets, ioding, gentian violet, cotton, bandages and scissors.

FCHV Report Chapter — IV Page# 29



Thee supplies are usudly not replenished by the hedth facility. The FCHV is supposed to
purchase these herself.

The netiond survey asked FCHVs if they dill had supplies of iodine and gentian violet and
whether they dill trest patients for minor illnesses incuding how many they had trested in
the past month. There is no national program or donor project to support this project, o the
levd of activity gives an indicaion of whether the FCHVs and the community find this
valugble.

Ovedl, only 30 percent of FCHVs had iodine and 38 percent had gentian violet & the time
of the survey. Raes were quite high in Banke (85 percent and 92 percent, respectively)
dthough this may have been because of new supplies provided by a specid
materna/newborn care project in this didtrict.

However, 64 percent of FCHVs reported having provided tregtment for a minor illness in the
month prior to the survey, and those providing services report an average 4.9 pdients per
month. It is probable that most minor illnesses were treated with paracetamol and o0 the lack
of iodine or gentian viole does not inhibit mog firg ad. There was rdativey little variaion
between didricts for this quesion, with only five didricts having less than 40 percent of
FCHVs report giving this service (Annex Table 4.4). There was no subgantia difference for
NFHP supported digtricts or CB-IMCI didricts.  On the high end, FCHVs in Chitwan gppear
to be busy providers. Ninety-five percent of them see an average of 8.6 patients a month. So
in spite of lack of support, first aid does appear to be an ongoing part of most FCHV'S work.
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CHAPTER — V
MATERNAL AND NEWBORN CARE

51  Counsding during Pregnancy

Coverager  The best source of information on coverage is likdy to be from the 2006 NDHS
urvey. Women who ddivered in the five years prior to the survey were prompted to see if
they discussed their pregnancy with an FCHV during ther last pregnancy in the five years
before the survey. Twenty-one percent of rurd women reported discussing their pregnancy
with an FCHV, with 27 percent of women in Tea digricts and only 12 percent in the Hill
and Mountain didricts.  This corresponds to the exigence of a number of didrict leve
programs to encourage FCHVs to vidt pregnant women in the Tera (eg. SNL programs,
NFHP's CB-MNC and PLAN's child surviva projects. Ovedl, 72 percent of women
reported receiving antenatd care from a hedth provider. Seventeen percent saw both a hedth
provider and an FCHV. Only three percent of women saw only an FCHV and 25 percent saw
no one.

In the nationd FCHV survey, 99 percent of FCHVs reparted that they provide counsding to
pregnant women and that they had counsded an average of 11.6 women in the year prior to
the survey. Nationdly this would correspond to 62 percent of estimated rurd pregnancies
(based on a rurd populaion of nearly 20 million, a rurd birth rate of 295 per 1,000 and 15
years worth of births to dlow for women ill pregnant). It gppears that many FCHVs did not
give an accurate count of women counsded, but may have guessed, based on the etimaed
number of birthsin their catchment areain the past year.

Coverage by Cachment Population Taking data from the didricts with accurae information
on households eech FCHV covers, the survey looked a the rdaionship of coverage of
expected pregnancies to caichment population. As seen in Table 5.1, dthough FCHVs
increesed ther leve of work with increased catchment size this was not enough to keep up
and edimated totd coverage of their area dedlined. Given the inaccuracies in FCHVS own
reports of counsdling during pregnancy this table needs to be interpreted with caution.

Table5.1: FCHV Catchments Population and Proportion of Pregnant Women Counseled

Households per FCHV
<50 50-99 100-199 | 200-299 | 300-399 | 400-999
Number of FCHV's 602 1118 713 187 83 48
Average pregnant women counseled 53 90 12.3 17.8 236 251
(past year)
Average householdsFCHV 35 73 14 233 Al 466
Percent expected pregnancies counsded 68 55 41 34 31 24

Note: Includes FCHVs from 47 digtricts with reliable information and number of households between 5 and 999; Assumes
five persons per household and a rura CBR of 29.5/1000. Pregnant women counseled in a year are assumed to be
1.5 times the births (adding women who are in their 2"0or 3 trimester at the end of the recall period).

Knowledge of Births by Caichment Populaion: Given the inaccuracies in FCHV recdl of
number of pregnant women counsded, the trend in decreasng coverage for larger catchment
aress might not be accurate. As an independent check we asked FCHVs how many births
had occurred within their catchment area within the past year. The results showed the same
patern as for pregnancy counsding (Table 52 and Figure 5.1). FCHVs with smadl
cachment populaions reported hbirths a about the rate expected while those with

FCHV Report Chapter — V Page# 31



progressvely larger populdions reported a smdler proportion of births.  This is in the
absence of any formd role for FCHVs in providing asssance a birth. It is not known if
FCHVs covering larger populations would do better if they were trained to provide a sarvice
a or around the time of birth.

Table5.2: FCHV Catchment Population and Proportion of Annual Expected Births Recalled

Households per FCHV
<50 50-99 100-199 200-299 300-399 400-999
Number of FCHV's 612 1118 709 186 82 47
Average hirths recdled per FCHV 50 86 12.7 184 235 276
Average householdFCHV 35 73 14 235 346 476
Expected hirths recaled (in %) 96 79 64 53 46 39
Note: Includes FCHVs from 47 districts with reliable information and number of households between 5 and 999; Assumes

five persons per household and arural CBR of 29.5/1000.

Figure5.1: FCHV Catchment Population and Proportion of Annual Expected Births Recalled
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Advice Given During Pregnancy: FCHVs were asked the advice they provide to pregnant
women.  The results are shown in Table 53. FCHVs were prompted to indicate multiple
messages but were not prompted about whether they covered specific items.  The traditiond
messages rdlaed to antenatd care, tetanus immunizations and iron tablets were commonly
mentioned as were generdl advice on edting nutritious foods and activities during pregnancy
@l mentioned by 5994 percent of FCHVS). The traditiond messages on danger Sgns
during pregnancy were not often mentioned (12 percent), but it is not known if this reflects a
failure to mention these to pregnant women in practice.

The more recent messages associated with the “Birth Preparedness Package’, which include
advice on the use of illed birth atendants, saving money for an emergency and making
trangportation plans were much less commonly mentioned (4-30 percent). In some didricts
with active maternd/newborn care programs FCHVs did mention these items more often (eg.
Jhapa, Banke) but it is unclear if the “Birth Preparedness Package’ program, which has been
implemented in anumber of didricts, has had much impact on FCHV perceptions.
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Distributing d_eNom_‘ing tablas during | Table5.3: Advice Given During Pregnancy
pregnancy, which is a rdaivdy new Per cent of
intervention in Nepd, and advice on night — FC;VS
. . nutritious 1oo
b_Ilndneﬁ_ which has only been done ON &| G for antenctal care 88
plot beds were not frequently mentioned | Takeirontablets 78
Get tetanus immunizations 70
(417 percent) Other advice on activitiesin pregnancy 59
. Use a skilled hirth attendant 30
FCHVs were asked if they could name | Takedewormingtablets 17
danger sgns during pregnancy that require |  Wamingson danger signs 12
" . .. Save money for an emergency 11
medlcd' dtention. ~ Most FCHV traning | agvice on night blindness 4
emphasizes five dgns, but the FCHVS were |  Make plansfor emergency transport 4
not told the number or asked about specific | _Others 10

dggns. On  aveage, FCHVs naiondly
mentioned 3.0 Sgns and only eght percent spontaneoudy mentioned dl five The rae a

Whid1 _%Ch dgn wes mentioned iS| Taple54 FCHV Knowledge of Danger Signs in
given in Table 54 and Annex Table Pregnancy
53 Per cent of
FCHVs
. : Vagind bleeding 90
FCHVS In the 7 Nepd Fanlly Ha.jth Blurred vision or swelling of hands or face 66
Program disricts gave vey dmilar Severe headache 58
aswers in tems of advice during |  Fantingor ssizures 45
pregnancy and danger dgns during | Severelower ebdomind pan 43

pregnancy (dthough they did average
34 of the 5 9dgng). NFHP only emphasized maternd care in a few didricts with specid
maternaknewborn care activities.

52  Iron during Pregnancy

Snce 2003 the Minidry of Hedth and Populaion has introduced a program for FCHVS in 22
digricts (about 47 percent of the naiond populaion) on “Intendfication of Maernd and
Neonatd Micronutrient Program (IMNMP).  This program includes additiond training for
FCHVs to didribute iron to pregnant women, which has been done previoudy, but not
sysematicdly. In 20062007 there ae plans to expand this program to an additiond 19
digricts and eventudly reach nationa coverage.

The survey asked FCHVs if they had Table55: IMNMP and FCHVs Providing Iron to

iron tablets a the time of the survey, Pregnant Women e | Othe
if they provide these to pregnant Program | Districts
women, ad how many pregnant | Number of districts 22 48
women they had provided them to in | FCHV hasironat time of survey 75 27
the past one year. The impact of the FCHV reports providing iron to (%) 97 a4

program has been very impressve, as pregnant women (%)

. For those providing iron, how many
seen in Teble 55 and Annex Teble WOomen on an average givenironin 12.3 57

S4. the past year

One worry about the IMNMP program is thet if women are adle to get iron from FCHVs they
may decide to not go for antenatd care a a regular hedth facility. The HMIS annud reports
for 2001-2002 (prior to the program) were compared to those for 2005-2006 (during the
program). In the firg reports the 22 didricts accounted for 52 percent of dl women going for
antenatd care nationdly versus 54 percent in the later time period. Use of antenatd care has
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been rigng rapidly in Nepa, and there is no evidence that the IMNMP program has hindered
this trend in program digtricts.

The 2006 NDHS aurvey noted a large rise in the proportion of women who reported teking
iron during ther lagt pregnancy from 23 percent in 2001 to 59 percent in 2006. As shown in
Figure 5.2, raes for the 2006 NDHS ae higher in the didricts which have the IMNMP
program. This gppears to be mediated through higher rates of both antenatd care (ANC) and
FCHV vidts snce women who report making ANC vigts report smilar rates of iron-intake
in both groups. Perhgps being ale to offer ironffolate tablets provides an incentive for
FCHVs to be more active in contacting pregnant women, which in turn motivates the women
to go for ANC.

Figure5.2: Coverage of ANC, FCHV Vidts, Iron Supplementation and Coverage for 90 Days in INMNP
versus Routine Districts

100%

90%

80%

70%

60% T——
Iron
0% 1—— program
B Routine district
40% T——
30% T—— I
20% +— |
Nl r
0% T T T
ANC

FCHYV visit Took Iron Iron 90 days

Note: Data is from the NDHS 2006 additional analysis.
53  Ddivery and Newborn Care

Presence a Delivery. Care for women a the time of deivery is not pat of the FCHV job
decription, but it turns out that FCHVsS are often present at ddiveries.  Seventy-two percent
of dl FCHVs reported that they were present a a deivery in the past year. On an average
FCHVs who report being a a ddivery say that they were present for 3.5 births in the past
year. This would imply that FCHVs are present for about 20 percent of dl ddiveries in rurd
Nepd. Given the difficulty in accuratdy recdling events over the time period of one yesr,
this is likdy to be an overedimae. Also the question only asks if the FCHV was present,
and not whether she had asssted with the birth.

FCHVs as TBAs: Seventeen percent of FCHVs report that they dso work as a TBA and 11
percent of FCHVs report having received TBA training in the past (some of whom aso report
that they are not TBAs currently). These FCHV-TBAs presumably do assst a the hirth.
Ddit (and Mudim) FCHVs ae somewha more likdy to report working as a TBA than
others, which may reflect the cusom in pats of the Tera for TBAs to come from Ddit

groups.
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Although _thQ/ ae popuiar in Table5.6: FCHVsPresent at Deliveriesby TBA Status

S()me regions, overdll, TBAS FCHVs BirthsLast Year
asisted & only 19 percent of # % Total | Pa FCHV
births according to the 2006 | “FCHV-TBA traned 500 9 1,652 46
NDHS. The naiond FCHV FCHV-TBA not trained 414 8 2,332 40
survey looked a FCHV- FCHV —not aTBA 4,610 83 9,983 22
TBAs and others in terms of Total 5,526 100 13,967 25

hov many ddiveies they
were present at in the past one year. The numbers reported for trained TBA-FCHV's was only
46 pe year on average, compared to 2.2 for ordinary FCHVs (Table 5.6). It gopears that
mog TBAs ae not very busy atending ddiveries. There may be exceptions in some Tera
digrictswhere use of TBAsis more popular.

Essentid Newborn Care FCHVs were asked quedtions about cord care, drying, wrapping,
bathing and breestfeeding for newborns (Figure 5.3).

Knowledge that a new or boiled Hade should be used for cutting the cord is nearly universd
(99 percent). However, FCHVs were dlowed to give more than one ansver and a smal
percentage did mention usng a knife, stissors or other device without saying thet it should be
boiled firg (Table 5.7). For care of the cord sump, only 66 percent of FCHVs sad that
nothing should be put on the sump. Sixteen percent recommended putting oil on the sump,
sven percent an unspecified ointment or powder, and Sx percent a vaiey of agents
induding ash, tumeric powder, ghee, sindoor, ec. Also popular were anttiseptics (12
percent), dther gentian violet or Dettol. Use of antiseptics is especidly popular in a band of
digricts dretching from Sraha to Parsa where 2888 percent of FCHVs recommend their use.
This is interesting given the results of the recent randomized trid in Sarlahi which found thet
antiseptics on the cord may reduce early neonatd infections and deaths.

Newborns should be dried and wrgpped immediatdy &fter ddivery, dthough it is common
practice to delay these actions until after the placenta is ddivered. FCHVs were asked about
the timing of both events. In both cases about 60 percent of FCHVs replied “Immediately”
(5357 percent) or “Before placenta is deivered” (4-5 percent). Nealy dl the remander
replied “Within an hour”.

Ninety-two percent of FCHVs supported early breestfeeding, ether immediady after birth
(43 percent) or within the first hour (49 percent). Six percent replied “After the newborn’s
bath”. Mog of these cases may dso be within the fira hour snce FCHVs in these didricts
often favored early bathing. Less than three percent of FCHVs mentioned recommending a
later timeto Sart.

On bathing, 64 percent of FCHVs recommended ddaying bahing for 24 hours dfter birth,
which is the recommendaion of essentid newborn cae prograns O as to  prevent
hypothermia Twenty-two percent mentioned that the newborn should be bathed within an
hour and 15 percent within 224 hours after birth. These answers varied a great ded by
digrict, with over hdf of FCHVs in 5 didricts (dl mountainous) recommending a bath within
an hour after birth.
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Figure5.3: FCHV Knowledge of Essential Newborn Care
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Newborn care practices found in the 2006 NDHS are compared to FCHV recommendations
in Table 5.7. It is intereking to note that the biggest discrepancies are found for early
breestfeeding, which has long been a message in FCHV traning and delayed bathing, which
is a relativdly new messsge.  Over time ealy breadtfeeding practices in Nepd have improved
(breestfeeding on the first day increased from 65 percent in 2001 to 85 percent in 2006) but
they ae dill fa from optimd. Naiondly there has been little improvement in bathing
practices, but two pilot districts showed large impacts of a program that involved FCHVs and
others promoting this message (Kaildi and Siraha under the SNL program).

Table5.7: Essential Newborn Care FCHV Recommendations ver sus Actual Practices

FCHV (%) Actual practice (%)
Use new/boiled blade to cut the cord 99 79
Put nothing on the cord stump 66 74
Dry newborn immediately/prior to placenta delivery 62 43
Wrap newborn immediately/prior to placenta deivery 57 44
Breadtfeed within one hour 92 35
Delay bathing for 24 hours 64 9

Note: Actua practice is from the 2006 NDHS survey

It is goparent that gpecid training can change FCHV atitudes. FCHVs in didricts with a
specid newborn care program (eg. Jhapa, Banke, Kaildi, Kanchanpur) did much better then
average in terms of correct knowledge for newborn care (generdly 85 percent or better for
cord care, drying, wrgoping and bahing). It is intereting that Sraha, which paticipated in
such a program, and Sarlahi, which had these messages in its CB-IMCI training, do not show
high rates of correct knowledge among ther FCHVs Other digricts (eg. Baktapur, Sdyan
and Surkhet) dso show high rates of correct knowledge and may have been supported
through other programs (Annex Table 5.7).

54  Post-Partum Vistsand Vitamin A
Ninety-five percent of FCHVs report that they make pogt-patum vidts to women, 0 this is

dearly seen as a routine activity in the FCHV program (Annex Table 55). When asked how
long &fter birth their most recent post-partum vist had been, 31 percent of FCHV's reported
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that it was within the firs day and 44 percent mentioned within one to three days after birth.
These answers support the idea that FCHVs may be a good way to reech women and
newborns shortly after birth and provide interventiors (as is currently being piloted in
Morang).

Eighty-two percent of FCHVs reported that they provide vitamin A cgpsules to post-partum
women and have given these to an average of 7.7 women in the past year. This would mean
that over hdf of women who gave birth in rurd aress recaived vitamin A from an FCHV.
This is unlikdy and agan probably reflects over-reporting by the FCHVs from a one-year
recdl. Pogt-partum vitamin A was encouraged under the NFHP program and 97 percent of
FCHVs in the 17 core program didricts paticipated in this program compared to 76 percent
in other didricts (Annex Table 5.4).

The 2006 NDHS survey confirms that provison of pog-partum vitamin A is increesng (from
10 percent of women in 2001 to 29 percent in 2006) with higher rates in the Teral.
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CHAPTER — VI
CHILD HEALTH

6.1 CB-IMCI: Community-Based Integrated Management of Childhood IlIness

The Minigry of Hedth and Population supports the CB-IMCI program as a method to
improve the management of children with common illnesses At the community levd this
involves traning FCHVs & wedl as Village Hedth Workers and Maternd Child Hedth
Workers, who provide outreech from hedth fadlities in the diagnoss and management of
smple pneumonia and in the identification and referrd of children with more severe disease.
Diarhea is dso pat of CB-IMCI, but is dready pat of the naiond FCHV program and is
reviewed separady. More complete IMCI training is provided to higher-level workers at
hedth faclities This program has expanded steadily from the firg didricts in 1996 (when it
was cdled the CBAC “Community Based Acute Respiratory Infection (ARI) and Diarrhea
Control” program) to dmog hdf the didricts in Nepd in 2006. In the nationd FCHV survey
33 digricts induded quedions for CB-IMCl because they had compleed FCHV leve
traning a least 9x months prior to the survey. For andyss these are often divided into 18
didricts that recelved ongoing support from the Nepd Family Hedth Program and 15
digtricts that were supported through other programs (UNICEF, CARE, Save the Children,
PLAN, JCA, AusAid).

In order to cary out community pneumonia management, FCHVs are often divided into two
groups, treetment FCHVs and referrd FCHVs. Both receive the same two phases of training
on diagnoss of pneumonia udng a timer, recognition of danger Sgns advice on home
treesiment in the absence of serious diseese and filling out of referrd forms if the child has
svere dissese.  Treament FCHVs dso receive cotrim with which to trest uncomplicated

pheumonia

Unlike as in other pats of the survey, the number of pneumonia treatments by FCHVs could
be checked againg the FCHV’s records a the time of the survey. Fifty-seven percent of
trestment FCHVs provided information on pneumonia treatments from their records and 43
percent from memory. Those who reported from memory did not report higher rates than
those who reported from records, sO we expect that pneumonia trestment rates are not as
lidhle to over-esimation as many other raes in this survey. Only about a quarter of FCHVs
hed records for ther referrds for sck children, and these showed a higher rate among those
without record books, so these rates may have been overestimated.

The nationd FCHV survey looks a the quedion of the extent of FCHVs contribution to the
treetment of childnood pneumonia in Nepd and referd of serioudy ill children, whether
there are differences between NFHP supported and other didricts, and the impact of the
system of treatment and referrd FCHV's.

Commodities Thee ae seven commodities asociaed with  community  pneumonia
treetiment. The most essentid are pediatric cotrim to treat pneumonia and a specid timer that
dlows the FCHV to count the child's respirations without having to look a a watch at the
same time. A treatment book is used to record children treated for pneumonia and a referrd
book for children with serious illness who are refared.  Findly there are three job ade cards,
one for dassfication of children, one for home trestment of minor illnesses and one with the
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cotrim dosng schedule.  All materids combine pictures and text so they can be used by
illiterate FCHV's (Figure 6.2).

In teems of commodities (Table 6.1), the NFHP supported didtricts do better & providing
cotrim (87 percent versus 79 percent) but there is little difference in the percentages having a
treetment book (97 percent each).

NFHP  supported  didricts  ae | Table6.1: Goodsfor Community Pneumonia Treatment

somewhat lower for dl other Allllwfé?- NFHP cgtlhslru

gommOQ|t|es The stur_;tlon for ARI STerTds 3 = 15

timeas is worrisome, with 84 percent Treatment FCHV's

of NFHP didrict trestment FCHVs '/f‘ét(itmm(;’f’}cy) gg 2471 gg
. . . - | 0

having a working t'_mejr versus 92 - Treatment book (%6) 97 97 96

percent of other didrict treatment - Cotrim dose card (%) 88 84 92

FCHVs. Refeard FCHVs dso need a A'/'\FR?F'VS . 80 . %

. . - . - mer (70,

t|r_ner, if only to make a diagnoss - Referral book (%) 86 82 92

prior to referring, but about a quarter - Classification card (%) 81 77 87

do not have one that is working. The - Hometherapy card (%) 81 " 87

gtuation for the referrd book and job
ade cads is gmilar, with 80-90 percent of FCHVs having these items and higher coverage in
non-NFHP digtricts.

NFHP appears to focus its atention on the most criticd commodity (cotrim) and not on less
criticd ones (eg. job aides). NFHP does recognize the need to replace or repar timers as
they wear out, but as of the time of the survey, they were fdling behind in this task.
Replacement of trestment books (and even referrd books) was going better. NFHP didricts
have had the community pneumonia trestment program longer on average and there may be a
gradud loss of some goods over time.

Among the individud didricts Nuwakot dands out as having the wors supply Stuation
(Annex Table 6.1). Only 34 percent of trestment FCHVs have cotrim and only 42 percent
have a working ARl timer. This didrict hes not had an externd supporting agency for
severd years.

Figure6.1: Goodsfor Community Pneumonia Treatment
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Note: First four items are with referenceto treatment FCHV s only, next three are with reference to all FCHVs.

FCHV Report Chapter — VI Page# 39



ARl Cases Seen  Eighty-eight percent of dl FCHVs reported examining children with ARI
in the past 9x months The mean number of children seen (among those who saw anyone)
was 14. Treatment FCHVs were on average somewhat buser than referrd FCHVs (seeing
16 children on average versus 10).  On a population basis the FCHVs saw about 39 cases of
ARI per 100 children per year. This is only a fraction of the totd expected cases of ARI in
the community.

The 2006 NDHS provides independent evidence of where children with ARl go for service,
as reported by families (Table 6.1). The totd number of children with recent ARI was only
277, 0 the figures are subject to some random variation and interpretation should be
cautious. Families were prompted to indicate whether they saw an FCHV, but not for other
providers About onethird of children in Nepd with ARl symptoms do not recave any
trestment, about onethird receive private sector trestment (Since about two-thirds of
pharmecy vigts are, in effect, private dinic vidts, with the child examined), and about one-
third receive public sector trestment (indluding FCHVS). FCHVs see eght percent of dl ARI
cases.  In CB-IMCI digdricts, which cover over hdf the nationd populaion, there is an
increese in use of FCHVs, but not as large as might be expected (they see 10 percent of al
caxes). In rurd aress of the 17 NFHP supported didricts (al of which are in the CB-IMCI
program) FCHVs see 13 percent of dl cases of ARI, compared to 17 percent for government
fadlities

Under the CB-IMCI program it has been consgtently reported that community hedth workers
(which indudes FCHVs MCHWSs and VHWS) treat dightly more pneumonia cases than the
regular curative daff a the hedth facility. We would expect this to be reflected in the
proportion of children with ARI seeing FCHVs compared to those seen a@ government
fecilities In fact, for NFHP didricts the ratio is close (17 percent a a government facility
compared with 13 percent by FCHVS). The imbaance could be accounted for by the fact that
from the family’s perspective MCHW and VHW trestments belong on the fadility sde.  For
CB-IMCI didricts as a whole, this ratio is further off (19 percent facility vs. 10 percent
FCHV) and is more difficult to explain. Alternative explanations could be that FCHVs see
more serious cases of ARI than hedth fadilities or that they over-diagnose ARI as pneumonia
more often than hedth facilities

There is a large dedine in cases not receving trestment in CB-IMCI didricts (28 percent
vearsus 41 percent). This appears to be primaily due to a much higher rae of private sector
vigts in the Tera, where nearly dl didricts are in the CB-IMCI program. The increased rate
of FCHV vidts under CB-IMCI may dso may asmdl contribution.

Table6.2: Treatment of Childhood ARI in Nepal (DHS 2006)

Not NFHP

Nepa ceamal | BMEU
Districts 75 42 33 17
Number of ARI cases 277 120 157 79
Government Hospita (%) 8 9 8 7
Government fecility (PHC/HP/SHP/OCR) (%) 20 21 19 17
FCHVs (%) 8 7 10 13
Private/NGO dlinic (%) 17 13 21 21
Pharmacy (%) 2 15 32 34
No treatment (%) 34 41 28 29

Note: Some children went to more than one source of care.
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ARI Cases Seen Vesus FCHV/Population Ratio: There is a modest association of rate of
seeing ARl casss in the populdion and the ratio of FCHVs to populdion (Figure 6.2). This
suggests tha FCHVs with smdler caichment areas see a larger proportion of sck children.
The three digricts with a high populaion to FCHV ratio (Jhgpa, Morang and Chitwan) on the
top of the figure, are far from the generd trend line, are supported by NFHP, and have
exceptiondly active FCHVs,

Figure6.2: Rateof Seeing Children with ARI vs. Population to FCHV Ratio for 33 Digtricts
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Pneumonia_Tregments:  All traned FCHVs record the number of children they see with
acute respiratory illness (cough, with or without fever or rapid breathing). Trestment FCHVs
treat children between the ages of 2 months and 5 years who have smple pneumonia (based
on respiratory rate), and dl FCHV s refer children with symptoms of severe diseese.

O'.‘ average, each FCHV treat.ed Seven Table6.3: Pneumonia treatments in the six
children for preumonia in the sx months months prior to thesurvey

prior to the survey, or just over one per % of % of Totdl
month per FCHV. Thirteen percent of Particulars Treatment | L' oo
trestment FCHVs ae inactive (they have — F01H3V5 -

not trested a child for pneumonia in sSx | | o©

months). However most FCHVs who have éﬁi‘;ﬁ?ggg}&ek ﬁ éz
been traned do trest pneumonia and they | Morethan onelwesk 3 15
account for the bulk of dl trestmerts. A

smdl percent of FCHVs have become paticularly popular and trest more than one child per
week (Table 6.3).

When looked a on a population bass, FCHVs provided about 11 pneumonia trestments per
100 child years. This is a@out one-third of the 30 per 100 estimaed cases of pneumonia in
children under age five in Nepd and corresponds to edimates of pneumonia cases trested
under the CB-IMCI from routine reports.  This community-based rate of treatment is a bit
larger than tha of government hedth fadlity treatments in CB-IMCI didricts. The addition
of community-based trestment therefore doubles the proportion of childhood pneumonia thet
is trested by the public sector in Nepd, and together they appear to trest twothirds of
expected childhood pneumonia cases.
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If the public sector treats two-thirds of pneumonia cases in CB-IMCI didricts, then the
private sector could treat a most only one-third (assuming that none go untregted). This is
not consstent with the observation that private sources treat more ARI in CB-IMCI digtricts
than public sources (Table 6.3 above). It could be thet the actud rate of pneumonia is higher
than estimated, that more serious ARI cases tend to go to the public sector, or that the public
sector over-diagnoses pneumonia in ARI, which inflates their contribution to totd pneumonia
care.

Preumonia—Inability to Treet FCHVs were asked whether a lack of cotrim had kept them
from tregting children in the past sx months. Altogether nine percent of potentid trestments
were prevented by lack of this supply. This was particularly a problem in Nuweakot, where 62
percent of potentid treatments were prevented by lack of supplies In four other didricts
between 20 percent and 26 percent of trestments were prevented (Dhankuta, Makwanpur,
Rupandehi and Bgjura) (Annex Table 6.3).

Pneumonia_Trestment and FCHV/Population Ratio: The survey looked a the impact of
average populdion to treetment FCHV ratio on pneumonia trestment rates (Figure 6.3). This
shows some trend, which may show that FCHVs on average do not cover large propulations
as wdl as smdl populaions However some of the didricts with the lowest population ratios
and highest rates of trestment are in mountain areas, which may smply have higher rates of
pneumonia rather than better case finding. The same rdaionship was examined by dividing
FCHV's according to households in their catchment areas, and again a strong trend was found
of higher treetment rates for smal caichment populations. However, it is known hat FCHVs
can and do esesly trest children from outsde ther officdd work aress, which would aso
contribute to this finding. Overdl, there is some evidence of dedine in FCHV peformance
with larger populations, but the picture is not as deer asit wasfor ARI.

Figure 6.3: Pneumonia Cases Treated
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Referrd of Children Age Two Months to Five Years: Both treatment and referrd FCHV's
refer children who they cannot manage themsdves.  In the case of trestment FCHVs these
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children have complications in addition to smple pneumonia, while in the case of referd
FCHVs children with smple pneumonia are mixed in, and may be referred ether to hedth
facilities or to a treatment FCHV. Ovedl, 59 percent of FCHV's reported making a least one
referrd in the past sx months and FCHVs made an average of 25 referds.  For treatment
FCHVs there gppears to be about four cases of pneumonia that they treast themsdlves for each
case referred (Table 6.4).

Referd of Sick Newborns (age less than two months):  Forty-two percent of FCHVs
reported referring a sck newborn in the sx months prior to the survey, and FCHVs averaged
24 such referrds per year.  This rate would imply that about 17 percent of expected hbirths
per year are referred. Even if this rate is samewhat over-esimated, it demondraes that
identification and referd of sck newborns is dready pat of what FCHVsS expect to do under
CB-IMCI. PRilots that improve sick newborn care (such as the MINI program in Morang) can
build on this exising sysem

summary of CBIMCI Cae: The [ 1064 Summary of CBIMCI CarePer FCHV

management  of children with acute Per

repiratory or other illnesses in the FCHV-year

community by FCHVs in the 33 CB- ARI cases seen 25

IMCI digtrictsis shown in Teble 6.4. Pneumonia cases trested 140
Severe diseese refered (age 2 months 50

. to 5 years)

Comparison of Treament and Referd Newborns referred (age < 2 months) 24

FCHVs The number of trestment and | Note Assumestha annual rates are twice Sxmonth raies.

referrd FCHVs (and the number who | * Trestment FCHVsonly

have not yet been trained since they are
new FCHVS is given in Annex Table 64. During the CB-IMCI program implementation,
the cusom dlowing five FCHVs out of nine in a VDC to trest pneumonia was Sarted while
four would become referrd FCHVs who could diagnose, but not treet. This was based on the
assumption that some FCHVs might not fed confident actudly tresting. However, in other
digricts dl FCHVs were traned. Fndly, in some population based didricts only five
treeiment FCHVs were dlowed per VDC, even if the VDC had many more than nine
FCHVs. Thishasresulted in apatchwork of different models.

From Table 65 it is dear that nearly the same proportion of treetment FCHV's actudly trest
pneumonia regardless of which caegory they ae in.  Thus the origind judification for
having referd FCHVs does not aopear to hold. About nine in ten FCHVs trained to treat
pneumonia will do s0, and sdecting only a portion to tran does not gopear to change this
ubgantidly.

Table6.5: Digrictsby Proportion of Treatment FCHVs

All ; Low
treatment Mixed treatment

Districts 10 18 5
Percentage trestment FCHVs among al FCHV's 91 55 32
Percentage of trestment FCHVs who treated pneumonia in

. . 88 89 94
Sx months prior to survey

Population per treatment FCHV 668 830 1,357
Population per FCHV (dl FCHVs) 607 483 438

* Nuwakot was excluded because low rates of trestment are due to lack of cotrim
Note: Not al FCHVs are treatment FCHV s in the first category due to new FCHVswho are not yet trained.
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For the 20 didricts with rdiable data on households per FCHV, rates of services were
compared for treetment and referrd FCHVs  Reaults for individud didricts were smilar to
the summary results presented in Table 6.6. Ovedl, referrd FCHVs have lower levels of
activity than would be expected based on ther caichment populations. They see fewer
children with ARl and meke fewer refards for children aged 2 months to 5 years
(conddering that ther referrds dso indude children with smple pneumonia). They do not
show any difference in newborn referas.  This may be because, since they cannot offer
trestment for pneumonia, they are less attractive to the community as a source of care.

Table6.6: Comparison of Treatment and Referral FCHV Activities (20 districts)

Treatment FCHVs Referral FCHV's
Average householdFCHV 126 131
ARI casss seen 16 10
Pneumoniatrestments 6.7 NA
Referrds 2 monthsto 5 years 17 32
Refaras. newborns <2 months 13 17

Note: Numbers are dl for six months prior to survey.

Along with evidence thet populaion to FCHV ratios influence coverage of ARl and
pneumonia treatments, the lower level of activity of referrd FCHVs suggests that there may
be little reason to maintain the practice of having referrd FCHVS in many didricts.  This may
be paticulaly true in didricts tha have high populaion to treetment FCHV ratios (eg.
Japa, Mahotari, Rupandehi, Banke, Kaildi), and in hill or mountan didricts where
geographic access is an issue and even low populaion to treetment FCHV ratios should be
encouraged.

6.2 Diarrhea Care

FCHVs learn to provide ORS to children with diarrhea as part of their basic traning and are
expected to carry free ORS packets in ther kits. These are to be redocked from the locd
hedth fadility, which dso provides free ORS. In the mid-1990s due to concerns that parents
could not accuraidy meesure one liter of water, an inexpensve sandard “Blue Plagic Cup’
for messuring water to make ORS was introduced. It was provided to FCHVs in a number of
didricts, but was not widdly digtributed to families.

The nationd survey showed that only 49 percent of FCHVs had ORS a the time of interview.

In generd, FCHVs in the 17 NFHP didtricts were much more ikely to have ORS (average 69
percent, but some NFHP digtricts aso had disgppointing results).  Several non-NFHP didtricts
had high rates of ORS possesson (eg. Panchthar, Mustang, Rupandehi and Parbat) showing
that adequate supplies can be assured outsde of the NFHP project sdting. Unlike for pills
and condoms, nearly dl FCHVs believe they should have ORS. Only 2 percent sad that ther

lack of supply was because it was “Not needed/No dients’ and 98 percent said it was due to
“No supply/Stock out” (Annex Table 6.5).

Thirty-nine percent of FCHVs ndtiondly have a Blue Plagic Cup. The rates are highest in
the 17 NFHP supported didricts (61 percent) and in the broader group of 33 didricts who had
completed the CB-IMCI/CBAC training (Annex Table 6.4).

Fifty percent of FCHVs report giving ORS for a diarhea patient in the month prior to the
survey. These FCHVs averaged 4.0 trestments each. However 40 percent of the persons
treeted were not in the under five years target age group. This gopears to be the practice in
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hedth facilities as well. The nationd HMIS report showed 2.7 million packets of ORS usd
by hedth facilities and just over hdf of these were dso for older patients.

The totd number of treatments reported by FCHVs in the survey gpears to be two or more
times higher then the rates reported through the HMIS. In the HMIS FCHV's were reported
to have given out 08 million ORS packes in the year 20052006, but multiplying the
monthly rae in the survey by 12 and the number of FCHVs would resiit in 23 million
treetments annudly (1.4 million among children under five years).  Reasons for the
discrepancy could be over-reporting by the FCHVs (eg. induding petients beyond one month
in the pad), under—reporting by the HMIS (the HMIS only incudes about 80 percent of
FCHV monthly reports) and seesond factors (the FCHV aurvey dated in high population
didricts during the rainy season, when diarrhea prevdence is high, dthough it finished during
the dry season when prevdenceis low).

The 2006 NDHS survey again provides an independent source of information on treatment of
diarhea (Teble 6.7). The 2006 NDHS found that 12 percent of children had diarhea in the
two weeks prior to the survey. As with ARI, FCHV's treasted about 9 percent of these children
(with somewhat higher rates in CB-IMCI and NFHP didricts). Fewer children were treated
a privae fadlities and more children did not receive trestment compared to the pettern for
ARI. Among children receiving any trestment dmogt a ffth were seen by FCHVs  The 2006
NDHS dso found that 29 percent of children with diarrhea received ORS (and 41 percent
received ORT)

Table6.7: Treatment of Childhood Diarrheain Nepal (DHS 2006)

Nepal Not CB-IMCI CB-IMCI NFHP (rural)

Districts 75 42 33 17
Number of diarrhea cases (%) 623 265 359 196
Government Hospital 4 4 5 4

Government facility (PHC/HP/SHP/OCR) (%) 15 14 15 17
FCHVs (%) 9 8 10 14
Private/NGO clinic (%) 6 4 8 6

Pharmacy (%) 25 14 32 42
No treatment (%) 49 58 42 33

Note Some children went to more than one source of care.

The survey examined factors related to trestment of childhood diarheas The most obvious
limitation is that if the FCHV does not have ORS, it is difficult to trest anyone with it. As
sen in Table 6.8, 78 percent of FCHVs with ORS a the time of the survey hed trested a
patient in the month prior to the survey compared to only 24 percent of those without ORS.

Table6.8: FCHVsHaving ORS and Providing Diarrhea Treatmentsin the Past Month

Treated anyone in the past month?
Yes No Total
Have ORS at the time of the survey? Yes 2110(78%) 598 (22%) 2708 (100%)
No 671 (24%) 2147 (76%) 2818 (100%)

The survey dso looked a trestments given and trestments per 1000 populeation according to
the FCHVs caichment population (in the 47 didricts with accuraie information on households
per FCHV). Table 69 shows that, even though FCHVs with larger catichment populations
were more likey to have ORS on hand and trested more patients, there is dill a rgpid fal-off
in trestments per 1000 population with incressed catchment sze.
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Table6.9: Diarrhea Treatmentswith ORS by FCHV Catchment Population

Households per FCHV
<50 50-100 101-199 200+
Number of FCHV's 614 1,170 710 286
Percentage of FCHVswith ORS 40 52 58 66
Treatments per FCHV last month 13 20 23 37
Number of treatments per 1000 population (average) last month 37 27 17 12

Zinc thergpy for Diarhear In 2006 zinc thergpy for children with diarrhea was introduced in
Parbat digtrict prior to the FCHV survey, so questions were added to the survey regarding this
pilot. The planisto rgpidly expand this thergpy to FCHV s throughout Nepd.

Nearly dl FCHVs interviewed in Parbat had receved training in zinc treatment and had ther
zinc therapy card.  All of them knew the correct dosing by age and 98 percent knew it should
be taken for 10 days. Nealy dl had a sock of zinc avalable (and because of the specid
program nealy dl dso had ORS). When asked what the purpose of zinc thergpy was 94
percent poontaneoudy mentioned helping to cure an episode of diarhea  Ffty-eight percent
noted that it heped prevent future episodes (or 60 percent that it “makes the child hedthy”)
and 17 percent said it works like vitamin A to strengthen the child.

Forty-eight percent of the FCHVs had given out zinc thergpy in the past month to a mean of
2.3 children each, which is the same as the number of children under five years given ORS,

This is important since zinc does not prevent or trest dehydration and 0 does not replace the
need for ORS or ORT in diarhea It is dso notable that the number of children treated is
dmilar to other didricts, showing tha the avalability of zinc treetments had not lead to a
aurge in children seeking treatments from FCHVs.  Some patients age five and over were
given ORS as in other didricts but only one FCHV had given zinc to a child age five ad
over. Since zinc is only meant for children less than five, and is more expensve than ORS, it
is important that the common practice of giving ORS to older individuds does not dso occur
with zinc. So far the data from Parba are reassuring in teems of FCHV knowledge and
practice related to zinc therapy in diarrhea.

6.3  Vitamin A and De-worming Mass Distribution Program

Nealy al FCHVs (98 percent) reported thet they participate in the twiceannud didribution
of vitamin A cgpaules to children age 6 months to five years and of deworming teblets to
children age one to five years (Annex Table 6.6). The viamin A cgpsules are digributed
before each cyde, s0 vitamin A capaules thaa FCHVs cary on a daly bass are for the
maternd care program rather than for children. The MOHP, with support from NTAG,
enaures tha nearly dl FCHVs receive vitamin A in time for the regular digribution, often in
Spite of consderable difficulties.

The 2006 NDHS found vitamin A coverage of 90 percent and deworming coverage of 84
percent among target children. NTAG caried out a 25-cluster survey in severd didtricts after
eech didribution round usng a somewha more intendve quedioning method. The NTAG
urvey over the time period 20002006 covered 94 percent of Nepd's populaion (64
digricts) and found 96 percent of the target populaion receved vitamin A and 92 percent
deworming teblets. By ether measure Nepd has one of the best mass didribution programs
intheworld.

Other commodities associated with this program are not as criticd.  Overdl, 81 percent of
FCHVs have the vitamin A regiger, and this is less than 50 percent in a few mountain
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digricts (Annex Table 6.7). These figures are difficult to interpret Snce some hedth daff
keep the vitamin A regider a the hedth facility between cydes and FCHVs may use other
papersto track their distribution.

Only 60 percent of FCHVs have the nutrition flipchart that is supposed to be used to hep
provide hedth educaion during the didribution sesson. For FCHVs with less then five years
of sarvice only 32 percent have the flipchart, o part of the problem may be a lack of supplies
anong new FCHVs Since FCHVs may use other materids for hedth education during
digribution, this is not a citica loss.  Also, NTAG has documented the steedy improvement
in household nutrition knowledge over the years of vitamin A distribution.

6.4  Routine Immunizations and Polio National Immunization Days

When asked if there is a routine immunization sesson that covers their ward, 91 percent of
FCHVs sad yes (see Annex Table 6.6). These sessons indude both those done in outreach
setings around the VDC and those a the hedth faclity. Among FCHVs who reported that
there is a regular clinic, 78 percent say tha they atend the clinic to hdp out and the
remainder State that they refer patients for EPl.  EPl coverage rates have improved seedily in
Nepd over the past 10 years and family acceptance and expectation for EPl has improved
dramaticdly. The 2006 NDHS survey has shown that completed basc immunizations in
children age 12-23 months has increased from 43 percent in 1996 to 83 percent in 2006.
FCHVs reported that they are heavily involved in EPl services and s0 they have been at lesst
one factor in improving atitudes and coverage.

Snce 1996, Nepd has caried out periodic naiond immunizetion days to give polio
immunizations to children under age five, with specid extra campaigns in highrisk didricts
on the Indian border. Didributors are given a smdl dlowance for going house to house to
find and dose children. At firg the program relied mostly on schodteachers and other localy
recruited persons, but later, in many districts FCHVs have become the main digributors.  The
survey asked FCHVs if they had ever sarved as a didributor for the polio program and 68
percent hed, or aout 32,000 rurd FCHVs Owver 80 percent of FCHV's had participated in dl
but two of the Tera didricts where mass polio didribution programs ae the mogst frequent.
In a number of didricts it gopears that a mix of FCHVs and others provide the drops and
there are 14 didricts (al in the hills or mountains) in which few FCHVs have participated,
presumably because the origind modd is ill followed.

Evduaions of the nationd polio immunization days have found very high rates of coverage
which has been important in reducing the importaion of polio from the active endemic
regions just over the border in India FCHVs have proved effective as the mgor source of
workers for this effort.
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ANNEX - 2

August 03, 2006
NEPAL FAMILY HEALTH PROGRAM
FCHV QUESTIONNAIRE, 2006

IDENTIFICATION

NAME AND CODE OF DISTRICT

WARD NUMBER ..o e e e

NAME AND CODE OF VDC Ij:l:l

FCHV SERIAL NUMBER

NAME OF FCHV

INTERVIEWER VISITS

1 2 3 FINAL VISIT

DAY

DATE MONTH

YEAR| 2 0

INTERVIEWER’'S NAME INT.CODE
RESULT** RESULT
NEXT VISIT: DATE
TOTAL NO.
TIME OF VISITS

sis=lgiss

*RESULT CODES:

COMPLETED

NO FCHV AT HOME AT TIME OF VISIT (3 ATTEMPTS MADE)
FCHV ABSENT FOR EXTENDED PERIOD OF TIME

REFUSED

FCHV DIED OR NO LONGER IN SERVICE

NOT ALLOWED/ NOT SECURED

OTHER

~NOoO b WN PP

(SPECIFY)

OFFICE EDITOR KEYED BY
FIELD EDITOR
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INTERVIEWER VISITS

NAME :

DATE :

1]

1]
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QUESTIONS AND FILTERS CODING CATEGORIES SKIP

READ THE FOLLOWING GREETING:

Hello, my name is . lam from New ERA, a private research agency working in collaboration with the Ministry of Health and Population. We are carrying out a survey of
Female Community Health Volunteers who provide services to women and children in Nepal, with the goal of finding ways to improve service delivery. We would likeekwihyouabouthe
health services that you provide and your experience in providing such services. Please be assured that the information we collect is completely confidential and is not identified with your
name specifically. We are asking for your help to ensure that the information collected is accurate.

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

INTERVIEWER'S SIGNATURE DATE

(Indicating respondent’s willingness to participate)

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
First, I would like to talk to you about your supplies and other items that you use when you provide health services.
01 02 03
Do you have (ITEM) available? May | see (ITEM)? Why do you not have (ITEM)?
a. Condoms? R (ST 1 OBSERVED.......comeimeeeniennenenrenennes 1 DON'T NEED/NO CLIENTS
[N\ O 2—» GOTOQO3 NOT OBSERVED.......ccccommvunrirnniinnnns NO SUPPLY/STOCKOUT... »
(SKIP TO NEXT ITEM) REFERRAL FCHVS........ccocovinininas 3
b. Oral pills? .1 OBSERVED.
2_> GOTOQO3 NOT OBSERVED 2| DONT NEED/NO CLIENTS...
(SKIP TO NEXT ITEM) NO SUPPLY/STOCKOUT...
c. Cotrimoxazole-Pediatric? YES...ooiineneieesieieeeinsnens 1 OBSERVED.......cccoveieirieireinsireisieiseenns 1 DON'T NEED/NO CLIENTS
(Treatment FCHV only) NO.ottvttssisssissris 2GOTOQUO3 NOT OBSERVED.....ccoorvsrrvirrnins NO SUPPLY/STOCKOUT.. B
NON CB-IMCI DISTRICTS................ 7 (SKIP TO NEXT ITEM) REFERRAL FCHVS.....cooeveveeeeeenen. 3
NEXT ITEM 4—|
d. ORS packet? YES. .1 OBSERVED.. ..1| DONT NEED/NO CLIENTS...
2—»GoTO Q.03 NOT OBSERVED ..q2| NO SUPPLY/STOCKOUT...
(SKIP TO NEXT ITEM)
e.lronpills? | YES.ennn 1 OBSERVED......ooveeeeeeriseeirenirerirenen 1
2 NEXTITEM NOT OBSERVED.........ccccconiumemriiniiriiniann 2
f. Vitamin A capsules? .1 OBSERVED. 1
ZZ;NEXT ITEM NOT OBSERVED.........ccorevmemrreeemeninenn 2
g.VitaminAregister? | YES..eins 1 OBSERVED. 1
2= NEXT ITEM NOT OBSERVED........ccconevmermrrenerarernnens 2
h. Vitamin A and nutrition (=T 1 OBSERVED........covrrierrreesssiieninanns 1
flipchart? NO..ooiseeeereeeen 2—BNEXT ITEM NOT OBSERVED.........ccooeumeerieneninnen 2
i. Pneumonia Treatment YES 1 OBSERVED. 1
book? NOT OBSERVED
REFERRAL FCHVS. Lo
NON CB-IMCI DISTRICTS.............. 7
NEXT ITEM
j- Pneumonia Referral book? (=S 1 OBSERVED. 1
NO .ot 2 NOT OBSERVED........cccontvnerreeenernens 2
NON CB-IMCI DISTRICTS.............. 7 ]
NEXT ITEM <«
k. ARI timer? Yes (working) o1 OBSERVED.
Yes (not working).. 3 NOT OBSERVED
NO.coveiae 2
NON CB-IMCI DISTRICTS............ 7 —
<«
I. ARI Classification card? YES. OBSERVED. 1
NO.. 2 NOT OBSERVED
REFERRAL FCHVS...... 1
NON CB-IMCI DISTRICTS............. 7
NEXT ITEM <«
m. Cotrim dose card? YES...oorimnnrenmnsssissssnneas 1 OBSERVED. 1
(Treatment FCHV only) 2 NOT OBSERVED.....ooococcrrrssvsssnrssinnees 2
REFERRAL FCHVS...... ]
NON CB-IMCI DISTRICTS............. 7 ]
NEXT ITEM -
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

n. ARI Home therapy card? YES. OBSERVED.
NO... NOT OBSERVED........ccccovvemvumirnnn
0. Blue plastic cup? OBSERVED......coovuermmeemerrinenns
NOT OBSERVED..........cccooerunnee
p. lodine .1 OBSERVED.
2—» NEXT ITEM NOT OBSERVED........ccccovvmeemernnnn
g. Gentian Violet (G.V) 1 OBSERVED.
2% NEXT ITEM NOT OBSERVED..
r. Basic FCHV flipchart? .1 OBSERVED....
2—» NEXT ITEM NOT OBSERVED
s. FCHV register? .1 OBSERVED.
(Ward Register) 2= NEXT ITEM NOT OBSERVED..
t. FCHV Sign board .1 OBSERVED.... .
2% NEXT ITEM NOT OBSERVED ...............
u. An FCHV Manual YES (OLD)..oooveeiiiiiiiiiiiiiiiinn, 1 OBSERVED (OLD)..............
YES (NEW, dated 2060) ........ 3 OBSERVED (NEW).............
NO.... 2= QUE 04 NOT OBSERVED ...

NO.

SKIP

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
i ?
04 How old were you on your last birthday? AGE IN COMPLETED D:l
YEARS
05 Have you ever attended school? YES ....
NO... —» 08
06 What is the highest grade you completed?
GRADE
07 CHECK 06:
GRADE 5 OR BELOW GRADE 6 AND ABOVE l:l > 09
08 Now | would like you to read out loud as much of this sentence as you CANNOT READ AT ALL....coovvviiiiiiiiiiiiinnnnn, 1
can. ABLE TO READ ONLY PARTS OF
SENTENCE ....oooiiiiiiiiiiiiicie
SHOW CARD TO RESPONDENT. IF RESPONDENT CANNOT READ ABLE TO READ WHOLE SENTENCE. .
WHOLE SENTENCE, PROBE: NO CARD WITH REQUIRED LANGUAGE 4
Can you read any part of the sentence to me? (SPECIFY LANGUAGE)
09 What is your caste? |:|:|
WRITE CASTE IN SPACE AND FILL THE BOX CASTE
CODE AS PER THE SHEET OF CATE PROVIDED.
10 How many years have you worked as an FCHV? |:|
RECORD RESPONSE IN COMPLETED YEARS. IF LESS THAN ONE YEARS o
YEAR RECORD ‘00'.
11 In the last week, how many days did you work as an FCHV?
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

On average, on the days you work, how much timea day do you spend

12
doing FCHV work? HOURS ....coovoveeievense e, 1 |_|
MINUTE ..ot 2 l:l
13 Considering your work as an FCHV and the time you spend on this work, | SAME AMOUNT OF TIME.........ccevvvvvvnnnnn. 1
would you be interested in spending the same amount of time, more MORE TIME
time, or less time on work as an FCHV? LESS TIME
14 What are your main sources of information on health issues? RADIO ..ottt A
FCHV MEETINGS/TRAININGS .........c.ocuuns B
SUPERVISOR .....ooiiiiiiiiiiiciiiiiceic e Cc
Probe: Any others? OTHER HEALTH PROVIDERS.................. D
OTHER FCHVS
HEALTH FACILITIES .F
MULTIPLE ANSWERS POSSIBLE TELEVISION. ...... G
NEWSPAPER. .. .. H
OTHER Y
(SPECIFY)
15 When was the last time your supervisor contacted you to talk about
?
work? DAYS AGO ..o, 1 |:I:|
WEEKS AGO oo L]
FILL IN BOXES FOR ONE ROW ONLY, AND CIRCLE THE CODE THAT | \ioNTHS AGO 3 I:I:I
APPLIES TO THAT ROW.
YEARS AGO....cccooiiiiiiiiiiiiiie 4 D:'
NEVER ..ot 995
DON'T KNOW....ooiiiiiiiiiiiiiiiieeiiie e 998
16 In the last month, have you given information on the number and types | YES
of services you have provided as an FCHV to your supervisor or
someone at the health facility?
17 When was the last time, if any, that you were visited by a person other
_tha_n _someone from your local health facility or VDC who talked to you DAYS AGO oo 1 I
individually about your work as an FCHV?
WEEKS AGO |:|:|
MONTHS AGO ....ooiiiiiiiiiiiieeis 3 D:'
FILL IN BOXES FOR ONE ROW ONLY, AND CIRCLE THE CODE THAT YEARS AGO oo, 4 D:I
APPLIES TO THAT ROW.
NEVER ...ttt 995
DON'T KNOW....ooiiiiiiiiiiiiiiiieeiiie e 998
18 When is the last time you went to the health facility for an FCHV

meeting?

FILL IN BOXES FOR ONE ROW ONLY, AND CIRCLE THE CODE THAT
APPLIES TO THAT ROW.

DAYS AGO .....ooooiiiiiiiii 1

[ 1]
WEEKS AGO.......oovviiiiiiiiiiis ZDII
L[]
[ 1]

MONTHS AGO.....cooovviiiiniiiiiiinnns 3
YEARS AGO ....cooooiiiiiiiiiiiiees 4
NEVER ...
DON'T KNOW....ooiiiiiiiiiiiiiiniccciiii i
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
19 When is the last time you went for meetings or trainings as an FCHYV for I:I:I
which you were paid an allowance? DAYS AGO
WEEKS AGO.....ooovviiiiiiiiiiieeees 2 D:I
MONTHS AGO ...cooiuiiiiriiiias 3 |:I:|
FILL IN BOXES FOR ONE ROW ONLY, AND CIRCLE THE CODE THAT YEARS AGO ...cooiiiiiiiiiiiiiiieeeeeee 4 |:|:|
APPLIES TO THAT ROW.
NEVER ..ottt 995 21
DON'T KNOW.....ouiiiiiiiiiiiiiiciiceice 998
20 When you went for this meeting/training, did someone from outside YES
your health facility or VDC participate?
21 Do you have a radio in the house? YES oo 1
NO Lo 2|—» 23
22 How often do you get to choose what is listened to on the radio in your
house: always, often, sometimes, rarely or never?
SOMETIMES
RARELY
NEVER ...t
23 Do you listen to the radio almost every day, at least once a week, less ALMOST EVERY DAY
than once a week or not at all? AT LEAST ONCE A WEEK ...
LESS THAN ONCE A WEEK ..........cccvvvvnnns 3
NOT AT ALL
24 How well do you understand the Nepali language when you hear it on WELL/EASILY
the radio? Would you say well/easily, with some difficulty, with great WITH SOME DIFFICULTY.
difficulty, or cannot understand at all. WITH GREAT DIFFICULTY...coooiiiiiienns 3
CANNOT UNDERSTAND AT ALL....c.cce.... 4
DON'T KNOW/NA ...ttt 8
25 In the last six months, have you heard anything on the radio about YES
child health or family planning?
26 In the last six months, have you heard the following programs on the
radio: YES NO
a) Sewa Nei Dharma Ho? SEWA NEI DHARMA HO .............. 1 2
b) Gyan Nei Shakti Ho? GYAN NEI SHAKTI HO ... 1 2
¢) Jana Swastha Karyakram? JANA SWASTHA KARYAKRAM .... 1 2
27 CHECK 26 a)

NO

YES |;|

88188 8 8 S 18 1 i i i o 30
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NO.

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
28 Do you listen to Sewa Nei Dharma Ho regularly, sometimes or rarely? REGULARLY ..o .1 |—30
SOMETIMES . .2
RARELY...... .3
29 Why do you not listen to Sewa Nei Dharma Ho more often? PROGRAM IS NOT INTERESTING. ........... A
LANGUAGE DIFFICULT TO
UNDERSTAND ...ooviiiieiiiiiiee e B
DO NOT HAVE TIME TO LISTEN............. C
PROBE DO NOT KNOW WHEN THE SHOWS
ARE BROADCAST ..., D
BROADCASTING TIME NOT
MULTIPLE ANSWERS POSSIBLE APPROPRIATE ......ooooooieeieeeeeeeeenn. E
RADIO NOT WORKING .......ccovviiiiiiiiiiin
RECEPTION NOT CLEAR
OTHER
(SPECIFY)
30 Have you ever received the newsletter” Hamro Kura” a bi-annually YE S oo 1
Publication?
31 Have you ever read the newsletter "Hamro Kura" a bi-annually
publication?
32 Clients are more likely to understand and comply with an FCHV'’s GREET CLIENT HOSPITABLY .............. A
recommendation if she has established good rapport with them. What SMILE, USE EYE CONTACT ...coooeevieeeens B
do you think are the key things an FCHV should do to have good rapport | LISTEN CAREFULLY .....ccccooeeiiiiiiiiiiinnnnn. C
with a client? ASSURE CLIENT’S CONFIDENTIALITY.D
ASK ABOUT CLIENT’'S HEALTH
PROBLEM'S ...t E
PROVIDE INFORMATION RELEVANT TO
CLIENT'S NEEDS .....ooooiiiiiiiiiiiiieieiiis F
TREAT CLIENT WITH RESPECT AND
COURTESY
OTHER
Is there an outreach clinic conducted regularly, that is, 6 or more times YES 1
33 a year, that covers your ward?
NOTE: ‘REGULARLY MEANS 6 OR MORE TIMES A YEAR
34 What is your role as an FCHYV in this clinic? NOROLE ...ooviiiiiiiiiiinii A
REFER PATIENTS TO CLINIC. B
ATTEND THE CLINIC TO HELP. ...C
OTHER Y
(SPECIFY
35 Is there an EPI clinic conducted regularly, that is, 6 or more times a
year, that covers your ward?
36 What is your role as an FCHV during the routine immunization days? NOROLE ..o A
REFER PATIENTS TO CLINIC...........cco.... B
ATTEND THE CLINIC TO HELP ............... c
OTHER Y
(SPECIFY
37 Did you participate in the most recent vitamin A/ Deworming Tablet
distribution in Baisakh of this year?
38 Have you ever given polio drops to children in your area as part of the YES (o 1
national polio campaign? NO .o 2
39 Do you supply condoms to anyone?
40 How many people did you give condoms in the last one month? :l:l:'
NUMBER......ccooiiiiiiiiiiiienns
DON'T KNOW.....ouiiiiiiiiiiiiiiieciiecii e 998
41 DO yOU SUpp|y the Contraceptive p|“ tO anyone? YES .......................................................... 1
N e 21" 43
42 How many cycles of the pill did you distribute in the last one month? NUMBER OF CYCLES ........... | I
DON'T KNOW......ooiiviiiiiiiiiiieciiccice 998
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NO.

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
42A How many women do you currently provide the pill to? NUMBER. .o _|_I_|
DON'T KNOW.....ouiiiviiiiiiiiinieciincii e 998
43 Have you ever referred someone to start Depoprovera? YES .o 1
NO e 2T P 45
44 How many women have you referred to start Depoprovera in the last 12 | NUMBER......ovvveeeemeeee | I
months?
45 Have you ever referred someone for sterilization?
46 How many women and men have you referred for sterilization in the NUMBER oo | I
last 12 months?
DON'T KNOW.....ouiiiviiiiiiiiinieciincii e 998
47 Is it difficult to talk about family planning or reproductive health with YES o 1
men in your ward? NO oo 2
48 In the last one month have you given ORS packets to anyone? YES 1
49 Of the people you gave ORS packets to in the last one month:
LESS THAN 5 YEARS ........... ]:D:I
a. How many were children less than 5 years old? DON'T KNOW 998
b. How many were children 5 years or older? 5 YEARS OR OLDER .....ovvi] D:l:‘
DON'T KNOW ....oooiiiiiiiiiiiiiiieiiiiis 998
50 Have you given first aid to anyone in the last one month? YES 1
NO oo 2T 52
51 How many people have you given fist aid to in the last one month? |:|:|:|:|
NUMBER .........coiiin
DON'T KNOW ...ccoviiiiiiiiiiiiiiieecceie e 998
52 How many households are in the area you cover? |:|:I:|
NUMBER .......ccoooiiiiiiiiie
(IF THE RESPONSE IS LESS THAN 20 OR MORE THAN 500 )
HOUSEHOLDS, PROBE TO CLARIFY THAT THE FCHV IS TALIKING | DONT KNOW cooovi 998
ABOUT THE NUMBER OF FAMILIES, NOT THE POPULATION.)
53 How many babies were born in the area you cover in the last 12 NUMBER ED:I
months?>  INUMBER....
IE NONE RECORD ‘000’ DON'T KNOW ....oooiiiiiiiiiiiiiieii s 998
54 Do you provide counseling or advice to pregnant women? YES 1
NO oot T 57
55 In the last 12 months how many pregnant women have you counseled? D:l:‘
NUMBER ......coiiiiiiiiiiinnd
DON'T KNOW ....oiiiiiiiiiiiiiiiiciineciee 998
56 What is the caste/ethnic group for the last three pregnant women you

have counseled in the past 12 months?

WRITE CASTE IN SPACE AND FILL THE BOX

CODE AS PER THE SHEET OF CATE PROVIDED
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NO. QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

57 What kinds of advice do you give to pregnant women about their
pregnancy and delivery?

CIRCLE ALL THAT APPLY

GO FOR ANTENATAL CHECKUPS .......... A
GET TETANUS TOXOID SHOTS............. B
TAKE IRON TABLETS ..., C

ADVICE ON NIGHT BLINDNESS
EATING ALBENDAZOLE TAB....
DURING PREGNANCY
OTHER ADVICE ON ACTIVITIES DURING

PREGNANCY.......ocvviiiiiiiiiiiiiiiiiiis F
DANGER SIGNS THAT REQUIRE
MEDICAL ATTENTION......ccoiiiiiiiid G

USE A SKILLED BIRTH ATTENDANT ...... H
MAKE PLANS OF TRANSPORTATION IN

CASE OF EMERGENCIES..............eoe. |
SAVE MONEY IN CASE OF

EMERGENCY ..ot J
EATING NUTRITIOUS FOOD ......cccevneenne K
DON'T KNOW ..ooiiiiiiiiiieinee e X
OTHER Y
(SPECIFY)
58 What are the danger signs of pregnancy complications that require SEVERE HEADACHE ... A
medical attention? BLURRED VISION/SWELLING OF
HANDS OR FACE ..o B

CIRCLE ALL THAT APPLY

SEVERE LOWER ABDOMINAL PAIN....... C
FAINTING OR SEIZURES
BLEEDING (VAGINAL)....

DON'T KNOW.......
OTHER Y
(SPECIFY)
59 In the last 12 months, have you provided iron tablets to pregnant YES .o 1
women? NO 2
61
60 How many women have you provided iron tablets to in the last 12 I:El:l
months? NUMBER ......ccoooiiiiiiii

IF NONE RECORD '000’
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

61 In the last 12 months, have you been present at a birth?
> 53
62 How many births have you been present for in the last 12 months?
63 Do you work as a TBA?
64 Have you ever received training for TBAs?
65 Do you make visits to women in their homes after they have given birth?
67
66 For the most recent woman you visited at home, how long after birth did | pay ... ... I
you make your first visit?
Write '00' for less than one day. DON'T KNOW.....oviiiiiiiiiiiiiiiiiee e, 98
67 What do you think should be used to cut the cord of a newborn baby? NEW/BOILED BLADE...........ccooiviinnn. A
USED BLADE
CIRCLE ALL THAT APPLIES
BOILED KNIFE ....
PROBE: ANYTHING ELSE? HASIYA .
BOILED HASIYA . ..F
KHUKURI ............. .G
BOILED KHUKURI . .H
SCISSORS.............. o
BOILED SCISSORS J
OTHER Y
(SPECIFY)
DON'T KNOW ...ccoviiiiiieiiiiiiiieecceee e X
68 What do you think should be put on a newborn baby’s stump after the NOTHING.............
cord is cut? OlL.ouiinn.
POWDER.
ASH ......
SINDOOR..
CIRCLE ALL THAT APPLIES OINTMENT/POWDER
OBE: G ELSE? DETTOL
PROBE: ANYTHING ELSE~ JENTION VIOLET
OTHER Y
(SPECIFY)
DON'T KNOW .......ooooiviiiiiiiiiis X
69 How soon after birth do you think a baby should be: a WIPED b. WRAPPED
a) wiped dry?
IMMEDIATELY 1 1
5
b) wrapped up? BEFORE PLACENTA
ISDELIVERED 2 2
WITHIN AN HOUR 3 3
SAME DAY 4 4
DON'T KNOW 8 8
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NO.

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
70 How soon after birth do you think a baby should be breastfed? IMMEDIATELY oo 1
WITHIN AN HOUR ... 2
AFTER THE CHILD BATH ....occiiiiii 3
AFTER 24 HRS. OF BIRTH ..........c.ooeins 4
OTHER 5
(SPECIFY)
DON'T KNOW ...oooviiiiiiiiiiiiiiiiiiece 8
71 How soon after birth do you think a baby should be bathed? IMMEDIATELY ..o, 1
WITHIN AN HOUR ... 2
SAME DAY i 3
72 In the last 12 months, have you provided vitamin A capsules to women
after delivery?
73 In the last 12 months how many women have you given vitamin A to NUMBER oo :l:l:'
after they gave birth?
DON'T KNOW......oooiiiiiiiiiiiiciiiiiieees 998
74
SEE THE LIST OF CB-IMCIDISTRICT
CBIMCI/CBAC DISTRICT .vuvvvvvi e OTHER DISTRICT D > 78
74A In some districts FCHVs have been trained to diagnose and treat YES
childhood pneumonia. Have you ever been trained to diagnose or treat
childhood pneumonia?
74B Are you a treatment or referral FCHV for childhood pneumonia? By TREATMENT
treatment | mean that you have been trained to give cotrim for REFERRAL ....
pneumonia, and by referral | mean that you have been trained to NEITHER
diagnose pneumonia, but not to give cotrim yourself. DON’T KNOW
75 In the last 6 months have you examined any child with cough and YES
cold?
NO 77
76 How many children with cough and cold have you examined in the last

six months? (observed/count tally marks in the treatment/referral book.)

a. Can you tell the cast of the last three children under 5 years
you have seen with ARI/Pneumonia.

WRITE CASTE IN SPACE AND FILL THE BOX

CODE AS PER THE SHEET OF CATE PROVIDED

E

L1 ]

DON'T KNOW ..., 998
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

CHECK FCHVS PNEUMONA TREATMENT/AND
OR REFERRAL BOOK REGISTER. IF THESE SOURCE OF INFORMATION
ARE NOT AVAILABLE ASK FCHV TO ESTIMATE.
RECORD NUMBER AND CIRCLE FCHV
APPROPRIATE SOURCE OF INFORMATION. TREATMENT ECHV
Q77 A & B APPLIES FOR BOTH TYPES OF BOOK/REFERRA
FCHVS (TREATMENT/REFERRAL, QUESTION L BOOK
77C & D ARE FOR TREATMENT FCHV ONLY). D:':l
. a) In the last 6 months, how many children NUMBER.........oooiiiiinie 1 )
less than two months of age have You | b o\t KNOW.......oooccooroee o 998
referred for treatment? (observed/count
in the referral book.)
b) In the last 6 months, how many children | NUMBER ..., D:':l 1 2
two months to five years of age have you
referred for treatment?
DON'T KNOW.....oooiiiiiiiiiiiiiiiiiiiee 998
CHECK Q.74B AND ASK ONLY IF CODE
1 CIRCLED. IF CODE 1 NOT CIRCLED
SKIP TO Q. 78.
c) In the last 6 months, how many children NUMBER......coiiiiieiiieeen |:|:|:| 1 2
two months to five years of age with
pneumonia have you treated? DON'T KNOW .....ooooiiiiiiiieiiiiiic e 998
(observed/count in the treatment book.)
d) In the last 6 months, how many children |:|:|:|
two months to five years of age with [ NUMBER...........ccccooeniiinnienns
pneumonia were you not able to treat 2
because you did not have cotrim? 1
DON'T KNOW.....oooiiiiiiiiiiiiniiiicce 998
IF NONE RECORD ‘000’
78 Now | would like to talk about something else. Have you ever heard of YES (oo 1
an iliness called AIDS? NO ottt 2 T ™ 86
79 Can people reduce their chances of getting the AIDS virus by having YES
just one uninfected sex partner who has sexual intercourse with no other | NO... .2
partners? DON'T KNOW
80 Can people get the ADS virus from mosquito bites? YES....
NO... .2
DON'T KNOW
81 Can people reduce their chance of getting the AIDS virus by using a
condom every time they have sex?
82 Can people get the AIDS virus by sharing food with a person who has
AIDS?
83 Is it possible for a healthy looking person to have the AIDS virus?
84 In your work as an FCHYV, do you provide information to anyone in your
community about HIV/AIDS
85 When was the last time you remember counseling anyone in your | |
Community about HIV/AIDS? DAYS AGO ..o, 1
WEEKS AGO.....ccooccvnviiinnnne. 2 |:|:|
MONTHS AGO ......ccevveennee 3 |:|:|
FILL IN BOXES FOR ONE ROW ONLY, AND CIRCLE THE CODE THAT YEARS AGO D:l
APPLIES TO THAT ROW.
NEVER ... 95
DON'T KNOW ...ooiiiiiieiiiiiiiieecceii 98
86 Do you conduct mothers’ group meetings to discuss health matters? YES .o 1
NO ot 2 89
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

| SKIP

87 How many women usually attend your mothers’ group meetings?
i i ? | |
88 In the last 12 months, how many times did you meet? NUMBER OF TIMES.........
DON'T KNOW ....coooiiiiiiiiiiiiiieeis 998
89 In the past year, has your local community or VDC provided you as an DON'T
FCHV: YES NO KNOW
a) Support from your mother’s group to carry out your work? 1 2 8
b) Cash payments or allowances for attending meetings (not 1 2 8
including regular government payments for refresher
meetings or for polio immunization days)?
c) In-kind incentives like a sari, bicycle or other items? 1 2 8
90 INSTRUCTION:  SEE THE RECORD PROVIDED AND CIRCLE ENDOWMENT FUND ESTABLISHED. 1
APPROPIRATE CODE ENDOWMENT FUND NOT
ESTABLISHED.......ccovviiiiiiiiiiiiiiie 2
90A Does your VDC have an endowment fund to support FCHV activities?
91 Have the FCHV'’s in your VDC used money from this fund anytime in the
last 12 months?
92 Do you know about the national FCHV day ?
NO ottt 28T 94
93 Did you participate in the most recent national FCHV day? YES(FCHV days 2006)..........
YES (FCHV day 2005)............
94 Do you have an FCHYV identification card? YES (OLD)
YES (NEW)
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Annex Table 1.1: Details of FCHVs working in Nepal

Number of FCHVs Number of Districts with FCHV
District vbC ’V")“;I‘i'fy" "g‘;‘l'tcy' vocs | cai-mcr | POPUANOn - am.peg \Afg’;‘ﬁt'g | Target Sample
Eastern
1 Bhojpur 567 567 0 0 63 49 67 50
2 Dhankuta 342 315 27 1 35 * 92 37 100
3* llam 1172 1154 18 1 48 * 50 136 50
4 Jhapa* 646 503 143 3 47 * 100 59 100
5 Khotang 933 933 0 0 76 * 47 110 50
6 Morang® 655 585 70 1 65 * 97 69 100
7 Okhaldhunga 713 713 0 0 56 * 50 84 50
8 Panchther 369 369 0 0 41 98 43 100
9 Sankhuwasabha 324 297 27 1 33 * 48 35 50
10% Saptari 1074 1026 43 1 114 * 95 121 100
11 Siraha* 1011 954 57 2 106 * 98 112 100
12 Solukhumbu 306 306 0 0 34 47 36 50
13 Sunsari 1244 1064 180 3 49 * * 100 125 100
14 Taplejung 855 855 0 0 50 ¥ 50 101 50
15 Teharthum 411 411 0 0 32 * 49 48 50
16 Udayapur 423 396 27 1 44 93 47 100
Central
17 Bara* 940 884 56 1 98 * 100 104 100
18 Bhakiapur 189 T4 75 2 16 75 17 100
19 Chitwan* 407 324 83 2 36 * 99 38 100
20 Dhading 450 450 0 0 50 49 53 50
21 Dhanusa* 044 909 35 1 101 * 100 107 100
22% Dolakha 1270 1234 36 1 51 * 50 145 50
23% Kathmandu 1458 1168 290 2 57 * 50 137 50
24 Kavre 837 783 54 3 87 * 96 92 100
25% Lalitpur 369 369 365THP 1 41 49 43 50
26 Mahotari* 711 684 27 1 76 * 98 80 100
27 Makawanpur 420 387 33 1 43 * 100 46 100
28* Nuwakot 125 1080 45 1 61 * * 97 127 100
29 Parsa* 796 738 58 1 82 * 98 87 100
30 Ramechap 752 752 0 0 55 * 48 88 50
31 Rasuwa* 245 245 0 0 18 * * 99 29 100
32 Rautahat* 909 864 45 1 96 * 96 102 100
33 Sarlahi 1343 1323 20 1 99 * * 100 156 100
34 Sindhufi 495 477 18 1 53 44 56 50
35 Sindhupalchowk 711 711 0 0 79 48 84 50
Western
36 Arghakhanchi 842 842 0 0 42 * 50 99 50
37 Baglung 866 848 18 1 59 * a7 100 50
38 Gorkha 621 594 27 1 66 48 70 50
39 Gulmi 997 997 0 0 79 * 49 117 50
40 Kapilbastu 1103 1064 49 1 77 * 99 124 100
41* Kaski 8 790 72 2 43 * * 97 93 100
42 Lamjung 669 669 0 0 61 * 48 79 50
43 Manang 111 111 0 0 13 47 13 50
2z Mustang 144 144 0 0 16 78 17 50
45 Maygdi 360 360 0 0 40 49 42 50
46 Nawalparasi* 730 694 36 1 73 * 97 82 100
47 Palpa 615 585 30 1 65 48 69 50
48 Parbat 495 495 0 0 55 * 49 58 50
49 Rupendeh 1520 1290 230 2 69 * * 100 152 100
50 Syangja 612 540 2 2 60 49 64 50
51* Tanahu 481 423 58 1 46 * 97 50 100
Mid -Western
52 Banke* 758 665 93 1 46 * * 99 78 100
53 Bardiya* 838 757 81 1 31 * * 100 89 100
54 Dailekh 810 750 60 1 55 * 49 88 50
55* Dang 872 786 86 2 39 * * 100 92 100
56 Dolpa 207 207 0 0 23 66 24 100
57 Humla 243 243 0 0 27 * 90 29 100
58 Jajarkot 270 270 0 0 30 96 32 100
59 Jumla 563 563 0 0 30 * * 96 66 100
60 Kalikot 270 270 0 0 30 87 32 100
61 Mugu 216 216 0 0 24 97 25 100
62 Pyuthan 441 441 0 0 49 50 52 50
63 Rolpa 459 459 0 0 51 46 54 50
64 Rukum 387 387 0 0 43 90 46 100
65 Salyan 223 723 0 0 a7 78 50 50
66 Surkhet 955 895 60 1 50 * 50 105 50
Far-Western
67 Achham 675 675 0 0 75 9% 79 100
68* Baitadi 753 686 67 1 62 * 50 81 50
69 Bajhang 445 445 0 0 47 95 52 100
70 Bajura* 258 258 0 0 27 * 89 30 100
71 Dadeldhura 462 382 80 1 20 * * 93 45 100
72 Darchula 369 369 0 0 41 49 43 50
73 Doti 653 625 28 1 50 * * 47 73 50
74 Kailali* 1274 1144 130 2 42 * * 100 135 100
75 Kanchanpur® 839 666 173 1 19 * * 94 78 100
Total 49884 46992 2892 58 3914 33 30 5526 5526 5750
Note: Source from Family Health Division, District Health Offices and NFHP, Kapil bastu and Kanchanpur is also added to population based Districts.

*sign in the district name is NFHP CPD source from NFHP

THP= Tole Health Promoter/FCHVs
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Annex Table 1.2: Population at VDC and FCHVs of Nepal

Districts with

Districts VDC population Total Population VDC FCHVs Av population per FCHVs Population based FCHV
Eastern
1 Bhojpur 203,018 203,018 567 358
2 Dhankuta 45811 166,479 315 463
3 llam 266,569 282,806 1154 231 *
4 Jhapa 585,895 688,109 503 1165
5 Khotang 231,385 231,385 933 243 *
6 Morang 676,546 843,220 585 1156
7 Okhaldhunga 156,702 156,702 713 220 *
8 Panchthar 202,056 202,056 369 548
9 Sankhuwasabha 137414 159,203 297 463
10 Saptari 539,929 570,282 1026 526
11 Siraha 520,757 572,399 954 546
12 Solukhumbu 107,686 107,686 306 352
13 Sunsari 465,891 625,633 1064 438 *
14 Taplejung 134,698 134,698 855 158 *
15 Terhathum 113,111 113,111 411 275 *
16 Udayapur 232,398 287689 396 587
Central
17 Bara 526,875 559,135 884 596
18 Bhaktapur 105,167 225461 144 730
19 Chitwan 344,934 472,048 324 1065
20 Dhading 338,658 338,658 450 753
21 Dhanusa 597,172 671,364 909 657
22 Dolakha 182,313 204,229 1234 148 *
23 Kathmandu 369,164 1,081,845 1168 316 *
24 Kavre 332,766 385,672 783 425
25 Lalitpur 174,794 337,785 369 474
26 Mahotari 531,435 553,481 684 777
27 Makwanpur 324,122 392,604 387 838
28 Nuwakot 267,285 288,478 1080 247 *
29 Parsa 384,735 497,219 738 521
30 Ramechhap 212,408 212,408 752 282 *
31 Rasuwa 44,731 44,731 245 183 *
32 Rautahat 519,749 545,132 864 602
33 Sarlah 617,217 635,701 1323 467 *
34 Sindhuli 246,983 279,821 477 518
35 Sindhupalchowk 305,857 305,857 711 430
Western
36 Arghakhanchi 208,391 208,391 842 247 *
37 Baglung 248,085 268,937 848 293 *
33 Gorkha 262,351 288,134 594 442
39 Gulmi 296,654 296,654 997 298 *
40 Kapilbastu 454,806 481,976 1054 432 *
41 Kaski 182,346 380,527 790 231 *
42 Lamjung 177,149 177,140 669 265 *
43 Manang 9,587 9,587 111 86
44 Mustang 14,981 14,981 144 104
45 Myagdi 114,447 114,447 360 318
46 Nawalparasi 540,240 562,870 694 778
47 Palpa 248,127 268,558 585 424
48 Parbat 157,826 157,826 495 319
49 Rupandehi 580,466 708,419 1290 450 *
50 Syangja 267,239 317,320 540 495
51 Tanahu 286,992 315,237 423 678
Mid -Western
52 Banke 328,305 385,840 665 494 *
53 Bardia 336,638 382,649 757 445 *
54 Daillekh 205,755 225,201 750 274 *
55 Dang 385,378 462,380 786 490 *
56 Dolpa 29,545 29,545 207 143
57 Humla 40,595 40,595 243 167
58 Jajarkot 134,868 134,868 270 500
59 Jumla 89,427 89,427 563 159 *
60 Kalikot 105,580 105,580 270 391
61 Mugu 43937 43937 216 203
62 Pyuthan 212,484 212,484 441 482
63 Rolpa 210,004 210,004 459 458
64 Rukum 188,438 188,438 387 487
65 Salyan 213,500 213,500 423 505
66 Surkhet 257,146 288527 895 287 *
Far-Western
67 Achham 231,285 231,285 675 343
68 Baitadi 216,073 234418 686 315 *
69 Bajhang 167,026 167,026 445 375
70 Bajura 108,781 108,781 258 422
71 Dadeldhura 107,772 126,162 382 282 *
72 Darchula 121,996 121,996 369 331
73 Doti 185,005 207,066 625 296 *
74 Kailali 510,528 616,697 1144 446 *
75 Kanchanpur 297,060 377,899 666 446 *
Total 19,923544 23151423 46992 424 28+2=30
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Annex Table 1.3:  Percent distribution of FCHVs according to number of households in their working area by districts

No. of households cover in the working area

Characteristics =70 50100 101200 201+ (1500) Do not know Mean Ved fan
Eastern
1 Bhojpur 408 408 184 0.0 0.0 644 550
2 Dhankuta 28 435 174 33 130 806 741
3 Ilam
4 IJhapa 0.0 9.0 330 580 0.0 2541 2237
5 Khotang
6 Morang 4.1 9.3 2.7 536 103 259.6 2203
7 |Okhaldhunga
8 [Panchthar 112 622 255 1.0 0.0 338 8l1
9 Sankhuwasabha 208 333 146 21 292 89 A7
10  |Saptari 6.3 453 3638 9.5 21 1154 100.0
11 |Siraha 6.1 520 32.7 8.2 1.0 1074 900
12 [Solukhumbu 340 532 106 21 0.0 699 648
13 |Sunsari
14 [Taplejung
15 [Terhathum
16 |Udayapur 237 484 161 9.7 22 999 672
Central
17 |Bara 120 500 290 9.0 0.0 1129 80
18  |Bhaktapur 2.2 200 622 156 0.0 149.1 1221
19  [Chitwan 6.1 141 213 515 1.0 2188 203.3
20 |Dhading 41 449 286 24 0.0 1434 1050
21 |Dhanusa 8.2 418 429 7.1 0.0 1140 1005
22 |Dolakha
23 |Kathmandu
24 |Kavre B3 479 188 0.0 0.0 727 50
25 |Lalitpur 36.7 306 245 8.2 0.0 932 751
26 |Mahotari 1.0 122 439 429 0.0 21338 2000
27 [Makwanpur 150 330 320 200 0.0 134.3 106.5
28 |Nuwakot
29 |Parsa 5.1 480 36.7 102 0.0 118.8 100.0
30 [Ramechhap
31 |Rasuwa
32  |Rautahat 208 385 313 8.3 1.0 101.8 850
33 |Sarlahi
34 |Sindhuli 341 318 205 2.3 2.3 833 650
35 |Sindhupalchowk 292 542 16.7 0.0 0.0 765 785
Western
36  [Arghakhanchi
37 |Baglung
38 Gorkha 271 438 208 8.3 0.0 900 725
39  [Gulmi
40 Kapilbastu 111 646 172 7.1 0.0 937 630
41 Kaski
42 |Lamjung
43 Manang 979 2.1 0.0 0.0 0.0 125 100
a4 Mustang 1000 0.0 0.0 0.0 0.0 185 171
45 Myagdi 469 347 163 2.0 0.0 694 512
46 Nawalparasi 134 330 289 24.7 0.0 157.9 1159
47 Palpa b4 417 146 21 6.3 7109 650
438 Parbat 327 531 143 0.0 0.0 698 600
49 |Rupandehi
50 [Syangja 184 408 A7 2.0 4.1 &1 80
51 anahu 124 6.1 340 175 0.0 139.3 104.0
Mid -Western
52 Banke
53 Bardia
54 Dailekh
55  [Dang
56 Dal pa 879 106 0.0 15 0.0 333 284
57 Humla 911 4.4 2.2 0.0 22 288 242
58 Jajarkot 156 469 333 31 10 B9 870
59 Pumla
60 Kalikot 253 586 138 23 0.0 730 59.7
61 Mugu 763 216 2.1 0.0 0.0 374 304
62 Pyuthan 8.0 530 300 20 20 938 80
63 Rolpa 217 609 130 0.0 4.3 738 675
64 Rukum 200 489 244 6.7 0.0 R4 780
65 Salyan 125 56.3 271 0.0 4.2 845 735
66 Surkhet
Far-Western
67 |Achham 583 3H4 31 0.0 31 479 419
68 [Baitadi
69  |Bajhang 305 484 189 2.1 0.0 790 634
70 |Bajura 303 382 247 6.7 0.0 B3 780
71 |Dadeldhura
72 |Darchula 571 306 8.2 2.0 2.0 578 440
73 |Doti
74 |Kailalt
/5 |Kanchanpur 128 702 138 3.2 0.0 814 670

Note: Household cover is given for only ward based districts.



Annex Table 2.1: Percentage distribution of FCHVs according to age by districts

Characteristics Age (Years) Mean Median
<=19 20-39 40-59 60+
Eastern
1  [Bhojpur 0.0 531 469 0.0 393 380
2 |Dhankuta 0.0 554 446 0.0 383 381
3 [lam 0.0 560 420 20 387 360
4 Phapa 0.0 500 500 0.0 393 395
5 |Khotang 0.0 702 217 2.1 361 360
6 Morang 0.0 56.7 423 1.0 396 380
7 |Okhaldhunga 2.0 540 420 20 370 360
8  |Panchthar 0.0 622 357 20 3.2 356
9 [Sankhuwasabha 2.1 750 208 2.1 3H1 340
10 |Saptari 21 547 358 74 396 370
11 |Siraha 0.0 449 510 41 410 425
12 [Solukhumbu 8.5 511 404 0.0 36.1 369
13 [Sunsari 0.0 500 480 20 409 395
14 |Taplejung 20 660 260 6.0 366 350
15 [Terhathum 0.0 551 429 2.0 408 380
16  |Udayapur 2.2 538 376 6.5 395 380
Central
17 |Bara 0.0 430 490 8.0 432 400
18  |Bhaktapur 0.0 444 489 6.7 428 414
19  |Chitwan 2.0 465 485 3.0 403 400
20  [Dhading 0.0 245 612 143 469 470
21  |Dhanusa 3.1 357 54.1 7.1 432 430
22 |Dolakha 0.0 420 580 0.0 413 400
23 |Kathmandu 0.0 620 320 6.0 375 355
24 |Kavre 2.1 432 495 5.3 409 400
25  |Lalitpur 0.0 408 490 102 428 429
26  |Mahotari 0.0 296 633 7.1 436 450
27 [Makwanpur 20 550 350 80 387 370
28 [Nuwakot 0.0 443 485 7.2 419 420
29 |Parsa 0.0 3L6 520 163 458 450
30 [Ramechhap 0.0 333 604 6.3 430 420
31 |Rasuwa 0.0 586 343 7.1 392 361
32  |Rautahat 1.0 333 510 146 466 465
33 [Sarlahi 0.0 480 440 8.0 406 400
34 [Sindhuli 0.0 2713 659 6.8 453 445
35  |Sindhupalchowk 0.0 306 479 125 431 425
estern
36  |Arghakhanchi 0.0 860 140 0.0 326 320
37 |Baglung 0.0 787 170 4.3 349 330
38 |Gorkha 0.0 625 B3 4.2 304 380
39  [Gulmi 0.0 653 347 0.0 371 370
40  [Kapilbastu 0.0 444 475 8.1 421 400
41 |Kaski 0.0 608 381 1.0 374 370
42 |Lamjung 0.0 583 396 2.1 390 385
43  |Manang 0.0 745 255 0.0 %7 353
44 |Mustang 21 604 375 0.0 374 %67
45  |Myagdi 0.0 714 265 2.0 349 329
46  [Nawalparasi 0.0 508 371 31 307 379
47 [Palpa 21 688 271 21 379 360
48  |Parbat 2.0 816 163 0.0 329 320
49  [Rupandehi 1.0 490 480 20 399 305
50 [Syangja 0.0 551 449 0.0 390 380
51  [Tanahu 6.2 55.7 b1 31 375 362
Mid -Western
52 |Banke 0.0 485 465 5.1 396 400
53 [Bardia 0.0 580 390 30 376 350
54 |Dailekh 6.1 592 327 2.0 358 350
55  [Dang 10 580 400 1.0 379 360
56 [Dolpa 0.0 501 394 15 379 375
57  |Humla 6.7 500 411 2.2 37.0 368
58  [Jajarkot 4.2 833 125 0.0 310 310
59  Pumla 2.1 542 385 5.2 380 360
60  |Kalikot 23 678 276 23 368 350
61 [Mugu 2.1 598 309 7.2 390 364
62 [Pyuthan 0.0 600 400 0.0 393 370
63  |Rolpa 22 587 301 0.0 376 340
64 [Rukum 44 744 200 11 331 325
65 [Salyan 0.0 563 354 83 376 350
66 |Surkhet 0.0 560 440 0.0 394 385
Far-Western
67  |Achham 0.0 563 375 6.3 390 350
68  |Baitadi 4.0 720 180 6.0 360 350
69 [Bajhang 53 726 211 11 23 312
70 |Bajua 6.7 787 135 11 306 217
71  |Dadeldhura 2.2 753 215 1.1 335 320
72 |Darchula 2.0 776 163 4.1 350 21
73 Dot 106 596 255 43 348 320
74 |Kalilali 1.0 720 260 1.0 A7 340
75 |Kanchanpur 0.0 819 181 0.0 323 310
Total 11 555 393 41 389 380




Annex Table 2.2: Percentage distribution of FCHVs according to literacy and education by districts

Literacy Education
Characteristics . . Did not go to Some Prim Finish Primar Some Second: Secondary or
llliterate Literate scho%l (0-4) ary ®) y 69) ary more (alr())/+)
Eastern
1 Bhojpur 245 755 388 24 8.2 286 2.0
2 Dhankuta 326 674 212 239 130 326 33
3 llam 100 200 140 240 6.0 480 8.0
4 Jhapa 120 830 150 180 7.0 510 9.0
5 Khotang 298 702 234 217 6.4 217 149
6 Morang 289 711 216 27 82 402 72
7 Okhaldhunga 540 460 460 180 8.0 160 120
8 Panchthar 235 765 235 184 10 429 143
9 Sankhuwasabha 208 792 333 146 104 333 83
10 Saptari 432 568 389 84 74 368 84
11 Siraha 520 480 490 7.1 153 184 102
12 Solukhumbu 319 631 447 128 8.5 277 6.4
13 Sunsari 270 730 270 160 110 390 7.0
14 Taplejiung 160 840 140 380 6.0 340 8.0
15 Terhathum 24 776 245 286 408 6.1
16 Udayapur 366 634 462 140 6.5 269 6.5
Central
17 Bara 740 260 710 130 4.0 9.0 30
18 Bhaktapur 66.7 B3 46.7 200 6.7 178 8.9
19 Chitwan 202 798 323 152 141 313 71
20 Dhading 571 429 776 8.2 6.1 6.1 2.0
21 Dhanusa 714 286 592 122 6.1 122 102
22 Dolakha 480 520 660 140 120 8.0
23 Kathmandu 6.0 940 100 100 8.0 520 200
24 Kavre 552 448 615 156 9.4 9.4 4.2
25 Lalitpur 469 531 592 163 41 184 20
26 Mahotari 694 306 684 92 31 153 4.1
27 Makwanpur 420 580 520 220 6.0 180 20
28 Nuwakot 56.7 433 639 124 7.2 155 1.0
29 Parsa 878 122 857 4.1 51 51
30 Ramechhap 688 313 771 6.3 6.3 8.3 21
31 Rasuwa 798 202 838 6.1 3.0 6.1 1.0
32 Rautahat 844 156 771 94 21 104 1.0
33 Sarlahi 340 660 290 190 8.0 320 12.0
34 Sindhuli 591 409 750 114 6.8 45 2.3
35 Sindhupalchowk 583 47 563 292 4.2 83 21
Western
36 Arghakhanchi 20 980 100 80 220 340 260
37 Baglung 149 85.1 298 149 6.4 298 191
38 Gorkha 292 708 438 208 167 167 21
39 Gulmi 8.2 918 265 102 102 388 143
40 Kapilbastu 495 505 515 111 8.1 22 7.1
41 Kaski 72 28 216 165 103 H1 165
42 Lamjung 104 896 250 29 417 104
43 Manang 596 404 489 234 128 8.5 6.4
44 Mustang 521 479 417 250 83 250 0.0
45 Myagdi 82 918 265 24 82 408 20
46 Nawalparasi 268 732 268 186 134 340 7.2
47 Palpa 333 66.7 375 208 83 250 8.3
48 Parbat 2.0 980 2.0 163 122 571 122
49 Rupandehi 260 740 310 140 9.0 370 9.0
50 Syangja 122 87.8 265 122 102 469 4.1
51 Tanahu 27 7713 258 206 113 361 7.2
Mid -Western
52 Banke 384 616 495 111 6.1 303 3.0
53 Bardia 240 760 410 150 6.0 320 6.0
54 Dailekh 490 510 510 245 4.1 184 2.0
55 Dang 260 740 300 150 130 380 40
56 Dolpa 66.7 333 606 212 45 136 0.0
57 Humla 856 144 789 122 1.1 7.8 0.0
58 Jajarkot 344 656 281 313 115 292 0.0
59 Jumla 646 354 615 188 6.2 125 1.0
60 Kalikot 690 310 552 253 23 138 34
61 Mugu 825 175 773 113 2.1 8.2 1.0
62 Pyuthan 420 580 420 180 120 280 0.0
63 Rolpa 609 301 652 196 6.5 8.7 0.0
64 Rukum 422 578 400 200 4.4 344 11
65 Salyan 438 563 521 125 6.3 250 42
66 Surkhet 280 720 380 160 120 300 4.0
Far Western
67 Achham 760 240 708 156 6.3 5.2 21
68 Baitadi 400 600 460 240 8.0 180 40
69 Bajhang 495 505 442 200 6.3 232 6.3
70 Bajura 382 618 404 213 7.9 247 5.6
71 Dadeldhura 462 538 308 172 118 269 4.3
72 Darchula 367 633 245 347 6.1 265 8.2
73 Doti 447 553 532 8.5 170 213 0.0
74 Kailali 230 770 380 120 140 320 40
75 Kanchanpur 128 872 213 202 85 415 85
Total 382 618 421 164 83 265 6.7




Annex Table 2.3:

Percentage distribution of FCHVs according to cast/ethnicity by districts

o Brahmin/ Hill Terai Middle cast ] ; Unident-
Districts ) Newar Janagati (Man- Janagati (Tharu/ (Other Terai Muslim Dalit ified Total
Chhetri ) f :
golian) Rajbanshi) Caste) caste
Eastern
1 Bhojpur 286 8.2 612 0.0 0.0 0.0 2.0 0.0 67
2 Dhankuta 348 6.5 554 0.0 0.0 0.0 22 11 37
3 llam 380 100 440 0.0 20 0.0 6.0 0.0 136
4 Jhapa 650 4.0 9.0 130 7.0 2.0 0.0 0.0 59
5 Khotang 319 106 511 0.0 0.0 0.0 6.4 0.0 110
6 Morang 351 21 113 258 206 31 21 0.0 69
7 Olhaldhunga 440 100 380 0.0 2.0 0.0 4.0 2.0 84
8 Panchthar 316 0.0 653 0.0 0.0 0.0 20 1.0 43
9 Sankhuwasabha 333 21 604 0.0 21 0.0 21 0.0 35
10 Saptari 53 21 11 147 463 53 253 0.0 121
11 Siraha 8.2 1.0 2.0 6.1 643 2.0 163 0.0 112
2 Solukhumbu 319 4.3 638 0.0 0.0 0.0 0.0 0.0 36
13 Sunsari 20 30 100 250 170 110 5.0 0.0 125
14 Taplejung 220 40 480 0.0 0.0 0.0 40 2.0 101
15 Terhathum 673 20 245 0.0 0.0 0.0 6.1 0.0 48
16 Udayapur 366 22 473 9.7 0.0 0.0 32 11 47
Central
17 Bara 7.0 0.0 20 180 450 150 120 1.0 104
18 Bhaktapur 756 111 133 0.0 0.0 0.0 0.0 0.0 17
19 Chitwan 475 20 3HB4 131 0.0 0.0 20 0.0 38
20 Dhading 429 143 408 0.0 0.0 0.0 2.0 0.0 53
21 Dhanusa 9.2 0.0 3.1 1.0 592 5.1 224 0.0 107
22 Dolakha 640 6.0 120 0.0 140 0.0 20 20 145
23 Kathmandu 720 140 100 0.0 0.0 0.0 0.0 4.0 137
24 Kavre 552 31 375 0.0 3.1 0.0 1.0 0.0 92
25 Lalitpur 429 24 327 0.0 2.0 0.0 0.0 0.0 43
26 Mahotari 173 31 71 51 510 6.1 102 0.0 80
27 Malwanpur 240 5.0 670 0.0 3.0 0.0 10 0.0 46
28 Nuwakot 588 9.3 268 0.0 1.0 0.0 4.1 0.0 127
29 Parsa 7.1 0.0 20 8.2 408 184 24 1.0 87
30 Ramechhap 479 104 375 0.0 21 0.0 21 0.0 88
31 Rasuwa 202 2.0 758 0.0 0.0 0.0 2.0 0.0 29
32 Rautahat 7.3 0.0 21 6.3 479 167 188 1.0 102
34 Sarlahi 390 3.0 110 6.0 340 10 5.0 1.0 156
35 Sindhuli 295 2.3 477 0.0 2.3 0.0 159 2.3 56
36 Sindhupalchowk 396 125 375 0.0 6.3 0.0 21 21 84
37 Arghakhanchi 860 4.0 100 0.0 0.0 0.0 0.0 99
38 Baglung 638 0.0 217 0.0 43 0.0 43 0.0 100
39 Gorkha 354 8.3 500 0.0 4.2 0.0 2.1 0.0 70
40 Gulmi 612 20 286 0.0 41 0.0 41 117
41 Kapilbastu 22 0.0 4.0 101 24 3.0 182 0.0 124
42 Kaski 773 3.1 144 0.0 0.0 0.0 4.1 1.0 93
43 Lamjung 583 8.3 271 0.0 0.0 0.0 42 21 79
44 Manang 21 0.0 957 0.0 0.0 0.0 21 0.0 13
44 Mustang 4.2 0.0 854 0.0 0.0 0.0 104 0.0 17
45 Myagdi 245 0.0 612 0.0 82 0.0 6.1 0.0 42
46 Nawalparasi 392 5.2 175 165 134 1.0 7.2 0.0 82
47 Palpa 52.1 21 375 0.0 0.0 0.0 83 0.0 69
48 Parbat 67.3 0.0 204 2.0 0.0 8.2 2.0 58
49 Rupandehi 540 1.0 140 6.0 130 3.0 9.0 0.0 152
50 Syangja 612 0.0 37 0.0 0.0 0.0 6.1 0.0 64
51 Tanahu 351 7.2 495 0.0 0.0 2.1 4.1 2.1 50
Mid -Western
52 Bale 374 10 11 22 11 9.1 6.1 20 8
53 Bardia 490 3.0 5.0 350 2.0 0.0 4.0 2.0 89
54 Dailekh 796 0.0 41 0.0 0.0 0.0 122 41 88
55 Dang 620 1.0 2.0 270 3.0 0.0 3.0 2.0 92
56 Dolpa 27 0.0 136 0.0 15 0.0 121 0.0 24
57 Humla 711 0.0 17.8 0.0 3.3 0.0 7.8 0.0 29
58 Jajarkot 750 0.0 104 0.0 0.0 0.0 125 2.1 32
59 Jumla N6 0.0 0.0 0.0 0.0 0.0 83 10 66
60 Kalikot 885 0.0 0.0 0.0 0.0 103 1.1 32
61 Mugu 691 0.0 175 0.0 0.0 0.0 124 1.0 25
62 Pyuthan 540 2.0 340 2.0 0.0 4.0 4.0 52
63 Rolpa 304 0.0 587 0.0 0.0 0.0 109 0.0 54
64 Rukum 467 11 378 0.0 0.0 0.0 89 5.6 46
65 Salyan 688 21 146 0.0 0.0 0.0 8.3 6.3 50
66 Surkhet 660 0.0 240 20 0.0 0.0 8.0 0.0 105
Far-Western
67 Achham 875 0.0 1.0 0.0 0.0 0.0 115 0.0 79
68 Baitadi 820 0.0 0.0 0.0 0.0 0.0 140 4.0 81
69 Bajhang N6 0.0 0.0 0.0 32 0.0 11 32 52
70 Bajura 865 0.0 0.0 0.0 0.0 0.0 101 34 30
71 Dadeldhura 87.1 0.0 3.2 0.0 0.0 0.0 7.5 2.2 45
2 Darchula 898 0.0 4.1 0.0 0.0 0.0 6.1 0.0 43
73 Doti 787 0.0 6.4 0.0 0.0 0.0 149 0.0 73
74 Kailali 470 0.0 6.0 390 0.0 0.0 7.0 1.0 135
75 Kanchanpur 564 0.0 32 51 11 0.0 21 21 78
Total 478 35 215 59 11 19 72 11 5626




Annex Table 2.4: Distribution of population of VDC according to their caste by Districts

High caste Middle caste Hill Terai Undefined and
District (Brahml_n/ Newar (Yadav/A_hlr& other Dalit Janajati Janajati Muslim other small Total
Chhetri) terai caste) cast group
Eastern
1 Bhojpur 63292 16784 476 19960 100381 410 54 1012 202369
2 Dhankuia 1792 7733 258 9718 85004 910 29 1907 TA2201
3 llam 77912 045 1142 14304 160914 538 101 1914 265870
4 Jhapa 231690 15492 18956 34901 100358 98994 16965 12607 529963
5 Khotang 78596 12330 393 22082 114344 1015 75 2063 2308938
6 Morang 184613 22197 65962 69379 148281 134118 21585 29698 675833
7 Okhaldhunga 61702 10021 226 14338 67423 1052 25 1555 156342
8 Panchthar 43144 3085 447 11825 136280 756 64 1128 201729
9 Sankhuwasabha 36116 5777 151 9853 84031 87 22 7182 137219
10 Saptari 40112 11513 181398 120241 112482 45102 19783 539459
11 Siraha 27457 6903 253203 103536 26367 46405 34507 19666 518044
12 Solukhumbu 24207 2699 175 8093 70664 218 52 1103 107211
13 Sunsari 76298 10566 85541 54519 42283 94418 65446 34413 463434
14 Taplejung 31470 2226 164 B44 90403 141 26 335 134309
15 Terhathum 42045 3116 188 9907 56005 227 66 1507 113061
16 Udayapur 66371 8033 1950 25787 105520 16249 643 6839 231392
Central
17 Bara 54994 4654 174753 97629 36737 81127 68754 6890 525538
18 Bhaktapur 52946 32634 219 3800 13669 217 86 501 104072
19 Chitwan 132623 12310 7354 33138 93404 60178 1453 1125 341585
20 Dhading 119317 32334 4634 36313 141966 1494 625 795 3374738
21 Dhanusa 39538 10485 286796 112343 39421 38089 51478 19274 597424
22 Dolakha 69821 11307 130 12116 59000 369 5 725 153473
23 Kathmandu 158847 82522 1956 12864 87467 3205 890 3389 351140
24 Kavre 130485 27160 456 20357 148434 2827 85 769 330573
25 Lalitpur 710462 54430 654 6249 39817 911 226 887 173636
26 Mahotari 59954 5215 207042 97472 32157 44814 71813 12379 530846
27 Malwanpur 68578 16091 782 14598 217291 3081 187 661 321269
28 Nuwakot 93453 16859 449 17823 135061 612 142 1833 266232
29 Parsa 32052 4480 129590 82256 13928 49098 56957 14535 3828%
30 Ramechhap 73612 29878 944 17237 82558 5754 2z T797 211824
31 Rasuwa 8238 1181 192 1368 32504 110 8 305 43906
32 Rautahat 49621 1980 196836 107015 20943 33683 101856 7346 519280
33 Sarlahi 88183 7004 2509203 106514 50841 36552 15334 4512 617183
34 Sindhuli 61698 13609 1682 27441 127596 10357 104 1616 244103
35 Sindhupalchowk 103693 33861 596 20556 127276 5604 49 1443 293083
Western
36 Arghakhanchi 119457 6070 6249 38805 35148 67 1916 579 208291
37 Baglung 109123 1371 1551 58432 75955 133 322 501 247388
33 Gorkha 84205 20179 6013 37090 103383 1120 2562 714 262351
39 Gulmi 163700 5423 7817 54940 61752 848 420 1077 295977
40 Kapilbastu 80508 1371 122213 71971 16098 64899 88333 821 454114
41 Kaski 96250 2980 843 39196 40338 139 604 179 180529
42 Lamjung 61461 6739 1784 31579 74063 372 714 437 177149
43 Manang 434 143 22 198 8643 10 2 10 9462
44 Mustang 1489 171 43 1476 11224 49 7 66 14525
45 Myagdi 34980 1540 754 25580 50456 34 163 578 114085
46 Nawalparasi 144160 1095 69581 71244 117977 98508 20832 5768 539025
47 Palpa 69564 6303 6130 29348 134166 1067 581 349 247508
43 Parbat 94093 3930 631 32223 25764 439 398 265 157743
49 Rupandehi 131638 425% 139593 77005 61453 71322 54388 31632 577287
50 Syangja 127914 7894 1099 38447 89547 849 924 271 266945
51 Tanahu 85528 22389 6740 44749 121516 1835 27% 780 286293
Mid -Western
52 Banke 77498 2085 42232 47308 23353 62087 65664 1247 327474
53 Bardia 82683 2004 4861 31489 14227 192456 6726 1436 335882
54 Dailelh 128986 80 378 52114 23455 116 381 233 205743
55 Dang 136239 1527 14408 44511 49272 133845 3243 715 383760
56 Dolpa 10916 143 52 1847 8626 23 4 39 21650
57 Humla 28236 14 203 5298 6723 38 1 26 40539
58 Jajarkot 84016 317 110 37586 12091 44 80 410 134654
59 Jumla 54798 200 156 11839 1203 67 28 262 68603
60 Kalikot 7109 3 15 3415 334 20 6 4 10906
61 Mugu 20609 20 34 6136 4225 48 2 37 31111
62 Pyuthan 91719 3872 3054 42633 68901 394 648 425 211646
63 Rolpa 78704 453 427 35258 93477 593 121 296 209329
[ RUKUM 120347 504 248 13071 4550 36 T41 189 188086
65 Salyan 37058 1418 156 8960 10578 70 473 833 59596
66 Surkhet 107370 952 1020 64099 55297 5307 723 2017 236785
Far-Western
67 Achham 155975 272 926 65609 1838 297 156 3017 228990
63 Baitadi 170540 215 679 36538 1083 2358 28 4216 215657
69 Bajhang 136408 188 220 26990 364 205 108 2364 166847
70 Bajura 69724 49 735 24533 1281 42 145 1450 97959
71 Dadeldhura 80327 303 231 20653 175 196 65 1423 107373
72 Darchula 105807 174 258 13178 659 165 20 1567 121828
73 Doti 123017 368 1164 47893 6175 318 61 4626 183622
74 Kailali 154575 1192 5043 72246 24206 232465 2033 16762 508522
75 Kanchanpur 128362 787 10215 47723 16590 82483 144 9728 296032
Total 6204464 661458 2342786 2778336 4406327 1847466 841281 346273 19428391

Source: CBS CD Rom




Annex Table 2.5: Percentage distribution of FCHVs according to years of work experience by districts

Characteristics Years of work experience
Less than 1year 1-5Yrs 6-10Yrs 11-15Yrs 16+ Yrs Mean
Eastern
1 Bhojpur 6.1 184 184 531 4.1 100
2 Dhankuta 2.2 207 261 217 293 103
3 llam 20 100 500 180 200 104
4 Jhapa 70 150 110 160 510 117
5 Khotang 6.4 255 255 126 0.0 9.1
6 Morang 31 186 175 505 103 108
7 Okhalchunga 120 160 340 260 120 8.8
8 Panchthar 6.1 24 235 143 337 9.8
9 Sankhuwasabha 6.3 354 167 292 15 84
10 [Saptari 32 137 6.3 516 253 124
11 Siraha 20 7.1 133 214 56.1 137
12 Solukhumbu 149 213 170 4.7 21 8.3
13 Sunsarl 0.0 100 340 260 300 118
14 | Taplejung 2.0 200 480 200 100 9.0
15 Terhathum 0.0 102 306 204 338 116
16 Udayapur 11 01 140 9.7 452 109
Central
17 Bara 3.0 140 150 200 480 123
18 Bhaktapur 0.0 4.4 200 111 644 137
19 |Chiwen 6.1 111 293 121 414 14
20  |Dhading 41 102 82 122 653 140
21 Dhanusa 1.0 143 7.1 20 755 140
22 | Dolakha 0.0 8.0 580 100 240 107
23 [Kathmandu 0.0 240 320 20 220 102
24 Kavre 31 271 135 146 417 106
25 Lalitpur 8.2 143 163 163 449 113
26 [Mahotari 10 12 122 173 571 134
27 [ Makwanpur 20 8.0 160 130 410 101
28 Nuwakot 1.0 7.2 56.7 7.2 218 110
29 [Parsa 20 122 173 143 541 126
30 |Ramechhap 0.0 188 396 188 29 11
31 Rasuwa 20 283 3H4 8.1 263 9.0
32 |Rautahat 6.3 9.4 42 135 66.7 131
33 [Sarlahi 10 110 200 360 320 107
34 [ Sindhuli 6.8 136 136 114 545 125
35 Sindhupalchowk 104 8.3 167 6.3 583 121
Western
36  [Arghakhanchi 4.0 100 360 500 0.0 9.5
37 Baglung 21 149 638 191 0.0 84
38 Gorkha 4.2 208 146 146 458 114
39 Gulmi 6.1 6.1 347 531 0.0 102
40 Kapilbastu 3.0 9.1 7.1 737 7.1 116
41 Kaski 0.0 144 165 423 268 114
42 Lamjung 0.0 146 375 250 229 109
43 Manang 21 106 277 247 149 105
44 Mustang 125 29 125 437 8.3 85
45 Myagdi 143 265 265 306 20 6.5
46 Nawalparasi 21 134 186 392 268 117
47 Palpa 21 5 29 250 375 118
438 Parbat 122 8.2 571 24 0.0 7.9
49 Rupandehi 10 5.0 20 690 30 11
50 Syangja 6.1 143 143 449 204 109
51 Tanahu 8.2 237 165 29 216 9.5
Mid-Western
52 Banke 4.0 101 343 212 303 109
53 Bardia 10 160 580 6.0 190 9.2
54 Dailekh 6.1 184 306 286 163 9.3
55 Dang 3.0 110 150 500 210 109
56 Dolpa 0.0 6.1 606 333 0.0 9.6
57 Humla 218 133 167 422 0.0 6.8
58 Jajarkot 146 292 479 8.3 0.0 6.4
59 [Jumla 73 208 323 219 177 9.1
60 Kalikot 8.0 161 3638 379 11 84
61 Mugu 144 8.2 216 557 0.0 8.2
62 Pyuthan 80 120 200 240 360 113
63 Rolpa 6.5 196 239 478 22 9.3
64 Rukum 189 178 156 6.7 11 80
65 Salyan 229 208 6.3 188 313 85
66 Surkhet 8.0 4.0 500 120 260 104
Far-Western
67 Achham 1.0 281 552 146 1.0 7.9
68 Baltadi 6.0 2.0 320 460 140 110
69 Bghang 137 326 263 242 32 6.4
70 Bajura 315 236 146 303 0.0 55
71 Dadeldhura 9.7 108 613 172 11 7.8
72 Darchula 20 102 163 612 102 108
73 Doti 191 191 319 213 85 7.2
74 Kailali 20 140 260 500 8.0 9.9
75 Kanchanpur 0.0 207 479 191 53 72
Total 48 146 281 286 240 105




Annex Table 2.6:

Percentage Distribution of FCHVs according to number of days worked in the last one week, average number of hours
worked per day and willingness to devote amount of time in future by districts

Characteristics No. of days worked last week Average working hour per day Mean w. Time willing to devote in future
No work 1-3days 4+days Mean w. days <1hr Thr 2hr |3+ (38)hr hours Same More Less
Eastern
1 Bhojpur 6.1 735 204 25 184 571 24 20 12 265 694 41
2 Dhankuta 8.7 500 413 31 174 370 348 109 15 Al 604 55
3 llam 0.0 780 20 2.8 40 500 380 8.0 15 360 640 0.0
4 IJhapa 0.0 380 620 41 0.0 230 350 420 24 170 820 10
5 Khotang 128 426 247 2.7 6.4 617 207 4.3 13 191 723 85
6 Morang 0.0 b1 649 41 52 340 340 268 2 4.7 22 31
7 (Okhaldhunga 0.0 630 320 3.0 6.0 300 440 200 19 160 820 20
8 [Panchthar 0.0 490 510 35 265 265 143 327 21 255 745 0.0
9 Sankhuwasabha 0.0 583 417 31 188 3H4 313 146 15 125 84 21
10  [Saptar 6.3 621 316 29 168 516 214 42 13 116 863 21
11 |Siraha 31 500 469 35 418 439 143 0.0 0.9 408 502 0.0
12 [Solukhumbu 6.4 830 106 20 191 255 234 319 2 21 RB6 43
13 [Sunsari 0.0 570 430 35 160 360 340 140 16 200 800 0.0
14  [Taplejung 0.0 700 300 2.9 140 480 220 160 1.5 140 840 2.0
15 [Terhathum 0.0 388 612 37 41 469 449 41 15 143 837 20
16  |Udayapur 108 570 323 28 43 570 23 6.5 14 178 %7 56
Central
17 [Bara 4.0 420 540 3.7 180 360 430 3.0 14 350 610 4.0
18  |Bhaktapur 0.0 489 511 3.7 0.0 600 356 4.4 14 438 512 0.0
19  [Chitwan 20 636 43 32 202 414 333 51 13 121 869 1.0
20 |Dhading 143 735 122 21 306 R7 265 102 14 143 776 82
21  |Dhanusa 8.2 694 24 2.5 153 490 306 5.1 14 237 763 0.0
22 |Dolakha 0.0 830 120 25 120 400 360 120 16 6.0 A0 0.0
23 |Kathmandu 4.0 440 52.0 38 29 333 271 167 15 167 833 0.0
24 [Kavre 104 71 125 22 6.3 458 323 156 1.7 290 699 11
25 |Lalitpur 2.0 735 245 26 41 469 286 204 17 338 592 20
26 |Mahotari 31 429 41 40 0.0 286 398 316 22 316 622 6.1
27 |Makwanpur 100 670 230 26 540 350 9.0 20 0.9 200 760 40
28 [Nuwakot 27 629 144 2.0 31 258 412 299 21 521 479 0.0
29 |Parsa 41 541 418 35 2.0 255 308 R7 23 184 816 0.0
30 |Ramechhap 188 708 104 21 0.0 208 438 354 24 146 833 21
31 |Rasuwa 2.0 899 8.1 24 4.0 545 323 9.1 15 36.7 633 0.0
32  |Rautahat 0.0 594 406 34 94 344 469 94 16 347 621 32
33 |Sarlahi 150 510 340 2.8 0.0 210 340 450 2.6 150 820 3.0
34 |Sindhuli 182 636 182 20 6.8 364 27 Al 22 273 6382 45
35  |Sindhupalchowk 125 646 29 26 128 404 383 85 15 362 506 4.3
Western
36  |Arghakhanchi 20 800 180 23 6.0 340 300 300 2 120 860 20
37 |Baglung 170 766 6.4 18 6.4 28 468 170 19 4.3 935 2.2
38  |Gorkha 0.0 792 208 27 313 354 29 104 13 375 625 0.0
39  |Gulmi 0.0 502 408 33 245 490 184 82 12 163 837 0.0
40  [Kapilbastu 1.0 67.7 313 2.9 6.1 495 343 101 15 212 788 0.0
41  [Kaski 41 526 433 35 4.1 b1 361 247 2 72 28 0.0
42 [Lamjung 0.0 3H4 646 4.0 0.0 396 292 313 21 532 447 21
43 |Manang 0.0 915 8.5 2.0 383 383 213 2.1 1.1 362 638 0.0
44 |Mustang 208 66.7 125 21 521 417 6.2 0.0 0.7 271 638 42
45 |Myagdi 184 571 245 23 122 449 286 143 16 102 898 0.0
46 [Nawalparasi 4.1 289 670 4.6 52 340 495 113 1.8 2.7 732 4.1
47 |Palpa 6.3 813 125 22 0.0 277 26 298 21 234 23 43
48  [Parbat 0.0 735 265 27 41 429 408 122 16 6.3 938 0.0
29 |Rupandeni 10 360 530 70 210 210 280 300 19 232 717 5.1
50 [Syangja 102 776 122 21 2.0 265 449 265 2 265 694 4.1
51 [Tanahu 2.1 814 165 24 371 340 27 6.2 1.2 237 722 4.1
Mid -Western
52 Banke 0.0 485 515 39 1.0 162 313 515 2.6 304 586 20
53 Bardia 0.0 450 550 3.9 250 400 260 9.0 14 240 730 3.0
54 Dailekh 143 653 204 23 20 306 265 408 23 143 857 0.0
55 Dang 0.0 660 340 3.0 170 470 200 160 16 152 808 40
56 Dolpa 6.1 712 27 24 6.1 364 304 182 1.8 682 318 0.0
57 Humla 433 422 144 15 133 556 211 100 14 89 91 0.0
58 PJajarkot 21 656 323 3.0 594 344 6.2 0.0 0.8 415 5653 32
59 Jumla 1.0 625 365 32 219 302 344 135 15 135 823 4.2
60 Kalikot 161 66.7 172 23 0.0 368 310 R2 21 2.3 97.7 0.0
61 Mugu 52 R8 2.1 15 69.1 268 4.1 0.0 0.6 196 194 1.0
62 Pyuthan 2.0 600 380 33 6.0 140 520 280 23 100 840 6.0
63 Rolpa 217 674 109 20 01 370 196 43 11 130 739 130
64 Rukum 4.4 122 23.3 25 156 44 289 211 1.7 211 744 4.4
65 [Salyan 0.0 625 375 31 8.3 458 271 188 1.7 21 979 0.0
66 Surkhet 0.0 560 440 35 160 540 240 6.0 13 140 860 0.0
Far -Western
67 |Achham 31 573 396 31 219 333 240 208 16 16.7 813 21
68 Baitadi 100 620 280 26 160 560 260 2.0 12 160 780 6.0
69 Bajhang 53 54.7 400 3.2 53 400 389 158 1.8 179 789 3.2
70 Bajura 11 472 517 34 146 315 236 303 19 195 805 0.0
71 Dadeldhura 3.2 763 204 2.7 161 290 301 24.7 19 9.7 892 1.1
2 Darchula 2.0 592 388 33 245 592 163 0.0 1 306 673 20
73 Doti 0.0 6L7 B3 31 128 213 207 333 21 170 830 0.0
74 Kailali 6.0 350 590 4.1 110 300 310 280 19 100 860 4.0
75 [Kanchanpur 2.1 255 723 4.7 4.4 440 462 55 15 204 785 11
Total 55 596 349 3.0 131 375 316 178 1.7 215 762 23
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Annex Table 3.1: Percentage distribution of FCHVs who cited various source of information on health issues by districts

Man source of information on health issues

Characteristics Radio FCHV Meeting/ Super- Gtherhealth [, - "Co v T Healh Tele- News- paper Local NGO Others
Training visor pro-viders facilities vision /INGO
Eastern
1 Bhojpur 653 286 265 408 41 95.9 4.1 20 0.0 4.1
2 Dhankuta 413 880 467 239 6.5 870 54 120 0.0 6.5
3 llam 720 100.0 260 700 260 980 200 160 4.0 20
4 [Jhapa 980 920 190 440 170 640 620 390 4.0 100
5 Khotang 149 787 468 489 128 851 0.0 85 0.0 6.4
6 Morang 433 876 330 309 6.2 887 258 144 5.2 31
7 (Okhaldhunga 580 620 100 340 120 900 6.0 6.0 0.0 20
8 Panchthar 694 100.0 276 531 265 86.7 2.0 153 1.0 9.2
9 [Sankhuwasabha 479 875 521 500 125 9L7 8.3 250 21 211
10 [Saptari 316 758 253 463 126 821 137 84 11 84
11 Siraha 551 939 694 204 20 480 112 6.1 0.0 31
12 [Solukhumbu 298 553 106 247 85 830 0.0 255 0.0 43
13 [Sunsari 730 910 360 180 170 56.0 440 260 0.0 1.0
14 [Taplejung 520 920 260 680 100 880 100 160 20 6.0
15 erhathum 653 449 347 531 8.2 893 102 8.2 0.0 143
16 Udayapur 387 763 473 312 0.0 645 54 108 140 43
Central
17 Bara 510 880 410 430 7.0 830 100 210 1.0 7.0
18 Bhaktapur 356 1000 178 B3 26.7 7738 378 133 0.0 0.0
19 Chitwan 576 889 636 364 121 596 313 81 10 51
20 Dhading 571 694 27 749 43 o018 6.1 41 0.0 0.0
21 Dhanusa 296 929 520 296 9.2 765 51 31 0.0 122
22 Dolakha 740 820 280 340 200 900 12.0 140 0.0 0.0
23 Kathmandu 760 100.0 440 6.0 4.0 580 800 500 0.0 100
24 Kavre 656 979 510 385 21 594 229 42 0.0 31
25 Lalitpur 714 776 122 245 2.0 796 449 6.1 41 20
26 Mahotari 520 694 316 388 9.2 480 153 8.2 0.0 1.0
27 Makwanpur 350 770 270 420 100 900 100 100 1.0 3.0
28 Nuwakot 629 969 134 454 52 630 268 144 0.0 52
29 Parsa 551 776 388 255 163 714 8.2 5.1 3.1 1.0
30 Ramechhap 708 708 646 167 104 896 104 8.3 21 4.2
31 Rasuwa 768 980 495 283 121 586 7.1 1.0 1.0 4.0
32 Ravtahat 615 938 323 490 271 833 42 10 21 31
33 [Sarlahi 410 500 350 280 6.0 560 300 20 0.0 0.0
34 Sindhuli 409 750 523 159 182 5901 45 0.0 45 136
35 [Sindhupalchowk 833 100.0 375 396 21 646 292 21 0.0 21
\Western
36 [Arghakhanchi 280 900 340 420 120 760 120 220 2.0 0.0
37 Baglung 319 809 596 426 43 936 0.0 149 0.0 6.4
38 Gorkha B33 750 396 458 6.3 771 42 42 0.0 42
39 [Gulmi 749 398 204 33 184 %59 102 24 2.0 71
40 Kapilbastu 263 899 131 515 172 798 91 40 0.0 0.0
41 Kaski 763 742 289 474 144 629 546 361 2.1 41
42 Lamjung 313 896 306 375 83 479 208 83 21 21
43 Manang 506 851 6.4 170 21 532 85 85 0.0 0.0
44 Mustang 104 896 104 167 146 771 2.1 4.2 0.0 4.2
45 Myagdi 612 837 490 408 245 694 82 347 0.0 0.0
46 Nawalparasi 464 814 247 4.7 7.2 495 206 196 21 9.3
47 Palpa 521 750 479 313 8.3 708 146 146 0.0 125
48 Parbat 388 796 816 469 8.2 837 41 184 0.0 122
49 Rupandehi 470 610 290 290 6.0 820 340 160 8.0 20
50 Syangja 694 85.7 306 A7 6.1 918 286 204 41 6.1
51 anahu 412 835 526 27 237 825 6.2 82 1.0 103
Mid-Western
52 Banke 727 869 354 404 162 818 212 22 51 8.1
53 Bardia 500 780 160 520 230 740 430 260 30 50
54 Dailekh 306 918 776 347 41 776 0.0 82 0.0 6.1
55 Dang 700 630 440 420 240 920 280 130 0.0 20
56 Dolpa 6.1 24 273 1 106 27X 0.0 6.1 0.0 0.0
57 Humla 133 533 522 244 11 656 0.0 0.0 33 167
58 Pajarkot 438 9538 844 313 10 542 1.0 10 0.0 6.2
59 Jumla 312 854 198 396 177 604 6.2 21 0.0 94
60 Kalikot 126 885 379 137 5.7 598 0.0 0.0 2.3 126
61 Mugu 237 505 402 258 289 866 1.0 10 0.0 0.0
62 Pyuthan 320 980 300 480 160 740 140 20 0.0 0.0
63 Rolpa 301 957 652 652 0.0 935 2.2 2.2 0.0 239
64 Rukum 156 844 500 367 133 744 0.0 211 0.0 233
65 [Salyan 604 100.0 708 438 0.0 896 0.0 229 4.2 229
66 [Surkhet 700 940 560 400 8.0 940 180 140 0.0 120
Far -Western
67 JAchham 177 938 573 344 4.2 656 0.0 0.0 0.0 7.3
68 Baitadi 700 740 560 720 6.0 760 6.0 140 4.0 6.0
69 Bajharg 305 874 884 505 84 895 32 137 158 189
70 Bajura 584 742 438 247 112 910 11 101 6.7 1.1
71 Dadeldhura 183 832 419 247 32 871 54 43 0.0 0.0
72 Darchula 673 714 592 51 41 898 20 41 41 20
73 Doti 319 894 596 277 6.4 723 21 128 0.0 0.0
74 Kailali 560 650 460 270 9.0 740 300 210 7.0 130
75 Kanchanpur 702 862 532 340 74 R6 234 149 170 106
Total 513 824 398 385 109 766 171 142 20 5.8
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Annex Table 3.2:

month, by districts

Percent distribution of FCHVs according to the time since last contacted by supervisor and reported activities last

| somonns | VeS| erenon | e | wenw | oo
Eastern
1 Bhojpur 755 245 19 14 878
2 Dhankuta 815 185 18 14 913
3 llam 660 320 20 29 15 920
4 Jhapa 740 250 1.0 16 14 450
5 Khotang 851 128 21 16 14 830
6 Morang 844 146 1.0 21 10 90
7 Okhaldhunga 640 320 4.0 36 14 780
8 Panchthar 765 235 16 10 939
9 Sankhuwasabha 792 188 2.1 38 10 688
10 Saptari 758 232 11 16 14 A7
11 Siraha 612 378 1.0 25 20 84.7
12 Solukhumbu 745 255 16 9 362
13 Sunsari 770 230 17 11 920
14 Taplejiung 620 380 23 18 280
15 Terhathum 796 204 14 14 918
16 Udayapur 785 108 8.6 2.2 62 7 903
Central
17 Bara 80 170 13 12 960
18 Bhaktapur 778 22 17 14 978
19 Chitwan 209 8.1 1.0 11 7 970
20 Dhading 653 37 20 35 17 408
21 Dhanusa 724 276 22 17 796
22 Dolakha 540 440 2.0 31 21 580
23 Kathmandu A0 6.0 10 8 400
24 Kavre 583 302 73 42 72 21 906
25 Lalitpur 918 8.2 7 4 98B0
26 Mahotari 755 214 20 10 21 8 898
27 Makwanpur 700 270 3.0 18 14 820
28 Nuwakot 608 309 7.2 1.0 153 21 794
29 Parsa 745 245 10 17 14 87
30 Ramechhap 688 188 6.3 6.3 59 14 958
31 Rasuwa 828 162 1.0 18 14 980
32 Rautahat 833 156 10 14 7 R7
33 Sarlahi 650 320 10 20 21 20 950
34 Sindhuli 500 318 114 6.8 160 15 773
35 Sindhupalchowk 750 167 6.3 2.1 40 14 917
Western
36 Arghakhanchi 780 200 20 19 13 00
37 Baglung 872 128 15 14 766
38 Gorkha 813 188 17 14 458
39 Gulmi 776 163 6.1 20 15 76
40 Kapilbastu 859 131 1.0 15 12 848
41 Kaski 688 313 19 14 918
42 Lamjung 917 83 11 5 809
43 Manang 489 362 85 6.4 58 28 702
44 Mustang 750 208 4.2 31 15 833
45 Myagdi 755 245 21 15 67.3
46 Nawalparasi 732 27 31 10 31 8 938
47 Palpa 833 16.7 13 8 479
48 Parbat 918 8.2 9 7 %59
49 Rupandehi 760 20 10 10 25 7 900
50 Syangja 8738 122 14 10 694
51 Tanahu 784 206 1.0 20 14 938
Mid -Western
52 Banke 828 172 13 7 970
53 Bardia 690 270 3.0 1.0 34 14 940
54 Dailekh 673 286 4.1 37 19 959
55 Dang 520 460 20 38 21 800
56 Dolpa 409 530 15 4.5 43 30 864
57 Humla 544 256 44 156 78 14 478
58 Jajarkot 604 385 1.0 21 17 792
59 Jumla 458 479 1.0 52 34 30 958
60 Kalikot 437 471 6.9 2.3 77 30 862
61 Mug u 371 608 2.1 35 30 167
62 Pyuthan 640 340 20 27 8 80
63 Rolpa 891 8.7 2.2 19 7 391
64 Rukum 756 211 3.3 17 9 722
65 Salyan 708 22 19 14 896
Far-Western 100.0
66 Surkhet 680 320 16 9
67 Achham 67.7 323 20 14 896
68 Baitadi 800 200 23 14 620
69 Bajhang 695 232 74 22 14 695
70 Bajura 764 180 5.6 16 11 775
71 Dadeldhura 753 140 43 6.5 31 12 925
72 Darchula 653 347 20 7 551
73 Doti 851 149 12 3 830
74 Kailali 520 470 10 44 24 54.0
75 Kanchanpur 591 366 43 22 18 904
Total 724 249 14 13 29 14 802
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Annex Table 3.3:

facility or VDC by districts

Percent distribution of FCHVs according time since last contacted by a person other than some one from local health

| Districts Less than one month 1-12months More than 1 year Never/Do not know Mean days Median days
Eastern
1 Bhojpur 20 367 327 286 556 365
2 Dhankuta 4.3 435 152 370 554 356
3 llam 20 140 180 660 851 730
4 Jhapa 110 510 8.0 300 208 90
5 Khotang 255 8.5 660 524 365
6 Morang 402 536 1.0 52 62 30
7 Okhaldhunga 8.0 360 140 420 389 270
8 Panchthar 6.1 153 6.1 724 262 90
9 Sankhuwasabha 375 4.2 583 369 111
10 Saptari 137 653 74 137 201 120
11 Siraha 41 735 31 194 217 120
12 Solukhumbu 4.3 149 128 68.1 684 343
13 Sunsari 150 600 120 130 316 180
14 Taplejjung 20 8.0 80 80 583 210
15 Terhathum 122 592 204 8.2 335 150
16 Udayapur 11 462 129 398 352 365
Central
17 Bara 480 490 0.0 3.0 37 30
18 Bhaldapur 4.4 244 511 200 681 730
19 Chitwan 303 646 2.0 3.0 150 60
20 Dhading 41 265 163 531 568 365
21 Dhanusa 265 541 7.1 122 197 60
22 Dolakha 200 100 700 567 365
23 Kathmandu 6.0 260 180 500 474 365
24 Kavre 94 479 125 302 378 362
25 Lalitpur 122 36.7 143 367 310 148
26 Mahotari 143 643 112 102 241 105
27 Makwanpur 180 500 5.0 270 156 60
28 Nuwakot 21 423 237 320 561 365
29 Parsa 388 408 1.0 194 66 30
30 Ramechhap 2.1 146 188 646 780 540
31 Rasuwa 192 717 4.0 5.1 152 66
32 Rautahat 583 260 4.2 115 109 14
33 Sarlahi 140 620 5.0 190 165 60
34 Sindhuli 23 500 9.1 386 380 365
35 Sindhupalchowk 83 146 8.3 688 659 90
Western
36 Arghakhanchi 260 140 600 617 365
37 Baglung 21 247 149 383 387 365
38 Gorkha 354 438 2.1 188 83 30
39 Gulmi 143 347 6.1 449 236 120
40 Kapilbastu 22 242 9.1 44 329 60
41 Kaski 8.2 536 27 155 456 365
42 Lamjung 83 167 29 521 633 365
43 Manang 553 85 362 455 365
44 Mustang 333 104 563 385 365
45 Myagdi 6.1 449 102 388 232 30
46 Nawalparasi 8.2 474 175 268 389 180
47 Palpa 188 167 646 829 365
48 Parbat 163 55.1 8.2 204 195 90
49 Rupandehi 140 400 70 390 289 180
50 Syangja 20 204 102 673 453 365
51 Tanahu 247 454 4.1 258 206 135
Mid -Western
52 Banke 323 545 5.1 8.1 150 30
53 Bardia 110 380 110 400 369 154
54 Dailekh 41 510 41 408 247 210
55 Dang 140 610 100 150 217 90
56 Dolpa 6.1 500 182 258 337 236
57 Humla 100 233 22 644 131 46
58 Jajarkot 94 417 0.0 490 84 30
59 Jumla 9.4 188 2.1 698 160 55
60 Kalikot 23 4.6 9.2 839 1058 996
61 Mugu 31 464 103 402 317 120
62 Pyuthan 40 320 160 480 467 165
63 Rolpa 43 6.5 891 626 730
64 Ruum 33 144 100 722 393 319
65 Salyan 4.2 333 8.3 542 326 180
66 Surkhet 140 400 180 280 328 75
Far-Western
67 Achham 31 354 167 448 419 125
68 Baitadi 4.0 420 100 440 443 255
69 Bajhang 4.2 21 42 695 307 90
70 Bajura 124 416 22 438 122 30
71 Dadeldhura 258 355 75 312 238 45
72 Darchula 2.0 122 327 531 1210 751
73 Doti 4.3 511 85 362 274 105
74 Kailali 270 470 120 140 260 60
75 Kanchanpur 202 426 11 362 106 30
Total 122 389 107 382 318 120
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Annex Table 3.4: Percentage distribution of FCHVs according to the time of last meeting at health facility by districts

Number of days before attended last meeting of health facilities

Districts Less than one month 1-6 months More than 6 months Never/Do not know Mean Median
Eastern
1 Bhojpur 24 776 0.0 0.0 42 30
2 Dhankuta 717 196 11 7.6 25 18
3 llam 660 340 0.0 0.0 30 21
4 Jhapa 570 420 0.0 1.0 24 28
5 Khotang 426 553 0.0 2.1 41 30
6 Morang 763 237 0.0 0.0 22 14
7 Okhaldhunga 120 880 0.0 0.0 43 30
8 Panchthar 857 143 0.0 0.0 12 7
9 Sankhuwasabha 202 29 0.0 479 28 15
10 Saptari 532 457 0.0 11 25 28
11 Siraha 459 531 1.0 0.0 36 30
12 Solukhumbu 319 170 2.1 489 36 19
13 Sunsari 820 180 0.0 0.0 17 18
14 Tap lejjung 440 540 0.0 20 30 30
15 Terhathum 469 531 0.0 0.0 27 30
16 Udayapur 559 41 0.0 0.0 24 19
Central
17 Bara 540 450 10 0.0 28 27
18 Bhaktapur 444 556 0.0 0.0 36 30
19 Chitwan 747 232 1.0 1.0 23 14
20 Dhading 184 551 102 163 102 90
21 Dhanusa 515 474 0.0 1.0 25 27
22 Dolakha 120 700 120 6.0 189 60
23 Kathmandu 180 760 0.0 6.0 48 30
24 Kavre 2711 479 73 177 99 59
25 Lalitpur 857 143 0.0 0.0 13 7
26 Mahotari 571 418 0.0 1.0 23 21
27 Makwanpur 570 360 0.0 7.0 24 19
28 Nuwakot 608 371 21 0.0 34 20
29 Parsa 612 367 20 0.0 39 20
30 Ramechhap 354 500 6.3 8.3 62 30
31 Rasuwa 455 525 2.0 0.0 51 30
32 Rautahat 684 295 11 11 22 21
33 Sarlahi 390 590 20 0.0 53 30
34 Sindhuli 523 295 9.1 9.1 55 14
35 Sindhupalchowk 104 646 2.1 29 69 60
Western
36 Arghakhanchi 300 620 6.0 20 71 30
37 Baglung 362 383 0.0 255 31 30
38 Gorkha 583 17 0.0 22 21
39 Gulmi 612 245 0.0 143 28 19
40 Kapilbastu 707 293 0.0 0.0 21 21
41 Kaski 454 526 2.1 0.0 47 30
42 Lamjung 84 146 0.0 0.0 18 12
43 Manang 170 830 0.0 0.0 62 60
44 Mustang 500 458 4.2 0.0 64 29
45 Myagdi 592 388 20 0.0 32 21
46 Nawalparasi 588 392 0.0 21 22 21
47 Palpa 396 542 21 42 54 30
48 Parbat 510 24 0.0 265 31 14
49 Rupandehi 400 600 0.0 0.0 32 30
50 Syangja 327 67.3 0.0 0.0 42 30
51 Tanahu 732 258 0.0 10 25 14
Mid -Western
52 Banke 687 313 0.0 0.0 21 21
53 Bardia 480 520 0.0 0.0 24 30
54 Dailekh 265 510 0.0 24 44 30
55 Dang 460 540 0.0 0.0 35 30
56 Dolpa 379 501 0.0 30 40 30
57 Humla 22 300 89 389 276 31
58 Jajarkot 8.3 906 1.0 0.0 57 60
59 Jumla 552 27 0.0 21 27 22
60 Kalikot 172 816 11 0.0 45 30
61 Mugu 82 887 31 0.0 59 30
62 Pyuthan 560 400 2.0 2.0 57 9
63 Rolpa 413 522 43 22 73 30
64 Rukum R2 656 0.0 22 45 30
65 Salyan 83 396 0.0 521 58 30
66 Surkhet 0.0 600 4.0 360 155 60
Far-Western
67 Achham 27 458 31 83 76 30
68 Baitadi 120 800 40 40 82 60
69 Bajhang 537 363 3.2 6.3 41 21
70 Bajura 652 315 0.0 34 24 16
71 Dadeldhura 742 26 32 30 18
72 Darchula 327 469 102 102 69 30
73 Doti 511 362 85 43 48 21
74 Kailali 210 70 20 41 30
75 Kanchanpur 419 581 0.0 0.0 23 30
Total| 450 476 1.8 5.6 45 30
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Annex Table 3.5

time of survey by districts

Percentage distribution of all FCHVs who had Ward register, FCHVs flipchart, FCHVs signboard , FCHVs Manual at the

Availability of
Characteristics - - - FCHY Manual Total N
Ward Register FCHYV flipchart FCHYV Signboard o1 New after 2060
Eastern
1 Bhojpur 816 776 633 429 0.0 67
2 Dhankuta 935 500 620 130 587 37
3 llam 100.0 560 680 160 680 136
4 Jhapa 990 890 500 5.0 900 59
5 Khotang 766 &1 511 19.1 660 110
6 Morang 969 701 443 361 9.3 69
7 Okhaldhunga 740 780 440 540 160 84
8 Panchthar 090 480 612 286 36.7 43
9 Sankhuwasabha 938 250 66.7 583 0.0 35
10 Saptari 916 168 526 21 884 121
11 Siraha 918 878 429 51 85.7 112
12 Solukhumbu 894 830 723 426 128 36
13 Sunsari 990 790 520 3.0 870 125
14 Taplejung 880 740 700 580 100 101
15 Terhathum 980 959 837 327 408 48
16 Udayapur 839 75 613 280 2.2 47
Central
17 Bara 980 980 330 3.0 A0 104
18 Bhaktapur 100.0 933 156 8.9 911 17
19 Chitwan 970 8438 707 404 404 38
20 Dhading 873 918 673 0.0 980 53
21 Dhanusa 969 694 235 113 722 106
22 Dolakha 100.0 900 240 180 800 145
23 Kathmandu 820 720 300 160 780 137
24 Kavre 885 406 281 4.2 604 92
25 Lalitpur 918 816 571 4.1 898 43
26 Mahotari 980 673 327 439 184 80
27 Makwanpur 880 530 230 390 20 46
28 Nuwakot 918 72 639 55.7 0.0 127
29 Parsa 9038 622 102 133 10 87
30 Ramechhap 938 917 646 146 854 83
31 Rasuwa 970 939 45 0.0 970 29
32 Rautahat 97 813 188 94 646 102
33 Sarlahi 850 9.0 6.0 9.0 20 156
34 Sindhuli 273 205 659 295 386 56
35 Sindhupalchowk 100.0 750 458 0.0 854 84
Western
36 Arghakhanchi 920 840 620 140 840 99
37 Baglung 766 8.7 660 149 745 100
38 Gorkha 708 479 604 42 417 70
39 Gulmi 959 878 571 122 735 117
40 Kapilbastu 879 828 455 6.1 758 124
41 Kaski 979 763 485 124 454 93
42 Lamjung 979 708 625 42 896 79
43 Manang 979 5.7 745 43 95.7 13
44 Mustang 625 21 375 313 4.2 17
45 Myagdi 633 429 327 143 429 42
46 Nawalparasi %69 845 57.7 0.0 979 82
47 Palpa 813 646 563 83 542 69
438 Parbat 100.0 735 633 163 633 58
49 Rupandehi 970 838 310 10 980 152
50 Syangja 796 837 571 102 837 64
51 Tanahu 959 433 412 392 124 50
Mid -Western
52 Banke 949 960 253 20 919 78
53 Bardia 970 980 610 20 940 89
54 Dailekh 633 204 408 36.7 0.0 83
55 Dang 890 610 450 530 240 92
56 Dolpa 727 152 894 500 15 24
57 Humla 522 811 533 33 700 29
58 Jajarkot 979 719 375 313 21 32
59 Jumla 906 979 458 0.0 9438 66
60 Kalikot 682 118 368 322 4.6 32
61 Mugu 742 412 546 258 31 25
62 Pyithan 860 640 620 4.0 780 52
63 Rolpa 609 717 413 22 848 54
64 Rukum 76.7 700 433 7.8 778 46
65 Salyan 953 813 167 0.0 9538 50
66 Surkhet 820 920 300 20 820 105
Far-Western
67 Achham 875 500 510 646 10 79
63 Baitadi 840 420 720 6.0 920 81
69 Bajhang 963 537 747 105 811 52
70 Bajura A4 500 213 0.0 %6 30
71 Dadeldhura 892 376 312 495 11 45
72 Darchula 918 6.1 939 653 0.0 43
73 Doti 787 191 383 277 43 73
74 Kailali 970 890 710 5.0 91.0 135
75 Kanchanpur 100.0 894 287 85 894 78
Total 890 663 474 176 582 5526
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Annex Table 3.6:

Percentage distribution of FCHVs according to the time since they last attended a meeting at their health facility, the

time since they last attendeda meeting or training that paid an allowance and whether anyone from outside their VDC
participated in their last training

Time since attended a meeting at health facility Time since attended a meeting/training that paid an Anyone_
allowance from outside
articipated in
District th;ﬁscfne 6 t’r\:l;r:% B‘g\?\%’t/ Lesosn?an 1-6 months More than 6 Never/Do not pIa\st trZining
months months know
month months know month
Eastern
1 Bhojpur 24 776 0.0 0.0 286 714 41
2 Dhankuta 77 196 11 76 70.7 293 261
3 llam 660 340 0.0 0.0 740 260 2.0
4 Jhapa 570 420 0.0 10 760 20 20 194
5 Khotang 426 553 0.0 21 255 723 21 304
6 Morang 763 237 0.0 0.0 28 69.1 3.1 2.1 511
7 Okhaldhunga 120 830 0.0 0.0 20 980 360
8 Panchthar 857 143 0.0 0.0 786 214 112
9 Sankhuwasabha 292 229 0.0 479 66.7 B3 125
10 Saptari 532 457 0.0 11 38 568 32 53 375
11 Siraha 459 531 1.0 0.0 265 694 31 1.0 85
12 Solukhumbu 319 170 21 489 383 574 43 244
13 Sunsari 820 180 0.0 0.0 710 270 2.0 A3
14 Taplejlung 440 540 0.0 2.0 440 560 8.0
15 Terhathum 469 531 0.0 0.0 204 796 204
16 Udayapur 559 441 0.0 0.0 570 409 22 118
Central
17 Bara 540 450 1.0 0.0 210 780 1.0 727
18 Bhaktapur 444 556 0.0 0.0 89 911 156
19 Chitwan 747 232 1.0 1.0 121 838 3.0 1.0 504
20 Dhading 184 551 102 163 265 735 122
21 Dhanusa 515 474 0.0 10 A7 612 20 20 36.8
22 Dolakha 120 700 120 6.0 8.0 920 40
23 Kathmandu 180 760 0.0 6.0 100 830 20 280
24 Kavre 271 479 7.3 177 396 521 83 622
25 Lalitpur 857 143 0.0 0.0 816 184 82
26 Mahotari 571 418 0.0 1.0 143 622 112 122 61.0
27 Makwanpur 570 360 0.0 7.0 6.0 820 120 352
28 Nuwakot 608 371 2.1 0.0 206 784 10 219
29 Parsa 612 36.7 2.0 0.0 204 714 20 6.1 615
30 Ramechhap 354 500 6.3 8.3 438 521 21 21 191
31 Rasuwa 455 525 20 0.0 22 707 71 970
32 Rautahat 634 205 11 11 729 250 1.0 1.0 705
33 Sarlahi 390 590 20 0.0 360 610 20 10 289
34 Sindhuli 52.3 295 9.1 9.1 295 614 6.8 23 366
35 ‘Sindhupalchowk 104 646 21 229 306 604 250
Western
36 Arghakhanchi 300 620 6.0 20 200 760 40 408
37 Baglung 362 383 0.0 255 745 255 21
38 Gorkha 583 417 0.0 0.0 458 542 708
39 Gulmi 612 245 0.0 143 469 469 6.1 13
40 Kapilbastu 707 293 0.0 0.0 636 364 465
41 Kaski 454 526 21 0.0 412 55.7 31 155
42 Lamjung 854 146 0.0 0.0 646 B4 104
43 Manang 170 80 0.0 0.0 4.0 532 2.1 391
44 Mustang 500 458 42 0.0 500 458 42 109
45 Myagdi 502 388 20 0.0 531 49 20 82
46 Nawalparasi 588 392 0.0 2.1 299 69.1 1.0 323
47 Palpa 396 542 21 4.2 417 563 21 170
48 Parbat 510 24 0.0 265 B9 41 143
49 Rupandehi 400 600 0.0 0.0 220 780 340
50 Syangja 327 673 0.0 0.0 327 673 6.1
51 Tanahu 732 258 0.0 1.0 711 268 1.0 1.0 219
Mid -Western
52 Banke 687 313 0.0 0.0 253 68.7 4.0 2.0 432
53 Bardia 480 520 0.0 0.0 120 750 130 68
54 Dailekh 265 510 0.0 24 143 837 20 104
55 Dang 460 540 0.0 0.0 280 710 1.0 717
56 Doalpa 379 501 0.0 30 A8 621 3.0 125
57 Humla 22 300 89 389 700 300 411
58 Jajarkot 8.3 906 1.0 0.0 42 A8 10 179
59 Jumla 552 27 0.0 21 437 542 21 319
60 Kalikot 172 816 11 0.0 230 770 151
61 Mugu 82 837 31 0.0 5.2 918 31 565
62 Pyuthan 560 400 20 2.0 640 360 180
63 Rolpa 413 522 4.3 2.2 2.2 935 4.3 136
64 Rukum 322 656 0.0 22 318 578 22 22 172
65 Salyan 83 396 0.0 521 375 625 29
66 Surkhet 0.0 600 4.0 360 20 980 620
Far-Western
67 ‘Achham 27 458 3.1 8.3 54 635 1.0 179
68 Baitadi 120 800 4.0 4.0 6.0 900 20 20 188
69 Bajhang 537 3638 3.2 6.3 505 495 84
70 Bajura 652 315 0.0 34 258 652 9.0 44
71 Dadeldhura 742 26 3.2 0.0 860 140 269
72 Darchula 37 469 102 102 184 694 122 0.0
73 Doti 511 362 85 4.3 489 4.7 43 21 156
74 Kailali 210 770 20 0.0 180 760 30 30 289
75 Kanchanpur 419 581 0.0 0.0 31 638 11 707
Total 450 476 18 5.6 363 60.7 16 14 310
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Annex Table 3.7:

Percentage of FCHVs according to having a radio, frequency of radio listening and get to choose the

program among those who have radio by districts

Get to choose the program

FCHVs Frequency of Radio listening habit
Characteristics with Total N
Radio [Almostevery | Atleastonce Tess than Not at all Aways Often ?i?nn:: Rarely Total
day aweek once aweek otata
Eastern
1 Bhojpur 898 735 163 0.0 102 67 Al 477 182 0.0 60
2 [Dhankuta 837 467 283 8.7 163 37 117 299 519 6.5 31
3 [lam 980 480 460 4.0 20 136 163 714 122 0.0 133
4 [ihapa 980 810 170 2.0 59 439 276 286 0.0 58
5 Khotang 894 511 340 4.3 106 110 238 262 3B1 119 98
6 Morang 78.4 423 216 113 24.7 69 171 395 303 121 54
7  |Okhaldhunga 880 540 220 120 120 84 341 386 2713 0.0 74
8 [Panchthar 888 612 245 31 112 43 161 644 184 11 39
9 [Sankhuwasabha 771 479 229 6.3 229 35 2.7 351 351 0.0 27
10  |Saptari 63.2 453 158 21 368 121 47 267 283 33 76
11 [Siraha 918 643 255 20 82 112 3738 411 200 11 103
12 [Solukhumbu 787 553 170 6.4 213 36 216 432 297 5.4 28
13 |Sunsari 100.0 730 240 20 1.0 125 540 240 210 1.0 125
14 aplejung 830 34.0 420 120 120 101 2.7 205 545 2.3 88
15 erhathum 898 816 8.2 102 48 614 318 6.8 0.0 43
16  [Udayapur 763 624 108 32 27 47 479 141 310 7.0 36
[Central
17 |Bara 980 490 410 8.0 20 104 490 286 214 1.0 102
18  [Braktapur 844 467 311 6.7 156 17 368 421 211 0.0 14
19 |Chitwan 869 737 21 1.0 131 38 837 0.0 151 12 33
20  |Dhading 87 38 A7 102 163 53 7.3 512 415 0.0 44
21  |Dhanusa 878 500 255 122 122 107 477 116 384 23 94
22 |Dolakha 940 240 630 2.0 6.0 145 106 463 426 0.0 136
23 |Kathmandu 940 760 120 6.0 6.0 137 766 128 106 0.0 129
24 |Kavre 813 604 177 31 188 92 128 397 385 9.0 75
25 |Lalitpur 796 408 327 6.1 204 43 333 385 231 51 35
26 [Mahotari 969 500 408 6.1 31 80 589 200 189 21 78
27 |Makwanpur 830 390 350 9.0 170 46 289 554 108 4.8 38
28 [Nuwakot 3 546 175 5.2 27 127 440 187 360 13 98
29 [Parsa 980 490 408 8.2 20 87 573 167 260 0.0 85
30 |Ramechhap 896 583 208 104 104 838 326 256 419 0.0 79
31 |Rasuwa 990 646 232 111 10 29 133 316 490 6.1 29
32 |Rautahat %9 458 344 167 31 102 183 366 308 54 98
33 |Sarlahi 690 550 8.0 6.0 310 156 420 261 304 14 107
34 [Sindhuli 795 659 114 2.3 205 56 543 171 286 0.0 45
35 [Sindhupalchowk 938 458 438 42 6.3 84 6.7 289 556 89 78
\Western
36  |Arghakhanchi 940 540 360 4.0 6.0 99 574 213 191 2.1 93
37 [Baglung 936 574 234 128 6.4 100 318 318 364 0.0 93
38 [Gorkha 792 62.5 146 21 208 70 421 395 184 0.0 55
39  |Gulmi 980 653 245 82 20 117 438 29 333 0.0 115
40 [Kapibastu 545 232 172 141 455 124 426 56 463 5.6 68
41 [Kaski 959 794 144 2.1 41 93 527 247 26 0.0 89
42 JLamjung 771 646 83 42 229 79 730 189 8.1 0.0 61
43 [Manang 723 362 255 106 277 13 241 382 176 0.0 9
44 |Mustang 542 125 229 188 458 17 154 154 423 269 9
45 [Myagdi 755 612 102 2.0 265 42 622 54 270 54 32
46 [Nawalparasi 948 505 289 155 52 82 326 380 28 6.5 7
47 |Palpa 854 729 104 21 146 69 488 317 171 24 59
78 |Parbat %9 694 24 71 71 58 62 247 191 0.0 56
49  |Rupandehi 810 490 120 180 210 152 444 235 272 59 123
50 [|Syangja 816 653 102 6.1 184 64 425 275 200 10.0 52
51  [Tanahu 866 629 144 9.3 134 50 60.7 155 238 0.0 43
Mid -Western
52 |Banke 960 687 263 1.0 4.0 78 516 274 200 11 75
53 [|Bardia 730 610 70 50 270 89 685 137 123 55 65
54 |Dallekh 755 449 184 12 245 83 27.0 459 243 2.7 67
55 |Dang 930 730 160 4.0 7.0 92 527 301 161 11 86
56  [Dolpa 742 636 76 3.0 258 24 531 306 143 2.0 18
57 [Humla 611 322 256 33 389 29 327 200 327 145 17
58 |Jajarkot 66.7 375 219 7.3 333 32 188 500 2.7 1.6 21
59  Pumla 615 375 208 21 306 66 300 169 300 51 41
60  [Kalikot 632 402 184 46 363 32 400 309 255 3.6 20
61  [Mugu 598 82 268 247 402 25 103 20.7 552 138 15
62  [Pyuthan 720 500 20 280 52 528 250 22 0.0 37
63  |Rolpa 826 50.0 283 4.3 174 54 553 342 7.9 2.6 45
64 |[Rukum 644 433 111 100 356 46 362 310 276 52 29
65 [Salyan 917 875 21 21 83 50 5901 386 2.3 0.0 46
66  [Surkhet 900 780 8.0 4.0 100 105 600 26.7 133 0.0 95
Far-Western
67  |Achham 719 3H4 219 146 21 79 319 246 362 72 57
68  [Battadi 860 630 160 20 140 81 581 233 186 0.0 69
69  [Bajhang 758 553 116 74 253 52 458 264 22 2.3 40
70  |Bajura 753 202 292 25 281 30 134 299 338 179 23
71 |Dadeldhura 82.8 430 258 140 172 45 25 21 403 52 37
72 |Darchula 837 592 24 20 163 43 415 293 293 0.0 36
73 |Doti 894 340 362 170 128 73 286 2338 429 4.3 66
74 [Kailal 840 50 250 160 135 28 429 250 24 113
75 |Kanchanpur 787 21 213 53 213 78 02 57 311 71 62
Total| 848 544 234 6.7 154 5526 401 298 273 2.8 4,685
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Annex Table 3.8:  Percentage distribution of FCHVs according to level of understanding of Nepali language on radio broadcasts by

districts
Characteristics Well/ Easily With some difficulty With great difficulty Not at all Never listen radio
Eastern
1 Bhojpur 980 20 0.0 0.0 0.0
2 Dhankuta 946 4.3 0.0 0.0 11
3 Tlam 1000 0.0 0.0 0.0 0.0
4 Jhapa 960 30 0.0 0.0 10
5 Khotang 979 0.0 00 0.0 2.1
6 Morang 763 103 31 0.0 103
7 Okhaldhunga 960 4.0 0.0 0.0 0.0
8 Panchthar 969 20 10 0.0 0.0
9 Sankhuwasabha 938 21 21 0.0 21
10 Saptari 484 3638 74 53 21
11 Siraha 643 327 3.1 0.0 0.0
12 Solukhumbu 872 106 0.0 0.0 21
13 Sunsari 920 50 20 0.0 10
14 Taplejung 40 6.0 0.0 0.0 0.0
15 Terhathum 100.0 0.0 0.0 0.0 0.0
16 Udayapur 963 11 11 0.0 11
Central
17 Bara 210 480 240 7.0 0.0
18 Bhaldapur 100.0 0.0 0.0 0.0 0.0
19 Chitwan 980 1.0 0.0 0.0 10
20 Dhading 100.0 0.0 0.0 0.0 0.0
21 Dhanusa 459 276 204 4.1 2.0
22 Dolakha 1000 0.0 0.0 0.0 0.0
23 Kathmandu 960 0.0 0.0 0.0 40
24 Kavre 896 6.3 31 0.0 10
25 Lalitpur 837 163 0.0 0.0 0.0
26 Mahotari 490 265 235 0.0 10
27 Makwanpur 950 0.0 0.0 0.0 50
28 Nuwakot %59 0.0 10 0.0 31
29 Parsa 204 316 408 7.1 0.0
30 Ramechhap 979 21 0.0 0.0 0.0
31 Rasuwa 475 43 172 1.0 0.0
32 Rautahat 115 510 302 73 0.0
33 Sarlahi 730 140 110 1.0 1.0
34 Sindhuli 932 6.8 0.0 0.0 0.0
35 Sindhupalchowk 875 104 21 0.0 0.0
Western
36 Arghakhanchi 980 0.0 0.0 0.0 20
37 Baglung 979 21 0.0 0.0 0.0
38 Gorkha 750 188 21 0.0 4.2
39 Gulmi 100.0 0.0 0.0 0.0 0.0
40 Kapilbastu 343 21 182 91 263
41 Kaski 100.0 0.0 0.0 0.0 0.0
42 Lamjung B8 0.0 0.0 0.0 6.3
43 Manang 745 234 0.0 0.0 21
44 Mustang 453 29 188 0.0 5
45 Myagdi 939 20 0.0 0.0 41
46 Nawalparasi 94 6.2 134 0.0 10
47 Palpa %53 42 0.0 0.0 0.0
48 Parbat 100.0 0.0 0.0 0.0 0.0
49 Rupandehi 72.0 110 9.0 30 5.0
50 Syangja %9 20 0.0 0.0 20
51 Tanahu 979 10 0.0 0.0 10
Mid-Western
52 Banke 707 202 7.1 20 0.0
53 Bardia 830 6.0 10 0.0 50
54 Dailekh 898 4.1 0.0 0.0 6.1
55 Dang 930 7.0 0.0 0.0 0.0
56 Dolpa 894 9.1 15 0.0 0.0
57 Humla 500 322 8.9 22 6.7
58 Jajarkot N0 0.0 0.0 0.0 1.0
59 Jumla 760 135 1.0 0.0 94
60 Kalikot 805 138 11 0.0 34
61 Mugu 320 505 134 41 0.0
62 Pyuthan 940 40 0.0 0.0 2.0
63 Rolpa 913 8.7 0.0 0.0 0.0
64 Rukum 900 6.7 22 0.0 11
65 Salyan 100.0 0.0 0.0 0.0 0.0
66 Surkhet 100.0 0.0 0.0 0.0 0.0
Far-Western
67 Achham 854 104 0.0 0.0 4.2
68 Baitadi 800 140 20 0.0 40
69 Bajhang 821 105 0.0 0.0 74
70 Bajura %5 0.0 0.0 0.0 45
71 Dadeldhura 742 72 0.0 0.0 86
72 Darchula 694 265 20 0.0 2.0
73 Doti 915 21 0.0 0.0 6.4
74 Kailali 870 100 20 0.0 1.0
75 Kanchanpur 989 11 0.0 0.0 0.0
Total 820 101 45 10 24




Annex Table 3.9.1:

Percentage distribution of FCHVs who have heard specific radio programs in the last 6 months before the survey
and frequency of listening Sewa Nai Dharmo Ho by districts

Jana Frequency of program
Characteristics An% hfalaﬁh Swasthya Gyan Nai SaktiHo | Sewa Nai Dharma Ho Sewa Nai Dharma Ho
prog Karyakram Regularly Some-times Rarely
Eastern
1 Bhojpur 735 694 24 694 59 A1 0.0
2 Dhankuta 859 750 630 826 0.0 124 276
3 llam 830 780 120 80 24 902 73
4 IJhapa A0 890 860 B0 269 731 0.0
5 Khotang 9B6 723 468 631 0.0 96.9 3.1
6 Morang 22 526 31 629 148 60.7 246
7 (Okhaldhunga 00 630 240 560 10.7 8.7 3.6
8 Panchthar 85.7 755 306 796 141 821 38
9 | Sankhuwasabha 771 521 417 646 6.5 839 9.7
10 Saptari 874 642 3R7 621 254 678 6.8
11 Siraha 94.9 643 735 898 330 648 23
12 [Solukhumbu 830 574 149 217 462 538 0.0
13 ISunsari A0 690 830 970 57.7 423 0.0
4 aplejung 360 500 240 ) 165 815 0.0
15 erhathum 959 816 653 878 2.3 97.7 0.0
16 Udayapur 882 624 473 581 42.6 574 0.0
Central
17 Bara 9%6.0 760 790 40 532 45.7 1.1
18 Bhaktapur 867 800 289 978 0.0 1000 0.0
19 Chitwan 838 586 414 798 519 481 0.0
20 Dhading 694 673 184 571 286 714 0.0
21 Dhanusa 816 592 24 816 475 438 38
22 Dolakha 760 780 260 630 118 832 0.0
23 Kathmandu 840 860 300 56.0 7.1 929 0.0
24 Kavre 06 698 240 875 24 833 143
25 Lalitpur 878 633 653 755 108 865 2.7
26 Mahotari 959 806 816 90 536 423 41
27 Makwanpur 79.0 630 300 780 128 679 192
28 Nuwakot 794 649 340 629 1.6 B1 3.3
29 Parsa R8O 634 82.7 59 574 404 21
30 Ramechhap 833 729 16.7 396 105 789 105
31 Rasuwa 939 778 778 970 146 760 9.4
32 Rautahat 792 490 504 948 429 50.5 6.6
33 Sarlahi 850 690 500 630 250 662 8.8
34 Sindhuli 27 477 3064 523 391 609 0.0
35 [Sindhupalchowk 875 625 313 792 26 634 289
Western
36 [Arghakhanchi 820 760 560 600 233 733 33
37 Baglung 915 809 21 383 0.0 1000 0.0
38 Gorkha 792 792 479 66.7 188 8L3 0.0
39 Gulmi 776 694 265 531 231 692 7.7
40 Kapilbastu 384 333 121 212 143 810 4.8
41 Kaski 23 238 371 794 21 701 7.8
42 Lamjung 771 638 438 646 0.0 1000 0.0
43 Manang 745 468 213 681 0.0 938 6.3
44 Mustang 313 250 8.3 104 0.0 800 200
45 Myagdi 755 673 286 551 148 704 148
46 Nawalparasi 701 56.7 619 8.7 21 616 9.3
47 Palpa 875 542 458 688 242 727 30
48 Parbat 898 714 184 735 2.8 A4 2.8
49 Rupandehi 760 640 180 520 58 654 288
50 Syangja 837 551 408 694 147 706 147
51 [Tanahu 763 773 381 670 123 87.7 0.0
Mid -Western
52 Banke 29 828 09 jecie] 548 430 22
53 Bardia 750 730 640 760 395 526 7.9
54 Dailekh 735 531 327 531 38 731 231
55 Dang 700 650 410 620 274 726 0.0
56 Dolpa 632 303 19.7 66.7 2.3 836 9.1
57 Humla 539 300 89 178 125 375 500
58  |dajarkot 760 688 42 83 0.0 1000 0.0
59 PJumla 708 479 271 469 422 439 8.9
60 Kalikot 644 402 103 264 174 826 0.0
61 Mugu 247 196 515 4.1 0.0 100.0 0.0
62 Pyuthan 720 560 420 580 241 690 6.9
63 Rolpa 761 413 196 326 6.7 66.7 26.7
64 Rukum 711 533 144 3L1 3.6 85.7 107
65 [Salyan 938 771 396 729 57 714 29
66 Surkhet A0 840 600 860 163 814 23
Far -Western
67 [Achham 615 448 240 333 94 594 313
68 Baitadi 780 640 240 420 95 8.7 48
69 Bajhang 726 505 368 537 137 725 137
70 Bajura 64 742 169 404 8.3 833 8.3
71 Dadeldhura 699 452 183 312 103 759 138
2 Darchula 755 673 204 449 0.0 955 45
73 Doti 638 426 383 553 346 462 192
74 Kailali 890 830 670 840 95 81 8.3
75 [Kanchanpur 833 631 596 . 178 6.7 55
Total 813 66.1 409 659 20 712 6.7

78



Annex Table 3.9.2:

Percentage distribution of FCHVs who do not listen to the radio program regularly according to reasons for not listening to the program Sewa Nai

Dharma Ho and Ever Received and Ever Read Navsletter HAMRO KURA by districts

Reason for not listening Sewa Nai Dharma Ho Program

Read Newsletter HAMRO KURA

Characteristics Program No time Don'tknow .
. is not L;?ﬁgclﬂge to when Broad- Errr?:i';tagsgg Others To’t‘al re:ﬁ; " Ever read To't\‘al
interesting listen cast
Eastern
1 [Bhojpur 0.0 0.0 100.0 6.3 219 31 14 0.0 0.0 67
2 Dhankuta 0.0 0.0 9RB.7 79 303 118 31 0.0 11 37
3 [lam 0.0 0.0 100.0 25 500 0.0 109 20 20 136
4 Phapa 0.0 0.0 9.1 15 324 44 40 720 700 59
5 |Khotang 0.0 0.0 969 94 375 31 75 0.0 0.0 110
6 Morang 19 0.0 981 212 231 115 37 4.1 5.2 69
7 |Okhaldhunga 0.0 0.0 960 40 480 240 42 100 100 84
8 [Panchthar 0.0 15 9410 30 507 75 30 51 51 13
9 [Sankhuwasabha 0.0 0.0 793 34 4183 138 21 688 500 35
10 [Saptari 2.3 159 773 14 47.7 205 56 21 21 121
11 [Siraha 0.0 153 915 6.8 271 254 68 398 184 112
12 [Solukhumbu 0.0 0.0 857 0.0 714 143 5 383 191 36
13 [Sunsari 0.0 24 732 0.0 585 24 51 700 120 125
T4 [Taplelung 0.0 0.0 1000 318 9.1 9.1 ) 70 0.0 101
15 [Terhathum 0.0 0.0 952 24 31 24 41 20 20 48
16  [Udayapur 32 0.0 968 129 32 161 16 11 11 47
[Central
17 [Bara 0.0 568 636 6.8 477 295 16 79.0 150 104
18 [Bhakiapur 0.0 0.0 1000 23 75 136 17 22 22 17
19 [Chitwan 0.0 2.6 974 342 632 53 15 242 22 38
20 [Dhading 0.0 0.0 900 150 800 200 22 122 6.1 53
21 |Dhanusa 0.0 190 786 24 29 16.7 76 36.7 163 107
22 |Dolakha 0.0 0.0 800 100 66.7 6.7 87 260 160 145
23 [Kathmandu 0.0 0.0 1000 385 0.0 38 71 20 80 137
24 [Kavre 0.0 3.7 963 73 695 3.7 79 2.1 2.1 92
25 |Calitpur 0.0 0.0 939 3.0 455 6.1 29 20 20 13
26 [Mahotari 0.0 9.1 773 0.0 318 205 36 296 7.1 80
27 |Makwanpur 0.0 0.0 926 176 132 235 31 210 190 46
28 [Nuwakot 17 0.0 100.0 350 56.7 183 79 0.0 0.0 127
29 [|Parsa 75 425 650 25 400 175 35 104 7.1 87
30 [Ramechhap 59 0.0 824 0.0 64.7 5.9 31 6.3 6.3 88
31 |Rasuwa 0.0 256 732 12 561 6.1 24 84.8 121 29
32 |[Rautahat 0.0 712 404 5.8 192 135 55 813 115 102
33 |[Sarlahi 39 78 784 196 9.8 59 79 8.0 50 156
34 [Sindhuli 7.1 0.0 786 286 286 7.1 18 2.3 2.3 56
35 [Sindhupalchowk 0.0 8.1 919 324 622 0.0 64 188 104 84
Western
36 [Arghakhanchi 0.0 0.0 739 48 609 43 16 20 20 99
37 |Baglung 0.0 0.0 100.0 0.0 556 111 38 0.0 0.0 100
38 [Gorkha 0.0 0.0 731 0.0 577 154 38 167 146 70
39 |Guimi 0.0 0.0 100.0 100 250 0.0 43 41 41 117
40 [Kapibastu 0.0 0.0 1000 722 22 0.0 23 1.0 0.0 124
71 |Kask 0.0 0.0 %0 26.7 83 6.7 57 0.0 10 93
42 Lamjung 0.0 0.0 100.0 0.0 100.0 6.5 51 6.3 8.3 79
43" [Manang 0.0 31 938 6.3 375 219 9 0.0 0.0 13
44 |Mustang 0.0 0.0 800 0.0 400 200 2 0.0 0.0 17
45 |Myagdi 0.0 0.0 100.0 217 4.3 130 20 163 143 42
46 [Nawalparasi 0.0 9.8 918 16 197 131 51 701 474 82
47 |Palpa 0.0 0.0 100.0 40 480 40 36 2.1 0.0 69
48 |Parbat 0.0 0.0 100.0 0.0 657 29 12 714 604 58
49  |Rupandehi 0.0 0.0 898 327 8.2 6.1 74 20 10 152
50 [Syangja 0.0 0.0 897 103 379 6.9 38 0.0 0.0 64
51 anahu 18 0.0 100.0 140 439 88 29 216 175 50
Mid-Western
52  [Banke 0.0 190 831 7.1 571 119 33 141 121 78
53 [Bardia 0.0 22 935 0.0 478 152 41 390 370 89
54 [Dalekh 0.0 0.0 1000 40 160 0.0 45 163 122 88
55 |Dang 22 22 711 400 756 0.0 12 2.0 2.0 92
56 [Dolpa 2.3 7.0 B0 23 372 651 16 0.0 0.0 24
57  [Humla 0.0 143 857 357 500 643 4 0.0 0.0 29
58 [Jajarkot 0.0 0.0 500 0.0 375 250 3 1.0 1.0 32
59 [umia 0.0 0.0 923 38 538 231 18 552 198 66
60 [Kalikot 0.0 0.0 85 105 684 211 7 0.0 0.0 32
61 [Mugu 0.0 500 100.0 250 250 0.0 1 0.0 0.0 25
62 [Pyuthan 0.0 0.0 955 136 455 182 23 0.0 0.0 52
63 [Rolpa 0.0 0.0 100.0 7.1 357 214 16 22 00 54
64  [Rukum 0.0 0.0 %3 14 370 3.7 14 0.0 11 46
65 [Salyan 0.0 0.0 100.0 269 154 0.0 27 417 271 50
66  [Surkhet 0.0 0.0 100.0 111 5.6 194 76 20 40 105
Far-Western
67 [Achham 0.0 0.0 655 216 448 3.4 24 4.2 2.1 79
68  [Baitadi 0.0 0.0 100.0 632 5.3 0.0 31 0.0 4.0 81
69 [Bajhang 0.0 0.0 955 136 818 250 24 11 0.0 52
70 _[Bajura 0.0 0.0 100.0 212 304 6.1 11 60.7 416 30
71  |Dadeldhura 0.0 0.0 808 385 385 154 13 0.0 0.0 45
72 |Darchula 0.0 0.0 955 500 136 45 19 0.0 0.0 43
73 |Doti 0.0 0.0 A1 204 412 5.9 27 0.0 0.0 73
74 [Kailali 26 0.0 855 39 145 24 102 470 390 135
/5 [Kanchanpur 0.0 1.7 900 0.0 16.7 783 50 755 660 78
Totall 0.6 53 897 135 3380 118 2,839 193 114 5526

79



Annex Table 3.10: Percentage of FCHVs who conducted mother group meeting and number of meetings conducted in the last one year

and support from Mothers group to carry out work and type of Support by districts
No. of meeting last year Support Cash/allowanc InKi
ind
Distri Meeting ofN| ??ifi- No More than 6 Mean frsQrMc?utto atteesnfdoiL incentives for
istricts Conducted Eants meeting 1-6 meeting meeting nl;‘rggt?nr of wgrk meetingg their work
g
Eastern
1 Bhojpur 265 119 0.0 462 538 7.2 204 4.1 2.0
2 Dhankuta 848 141 0.0 25 705 8.7 739 46.7 239
3 llam 660 169 0.0 182 818 9.1 540 140 260
4 Jhapa 100.0 216 0.0 6.0 940 108 810 400 450
5 Khotang 85.1 187 0.0 125 875 100 8.7 277 255
6 Morang %69 138 0.0 3.2 %68 112 856 515 268
7 Okhaldhunga 760 158 0.0 395 605 8.3 740 2.0 2.0
8 Panchthar 939 165 0.0 141 859 100 9038 6.1 1.0
9 Sankhuwasabha 9L7 153 0.0 295 705 84 646 458 792
10 Saptari %68 140 0.0 3.3 96.7 113 916 747 179
11 Siraha 990 145 0.0 2.1 979 116 765 184 3A.7
12 Solukhumbu 319 153 0.0 400 600 79 340 6.4
13 Sunsari 950 20 0.0 42 58 114 740 290 730
14 Taplejung 540 143 0.0 333 66.7 8.7 480 540 820
15 Terhathum 694 132 0.0 118 832 9.8 694 4.1 2.0
16 Udayapur 860 143 0.0 6.2 938 109 634 9.7 226
Central
17 Bara 100.0 155 0.0 3.0 970 11.7 910 200 430
18 Bhaktapur 711 149 0.0 9.4 N6 9.5 800 133 133
19 Chitwan 970 168 0.0 42 %8 111 919 525 505
20 Dhading 551 154 0.0 333 66.7 8.6 388 163 6.1
21 Dhanusa %59 165 0.0 32 %38 115 776 541 265
22 Dolakha 740 178 0.0 135 865 106 540 8.0 460
23 Kathmandu R0 164 0.0 152 848 102 740 700 500
24 Kavre 833 155 0.0 388 613 8.1 789 5.3
25 Lalitpur 55 134 0.0 162 838 104 408 6.1 55.1
26 Mahotar 9.0 166 0.0 100.0 119 786 235 510
27 Makwanpur 930 169 0.0 280 720 9.2 830 650 340
28 Nuwakot 959 158 4.3 8.6 871 101 588 660 5.2
29 Parsa N0 188 0.0 6.2 938 113 B0 408 143
30 Ramechhap 625 172 0.0 333 66.7 8.3 458 2.1 8.3
31 Rasuwa A9 145 0.0 4.3 B.7 109 909 1.0 101
32 Rautahat 990 153 0.0 85 915 112 A8 396 521
33 Sarlahi 9%6.0 156 0.0 125 875 104 610 3.0 320
34 Sindruli 523 124 8.7 217 696 8.5 341 205
35 Sindhupalchowk 604 152 34 414 552 6.9 667 2.1
Western
36 Arghakhanchi 00 26 0.0 4.4 56 114 630 20
37 Baglung 702 200 0.0 182 818 9.3 681 128 43
38 Gorkha 100.0 200 0.0 43.8 56.3 7.6 688 938 104
39 Gulmi 85.7 19.7 0.0 214 786 9.6 633 163 6.1
40 Kapilbastu 899 145 0.0 101 899 10.7 828 4.0 202
41 Kaski B9 175 1.1 75 914 104 742 4.1 608
42 Lamjung 896 218 0.0 233 76.7 9.8 542 229 333
43 Manang 40.4 7.2 0.0 579 421 5.7 234
44 Mustang 708 186 0.0 559 21 7.0 56.3 21
25 Myagdi 755 190 2.7 759 514 T4 531 2.0
46 Nawalparasi 0.7 174 0.0 8.0 920 109 122 2.7 515
47 Palpa 833 202 0.0 25 775 9.6 458 104 6.3
48 Parbat 959 179 0.0 298 702 8.7 939 204 122
49 Rupandehi %0 194 0.0 9.4 N6 110 740 400 380
50 Syangja 85.7 16.7 0.0 333 66.7 8.0 571 286 2.0
51 Tanahu 7194 198 0.0 104 896 104 680 69.1 9.3
Mid-Western
52 Banke 949 2.7 1.1 74 91.5 113 808 22 343
53 Bardia R8O 193 0.0 6.2 B8 108 440 4.0 290
54 Dailekh 878 178 9.3 442 465 6.3 694 2.0
55 Dang 980 199 0.0 143 8.7 9.6 800 110 5.0
56 Dolpa 545 113 0.0 306 694 9.1 288
57 Humla 722 137 0.0 631 369 5.6 356 4.4 1.1
58 Jajarkot 979 148 0.0 149 85.1 101 760 4.2
59 Jumla 100.0 140 0.0 208 792 9.2 573 3.1
60 Kalikot 644 148 3.6 429 536 7.2 425 2.3 5.7
61 Mugu 536 139 0.0 769 231 4.4 371
62 Pyuthan 700 158 0.0 171 829 9.7 300 6.0 2.0
63 Rolpa 348 140 0.0 438 56.3 6.9 500 217
64 Rukum 633 129 158 649 193 3.7 600
65 Salyan 854 17.7 0.0 53.7 46.3 6.0 604
66 Surkhet R8O 181 0.0 3H4 646 85 660 6.0
Far-Western
67 Achham 835 147 212 329 459 6.0 708 5.2 1.0
68 Baitadli 720 129 8.3 417 500 6.6 520 2.0
69 Bajhang 979 179 1.1 26 763 9.1 800 2.1 179
70 Bajura 831 179 0.0 378 622 7.4 685 180 2.2
71 Dadeldhura 978 169 0.0 220 780 9.2 656 8.6 8.6
72 ‘73Darchula 490 9.8 125 16.7 708 7.6 490 2.0 2.0
73 Dotl 872 168 0.0 220 780 8.8 681 21 149
74 Kailali 970 213 0.0 2.1 979 112 730 160 270
75 Kanchanpur 100.0 208 0.0 1.1 989 119 5.7 85 202
Total 849 172 1.0 176 814 9.8 675 214 24




Annex Table 3.10.1: Percentage distribution of FCHVs according to the registration and reported case endowment fund of
endowment fund registered in their VDC and reponse of the FCHVs where the ragistration of endowment fund

is not done
Response of FCHVs from the wards/ VDCs Response of FCHVs from the wards/ VDCs with
Districts Ragiusrt]gred Fund (as reported by FCHV) without Fund is not Fund is.
Yes Don't know Yes Don't know Total N Yes Don't know Total N
Eastern
1 Bhojpur 245 12 0.0 2.7 0.0 37 417 0.0 12
2 Dhankuta 326 500 7.6 371 8.1 76.7 6.7 30
3 llam 480 400 20 154 38 26 66.7 0.0 24
4 Jhapa 980 990 1.0 100.0 0.0 2 990 1.0 98
5 Khotang 0.0 0.0 207 0.0 207 47
6 Morang 969 89.7 52 100.0 0.0 894 53 94
7 CGhaldhunga 0.0 8.0 4.0 8.0 4.0 50
8 Panchthar 20 173 6.1 156 6.3 96 100.0 0.0 2
9 Sankhuwasabha 0.0 0.0 42 0.0 4.2 48
10 Saptari 84 179 9.5 115 103 87 875 0.0 8
11 Siraha 0.0 31 9.2 31 9.2 98
12 Solukhumbu 0.0 0.0 21 0.0 21 47
13 Sunsari 970 850 7.0 66.7 3R3 3 856 6.2 97
14 Taplejung 0.0 0.0 0.0 0.0 0.0 50
15 Terhathum 4.1 4.1 0.0 43 0.0 47 0.0 0.0 2
16 Udayapur 0.0 683 11 683 11 93
Central
17 Bara 190 9.0 2.0 1.2 2.5 81 421 0.0 19
18 Bhakiapur 100.0 86.7 6.7 86.7 6.7 45
19 Chitwan 69.7 717 20 B3 0.0 30 884 29 69
20 Dhading 2.0 6.1 41 4.2 42 48 100.0 0.0 1
21 Dhanusa 4.1 143 41 149 4.3 94 0.0 0.0 4
22 Dolakha 0.0 0.0 0.0 0.0 0.0 50
23 Kathmandu 240 120 0.0 132 0.0 38 8.3 0.0 12
24 Kavre 0.0 0.0 177 0.0 177 96
25 Lalitpur 449 571 8.2 333 74 27 864 9.1 22
26 Mahotari 388 531 6.1 383 8.3 60 763 2.6 38
27 Makwanpur 100.0 580 20 580 20 100
28 Nuwakot 0.0 186 206 186 206 97
29 Parsa 0.0 2.0 224 2.0 24 98
30 Ramechhap 100.0 6.3 83 6.3 83 48
31 Rasuwa 9.1 1.0 2.0 0.0 2.2 90 111 0.0 9
32 Rautahat 0.0 1.0 29 1.0 229 96
33 Sarlahi 280 350 100 181 139 72 786 0.0 28
34 Sindhuli 0.0 0.0 0.0 0.0 0.0 44
35 Sindhupalchowk 42 42 33 22 326 500 500 2
Western
36 Arghakhanchi 0.0 0.0 8.0 0.0 8.0 50
37 Baglung 6.4 319 170 273 182 44 100.0 0.0 3
38 Gorkha 2.1 6.3 0.0 43 0.0 47 100.0 0.0 1
39 Gulmi 0.0 6.1 0.0 6.1 0.0 49
40 Kapilbastu 0.0 0.0 0.0 0.0 0.0 99
a1 Kask 814 0.7 21 ) 0.0 18 809 51 79
42 Lamjung 0.0 6.3 0.0 6.3 0.0 48
43 Manang 0.0 0.0 21 0.0 21 47
44 Mustang 0.0 0.0 0.0 0.0 0.0 48
45 Myagdi 2.0 14.3 8.2 146 8.3 43 0.0 0.0 1
46 Nawalparasi 0.0 258 0.0 258 0.0 97
47 Palpa 0.0 0.0 2.1 0.0 2.1 48
48 Parbat 980 673 163 100.0 0.0 1 66.7 167 48
49 Rupandehi 230 430 9.0 25 104 77 783 43 23
50 Syangja 2.0 2.0 122 0.0 125 43 100.0 0.0 1
51 Tanahu 31 31 21 0.0 21 94 100.0 0.0 3
Mid-Western
52 Banke 293 646 152 600 129 70 759 207 29
53 Bardia 320 250 5.0 15 29 68 750 94 32
54 Dailekh 0.0 0.0 0.0 0.0 0.0 49
55 Dang 320 310 0.0 15 0.0 68 938 0.0 32
56 Dolpa 0.0 106 106 106 106 66
57 Humla 0.0 00 5.6 0.0 5.6 90
58 Jajarkot 0.0 0.0 375 0.0 375 96
59 Jumla 0.0 5.2 292 5.2 292 96
60 Kalikot 0.0 34 8.0 34 8.0 87
61 Mugu 0.0 0.0 0.0 0.0 0.0 97
62 Pyuthan 6.0 4.0 160 21 170 47 333 0.0 3
63 Rolpa 935 565 348 66.7 0.0 3 558 372 43
64 Rukum 144 44 178 52 130 7 0.0 462 13
65 Salyan 188 146 6.3 103 7.7 39 333 0.0 9
66 Surkhet 0.0 2.0 2.0 2.0 2.0 50
Far-Western
6/ Achham 0.0 0.0 0.0 0.0 0.0 96
68 Baitadi 0.0 0.0 20 0.0 20 50
69 Bajhang 0.0 53 2.1 53 21 95
70 Bajura 640 101 360 6.3 406 32 123 33 57
71 Dadeldhura 0.0 215 151 215 151 93
72 Darchula 0.0 20 163 20 163 49
73 Doti 0.0 2.1 2.7 2.1 217 47
74 Kailali 7.0 260 4.0 215 4.3 93 8.7 0.0 7
75 Kanchanpur 234 543 74 458 8.3 72 818 45 22
Total 193 211 84 101 8.4 4356 673 8.2 1170
Note: The registration of endowment fund is taken into account as of June 2006.




Annex Table 3.10.2:

Percentage distribution of FCHVs according to their knowledge about National FCHV Day, celebration of recent
FCHVs day and and having FCHV Identification Card by districts

Knowledge about the national FCHV

District day Celebrated national FCHV day Having FCHV identification card

Eastern

Bhojpur 612 33 33
2 Dhankuta 783 681 739
3 llam 920 565 860
4 Jhapa 980 888 939
5 Khotang 51 600 574
6 Morang 122 65.7 835
7 Okhaldhunga 620 32 560
8 Panchthar 755 288 82.7
9 Sankhuwasabha 583 643 479
10 Saptari 284 556 853
11 Siraha 571 946 786
12 Solukhumbu 170 0.0 0.0
13 Sunsari 630 619 890
14 Taplejung 640 688 680
15 Terhathum 469 304 %9
16 Udayapur 398 378 624
17 Bara 650 785 750
Central
15 Bhaktapur 100.0 100.0 844
19 Chitwan 828 866 92.9
20 Dhading 490 833 894
21 Dhanusa 316 733 89.7
22 Dolakha 480 750 880
23 Kathmandu 960 646 840
24 Kavre 375 417 531
25 Lalitpur 735 36.1 83.7
26 Mahotari 765 827 704
27 Makwanpur 434 465 70.7
28 Nuwakot 412 325 794
29 Parsa 173 882 750
30 Ramechhap 500 417 9L7
31 Rasuwa 455 800 82.7
32 Rautahat 615 847 583
33 Sarlahi 670 478 860
34 Sindhufi 136 333 727
35 Sindhupalchowk 479 343 542
Western
36 Arghakhanchi 480 250 840
37 Baglung 447 4.8 8.1
38 Gorkha 2711 7.0 375
39 Gulmi 735 22 510
40 Kapilbastu 121 B3 8438
41 Kaski 918 69.7 895
42 Lamjung 638 545 938
43 Manang 511 100.0 3L9
44 Mustang 22 214 4.2
45 Myagdi 32.7 313 531
46 Nawalparasi 845 902 06
47 Palpa 354 235 479
43 Parbat 469 2713 918
49 Rupandehi 500 600 899
50 Syangja 327 125 3A7
51 Tanahu 588 737 354
Mid-Western
52 Banke 566 60.7 899
53 Bardia 710 634 910
54 Dailekh 612 36.7 265
55 Dang 700 652 940
56 Dolpa 9.1 33 515
57 Humla 6.7 66.7 0.0
58 Jajarkot 115 0.0 688
59 Jumla 281 556 963
60 Kalikot 57 500 535
61 Mugu 113 455 2.7
62 Pyuthan 260 7.7 530
63 Rolpa 413 263 500
64 Rukum 122 9.1 200
65 Salyan 563 296 542
66 Surkhet 440 9.1 480
Far-Western
67 Achham 125 417 635
638 Baitadi 200 0.0 600
69 Bajhang 737 871 768
70 Bajura 404 765 404
71 Dadeldhura 828 779 66.7
72 Darchula 184 111 796
73 Doti 553 385 149
74 Kailali 930 839 905
75 Kanchanpur 100.0 A/ 989

Total 546 573 719

82



Annex Table 4.1:

Percentage distribution of FCHVs who have Pill ,condom and who gave it to any one in the last one month;

FCHVs without pill and condom at the time of survey and cause of no need to have them and FCHVs who ever
refferred for Depo and Sterilisation by districts

. . Giving Cause of no Ever
Characteristics Pill (lzlgltlnng]oﬁtlu Condom condom last need to have t%a;]uasvio(f:gr?dr:iﬁg referred for Evgtrerr?lfiigggr:or
month Pills Depo
Eastern
1 Bhojpur 143 286 6.1 8.2 571 630 939 571
2 Dhankuta 435 391 261 174 66.7 731 837 70.7
3 llam 300 440 180 20 143 317 100.0 720
4 Jhapa 880 910 820 590 250 500 980 100.0
5 Khotang 298 383 234 234 719 914 936 532
6 Morang 897 897 856 845 200 214 90.7 794
7 Okhaldhunga 300 260 180 120 257 439 960 640
8 Panchthar M1 502 459 408 422 491 930 571
9 Sankhuwasabha 438 313 250 125 444 528 938 188
10 Saptari 411 463 632 663 429 29 A7 821
11 Siraha 86.7 714 837 796 308 375 969 949
12 Solukhumbu 106 106 6.4 0.0 831 97.7 872 340
13 Sunsan 910 810 830 700 B3 712 20 30
14 Taplejung 300 480 240 160 114 342 1000 840
15 Terhathum 347 510 327 429 375 455 100.0 633
16 Udayapur 495 548 441 280 319 346 935 559
Central
17 Bara 920 550 940 950 375 0.0 840 870
18 Bhaktapur 311 444 133 133 700 21 100.0 822
19 Chitwan 949 859 980 818 200 500 970 919
20 Dhading 327 32.7 204 163 303 410 939 592
21 Dhanusa 745 633 765 643 160 136 949 898
22 Dolakha 4.0 140 4.0 2.0 16.7 354 1000 740
23 Kathmandu 140 20 280 140 860 944 980 900
24 Kavre 313 271 B4 219 385 525 943 740
25 Lalitpur 429 36.7 3838 347 500 56.7 959 776
26 Mahotari 898 806 837 9038 100 250 939 939
27 Makwanpur 600 590 510 370 550 571 870 630
28 Nuwakot 340 371 268 103 438 620 969 907
29 Parsa 724 571 838 939 115 0.0 969 949
30 Ramechhap 250 354 271 271 250 441 100.0 792
31 Rasuwa 859 65.7 758 9.7 143 208 949 899
32 Rautahat 750 833 781 896 208 4.8 854 875
33 Sarlahi 170 260 160 140 157 274 910 910
34 Sindhuli 250 295 205 136 303 343 818 614
35 Sindhupalchowk 167 167 167 104 462 590 953 708
Western
36 Arghakhanchi 340 380 580 440 213 33 960 940
37 Baglung 340 255 149 207 645 575 100.0 787
33 Gorkha 271 292 125 4.2 343 476 750 479
39 Gulmi 3838 306 36.7 347 483 452 980 959
40 Kapilbastu 424 465 495 434 263 180 970 919
41 Kaski 381 361 423 6.1 56.7 60.7 959 876
42 Tamjung 208 188 29 146 553 568 L7 771
43 Manang 21 21 21 00 565 43 809 255
44 Mustang 6.2 42 125 104 66.7 762 813 771
45 Myagdi 265 265 184 143 444 550 B9 673
46 Nawalparasi 866 608 928 784 308 286 876 938
47 Palpa 313 229 292 229 606 706 833 750
43 Parbat 265 347 347 224 444 469 980 776
49 Rupandehi 660 720 540 400 324 500 980 960
50 Syangja A7 265 327 265 8L3 758 837 714
51 Tanahu 495 330 402 237 816 776 835 835
Mid-Western
52 Banke 69.7 768 65.7 727 36.7 500 980 899
53 Bardia 780 720 750 680 318 240 820 860
54 Dailekh 204 24 122 184 436 442 918 469
55 Dang 500 720 420 650 20 24 920 670
56 Dolpa 242 273 242 258 240 260 R4 606
57 Humla 133 100 33 33 6.4 5.7 700 578
58 Jajarkot 688 604 67.7 656 233 258 938 750
59 Jumla 146 292 6.2 135 366 233 865 719
60 Kalikot 138 172 5.7 9.2 22 220 770 471
61 Mugu 299 278 361 3B1 0.0 0.0 588 134
62 Pyuthan 640 540 400 300 444 46.7 960 900
63 Rolpa 283 304 304 283 788 844 870 652
64 Rukum 322 289 133 100 426 487 833 500
65 Salyan 438 375 313 229 444 224 896 458
66 Surkhet 500 520 200 160 200 500 800 780
Far-Western
67 Achham 104 125 146 167 395 366 979 683
68 Baitadi 140 160 240 260 256 237 960 800
69 Bajhang 211 242 284 274 160 8.8 905 642
70 Bajura 730 685 416 360 100 6.3 775 764
71 Dadeldhura 194 204 344 290 493 328 925 67.7
72 Darchula 184 82 2 102 200 302 9138 633
73 Doti 234 255 255 255 250 429 85.1 63.1
74 Kailali 770 850 870 890 217 231 970 950
75 Kanchanpur 798 745 872 862 526 583 915 A7
Total 441 442 420 383 388 455 909 777




Annex Table 4.2:

Percentage distribution of FCHVs by their knowledge to have good rapport with a client (IPC skills) and

percentage of FCHVs who feel it is difficult to talk to men about Family Planning by districts

Assure Provide ; ;
o Greet Client Eye Contact Listen Client's Ask‘About Information Treat Client With _FC_:HVs who_ Feel
Characteristics Hospi-tably with Smiling Care-ully Confiden- Client's Health Rele\_/am To Respect And difficulty talking to
Face - Problems Clients Courtesy men about FP
tiality
Needs
Eastern
1 Bhojpur 286 102 36.7 0.0 367 735 633 163
2 Dhankuta 8.7 43 500 33 587 924 739 163
3 Ilam 140 20 820 140 940 940 760 20
7 Jhapa 620 300 660 310 890 %0 600 170
5 Khotang 234 0.0 617 85 809 8.1 362 170
6 Morang 196 216 412 8.2 567 794 742 2.7
7 Okhaldhunga 480 20 460 8.0 760 830 280 120
8 Panchthar A7 5.1 724 5.1 816 918 500 7.1
9 Sankhuwasabha 29 3H4 521 4.2 8L3 896 438 29
10 Saptari 479 32 53 0.0 862 681 521 95
11 Siraha 214 1.0 582 2.0 0.8 653 541 7.1
12 Solukhumbu 149 21 298 0.0 787 787 362 404
13 Sunsari 680 20 490 170 540 700 510 8.0
14 Taplejung 560 4.0 340 0.0 A0 A0 480 200
15 Terhathum 24 82 708 6.1 755 694 796 6.1
16 Udayapur 75 6.5 B3 54 %.0 935 269 204
Central
17 Bara 490 150 480 5.0 890 810 770 190
18 Bhaktapur 333 133 644 26.7 556 756 378 8.9
19 Chitwan 828 192 535 6.1 828 758 253 0.0
20 Dhading 490 6.1 429 0.0 755 100.0 306 143
21 Dhanusa 571 41 520 6.1 878 776 3838 24
22 Dolakha 340 80 780 20 700 100.0 400 140
23 Kathmandu 640 320 320 6.0 940 98B0 860 180
2 Kavre 35 21 750 31 588 760 738 271
25 Lalitpur 755 388 551 102 878 592 24 163
26 Mahotar i 588 0.0 680 144 649 505 361 143
27 Makwanpur 310 3.0 210 0.0 790 900 900 180
28 Nuwakot 206 1.0 27 31 845 979 557 155
29 Parsa 490 8.2 306 31 602 694 64.3 184
30 Ramechhap 396 0.0 104 6.3 938 979 792 250
31 Rasuwa 222 81 717 10 687 747 B4 394
32 Rautahat 375 292 594 208 688 750 531 188
33 Sarlahi 350 4.0 460 0.0 630 750 520 270
34 Sindhuli 295 2.3 182 4.5 864 909 341 432
35 Sindhupalchowk 8.3 4.2 896 2.1 625 646 542 396
Western
36 Arghakhanchi 580 120 160 8.0 00 100.0 600 8.0
37 Baglung 247 106 426 149 979 809 489 170
38 Gorkha 354 21 313 6.3 938 B8 271 146
39 Gulmi 571 8.2 347 6.1 100.0 735 9138 8.2
40 Kapilbastu A3 0.0 3.0 1.0 939 747 616 22
41 Kaski 27 9.3 433 93 918 918 732 27
42 Lamjung 0.0 0.0 42 22 979 896 438 104
43 Manang 511 0.0 574 43 553 489 362 128
44 Mustang 167 0.0 292 104 625 688 625 313
45 Myagdi 24 122 388 0.0 100.0 100.0 592 286
46 Nawalparasi 206 144 402 206 639 526 69.1 175
47 Palpa 500 6.3 500 229 625 771 438 271
48 Parbat 551 122 694 143 898 837 735 6.1
49 Rupandehi 450 50 310 6.0 830 770 630 170
50 Syangja 592 102 571 102 694 796 653 24
51 Tanahu 485 124 515 5.2 69.1 763 598 237
Mid -Western
52 Banke 536 242 63.7 141 778 818 637 333
53 Bardia 410 7.0 670 100 820 820 580 140
54 Dailekh A7 0.0 265 82 918 816 429 204
55 Dang 460 120 510 9.0 870 80.0 800 150
56 Dolpa 5.1 7.6 501 0.0 69.7 530 682 500
57 Humla 36.7 33 7.8 0.0 A4 B6 344 66.7
58 Jajarkot 6.2 0.0 438 2.1 969 760 365 344
59 Jumla 219 21 521 21 896 865 406 385
60 Kalikot 264 0.0 253 11 08 931 253 506
61 Mugu 8.2 41 309 82 835 538 629 443
62 580 100 400 2.0 840 800 760 140
63 Rolpa 478 130 8.7 0.0 100.0 100.0 739 196
64 Rukum 556 11 178 11 922 911 511 211
65 Salyan 354 6.3 417 8.3 938 979 64.6 188
66 Surkhet 340 2.0 400 6.0 100.0 100.0 720 4.0
Far-Western
67 Achham 438 0.0 198 21 833 781 260 323
63 Baitadi 420 120 460 0.0 100.0 100.0 840 520
69 Bajhang 21 158 568 0.0 %38 958 632 495
70 Bajura 42.7 45 258 0.0 838 831 629 236
71 Dadeldhura 194 118 140 2.2 753 989 52.7 409
72 Darchula 143 204 36.7 0.0 100.0 980 633 612
73 Doti 383 191 234 2.1 766 936 489 340
74 Kailali 790 120 360 20 720 820 550 140
75 Kanchanpur 564 128 521 32 809 9%5.7 702 213
Total 395 8.3 445 6.7 819 833 569 203




Annex table 4.3:  Percentage distribution of FCHV according to the heard of HIV/AIDS and other knowledge about the transmission of

AIDS among FCHVs who heard HIV/AIDS, counseling information about HIV/AIDS provided to the community and the

time of last counseling by districts

Can not Reduce AIDS Possible for Last time counseling infromarion
Ever EIeDdSug)? getthe by using a tCh%nA?Doé %‘;t ahealthy Provided anyone in corr?munity
District heard having just 1 AIDS virus condom sharing food looking informati More
about ; from every time : erson to on about <1 N
AIDS uninfected , y ryh with AIDS ph A HIV/AIDS 16 than 6 ever
sex partner mobsitqeuslto t e‘é e)?ve people EX%S e month months months /DK
Eastern
Bhojpur 100.0 837 551 980 980 857 653 163 449 41 347
2 Dhankuta 100.0 9%6.7 489 989 978 793 804 370 124 11 196
3 llam 100.0 780 660 96.0 9%6.0 B0 820 240 560 2.0 18.0
4 Jhapa 100.0 930 720 720 939 970 970 460 480 30 30
5 Khotang 100.0 979 468 100.0 830 851 851 149 660 43 149
6 Morang 100.0 794 5838 969 938 938 9238 603 299 2.1 7.2
7 Okhaldhunga 100.0 100.0 460 100.0 980 900 660 320 320 2.0 340
8 Panchthar N0 701 588 825 918 823 814 402 412 0.0 186
9 Sankhuwasabha 938 889 511 100.0 778 B3 600 22 B3 4.4 400
10 Saptari 926 614 489 563 705 943 898 250 55.7 9.1 102
11 Siraha 990 835 2538 866 711 876 837 113 701 7.2 113
12 Solukhumbu 872 561 4838 585 780 %51 610 195 341 73 390
13 Sunsari %0 823 813 969 916 9L7 875 354 427 94 125
14 Taplejung 860 791 465 837 930 0.7 953 326 605 2.3 47
15 Terhathum 980 875 750 979 938 813 633 208 479 0.0 313
16 Udayapur 892 916 518 964 855 904 86.7 410 386 7.2 133
17 Bara %0 781 385 938 833 896 990 312 06.7 1.0 1.0
Centr
18 Bhakiapur 100.0 956 66.7 100.0 978 100.0 100.0 467 6.7 6.7 0.0
19 Chitwan 100.0 646 773 606 970 879 49 182 636 131 5.1
20 Dhading 959 247 85 100.0 936 915 8.1 191 660 0.0 149
21 Dhanusa 5.7 671 5.7 738 815 675 881 321 536 24 119
22 Dolakha 100.0 740 260 940 00 R0 780 300 480 0.0 220
23 Kathmandu 100.0 100.0 720 100.0 100.0 100.0 980 500 440 40 20
24 Kavre 990 979 400 963 821 926 832 284 463 84 163
25 Lalitpur 939 826 500 100.0 913 889 717 326 343 4.3 283
26 Mahotari 765 547 373 760 533 20 893 360 480 53 107
27 Makwanpur 980 82.7 500 939 888 9389 684 102 571 1.0 316
28 Nuwakot 918 500 326 955 843 838 820 337 438 45 180
29 Parsa 959 739 394 798 830 904 989 564 415 11 11
30 Ramechhap 896 814 395 6.3 791 698 76.7 349 372 4.7 233
31 Rasuwa 90 929 36.7 038 89.7 838 980 51 388 4.1 20
32 Rautahat 792 803 329 763 605 21 934 21 500 13 6.6
33 Sarlahi 870 66.7 471 %6 816 920 759 230 471 5.7 241
34 Sindhuli 523 609 565 100.0 783 913 783 435 304 43 217
35 Sindhupalchowk 100.0 9L7 250 L7 833 830 729 313 375 4.2 271
Western
36 Arghakhanchi 100.0 980 640 980 920 40 940 400 520 20 6.0
37 Baglung 100.0 702 617 100.0 830 935 70.2 191 468 43 298
33 Gorkha 958 935 304 9738 826 91.3 630 130 348 152 370
39 Gulmi 100.0 898 633 673 8938 918 100.0 449 55.1 0.0 0.0
40 Kapilbastu 89 826 430 0.7 756 930 849 26.7 47 23 163
41 Kaski 100.0 856 722 100.0 0.0 990 907 361 505 41 9.3
42 Lamjung 100.0 854 625 979 917 957 833 146 646 4.2 167
43 Manang 979 522 609 587 913 913 761 543 217 239
a4 Mustang 938 889 311 100.0 933 933 600 244 356 0.0 400
45 Myagdi 59 872 426 936 872 100.0 766 234 340 191 234
46 Nawalparasi 979 758 632 05 834 A7 86.3 358 484 2.1 137
a7 Palpa 100.0 813 604 938 938 854 833 167 479 188 167
48 Parbat 980 646 792 708 100.0 100.0 813 188 604 0.0 208
49 Rupandehi 990 847 747 980 100.0 990 939 323 586 3.0 6.1
50 Syangja 100.0 918 673 959 898 8.7 85.7 265 265 327 143
51 Tanahu 959 66.7 645 66.7 oL4 903 731 151 473 108 269
Mid-Western
52 Banke 960 747 716 832 A7 915 A7 379 526 4.2 5.3
53 Bardia 100.0 790 650 900 940 970 830 260 300 270 170
54 Dailekh %59 894 217 936 745 936 745 213 426 85 217
55 Dang 100.0 838 870 870 970 980 890 380 470 4.0 110
56 Dolpa 712 787 426 830 723 830 830 463 213 149 170
57 Humla 66.7 733 200 750 500 717 750 B3 383 33 250
58 Jajarkot 958 859 293 946 70.7 830 783 109 65.2 2.2 217
59 Jumla 8L3 718 321 795 69.2 769 835 205 603 7.7 115
60 Kalikot 425 649 189 865 595 838 838 5.4 649 135 162
61 Mugu 753 671 534 7738 603 712 425 110 315 0.0 575
62 Pyuthan 940 872 383 936 745 851 766 213 489 6.4 234
63 Rolpa 100.0 973 457 9738 739 100.0 413 130 239 43 587
64 Rukum 789 958 282 972 71.8 A4 718 4.2 66.2 1.4 282
65 Salyan 938 66.7 533 778 86.7 956 86.7 4.4 800 22 133
66 Surkhet 980 490 796 673 100.0 100.0 980 245 612 122 2.0
67 Achham 100.0 813 313 L7 823 896 781 188 531 6.3 219
Far-Western
68 Baitadi B0 980 286 939 85.7 878 796 265 469 6.1 204
69 Bajhang 834 976 208 988 798 869 810 179 505 3.6 190
70 Bajura 955 847 435 A1 824 776 706 306 400 0.0 294
71 Dadeldhura 935 885 460 903 851 908 782 195 425 16.1 218
72 Darchula 939 100.0 326 5.7 717 826 478 130 239 109 522
73 Doti 81 875 375 100.0 850 80 650 175 300 175 350
74 Kailall 100.0 899 790 940 990 B9 970 490 440 3.0 40
75 Kanchanpur 100.0 963 809 5.7 963 95.7 97.9 B0 617 32 21
Total 943 811 520 900 86.7 910 838 291 4388 5.7 164




Annex Table 4.4:  Percentage distribution of FCHVs according to outreach clinic conducted for their catchment population regularly and
their role in the clinic, availiability of lodine liquid and Gentian Violet, and FCHVs that provided firstaide in the last
month and mean number of Patients getting first aide by districts

o st a ] Role of the FCHV in the outreach clinic odine Licuid entian Violet Mean number
aracteristics reporting an odineLiqui entian Violet idi i
S g, | o | Nomole | AhEee ‘ Froydng | of geting frs
Eastern aide.
1 Bhojpur 408 100 0.0 1000 143 32.7 694 3.7
2 Dhankuta 593 636 0.0 69.1 261 533 815 4.6
3 llam 860 97.7 2.3 744 240 480 640 3.8
4 Jhapa 720 750 5.6 764 370 440 660 5.8
5 Khotang 149 571 0.0 571 106 447 553 35
6 Morang 866 548 12 821 412 557 784 49
7 Okhaldhunga 140 571 0.0 429 300 420 740 3.6
8 Panchthar 8L6 %50 0.0 8.7 520 765 8.7 50
9 Sankhuwasabha 646 581 0.0 935 417 542 729 55
10 Saptari 874 976 0.0 771 421 305 779 55
11 Siraha 9038 955 0.0 921 3738 337 724 41
12 ‘Solukhumbu 43 100.0 0.0 500 170 362 489 53
13 Sunsari 940 660 0.0 872 3380 430 780 4.6
14 Taplejung 220 818 0.0 818 280 300 440 4.3
15 Terhathum 265 3B5 0.0 100.0 347 429 796 4.6
16 Udayapur 441 707 24 707 26 301 731 45
Central
17 Bara 520 94.2 19 788 350 420 610 4.9
18 Bhakiapur 311 571 7.1 500 511 356 800 5.6
19 Chitwan 773 688 0.0 100.0 475 566 949 8.6
20 Dhading 163 875 125 125 383 510 673 6.5
21 Dhanusa 724 817 14 915 102 133 459 33
22 Dolakha 240 750 0.0 750 340 340 620 5.8
23 Kathmandu 580 690 0.0 862 620 580 820 3.2
24 Kavre 531 745 20 490 B3 438 708 54
25 Lalitpur 469 609 0.0 95.7 429 673 714 438
26 Mahotari 918 86.7 11 744 204 214 643 42
27 Makwanpur 50 864 5.1 712 280 56.0 720 4.4
28 Nuwakot 186 839 0.0 722 27 289 732 5.8
29 Parsa 561 909 0.0 800 143 255 602 35
30 Ramechhap 146 85.7 0.0 571 396 396 708 5.7
31 Rasuwa 73.7 87.7 1.4 67.1 394 525 869 5.0
32 Rautahat 719 899 0.0 834 448 406 66.7 4.2
33 Sarlahi 250 600 4.0 520 300 8.0 440 5.0
34 Sindhuli 136 833 0.0 833 500 523 773 5.7
35 Sindhupalchowk 313 66.7 0.0 600 B3 438 646 6.0
Western
36 Arghakhanchi 280 929 0.0 929 260 440 51
37 Baglung 10.6 100.0 0.0 600 85 489 5.7
38 Gorkha 833 525 25 950 208 396 6.6
39 Gulmi 408 800 0.0 950 204 32.7 5.7
40 Kapilbastu 636 857 16 839 384 323 4.3
41 Kaski 546 849 0.0 792 629 619 6.0
42 Lamjung 604 89.7 0.0 862 208 438 31
43 Manang 0.0 0.0 0.0 0.0 85 2.1 2.7
44 Mustang 42 100.0 0.0 100.0 396 271 29
45 Myagdi 143 100.0 0.0 429 286 38 4.0
46 Nawalparasi 732 944 0.0 8/3 515 454 5.9
47 Palpa 229 9.1 0.0 100.0 292 3H4 4.0
48 Parbat 286 714 0.0 929 286 429 55
49 Rupandehi 490 306 204 673 380 420 6.8
50 Syanga 163 250 0.0 1000 6.7 769 39
51 Tanahu 247 66.7 0.0 958 56.7 433 59
Mid Western
52 Banke 763 724 53 895 843 91.9 879 4.6
53 Bardia 780 821 3.8 872 160 330 700 6.1
54 Dailekh 469 100.0 0.0 870 122 286 408 4.3
55 Dang 830 904 0.0 904 100 320 730 438
56 Dolpa 106 100.0 0.0 714 212 152 439 4.7
57 Humla 111 70.0 0.0 900 89 16.7 233 4.0
58 Jajarkot 927 966 11 933 198 729 802 6.6
59 Jumia 769 756 178 756 52 8.3 54 79
60 Kalikot 172 100.0 0.0 100.0 4.6 138 345 4.4
61 Mugu 237 100.0 0.0 100.0 320 485 629 3.0
62 Pyuthan 120 66.7 167 833 560 560 780 49
63 Rolpa 130 100.0 0.0 100.0 239 413 500 41
64 Rukum 4.4 750 0.0 500 8.9 278 544 3.7
65 Salyan B3 938 6.3 875 229 292 479 47
66 Surkhet 520 962 0.0 92.3 160 260 400 42
Far-Western
67 Achham 51.0 959 0.0 694 5.2 135 250 34
68 Baitadi 220 100.0 0.0 818 240 400 640 4.0
69 Bajhang 5.3 600 0.0 600 205 400 547 5.1
70 Bajura 438 487 7.7 846 157 528 60.7 7.6
71 Dadeldhura 344 969 0.0 500 161 376 591 39
72 Darchula 184 839 111 66.7 143 163 408 35
73 Doti 217 100.0 0.0 846 170 362 532 4.1
74 Kailali 900 578 0.0 96.7 230 290 640 42
75 Kanchanpur 734 638 0.0 100.0 191 404 681 4.1
Total 484 781 18 828 2.7 385 638 49




Annex Table 5.1: Perccentage distribution of FCHVs according to counseling in pregnancy and knowledge of births by districts

Provid % of estimated births
- roviae Mean number of FCHV reported births reported by
Districrts counseling/advice to Women Counselled st yea’r)per FCHV . ) FCHV§(echude
pregnant women Estimated births/yr per population based
FCHV (from population) districts)
Eastern
1 Bhojpur 980 6.8 6.3 105 60
2 Dhankuta 100.0 76 82 133 61
3 llam 100.0 118 113 6.7
4 Jhapa 100.0 24.7 173 303 57
5 Khotang 979 9.7 12.7 7.2
6 Morang 100.0 220 235 326 72
7 Okhaldhunga 100.0 9.5 8.3 6.4
8 Panchthar 100.0 9.3 7.7 160 48
9 Sankhuwasabha 100.0 17 113 135 84
10 Saptari 979 128 9.9 149 66
11 Siraha 100.0 108 132 154 86
12 Solukhumbu 979 75 6.3 102 62
13 Sunsari 100.0 116 101 119
14 Taplejung 100.0 110 9.7 46
15 Terhathum 100.0 102 9.5 8.0
16 Udayapur 989 9.2 9.7 16.7 58
Central
17 Bara 100.0 118 101 173 58
18 Bhaktapur 100.0 104 112 212 53
19 Chitwan 090 148 13.6 310 44
20 Dhading 1000 129 112 21 51
21 Dhanusa 100.0 123 113 188 60
22 Dolakha 980 52 36 3.7
23 Kathmandu 100.0 126 184 8.8
24 Kavre 1000 7.8 7.8 124 63
25 Lalitpur 980 59 6.3 138 46
26 Mahotari 100.0 160 149 24 67
27 Makwanpur 920 8.3 8.0 244 33
28 Nuwakot 1000 83 78 72
29 Parsa 100.0 134 131 147 89
30 Ramechhap 100.0 9.6 8.6 8.2
31 Rasuwa 100.0 7.1 6.7 5.2
32 Rautahat 1000 151 146 175 84
33 Sarlahi 100.0 205 180 134
34 Sindhuli 100.0 103 8.7 150 58
35 Sindhupalchowk 979 70 8.9 121 74
Western
36 Arghakhanchi 1000 9.3 95 73
37 Baglung 100.0 210 169 8.6
38 Gorkha 9538 9.5 9.7 126 77
39 Gulmi 1000 9.0 83 87
40 Kapilbastu 100.0 8.7 9.1 125 73
41 Kaski 100.0 9.2 72 6.7
42 Lamjung 979 8.1 147 7.8
43 Manang B.7 1.2 0.8 25 32
44 Mustang 979 17 16 3.0 54
45 Myagdi 100.0 7.3 58 9.3 62
46 Nawalparasi 90 104 106 27 47
47 Palpa 100.0 6.3 7.0 125 56
43 Parbat 100.0 89 6.7 94 71
49 Rupandehi 100.0 16.0 166 125
50 Syangja 1000 5.0 7.9 146 54
51 Tanahu 969 109 111 199 56
Mid-Western
52 Banke 100.0 196 178 142
53 Bardia N0 125 105 130
54 Dailekh 1000 181 173 8.1
55 Dang 100.0 185 172 144
56 Dolpa 985 43 42 31 136
57 Humla 956 6.5 5.8 4.9 118
58 Jajarkot 100.0 102 165 14.7 112
59 Jumla 990 88 6.8 3.6
60 Kalikot 989 55 72 115 62
61 Mugu 959 8.1 8.1 6.0 135
62 Pyuthan 980 9.6 85 141 60
63 Rolpa 5.7 47 9.7 134 72
64 Rukum 956 5.2 9.1 143 64
65 Salyan 100.0 136 110 149 74
66 Surkhet 100.0 115 9.2 7.7
Far-Western
67 Achham 100.0 70 6.7 9.8 638
68 Baitadi 1000 159 T45 9.1
69 Bajhang 100.0 118 120 109 110
70 Bajura %6 9.3 102 110 92
71 Dadeldhura 973 105 118 8.2
72 Darchula 980 7.3 8.6 9.6 89
73 Doti 957 123 143 84
74 Kailali 1000 179 133 127
75 Kanchanpur 100.0 140 105 105 83
Total 903 116 16.6 12.5

Note: FCHVs in population-based districts tend to over-estimate births, possibly based on wholeward births, and

so are excluded from the final column.
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Annex Table 5.2: Percentage distribution of FCHVs according to the Advices/suggestion given to the pregnant women by districts

Suggestions/Advices™*
Advice on Other Danger Usea Make
Go for Take Take night advice signs skill ofp ians Save. Eating '
Characteristics Aenaial  CRUTT | yon | Abenda | pingness | acivies | T | bith | wansporaio MM | nuriious | omer | DO
Checkups Tablets Tab during during mg dical attend nin case d emergency food
pregnancy | pregnancy attention ent emergencies
Eastern
1 Bhojpur 9539 612 673 143 0.0 34.7 0.0 449 0.0 2.0 898 265 0.0
2 Dhankuia 223 52 739 207 0.0 41 130 304 33 750 870 0.0 0.0
3 llam 980 980 980 500 4.0 520 120 260 0.0 8.0 100.0 140 0.0
4 Jhapa 930 790 9%.0 640 3.0 700 370 430 410 580 900 130 0.0
5 Khotang 936 8.7 809 207 0.0 298 0.0 128 43 170 66.0 85 2.1
6 Morang 856 619 753 8.2 2.1 61.9 124 278 3.1 113 979 1.0 0.0
7 Okhaldhunga 980 520 700 200 0.0 200 8.0 240 0.0 2.0 980 100 0.0
8 Panchthar 918 816 939 255 2.0 531 7.1 296 4.1 0.0 90 7.1 0.0
9 sabha 3 958 813 813 500 42 71 208 208 42 6.3 938 125 0.0
10 Saptari 86.3 64.2 874 116 2.1 579 242 21 0.0 2.1 958 158 1.1
11 Siraha %59 878 959 8.2 2.0 704 163 729 8.2 718 919 51 0.0
12 Solukhumbu 915 511 383 4.3 0.0 681 6.4 234 0.0 4.3 872 21 0.0
13 Sunsari 970 760 810 260 14.0 390 6.0 360 6.0 240 95.0 3.0 0.0
14 Taplejung 100.0 600 600 140 0.0 800 4.0 440 260 400 40 0.0 0.0
15 Terhathum 959 663 796 27 41 388 41 571 143 408 808 102 0.0
16 Udayapur 828 753 8L7 161 32 473 6.5 151 11 32 N3 0.0 11
Central
17 Bara 870 640 810 100 130 660 120 570 4.0 5.0 40 240 0.0
18 Bhakiapur 100.0 66.7 644 44 0.0 311 244 89 22 2.2 100.0 133 0.0
19 Chitwan 879 788 929 52 81 785 6.1 384 10 162 33 253 0.0
20 Dhading 100.0 53 714 71 0.0 735 6.1 6.1 0.0 6.1 %9 6.1 0.0
21 Dhanusa 796 520 85.7 3.1 7.1 469 112 102 2.0 6.1 980 184 0.0
22 Dolakha 100.0 720 720 8.0 20 830 8.0 0.0 20 6.0 100.0 6.0 0.0
23 Kathmandu 100.0 920 100.0 120 2.0 830 6.0 840 0.0 4.0 100.0 0.0 0.0
24 Kavre 969 719 719 5 6.3 250 250 583 83 260 979 31 0.0
25 Lalitpur B39 8.7 755 24 20 408 20 24 20 20 918 0.0 0.0
26 Mahotari 776 480 776 153 0.0 316 7.1 143 2.0 7.1 %9 163 0.0
27 Malwanpur 00 550 730 6.0 9.0 470 5.0 470 0.0 2.0 830 9.0 2.0
28 Nuwakot 876 57.7 629 1.0 1.0 763 196 52 1.0 3.1 990 0.0 0.0
29 Parsa 85.7 500 24 133 133 459 7.1 102 0.0 5.1 980 153 0.0
30 Ramechhap 875 66.7 9L7 8.3 21 708 16.7 188 21 6.3 100.0 4.2 0.0
31 Rasuwa 929 828 788 5.1 4.0 273 212 606 2.0 232 100.0 0.0 0.0
32 Rautahat 896 760 802 17.7 16.7 469 260 563 3.1 146 958 1.0 0.0
33 Sarlahi 690 400 740 240 3.0 380 3.0 340 20 190 980 110 0.0
34 Sndhuli 545 523 836 4.5 0.0 501 114 205 0.0 0.0 932 6.8 0.0
35 m;)al 1000 688 638 83 42 333 29 417 21 167 938 104 0.0
Western
36 Arghakhanchi A0 820 840 20 0.0 640 20 260 0.0 4.0 830 10.0 0.0
37 Baglung 100.0 766 702 128 128 596 191 638 43 85 851 21 0.0
38 Gorkha 6338 52.1 458 4.2 146 6338 306 104 0.0 0.0 9L7 4.2 0.0
39 Gulmi 898 918 837 6.1 2.0 735 6.1 6.1 0.0 0.0 100.0 6.1 0.0
40 Kapilbastu 879 495 758 5.1 0.0 576 0.0 1.0 0.0 1.0 9.0 4.0 1.0
41 Kaski 0.7 680 649 2.7 10 804 175 443 9.3 320 938 2.7 0.0
42 Lamjung 9L7 7108 7108 83 0.0 833 42 333 0.0 0.0 875 6.3 0.0
43 Manang 830 383 5L1 4.3 0.0 8.5 4.3 2.1 0.0 128 100.0 149 0.0
44 Mustang 813 3H4 250 21 0.0 688 8.3 8.3 0.0 0.0 84 21 0.0
45 Myagdi 898 571 939 408 2.0 878 102 36.7 245 32.7 100.0 204 0.0
46 Nawalparasi 804 711 763 144 2.1 289 8.2 2.7 0.0 1.0 83.7 113 1.0
47 Palpa 708 708 6388 29 4.2 542 6.3 41.7 2.1 6.3 875 0.0 0.0
48 Parbat 980 796 87 163 20 694 245 551 41 184 918 163 0.0
49 Rupandehi 900 660 750 130 1.0 550 100 390 2.0 2.0 970 120 0.0
50 Syangja B9 796 592 122 82 714 102 531 102 204 939 0.0 0.0
51 Tanahu 876 773 588 113 6.2 216 52 289 0.0 113 938 56.7 0.0
Mid-Western
52 Banke 929 788 47 485 20 495 212 3L3 22 313 N9 232 0.0
53 Bardia 830 650 820 220 100 650 130 200 1.0 5.0 970 130 0.0
54 Daildh 55 735 980 122 4.1 673 388 143 0.0 0.0 980 143 0.0
55 Dang %0 860 800 410 6.0 280 210 490 100 150 A0 8.0 0.0
56 Dolpa 682 6.7 394 288 0.0 139 106 6.1 0.0 75 970 1 0.0
57 Humla 533 539 378 4.4 6.7 76.7 7.8 7.8 0.0 1.1 878 156 1.1
58 Jajarkot R7 844 06 10 21 833 21 417 10 354 R.7 0.0 0.0
59 Jumla 729 635 760 104 146 625 6.2 8.3 1.0 1.0 979 156 0.0
60 Kalikot 713 483 149 4.6 4.6 736 20.7 8.0 1.1 0.0 9038 0.0 1.1
61 Mugu 825 639 454 12.4 8.2 216 8.2 52 0.0 2.1 100.0 175 0.0
62 Pyuthan 860 700 R0 320 0.0 720 20 420 0.0 0.0 R0 140 20
63 Rolpa 978 587 913 22 22 B7 6.5 413 0.0 0.0 100.0 4.3 0.0
64 Rukum 778 578 66.7 5.6 33 856 3.3 444 11 11 9022 6.7 11
65 Salyan 9L/ 646 979 313 0.0 6388 16.7 646 6.3 292 958 4.2 0.0
66 Surkhet %0 740 A0 320 20 640 180 380 4.0 340 100.0 6.0 0.0
Far-Western
67 Achham 833 594 583 52 3.1 729 240 4.2 0.0 0.0 R.7 52 0.0
68 Baitad 780 900 100.0 260 4.0 830 160 200 2.0 8.0 100.0 340 0.0
69 Bajhang 915 851 69.1 85 128 AT 106 426 32 85 979 106 0.0
70 Bajura 78.7 164 831 4.5 0.0 494 5.6 371 0.0 0.0 865 2.2 2.2
71 Dadeldhura 731 656 753 75 32 753 4.3 172 11 75 935 0.0 2.2
2 Darchula 816 694 796 6.1 0.0 816 6.1 24 122 6.1 939 184 2.0
73 Dotl 511 638 723 128 2.1 617 6.4 255 0.0 85 936 0.0 6.4
74 Kailali 900 780 850 250 7.0 550 130 200 1.0 6.0 920 20 0.0
75 Kanchanpur 936 840 A.7 319 9.6 63.1 9.6 330 160 255 9L5 170 0.0
Total 832 696 779 170 4.2 502 121 303 39 114 A4 100 0.3
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