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MANPOWER DEVELOPMENT FOR MATERNAL—

CHILD HEALTH AND FAMILY PLANNING PROGRAM:

- A—NEPLESE CASE STUDY

Rita Thapax
M.B: B.S; M.PH,

Background

Nepal has 11,33 million people, 90% of whom depend on agriculture for their livelihood.
The estimated growth of population is 1.95 * per year. Infant mortality is 200 per 1,000 live

pirths per year**, Ry far the largest proportion of the total population resides in the Hill
Districts of Nepal, sec Table 1 below. :

TABLE .
Region Arca (KM) 9. Area 1971 Population % Population  Districts
1, Mountain __ 46, 760 31.08 1.079,979 9.52 16
2. Hilis 61, 896 45.42 5,379,431 47,45 36
2. Plain 32, 791 23.00 4,292,598 17.86 20
4, Kathinanda

Valley 764 .50 _ 586,920 5.7 3

Total: 42,211 10000 11,338,928 100.00 75

{1971 Census, Central bureau of Statistics, His Majesty’s Government of Nepal)

x D). Rita Thapa was the Chief of the Nepal Maternal-Child Health and Family Plaaning f’mjeft

from 1964 1o 1971. Dr. Thapais, at present, a Consultant at the International Development

Research
Centre, Ottawa, Canada,

The author was assisted by Dr, Y. N, Sharma, currently Chief of the Maternal-Child Health and
Family Planning Preject: Dr. K. B, Singh, Deputy Chief, MCH & FP Project; Dr. Tara Johnson., Chief

Training Division, MCH & FP Project; Pr. K. 5. Rana, Chief Medical Officer, Kaski Zona) Hosp ital; Mr,-

Pashpa Lal Joshi, Chief, Evaluation Division, MCH & FP Project-and Mrs. Joan K. 5. Nibogie
* Natienal Planning Commision, His Majesty’s Government .of Nepai, 197075,
** Nepal National Health Survey, 1965-66.
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There is one trained medica) doctor for every 36,456 population, one Pa”’meciuc
‘staff, including all catagorlcs and trained by the Minittry of Health per every lz : ‘_-;..;
population. A total of only 55 hotpitals and 36 bealth centers mcans that there j ,,0 vc"

bed for every 5,628 population. There is a total of 153 health posts in the country which¥l
masned by Auxiliary Health Workers alone. Most of the health facilities are conccntmtcd3
or arouad Kathmandu, which means-that part of the country is without any service,

There are now three Assistant Nurse Midwife Schools, two professional Nurse thwlf- "i- ]
Schools, one Auxiliary Health Workers School. Additionally, the Maternal-Child Htah

snd Family Planning Project bas been sending students to India for nursing and assnstan
nurse-midwifery t1aining. . | ”'
Approximately 107 of the Nepalese people can read and write and 32%, of the to{
number of primary school age children were enrolled in primary schools in 1970. Approximﬂ?
tely 6.8% of the natiopal budget bad been allocated for education for the fiscal year 1971- 71
UNESCO has projected that there will be, on the basis of 609/ enroliment, more than 1.1 T!‘ﬁq :
llion children in the elementary schools by 1980. The new Education Plant ¢nvisages a sizeabiiigik
increase in expenditures on education for the expansion of primary and secondary w}t:anon‘i';l1
education in relation to the national budget. The conception and tha designing of th
Education Plan is consistent with the acute needs felt in implementing most de\'clopmcnﬁ;
projects. The Maternal-Child Health and Family Planping is only one of several examples 33
this need. gf :
His Majesty's Government adopted a family planning policy in 1965 with a view c’ :
bringing a balance between the economic and population growth. The Family Plannmg ¢

Program was merged with the then newly started Maternal-Child Health Project within \hq
Ministry of Health,

The Maternal-Child Health 2nd Family Planning Centerss have been expanded i ln
close coordmanon with the basic bealth service. Apart from meeting the conveniences of the %? 1
people, this alto has made the referral services available toithe MCH & FP <lients from ﬂ]g 5
medical doctors assigned to the hospitals anc health centers, which otherwise would not have *y .
been possible due to the lack of such personnel inthe country. Besides, the range and a‘
important consideration was its integration with the health seivices. The paterpal- Chilth
Health ‘and Family Planning Project, through its centers, seeks to serve primarily the marricd]
couples bctwccn the ages of 14-45, and children under 5 years of age. These Centers aré

3

_f
% The New Education Plan was developed by the National Education Advisory Counc:k
‘appointed by H. M. Kisg Mahendra with main objective of meeting the man-i
power requirments of the development through the spread of sC:enhfc and lechmcal‘
cducation. i

ki
»

MCH Project and MCH & FP Center, will be known bercafier as Project an
Center, respectively,

}Ect"
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usually located at the premises of the existing Health Centers and Hospitals, The

Maternal-Child IHealth and Family Planning Centers provide the clinical as well as educational

services through their Children’s, Antepatal, Family Planning Clipics, and through 1l1c|r
home-visiting programs.

Problem

Expansion of the Maternal-Child Health and Family Planning services was officially
adopted as an integral part of the policy ohjective of the government caily in 19¢5 However,
during the period 1964-67, only 12 such Centres were establ shed. Possibili ies of accelerating
the expansion of these Centres, in the light of an expanding demard for ruch services ( See

Figure 1}, were also very meek mainly due 1o the lack of technical manpowerof all
caragories, ‘

The gap between the supply and ever-increa: ing demand for technical manpower,
was 00t unique to this project alone, but extended to all other branches of health seivices. This

situation  was further aggicvated Ly 1he inatility of the government’s Nursing Schcol to
recruit sufficient trainees 1o mect its capacity. It wasargued that the nuring profession was

the least popular profession among Nepali women. This was attributed, to a laige extent, to
the very conservative social attitude,

The challenging problem that 1he Project authoritics faced was to evolve an efleciive

means of expanditg the MCH & FP seivices to fulfill national objectlive as wcil as meu ihe
demands of the communiiies inspite of the prevailing obstacles,

Methodology

The following methodology is but a simple proceduie of exploring possible inovative
policies with the help of casily available field observations and operations, TLe Freject has
been basically service-oriented, thus did neitber have time nor rcsoutces to urdertake a
lengthy, expansive, “academically sound”, and “statistically sigaificant” experimental study.
The basic service-oriented field study had met 1the immediate research nceds of the Project
by identifying the problems, recommending possible tieatments, and demonsrating the
effectiveness of such treatments in expandicg the MCH & FP services to the rural areas of
Nepal. The methodology adopted by the Project was designed in three stages:

STAGE 1;

Field Observations: Dimensions of Exisling Situation

In order to airive ata logical solutian of the above stated problem, it was imporiant
for the Froject to review its activities in relation to the community's perceived needs. The
aature of the services demanded by the communities, should decide the value of the technical
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skills that were required, This, if studied in relation to the functions performed by the various
catagories thcclmical manpower working in the existing typical MCH & FP Center, was
assumed to be meaningful in finding the possible olution to the problem stated above. Thus,
to begin with, compilation of the number of new clients who came for the three different
, elinics, such as Childrenss, Anfenatal, and Family Planning, during 1964-67, was done, asis
psesented in Figur 1, The heavy attendance of the new children a¢ the Children's Clinic re-
fiested the high perceived demand of the community for suck services. Thus, the Childrea’s Cli-
nic was used for study to find out the nature of the technica) «kills required. By so doing, it
was assumed that the extend of the basic technical ¢kills capable of managing the Children's

Clinic would be capable enough to manage the Aptenatal and Family Planning Clinics. ns
well, :

Bhaktapur Maternal-Child Health and Family Planning Center® was chosen for the
study of the nature of the community’s perceived child health problems. The clinical
findings, as noted from the clinical cards of the 434 children under 5 ycars of age during
the period June 171h through Qctober: 11th, 1964, were indicative of the perceived neceds of
the community. The disease pattern, as presented in Figure 2, represents the clinical obser~
vations of the medical doctor based on initial physical cxamination of the 434 children
duriog their first visit to the Children’s Clinic. '

A study was also carried out to observe the functions performed by the various levels’
of healih manpower then working in Bhakiapur's MCH & FP Center. The findings of this-
sludy are preseated in Table 2.

An analysis of the data presented in Figure 1 and 2, and Table 2, led to the {ollowing
field observations: ' -

a) The Children’s Clinic was by far the most heavily demanded Clinic. It was alto
noted that the Childrens Clinic provided a ready access to a large group of young parents
for family Planning and antenatal services as well,

b) Asmuch as 80% of the 434 new children of 0 to 5 yecars of age, over the period
_Of 5 months, primarily came with the simple health problems which could be maraged Ly aa .
'termediate level of health manpower. However, these simple health problems such as .
Dii‘-”‘!ca, Piotein Caloriz Malgutrition, and Upper Respiratory Tract Infection, unless tended -
Promptily, could lead to serious complications such as dehydration, kwashiorkor, and pneu-
Monia, 1t is also observed that diarrh=a, malnutrition, and upper respiratory tract infection.
made up 41, 207, and 129, of the total scik children (Figure 2). thus making these as the.
three major child health problenss as perceived by the community,

€} The Project did not have Auxiliary Health Workers of the catagory described in
"Table 2, column 5. :

—

* One of the mast heavily attended Childrea’s Clinies, lozated in a semi-rural area in the Kathmandu
\’3“.:3'. .



FTPRITR

ST JNMA AUGUST 1973 . Meoposer Developy,

b
o
eé.
P

FIGURE2 . . ,

. Diseasc Pattern as seen .in 434 new children attcnding Bhaktapur Maternal-Cpy
. Health and Family Planning Centre through June 17th to October 11th, 1964t 4

- - — R
Gastro - intestinal lisa 2 ;
‘diseases . i

76 2
Malnutrition _ %
Upper respiratory - 45
infections and -
" pocumonia
Impsetigo _ 24
abicesses
Allergic - 12
dermatitis )
"Otitis media ~ [ £10 l
. .Scabies - 9 I
“Suspect _ . .
pertussis
" Anaemia, not : 6
specified .
Conjunctivis 1 3|

onjunctivity

Lymphadenitis - ) 3
. 6olli.' o ‘
Othdt diagnoses 27 ¢ |
N in : ;
_ o complaints 58
oo findings 3
These children presented with diarrhea as the main complaint. - B

-{ " Roundworm-infestation ‘of the children ‘wasireported by about {209 of the mether Tand can bek

W N

i+ Of.the children ‘with ‘malnutrition, 32 had protein calorie mraloutrition (of whom 7 had xcrophth
elmia also), 33 children bad marasmus (of whom 2 al:to hzd xcrophthalmia), and 11 ‘bad. only
zzrophthalmia. A TR A TR
4 Of the 434 children, 15 had evidence «f having suffered srra)lpox previously;

presumed 10 be much hiphar.
Source: Mapal's FP & MCH Project - His Majesty's Goverpment of Nepal




‘mopwurmex3 10§ syudo do
| Fmur] ‘easpiqa 0] 5i91p
pasuz(eq ju uonresedsad ol
sanbiuyo3) Bunjood

jo uonensuowag

nsa swol fdunum

1WIgNQ[e JOJ UDWIOM
wweudaid jo Gonevild

raodar 3 urdadf proddy. -exd Uy ‘saLoppaadxa

Sdro '] F sivswndy
301 Jo UOlIBZHLAY
<eonpa Suiuzd Ajwey ¥

qiesl tosedad 03 moy JO
voneue|dxs % Japmod

Ajrw Jo uonnquisiq
t§aUD1PAW T} OF MOY -

o) sE uolieue(dxy (pId

-n1jsUl SE 5IUIDIPIW Iu

-3¢si(] {500TIRUIBOTA
uotd={ul le|nosnweriu]

tpre sary tsastwaad o Buruead

{510300p QM SIUHT ISISSY

JUON . g

[

JIRI0M
_QyE3H Arenxny

MpiN
S—9SIRN IUBISSY

‘spaes [E21013 ||3 PuE

pue sayddns 3o ‘oruL|) JO uolsta

‘o] unoddy s3uptam pioddl -3adng [e2ugI3 ], 1sI5ED

pue 3a1dasy ‘prodd
as1a49dng ..wcm.:w_.a
- smoy staladng
11Ul Jo 103w
-s8vuww Istasadrg

{Tieujue [[€ ja 3DAW
-juSI] % LO{FOHUEXD
[eotsAyg : Awo300sva

~u0d eIo IQLINNALY
‘uoneonpa ,
mEu‘cmz_

Apwey pue yesH
tu21piiyd 24 U3IM

-uJ ‘sasedslp pIIYR
uowW0d e jo
justmeal; @ sisouder
TuIPIgd MIN e Jo

SJudLD m3raidiu] uonEuIex? [eatshyd

9 z
) % ' L
L 4
asInp]
‘QieoH dUqnd 5201200 [2IIPOIN

(sndepieyg) 100D 4 B HOW (dAL v Wl ~
'patlIOjIag WOLPUNL 19T} E ‘somoduey Y1eoH JO 3igoId uaﬁﬁsamnd » 95&:«_..0

Z slqvL -

wriojlad fsosndasen

@D’ ’1 JO venss

apvwss qig

. ouq:ot.om !owﬁu:w
133lo1d 91w I

w1 a[qefiuAr IIqWnu [€JOL
1y Joeten
RCEEE B0

_o..onum ahypy) 1wads ©wak Jo#

1amoduent Q1Y Jo
s317089380 500U ¥A JO SIUL



16 JNMA AUGUST 1973 Manpower Dcyelopn.em hilg:

d) The ultimate delivery of the desired MCH & FP services, rcgardlcss of its naturi B
depended totally on the medical doctors who were the most scarce healh manpower rcsourc /
{Table 2), thereby limiting the expansion of services senously :

¢) Although the child disease pattern as presented in Figure 2 is related to the factor

other than health and family planning alone, nevertheless frequent pregnancy was rtcngm?cd
a5 one of the major attributing factors, For example, in the course of discussion, it bccame
“clear” that the mothers themselves related the protein calorie malnutrition syadrome** 0[;
. their children with the onset of their subsequet pregnancy that gradually led to the SlOppage
of lactanon - the OnI) source of first class protein available to most of their young ch:ldrcn &

coptraceptives as one of thc necessary measures in preventing major maternal and child hfal:hg X '_;
problems. Thus, it called for the initial approach of family planmng meAsures as bcmgd;t
pom.wc tools in prevcn .ing..maternal and Chlld health problcms rathcr than pursumg ."

viewed to be more acceplablc asa means of p:ometlng the health and survival of young‘ i
children,

Midwives (ANM) who were only 3 in number then available for the entire projcq The:%
prospect of increasing tteir supply to the Project was also very slim. The training period for;

the ANM’s was 18 months as thry were required to undertake broader. responsibilities than
the limited f'uncuons performcd by them in the MCH & FP Center. Tt was howcver felt

by the Assistant Nurse Midwives in the MCH & FP Ccnter (Table 2, column 4),

STAGE 2
Recommcnded Measures and their field Application

From ths abovc observatlnn, some spccnﬁc measures were evolved  and recom-tx
mended to the Project. The Projeet in turn abopted the recommended measures as poss:bleg
treatmeonts, and which included: : E :

355
a) The requiriag of medical doctors, assigned to gcwcnmcnt or private hnspltals. '
to devote part of. their time providing care to vasectomy, 1UCD, referred cases of(y
mother anf children. This treatment was adopted in view of the acute shortags of]
trained madical doctor in the country and the Project- cou‘ld not possibly man cachﬁ
one of its Centers with trained medical doctors,

i

*r Lovady koown a5 “Sukenaas’™ 1o the hilly region of Nepal: )
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"b) .The demand for rnore intermediate technologies was substantial. Such inter-
mediate  tachnologies included immunization, sulfadrugs, peniciilin, anithelminth  drugs,
contraceptives, nutritional supplement (See Fipure 2), etc. This, coupled with the acute
shortage of m:dical Joctors, led the Project to view the Auxiliary Health Worke:s of
the catagory described in Table 2, coluwn 5, as the best suited intermediate prsonnel
for the job. Such cafacory of healih workers wsre not available to the Project until

then, The Ministry of Health allucated a total of 49 Auxiliary flealth Workers duting
1968-70.

¢) In order to make effective utilization of the Auxiliary Health Workers, the
Project had  prepared a list of 7 medical questions for the AHW's to use in screening
the med.cally fit clients for oral contraceptives. Simitarly, list of standard prescripion
wis plcpar-:'J te deal with the common child heaith problems, This erabled 1the Fro-
ject toserve the large populace, while the medical dostors' time could be devoted to the

most meeded cases, Table 3 presents a revised functional allocation of heahth manpower
woiking in u typical MCH & FP Center, '

d) It was envisaged that even the maximum pessible supply of Auxiliary. Health
Workers would not have filled the gap adequately as the AHWs tained by the Mi-
sistry of Health were all males from whom the female cliemss did pot want to
teek. family plunning and antenatal advice end services. in view of this fact, it was
decided that a new catagory of basic health worker cansisting primarily of local females
should be crzated and traind to undertake the specific function as presented in Table
3, column 6. These were calied Health Aids.

The desision to create a new catagory of health workers initially met with hostility
from both the medical profession as well as from the governmental burcsucracy. Tt was
by Bo means an casy task to overcome these hurdles. This proposal flaxlly did 1eccive

approval  from His Majesy s Goverment in  1967. While the

. policy and bureaucistic
hurdles were overcome,

_ the proposal had yet to withstand the most difficult of all
rests. The question was that whether the rural commupity would rerpond by provi-
d'".g: from their own communities, female trainees, which made up 2/3 of the total
trajnces required for this proposed Health Aid Training Program »

The ‘qllﬂf_ifying academic requirement for the Health Aid Trainces was stated to
be completion of the 8tk grade. Required age of the eligible candidate would he be-
‘Wefi“.thc years 18 and 35, preferably married and malure candidates, However, the
majority of the recruited trainees were young and unmartied due to fhe fact that ilie
older married applicants did not mecet the academic requirepent, The total duration

e ——

®

As has been poinied out earlier in this peper, the reason for having ke half emply nursing sthcols

in Nepal was belived to be due tg the sociciy's  conservative outlock fevords the wimen Lolding
nursing professiog .
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Aids was to be, Rupces l5:> (US $iUO-—lU ¢ Nepali Rupees). The
numbsr of trainges to be recruited was 104, during 1967,

placsd in a priority order of a,b,c rc;pculvcly, for lhc recruitment ol these 104 Hcalm
Trainess, This prioity order was adopted n accordauce with the proparuon of lh .
population living in these three geographical areas of Nepal. For the rcasons alregy

mcmmncd cxlst:-n"c of somz torm of tealin aervncc alOnb with prc;cncc uf one or mo%'

exact vlllagc of recruitment. The Cenwral siaff of the vroj:ct was involved ia plamii
reccuitment, and implemeniation ol the entite (raining prugrawm. "

1

4
The proczss of recruitment, which involved active participation of the projcé

and thc comm.umy in ovcrcumsnb the prevailing neg.uwc sotial almud., was mdc

dld\llcs from the Ccmral Hills, the (ollowing ﬁndmgs represcnt pe.sonal ob;crvatl
and insights into the complexity of ths de:ision-maxing process in a rural society, K

To cite an example, an experience in a place known as Doti District
north-wastern part of Nepal, is pressnted here, It wok 4} hours of travelling
smal! Stoll awecraft. The landing of the Stoll its=lf brought a crowda of mquisitiv’c
people, mostly interested in sesing the aircrafi, with the exception of afew goveram: n_' .
officials who came to check the landing permii, etc, fHe

. Once accepted by the lacal goverment officials, thc inirial approach to the ',:_-

t!

a.bout the purpose of this visit, The lozal doctors ’Hl:x‘nnd and wife teams) who wergjd
very popular among the prople there, heiped the recruiting team to mset with thJ‘
leaders of the local wom:n’s organization. A slandard pruccdurc of explaining ab.)ut

ds tp avoid any kind of confusion on both sides,

To start with, the MCH & FP services weee  briefly presented in simple lan:

a good two-way discussion resulting ina positive response from the audience. In th
course of discussion, the audience was informed of the govermant’s planz to prow'_
thesn services to their commuoity, This news was received with enthusiasm by ths :
Cominunity.



Table 3

Revised Functions of the Newly Adopted Manpower Pyramid

Title of various éatagOrics'
of health manpower

4 of years spent | High school
in technical

training after: 8th grade

Reallocated functions

' This was the newly created category of Health Workers.

Medical Doctors

7

Diagnosis and

treaiment of
referred mothers
& children;

Perform vasectomy;
Insertion of

1.U.C.D.;
Technical Super-
vision,

Auxiliary Health
Workers

2

Diagnaosis and
treatment of all
common child
health problems;
Recognition of
serious illness &
refer to nearest
medical doctor;
Physical examin-
ation of all
children;
Prescribe oral
contraceptives
after using
screening teach.
piques; Motivate
clients for vas-
ectomy’ & refer to
medical doctor;
Supervise mana-
gement of Cli-
nic; Vaccipation
for Diptheria,
Tetanus &
Whooping Cough,

Assistant-Nurse  Public Health

Midwife Nurse -
4
13 '
Health & FP
education; ough planning

Demonsiration & the standard
applied nutrition nursing care;
Tor children; -Home visiting
[ntramuscular procedure and
Injection; Super-  participating
vise record in training and
keeping & report field visits,
writing; Prescribe '

oral contraceptives
after using screen-

"ing techniques;

Recongnition
of abnormal
pregnancics &

- refer to medical

doctors; Urine
examination of

pregnancy mothers
for albumin,;
Vaccination for
Diptheria, Tetanus

& Whoping Cough,

Health Ajdse

3 months

Contribute thr- Interview clients;

Fill out clinical
cards; First did;
Vaccination-small
pox; Dispense me-
icnes as instructed;
Distribute milk po-
wder; ‘Health and
family planning
education; Distri-
bute condoms as
well as o:jal_conua--
ceptives after using
screening techni-
ques; Demonstra-
tion of cooking tec-
hniques in prepa-
ring balanced diets
for children; Steri-
lization of instru,
ments and LLU.C.
D,; Cleaning the
place; Record kee.
ping and report
writing, Home visit
Assisting clients to
locate referred ser-
vice and lining up
clients in orderly

fashion.




Table. . 4.

Syllabus Adopted for the Training of the 104 Health Aids in 1967

Subject Contents

Total Time Dcvoted'-
it Theoretical and
Practical Teaching

Introduction to Nepal’s MCH & Fr Project wilh greater emphasis

8)
on its objectives at the service level unjt: Centers
b) General cthics and disciplines
¢) General and Personal Hygicne . 2 weeks
d) General Procedures and manrers: in eliciting the Jhistory from
clients while filling the clinical cards.
e) Book-keeping and report writing procedures
f) General cleanliness of the premises
g) Inwroduction to the human body -
h) Anmatomy and physiology of the Reproductiv: System
i) How pregnancy occurs o
j) How to prevent pregnancy _
kj Cbntraccptives as the means to pi:ccht unwanted pregnancy 3 weeeks
1) " Detaii introduction to vascctomy, I U. C. D., condoms, and oral
contraceptive pills .
m) How to screen cliens for oral contraceptives by asking seven medi-
" cal questions and how to prescribe the oral contraceptives. Details
regarding the use and disposal of condoms
p} Iotreduction to a balanced diet
o) Nurrition dificiency diseases, i. e. protein calorie malnutrition,
Marasmus, apd night blindness leading to xeropthalima | week
p) Totroduction to cooking techniques in preparing a balanced diet
- for children
q) Brielintroduction to micro-organisms causiog common communi- -
cable diseases i. e. cholera, typhoid, small pox, etc.
r) The role of immunizations jn preventing such diseascs 1 week
s)  Vaccination techniques for smal! pox
t}  Ibtroduction to various common child diseases and to the common . .
medicines used in the form of standard prescripions . 2 weeks
u) Sterilization techniques, i. e. autoclaviag, boiliag, clinical methods
;;) Routine procedures for home visiting’
w) Health and family planning education techniques 3 wecks
x) Firstaid techniques
12 weeks

Source: Nepal's MCH & Fp Project—His Majesty's Governmaent of Nepal
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It was at this stage that th: audiznce was mids awace of the fact of the
acute shortage of technical manpower which was the only couscraint in bro.f:idihg the
MCH & FP scrv@ccs to their community. Tacrefore, they were urged to locate eli-
‘iblc female candivates for the Heajth Aid Trawing rrogramn organized by the gover.
ment and thereby ensuring the return of these trainces 1o tiieir own commuaqities, to
.work in close cotlaboration with the hospitais doctors and other staff, The audience
scemingly turned cool when told of the need fur tiem to  provide the famale trai-
pees, However, they appeared interested in discussing further details of the proposal,
_especially with regard to the possible career ladder of tbe fermale Health Aids,

At the end of the meeting, which lasted approximetely two hours, it was made
.clear to the local leaders thar it was up to them to obtain the MCH & FP scrvie -
«ces in their community. The mecting was adjourned requesting the audience to send
as many eligible feinale applicants o the reciuiring team by the pext day, The di-
rect communication had very positive results. "he next day several female applica-
nts appeared for the interview, This unexpzcted result was attributable in the fiest place
to the direct and frank communicalion with the influentiat members of the commu-
“pity. An equally imporiant factor in this was the role of the local women’s organization,
These leaders were led to bzlieve that the difference bstween their cooperation op
-otherwise m2ant baving or b:ing deprived of the scrvices thai their comumuaity wag

in need of, Ihis iustared & sense of parmmesship and involvement among these leaders
.and conuributed to the sucezss of this program.

A similar technique was applied in all other areas ol recruitment, except in
Kathmandu where the media of local newspapers brought  auificient number of ap-
plicants. The resulr of this approach in recruliing and training of the 104 Health
. Aids goaducted in 1967 are presented in Table 5, '

As feen in Table 5, the MOEL & FF Project hias been sucuessiul in recruiting the trai-
nees from the various parts of the countiyas planred. Tha trainces from the Central Hills,
Tarai, and Kathmandu areas made 40.4%, 39. 4%, zad (3.2, which was congistcnt with the
prinrities emiahlishad at the beginniing  of e progratn. 1L was modl favinating io note that

- 67.3% of the total trainess were famales. This disproved fhe ustal bypothesis that the nursing.

- like profession was not popalar smoag the village givls, Tt has been smphasized that the suce-
ess in getting 67.3% of the female trainees, especially from the rurai areas of Napal, was due
to the Projecus success in estabiishing frank communisaticn with the leaders at the grass-root
levels. '

An imporlant consideration in tecruiting manpower at the jotermediate level is the
provision of a career Jadder ibat they could move up 10, Due to the scarcity of educated
female population and alse biase social atitude, the Project had made provision for female
Uainges, a curcer lagds; as sn acded incentive, This was also a factor in the success of
_eecrniting the Healih Ald Trainees. As pressated in Table 6, of the 70 female Health Aids
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trained in 1967, 65,7 % bave been provided with the opportunity for further training ip Nur ;
and Assistant Nurse Midwives Training Schools; 20 of these rewarded femaie Health A q

bave llrcady returned (o the Project as full-fledged rural community-based Assistan; N'
Midwives. i

Table 5

Female and Male Trainees recruited for Health Aid Training Programd 1
conducted.in 1967, by their geographical location 3

Gcbgraphica]_ A B C 7 of et
Location Absolule % of Absolute % of Absolute 9% of TOTAL To
No. Total No. Total No. Total

‘Recrui"tcd no. of
Female Trainees

Recruited no- of
Male Trainces 5 14.7 17 50 12 35.3 34 32_-.? ]

16 228 24 - 343 30 4.9 70 67 3%

TOTAL 21 202 41 39.4 42 204 104 oog

A - Kathmandu area (capital)

B - Flat Taraj on southern part of Nepal undergoing rapid seltlement
C - The Central Hills between 610 to 2,740 meters in elevation

Although no definite carcer ladder was planned for the male Health Aids at that um%
currently tbe MCH & FP Project is giving serious consideration to this issue, and asa rcaulh
8 male Health Aids from this initial group of 34, have already been promnoted to blgbf.

levels, such as Audio-visual and Training Aids. It is also being planned to send 20 cllgnblh
Health Aids every year to the Auxiliary Health Wooker School in Kathmandu as a rewar&

for their good performance. t,}’-i
STAGE 3 ‘ i

Effectiveness of the Measures Undertaken

The measures undertaken in exlending the basic MCH & FP services to the ruraE
communities of Nepal, can be called a success. In (uantitative terms,
presented in Table 7. The increased number of Centras,
and after 1967-68, indicates the viability of the new a
7_"locrxlly rccrmted cadrc of Health Aids has extended the

the results have bee
as well as the clients served bcfore;
pproach. The advent of a new and£

Project to the reniote parts of th§

of
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Year

1964-65
1965-66
1966-67
1967-68
1968-69
196970
1970-71

Table 7

Ocmu:nmzé Growth of the MCH & FP Ssrvicss Before & After The Application’
of New Manpower Policies

Cummu- Cummu- Cummu- Cummu Cummu. Cummu. Total no. of Total no. of Toral no. of
lative lative lative lative lative lative New Child. New Ante- New FP
No. of No.of No. of Ne. of No. of No. of ren secn natal clienis-
Medical P H.N AHW. ANM. H Aids MCH &FP under5yrs mothers seea
Doctors Centers of age seen
1 2. X 6 X 5 3,882 415 X
1 7 X 5 x 8 8,746 1,460 X
2 6 X 3 % 12 11,403 3,024 2626
3 6 X 3 99 27 21,625 3,498 5,132
5 3 27 3 104 41 . 29,124 4,042 7,714
1 5 49 7 124 60 38,898 5989 29,760
1 5 45, 14 188 86°* 45,668 6,119 17,633

Source : Nepal's MCH & FP Projects - His Majesty’s Government of Nepal

*  This does not include the new clients served by the Family Planning Association, and the new clients
served by commercial distribution of condoms. .

**  Therec are now 149 MCH & FP Centers (1971-72)
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country- Equally important measure of the “experiment” is reflected in the more effective utili-
Lation of the scarce medical doctor’s time as well as that of the Auxiliary Health Workers, All
Jf which clearly demonstrated the feasibility of an immediate extension of the basic MCH &
cp services to ruta! parts of Nepal as against postponding it indefinitely until the availability-

of adequate doctors and allied professionais.

Conclusion

Efforts made by the MCH & FP Project after 1967 leads us towards a solution to the -
fundamental problem of meeting ever-increasing needs of a developing society, One must
view these conclusions with a degree of caution because the experience gained thus far is
reshizted 0 a smaller population. However, it is indisputable that under conditions of mass
poverty and illiteracy, both intermediate technology and manpower is the best means of

reaching the masses,

An earlier policy decision that Family Planning services would be combined with
Maternal and Child Health services, gave a handsome pay-off by making such services both .

relevant and acceptahble,

Lack of trained health manpower of all catagories, made the task of expansion difficult -
which led to the creation of another basic catagory of health workers which contributed
considerably to the success of the Project. The unique feature of the new manpower pyramid °
developed by the Project was its base composed of local recruits, i.e. Health Aids, The
trainees were more than willing to return to their own communities and tbereby extending
the services immediately. This cadre of Health Aids not only met the present manpower
shortage, but also formed a pool of experienced candidates for higher professional training.

This approach has enabled the Project to grow from 12 1o 140 Centres in the past few
years. Impressive as this result may appear, it falls far short of what the country needs to
achieve the stated objective of the Family Planniog Policy. Even assuming that cach village
panchayat* has one such basic manpower ( Health Aids ), the total number of Health Aids
to be trained comes to a total of 3,812, The cost of manning this magnitude of Health Aids
alone adds up to more tban balf a million dollars. (U, 8.) annually.

While the Project bas arrived at a workable tolution in terms of the level of technical
manpower, other financial aspects of ihis bave yet to be worked cut. It is conceivable that the .
government will find it difficule in accommedating all the requirements of the MCH & FP
Project, especially in relation to other equally important demands placed upon it.

An aspect of further development of this Project, careful (xamination by the policy-
makers, is to evolve a formula of cost-sharing between the government and cc mmunities i

——

» Village Council wilth 3,000
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-expanding such services. A case can be made under which His MaJcsly s Government PTO\,}
the cost of training, equipment, and other essential supplies, and the communitics comnbﬁ"l. i
local traipees, as well as the salaries and housing for them. Such an approach, bcmfg%a‘
providing a possible solution to the heavy costs, would also provide an opportunity in “'hlch

the communilies feel they have a say in the decision - making process and a share in 'he'ﬁf
own development. k lsfﬁ’

u



