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A Brief Facts about Nepal

Estimated Population 26.4 million (CBS, 2011)
92 Dialects and 125 Ethnic Groups (CBS, 2012)
Human Development Index (HDI) Value 0.574,

Gross National Income per Capita (Purchasing Power

Pa rlty US S) 2471 (Source: United Nations Development Programme estimate for

2018)



Health system

Department of Health Services
Department of Drug Administration

Department of Ayurveda and alternative
Medicine



Department of Health Services:
Health Service Delivery

Public services in 2015/2016

— Public hospitals (104) (plus 303 private hospitals, which are
mainly located in Kathmandu)

S Supported by
51,470 FCHVs

— Primary health care centres (202)

— Health posts (3,803)

— Primary health care outreach clinic (12,660)
— Immunisation Clinic (16,134) -

(Annual Report 2015/16)



Why Female Community Health
Volunteers (FCHVs)

Severe shortage of skilled human resources (less than 7/10 000 instead of

23/10 000)

Urban versus Rural Divide (80% of total population live in rural communities,

but resources are concentrated in the capital city, Kathmandu)
Rural women 3 times more likely to die from childbirth

Therefore, volunteer community health workers known as FCHVs have been

at the forefront of public healthcare system



FCHVs in Nepal Government Priority
Programs

Child Health

Family Health

Disease Control

Curative Services



FCHVs in Family Health Programs

Family Planning
Safe Motherhood
Primary Health Care Outreach Clinics

Adolescent Sexual and Reproductive Health

Services

Demography and Reproductive Health Research



FCHVs in Disease Control

Malaria
Kala-azar
Lymphatic filariasis
Dengue
Leprosy
Tuberculosis
HIV/AIDS and Sexually transmitted infections



Curative Service

The Constitution of Nepal 2015 gives every
citizen the right to basic health services free of

cost. This applies to outpatient services in public
health centers.

Free inpatient and emergency services are
available for poor, disabled, elderly, FCHVs and
victims of gender violence in up to 25 bedded
district hospitals and primary healthcare centers.



Current Health Status of Nepalese
Population
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Improving Trends in Health and Life Expectancy
of Nepalese Population

Infant mortality rate

Under 5 children Mortality per 1000
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Decline in Total Fertility Rate

e=QmeTotal fertility rate

1950 AD 1991 AD 2011 AD

E.g. FCHVs distributed 10 million packets of condoms in 2015/16 (DoHS annual
report, 2015/16)
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Possible Reasons for Reductions in
Maternal Mortality

Increased access to maternal health services (including fertility
control measures)

Increased income and education of women
Introduction of safe abortion policy in 2002 - practice from 2004

Widespread mobilisation of Female Community Health
Volunteers in rural communities
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Female Community Health
Volunteers (FCHV) in Maternal Health

Since 1988, volunteers have been a key workforce to
promote safe motherhood, child health and family
planning through extension of primary healthcare to
rural population.

They distribute oral contraceptive pills, condoms and
oral rehydration solution (ORS) and counsel and refer
mothers to health facilities.

However, limited studies on the experiences of
volunteers themselves.



The Role of Female Community
Health Volunteers in Maternal

Health Service Provision in Nepal: A
Qualitative Study June 2016 (PhD)
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Data Collection and Analysis

Between May and September 2014, semi-structured
interviews were carried out with 64 individuals:

20 FCHVs
26 women service users
11 local healthcare workers
5 policy-makers and

2 national-level non-government workers.

In addition, four focus groups were held with 19 volunteers.






Key Findings

1) Volunteers have a crucial role in the provision of
primary healthcare in rural Nepal (Paper )

2) Volunteers resented having to work additional
hours without monetary support (Paper Il)

3) Volunteers’ services are not used by women
from ethnic minority groups (Paper Ill)



The Role of Volunteers in Rural Nepal
(Paper )

The main difference between the two study regions
was the support available to volunteers.

A wide scope of work among volunteers in the hill
villages:

-assisted with childbirth

-distributed medicines

-administered pregnancy tests

-used innovative local approaches to educate mothers

Such activities were largely absent in the Terai-
flatland region.



Published Work in Peer-reviewed Articles

US Mational Library of Medicine
National Institutes of Health

Advanced Journal list

Joumal List > BMC Health Serv Res > v.17; 2017 > PMC5584032

ONg

4ieaH

VETS

594

( BioMed Central G;C

The Open Access Publisher Health Services Research

this article | search | submit @ manuscript | register

BMC Health Serv Res. 2017; 17: 623. PMCID: PMC5584032
Published online 2017 Sep 4. doi: 10.1186/512913-017-2567-7 PMID: 28870185

The contribution of female community health volunteers (FCHVs) to
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Monetary incentives for volunteers
(Paper II)

None of the study volunteers felt the incentives
matched to the amount of work they undertook

The opportunity cost and out-of-pocket expenses
caused obstacles in volunteering for women

Inadequate incentives were a source of friction in
their relationship with their fellow volunteers,
paid health workers and community members



Barriers to Use Volunteers’ Services
(Paper lIl)

My forthcoming paper in PLOS One explores the
underuse of healthcare services among Nepal’s
marginalized communities:

Dalits (the lowest group within the Hindu caste system),

Madhesi (people living in the southern plains of Nepal, close to

the border with India),
Muslim, and

Chepang and Tamang (indigenous groups in hill villages)



Barriers to Use Volunteers’ Services (Paper lll)

Lack of knowledge
Lack of trust in volunteers
Traditional beliefs and healthcare practices
Low decision-making power among women and

Perceived indignities experienced when using

healthcare centers



How do we get women from marginalised
communities to use available healthcare
services?




One potential approach is using community-
based participatory approaches to address health
needs of marginalized communities.




Community-based Participatory
Approaches: My Experience

A three month systematic review

The effectiveness of community engagement and
participation approaches in low and middle income
countries: a review of systematic reviews with
particular reference to the countries of South Asia.

One year postdoctoral fellowship

Resilience Policymaking in Nepal: Giving Voice to
Communities. (community-based participatory
research)



Community-based Participatory
Research: Learning

Interdisciplinary Collaboration
Strong Partnership with Local Organisation
Use of multiple Participatory Approaches

Research Impact
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2. Strong Partnership with Local Organisation

Long history of association

Involved in volunteering work

o d - IRATTh®HIOID! il RIasiR® Aol
PHASE
éo s PRACTICAL HELP ACHIEVING SELF EMPOWERMENT

(PHASE ) Nepal H._._l E |
frw . wzawEt 24 439083 083 TAF AL 4 12338 | GPO Box:12888, Nepal Tel: 016634038/6634089, Email: info@phasenepal.org -_—

10" January 2019

To
Sarita Panday, The
Stanford University, Asia Pacific Research Centre, Stanford, CA 94305 University
Honorary Research Fellow, Department of Politics, The University of Sheffield Of

éli S

% Sheffield.
Letter of Support to conduct research entitled ‘Equity and inclusion in maternal

and child healthcare: from policy to action - a participatory co-designed
research project on access to health among women from marginalised
populations in rural Nepal’



3. Use of Multiple Participatory Approaches

Stakeholders’ Consultation
Focus Group Discussions
Participatory Video Making

Participatory Policy Workshops



Participatory Approaches

Stakeholders’ Consultation
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Participatory Approaches

Focus Groups




Participatory Approaches

Participatory Video Making




Participatory Approaches

Participatory Video Screening

|




Participatory Approaches

Policy Workshops




Participatory Workshops at Multiple
Levels




Research Impact

Policy Impact
Community Impact

Research Impact



Policy Impact

Policy-makers recommended further research
Policy Workshop Report

WS

January 2019

Research jointly supported by the ESRC and DRD

S SN

Bringing together community
and policymaker perspectives
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Community Impact

Some community members directly
benefitted




Community Impact

* Benefit to local organisation PHASE Nepal

* Ongoing Follow-up Research




Research Impact

Multiple research output

Participatory Video Making: Experiences from Nepal

110118




Research Impact

Participatory Videoshttps://www.youtube.com/playlist?list=PLW-
W5bj0rOo7fsTsxCG12icHFOwbIGQBZ

Workshop report published available at
https://www.sheffield.ac.uk/polopoly fs/1.828544!/file/NepalreportFINAL.pdf

ol L4

Picture: Resilience PoficMaking in Nepal: Giving Voice to Communities’ Report
launch (Photo Credit: Dr Anna Brown)


https://www.youtube.com/playlist?list=PLW-W5bj0rOo7fsTsxCG12icHFOwblGQBZ
https://www.sheffield.ac.uk/polopoly_fs/1.828544!/file/NepalreportFINAL.pdf

Further Research Impact

Awarded with Global Challenge Pump-primi award

Attending the UN Global Platform for Disaster Reduction
in Geneva

Selected for a Global Challenge Fund Fellowship in the UK



Upcoming Research

Equity and inclusion in maternal and child
healthcare: from policy to action in a participatory
co-designed research project on access to health
among women from marginalised populations in
rural Nepal



Conclusion

* |f we want our research to have an impact on the most
vulnerable groups, then we must work with the local
communities. And there is no short cut to this. Using
multiple community-based participatory approaches
might be helpful.

e Community health workers, like female community
health volunteers, can be useful to reach women in rural
Nepal, but it is highly unlikely that the volunteers can
function without adequate support systems. Therefore,
we must ensure that they are supported well to address
the healthcare needs of the marginalised communities
in developing countries.
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