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Sir! Can you talk about the nutrition programme that are happening in these wards?

Right now, there are two types of programmes. One is a national nutrition programme
budgeted by the federal government to carry out work related to nutrition, and another
is local government, and another is from the local government. The current structure of
the Nepal government, at local level ... this is important? Because there was always the
central government which used to plan the budget for the entire country due to which
the budget, they provided would not be enough for the basic needs at the local level.
On that basis there are two kinds of programme. One that is from the central
government which has been there always we do summarise about the nutrition status
... but how many SAM cases are there, how many MAM case are there ... on the basis

of the summary of this the planning should be done.

What do you mean by SAM?

SAM/MAM refers to Severe Acute Malnutrition/ Moderate Acute Malnutrition. How
many children are there with SAM, how many cases of children with MAM are there
...we need to summarise these things...this programme which we summarise about the
nutrition status is there... currently at local level there are two-three programmes ... we
have allocated local budget for this. What we have done under this is ... Under the
Golden 1000 days programme we mainly focus on the pregnant women. In the present
situation, not just in this rural municipality but in entire Province, pregnant women

must visit for a minimum of four antenatal check-up. But in this province the prevalence
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of women going for the antenatal check-up is very less ... for this we have two three
activities ...Many people don’t know that health post provides iron tablets, anti-
parasitic medicine, T.T injections. That’s why we have a programme to empower
(sasaktikaran) mothers’ group ... re-establish and strengthen them. Within this
programme, every month we make them organise a mothers group meeting and we
make them discuss the mother’s protection chart ... make them do the discussions ...
In that group women are taught about the health status of pregnant women, what
happens sot women body during pregnancy, pregnant woman must visit health post

four times for check-up, take iron tablets, put on the T.T injection etc.

For pregnant women?

Yes, for pregnant women...after that ... I want to add this thing because the same
pregnant women will give birth to a child tomorrow... and if that mother has nto
regularly taken iron tablets during her pregnancy, that baby might be born with low
birth weight... so according to the nutrition cycle this golden 1000 days is important...
that is why we have made plans to push from this point... for that we are doing a
programme to re-establish (punar gathan) and empower women’s group to provide
information about to mothers protection. Due to the current Covid programme we are
under pressure... we have targeted that and have organised some programme... we

distributed relief packages for nutrition, hygiene, and sanitation.

We also gathered pregnant mothers and mothers of children below two years and did a
public awareness programme ... what to do during pregnancy, visit health post
minimum four times for a check-up, take iron tablets regularly. With an aim to provide
health education to post-natal mothers, we prepare a table on topics such as the facilities
provided by the Nepal government during post-natal period and do programmes with

the support from the local level.

For whom ...

For pregnant women and mothers of children below two years (under the golden 1000

days) ... under the golden days programme ... We focused on mothers breastfeeding

children under two years old and pregnant mother’s ... after doing all this what
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happened was that ...we have the programme to distribute nutrition related package...
likewise there is a programme to increase the awareness through verbal sharing ... we
gather mothers breastfeeding children under two years old and pregnant mothers and
run programme to increase the public awareness... what do they need to do, how to
take care of pregnant women’s, about iron tablets, what are the benefits of minimum
four times antenatal check-up at health post ... what are the facilities that you can
receive from the Nepal government .. what are the benefits it can have at the time of
the birth... we have prepared a chart including all these things and use that to teach
pregnant mothers ... from local government, we organised the programme with these

intensions...

For pregnant women ...
For pregnant women and mothers of children under two years age... let’s say the golden

1000 days... from the pregnancy to...

| want to be clear about the types of nutrition programme that are operated for children

below three years age.

Golden 1000 days programme includes programme for children below two years. Then
for children under five years, for them under the Nepal government, there is
identification of SAM and MAM case nutrition- programme. This is the programme
from the Nepal government... If any children under age five and if that child has SAM
then that children is referred to the health post and they are provided with RUFT... after
feeding on a regular basis. .. and when the child gains 15% of the body weight that child
is discharged... this is the national policy of Neal government...

Who is helping in such programmes?

UNICEF also supports this for the distribution of nutritious food RUFT (Ready-to-Use
Therapeutic Food). this programme is approved from the Nepal government and needs
to be regulated on a regular basis. Second programme is the one | said in which the

local government had separated some budget and is running the programme.

Here who runs these programmes?
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who runs the programme... it is like this... currently the establishment is like this ... any
programme is operated through the health coordinator from the health department.
They co-ordinate with the health post and give the responsibility to the health post...

Depending on the needs, the health department can run the programme on their own

How is the programme managed? Who manages or runs the programme in the
community? Who is the medium? (06:32)

To reach the village our medium is like this ... to run a nutrition programme in every
village, it is not possible for a health department head health to visit every place... ...
In many places a qualified manpower is mobilised. For example, to run a nutrition
related programme in this ward... who has taken the training related to nutrition, it
could be Community Medical Assistant (CMA) or Health Assistant (HA), Auxiliary
Health Worker (AHW) who have the knowledge about the nutrition, who can motivate

well, we ask them to manage ...

Do they visit villages or how... how do they do the programme? Through which

medium they go...

it is like this... actually ... This depends on the medium we are using to deliver the
programme. If we are targeting or need to provide services to the pregnant women then
for this, we must go to the community. If we are giving to FCHVs then they can be
invited to health post as well. If we need to give to the mothers group, then we must
visit their monthly meetings. In which way the programme has been planned, depending
on that we must visit the community, we might need to go to the pregnant mothers ...
must visit mothers’ group as well... must go to FCHVs ... or invite them to the health

post as well... in this way based on what is needed programme is operated.

What do community people think about this programme?

Many people in the community are positive about this. But due to lack of education

and awareness many think that “they (service providers) have come for their

allowances” or “this is their work, so they have come” ... “I will listen to what they are
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saying, or it is okay to not go there” ... there are people in the community with these
thoughts. It’s not that there aren’t ...But comparatively there has been improvement in
the thinking of community. Before mothers’ group were not organised. when we did
not give them anything... they were not active... But comparatively now there has been
lot of improvement. now there is a group of 21 including FCHV and member
secretary... in the group meeting there is a presence of minimum 15-17 people. There
have been improvements compared to before, but it is not how it should have been. It
1s difficult...

You talked about changes; how did this change happen ... what kind of changes
regarding which matter? (08:40)

Change ... | want to tell you about 2-3 things... for example, if we looked at the in
infant mortality rate, maternal mortality rate, child mortality rate and morbidity rate ...
If you compare the data on these indicators ... five years before and the recent data, then
you will see there has been lot of improvements. Did you understand... four times
antenatal check-up had directly and indirectly has played important role in the
improvement of these indicators... | want to give you a simple example. When a
pregnant woman had her four antenatal check up in the health post, she was not anaemic
... she lived ... if in case someone had minor post-partum haemorrhage then it was easy
to save them. If the mother severe anaemia at the time of delivery and then there is high
risk of maternal mortality ... Comparatively, there will be some factor which are
identified in some or the other way. Let’s talk about infant mortality rate! The situation
that was there before ... the kind of awareness that was there in the community...
people had a perception that newborn should not be fed mother’s yellow milk
(colostrum) known as front breast milk; that the yellow milk must be discarded ... But
slowly due to health awareness, public awareness ... people do discard still but that
percentage has decreased a lot. Now more than 90% mothers feed their yellow milk to
their baby... we have also studied that colostrum milk is considered a first immunisation
vaccine for the baby... in some way this bring improvements in the mortality indicators
... talking about home delivery... more than 90% used to have home delivery but now

more than 80% institutional delivery ... all of this contribute to improving the indicators



170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203

in this way you have separated the indicators ...

When we visit the health post... everyone has their own role... This has been possible
due to the community teaching, explanations, mass education etc provided by the Nepal
government, UNICEF, different NGOs/INGOs in all programmes they do ... then it
was possible... otherwise before maternal mortality rate was 280 per 100,000 children
now it is 136, | think. In this way maternal mortality rate is decreasing. Before diarrhoea
used to be epidemic and used to destroy the villages...but now compared to this
diarrhoea is normal. It has become a common disease ... is it or not... This has been

possible due to community mass education.

So, you believe this is the indicator to reduce the mortality... (11:20)

Yes, 100% ... Look at the PNC (Pre-natal care), protocol says pregnant women were
to do minimum of four antenatal check-up in the health post ... it has help improve
institutional delivery... before they did not know these things... before those who came
for the first check-up by the time of last fourth check-up they would be less, or they
would disappear, or they would not come at all. But now if first PNC check is 65% of
those who come for the first check-up up then up to 45% do their fourth check-up ...
there is decline in number of people who do not attend their fourth check-up... but this

is better... This must be taken positively.

When running this kind of programme what has been easy for the community people

and do, they want to come to the programme or are they interested?

| see two reasons for this. People have begun to think that money is not everything.
Education, awareness, knowledge are bigger things. What will happen if knowledge is
implemented in daily activities? For example, during the pandemic caused by Corona
virus, after listening, understanding, and learning through public awareness many
followed washing their hands, wearing a mask, and maintaining social distance. Before
the Corona virus, handwashing was less. We do not need to tell them to wash their
hands, wear mask ... they do it themselves... first thing is now people have this belief
that they should learn about things... they have this perception... when Nepal

government does any programme, there are some allocations for snack and incentive,
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so they are interested to participate. So, this both things have an effect (awareness and
incentive). One is to gain the knowledge, and another is allowances- both are the reason
that influence their participation. Some people think even if we don’t get money, we
will get to learn so they participate, and others think they are getting incentive so they

need to participate — both of these things affect...

You said about allowances. What kind of allowances are provided for such programme

and who provides them?

Whoever is giving the programme for example the local government ... depends on
what kind of programme... One programme is from the central or federal government
another is from the local government. In federal government programme participants
are always given something. In programme from the UNICEF as well participants are
provided something. There are many programmes such as mass awareness only snack
arrangements are made. This also affects ... Another thing is that the public awareness
about learning and gaining knowledge is increasing and that could have affected as

well.

Who gets these allowances? Is it for all the participants or for the one who runs the

programme?

No no ... incentives for the Community participants ... administrators also get some
allowances... for both community participants and administrators both get the

allowances.

What kind of facility or allowances do they get? What and ow much for the participants

and administrators. ..

Here we can see two three types of expenses provided ... Normally for transportation
expenses Rs 500, and snack expense NPR 200 is provided. Not all programmes have

this facility. But most programmes provide travel expenses.

What are the allowances managed for the programme that are done for the children

below three years?
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currently the system is like this ... There are no allowances from the local government
for programmes below three years age. Recently, we have started filling a form for
nutrition allowance for children below five years age. | also filled the form for my three
years old son. Monthly NPR 400 will be provided. The strategy of Nepal Government
will affect in some way... NPR 400 given for the children nutrition will also help in
purchase of milk and eggs for the nutrition of children. This will for sure help in
improving nutrition status. But the problem we can see in our villages is that they sell
milk and eggs found in their house and use those money to feed instant noodles (chau
chau), biscuits to their children. The practice of feeding readymade snacks to the
children is become one of the challenges here. My child also does not agree... so | try
to minimise the intake of junk... they will not agree to drink one glass of milk, but they

are happy to eat a chocolate... this is everyone’s problem...

What are the difficulties or problem faced when taking the nutrition related programme

for children below three years in the community?

| think there are two main problems. There is a saying in Nepali language that in Nepali
are not undernourished because they do not eat... it is because they do not know hwo to
eat... (Nepali haru khana nakhayera kuposhan bhayeka haina ki khana najanera
kuposhit bahyeko ho) ... I think this is true | think this is a reality. Maybe people in our
community have poor socio-economic status ... let’s say... but there are many people
with a daily income of 500 or 600 or 1000 rupees. Even a simple labour workers earn
NPR 600-700 daily. But the problem is here... they earn but they misuse the
money...They do not have the habit to use that money to buy 1 litre of milk which is
available in their community instead by alcohol .. they have this kind of thinking... this
is what | want to add here ... It is not difficult to do any such programme here ... bot
on the other side if we can manage the daily lifestyle of people then I think it is not

difficult to do any programme here.

Now | want to talk about children growth and development. What are the current

ongoing programmes for growth and development of children below three years?
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I have told this before too. There is current nutrition programme for children under five
years by the Nepal government ... UNICEF has added Golden 1000 days programme
for children below two years and a programme related to the pregnant women. There is
no programme targeting particularly the children below three years age. for children
under five years age who are MAM if you change their daily lifestyle then they will go
in a reverse stage.... and children with severe undernutrition they are added to health

post and are provided with RUFT to improve their nutrition status....

This is a programme for the physical development of children. What are the

programmes done for the mental development of children? (17:30)

For mental development ... This is one of the purposes of the programme for the
pregnant women and children below two years which 1 told you in brief.... they also
focus on growth and development of children... it is said that 80% of the growth and
development of children occurs in first two years of life... No matter how much you
feed ghee or other foods after two years it will support only 20% of the brain
development. When a pregnant woman visits for a minimum of four health check-up,
we have been telling people to take good care of children below two years ... what will
happen? if they take good care of the child how will that benefit the child in the future?
What kind of child you want to have tomorrow? Isn’t it? You can decide the future of
the child in the first two years of life.... We tell these things in detail when the
programme is done... Similarly, health check-up of children below two years also

contributes to their growth and development.

Currently, is there any other separate programme for children’s growth and

development of mental development? (18:39)

There is no separate programme for children’s growth and development. The Golden
1000 days programme is for pregnant women and children under two years and for
children below five years there is a nutrition programme only. Besides this, there are
some discussions about children in the mother’s group meetings. But there is no

separate programme on growth and development...
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Now I want to talk about playing ... How important do you think playing and learning
is for children below three years for their mental development, growth, and

development?

It is very important. Whether you child is three years old or five years old... when they
are with their mother and father... there is a huge difference when the child is with their
family and when they are living far away... Nobody can care for children under three
years age like their mothers. Those father and mother will cajole their child to feed
them... they will do well for their children... That child who is under care of their
mother, parents, their physical and mental development is good ... it is like learning by
doing... when they teach something either by playing with them or cajoling them ... it
has a very positive effect on the child... | also feel the same... | have studied about this
as well... No matter how much you feed them... but if you dominate them and beat
them, that Is not good, if we do not behave friendly with them then it will affect child’s
mentality. If we can provide a behavioural programme which is baby friendly and do
those activities, then it will have positive effect on the child. It will obviously bring

changes in the child...

it will have positive effect ...

But the thing is for children under three years age we local government cannot do

anything ... if the mother and father take good care s then the family will do ...

Family plays an important role...

Yes, family does...

How do people play with children in this community, what materials do they use?

In this community children are provided various toys that are found in the market and

play with them ... there are various toys found in the market... children are engaged in

playing with those toys...

10
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What kind of support will be there in teaching and learning of the children by playing

with them?

Brains of small children are like a blank paper. It is like a job of preparing a good field
(khet) ... more than learning what | see is children under five or say under 3 ... for
example, plot a field nicely and put it there... after that you will do something then it
will be good. This is what | believe... if | behave well with a child under three years
age then the child can progress mentally... tomorrow when the child get education then
their memory power ... his capacity to catch new concepts, ideas will be of another
level... we can prepare a good mental health of children under 3-4 years age. To learn
something... a child under six months learns from looking his mother... Small children
learn many things as they grow. Their future will also develop slowly. Children must
be shown well behaviour. With their age children will self-learn a lot of things. Later,

in accordance with the environment children will do good in their education.

How does the environment affect children?

Environment does affect children. I will talk about children but first let me start with
an example of you and me. You and me we are staff ... say we are four good people...
anyone we come in tough with in the morning and in the evening, talk with each other
than for sure we will have similar thoughts... what a person sees they will think isn’t
it... that is what we will think... our understanding will be good, and we will think
good. Similarly, when we meet or have connection with 2-3 people who drink alcohol,
hemp, eat narcotic plants, paly cards and does other bad things then we will be affected
mentally... similarly children will also have similar effects ...if we behave well with
children then they will be good ...they will learn what we teach.... Environmental
factor affects a lot... It depends on what kind of society a child lives in ... that’s why it
is said ... buy a small land but buy in a good society... whatever children sees days and
night they will learn that ... That’s why environment affects children. They learn what

they see.

For the environment, between you and the community who plays a bigger role? Or who

plays and important role to provide a good environment for the children?

11
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Parents.

Who in parent plays a bigger role?

Mother plays a main role. Father also plays a role but due to their employment they
stay outside the house mostly and are far from the child... so mother play an important

role.

What kinds of games can be played with children below three years? Which mean can

be used to play well. Or would be good to teach them...

Guardians can teach children below three years. After that when the child goes to a
school for education, play also plays an important role in the school. In similar manner
we also give emphasis on games.... Even now in the municipality, in the meeting, in
nay programme ... As per the paly related needs of children we have also distributed
or have asked to distribute different types of toys such as bat, ball, volleyball, football
etc with the support from the local ward office and allocate budget for games. We have

distributed 20 set of toys in the village...

You talked about play materials such as bat, ball. Who are provided this?

This bat, ball, volleyball... all these things. We tell them to make a team and ask for
the things you want, and we will provide... games are needed. To be physically and
mentally fit and to become active games are needed... it is very important. talking about
children below three years family in the household should take care of it... they will
play games that will suit them... along with that if Montessori can allocate times for

games as an important aspect, then it will help the child in the future ...

| am talking about children below three years age. Please prioritise this age group in
your responses. You said that parent must teach their children in a good environment.

In what ways can parents teach and play with their children?

There are 3-4 methods of teaching. Those methods can be applied with children as well

| think. There could be different ways as well. There are many things that requires

12
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demonstration. Children below three years age must be shown that this is elephant, this
is a bird, this is a pencil ... this is a type of toy, this is your uncles, this is your
grandmother ... some you can teach by showing ... you can also teach by
demonstration... Demonstrate those play activities which they can do. Show them this
is elephant, this is butterfly... They can also be shown and explained scene and
materials shown in television... explain them what is shown in the TV... Three years
old children must be provided with the knowledge according to their level of
understanding. they cannot do more than that... or learn more than that... It is good to
show them things that are appropriate for their age. It is said that children should not
be taught more than what their brains can tolerate, or they can understand. Otherwise,

it can cause mental stress... that is why we must teach them according to their age.

What kind of programme should be done for their growth and development of under

three years old children in your household, community, and village?

Whatever comes to my mind ... we have been putting my thoughts regarding this within
the municipality. And so, activities according to that... but now what | see is that like
nutrition related programme are ongoing. Nepal government has been able to provide
nutrition allowances this is a very big achievement in a poor country like Nepal we
must take this is positive manner... I want to say ... we talked about nutrition
allowances ... we talked about mass education as well... now it would be nice if a
screening programme could be done at home. So far, you have been able to reach the
health post, mothers’ group, outreach clinics but have not been able to reach
households.... | think there are only few children who have not been reached ... We can
make strategies for example, full nutrition when we go around the ward. First, we can
do in one ward, then we can go to the rural municipality, then in the whole district ...
first we can sample ... I am also thinking about this ... | have been planning such
strategies as well ... If | get an opportunity to work, | will do. A campaign must be
operated at a rural municipality level. The campaign should reach house-to-house ....
How many children are there is each ward? ... One ward must have 2500-3000
population ... some wards may have between 4000-45000. How many children under
five can be in one ward? it will not be more than 200 children. Out of those 200 how
many SAM or MAM cases will be there? There will be small number of cases... In this

way we can identify the status of the child, another thing is MAM cases can be treated

13



439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472

to recovery... SAM cases can get timely treatments... If we run programme like this

then if not 100%, we can get 90% success. There could be some possibility of error...

I have heard a lot they say in municipality 0 home delivery... There could be no more
home delivery, but 0% home delivery is not possible. No matter how much we do in
our community there could be home delivery somewhere due to different situations.
some could have labour at home... some may disagree to come to the institution for

delivery...

You said you want to develop a model to work to improve nutrition status ...

Yes ... I want to add to that... there could be very few children under two years or five
years ... households with undernourished children... say 10 households... but it could
be less than 10 as well... because if we look at the current data SAM And MAM case
have reduced a lot... we can see that in the result... that is why we can admit 10 children
in the nutrition rehabilitation... we can improve the status of undernutrition in the
community and then declare this is the entire ward... to be able to do such declaration
... more than 90% pregnant mothers should have iron tablets intake... there are many
other such things... to declare about one indicator we need improvement in other three
or four indicators ... 4-5 indicators should also be included in such programme ... that
is why in coming days if we get the consent, we will take such programme to each

household...

I want to return .... You said that nutrition is necessary for physical development. In
similar way what kind of programme should be there for growth and development of
children? What can be done and how to improve child development? What are your
thoughts about this?

Growth and development are dependant together. Where there is growth there will be
development. Growth and development are related to the Golden 1000 days programme
as well. Itis related to the pregnant women as well. It is like farming with fertiliser and
farming without fertiliser. There is a difference. That’s why I want to emphasise about
this since pregnancy... regularly visiting health post for four antenatal check-ups are

during pregnancy, take the iron tablet, timely get the T.T. vaccine (Tetanus Toxoid

14
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injection) and if there is any other problem then take the advice from the specialist...
then you can give birth to a healthy baby who is not underweight ... who will not be the
victim of undernutrition... that child will definitely live healthy life for 3-4 years... that
is why first | want to give emphasis to this... that if good care is taken during pregnancy,
then the child will be healthy ...

Additionally, what must be done for child development or for mental development of

children? What activities should be done?

Any child who is not low birth weight ... if child is healthy then that child will grow
and develop to their full potential. When a baby. We had given a training on nutrition
... | had seen on case... underweight mother will give birth to a low weight baby ... there
is a process involved in that... when a mother is healthy, of a good height, regularly
visits health post for check-up, takes iron tablets ... that mother will give birth to a
healthy child, when a heathy baby is born, they will not need too much care taking

comparatively to unhealthy baby... That child will remain healthy.

Now | want to return... you talked about the programmes that are currently
ongoing...you said that through playing and learning children under three years will

learn a lot... through playing...

For children like I said... I have talked about this playing and learning for children...
that child who is physically fit, that child will be mentally fit as well. That child will be
able to think well later... a person whose health status is good can only have positive
thoughts... like there is a saying... a good person has good thinking in his mind and with
good thought they can do good job... that’s why all of these are linked together... a
child who is physically healthy can play, run ... they will be healthy... that child can

develop positive thoughts, and this can contribute to positive actions in future...

According to the recommendation by the WHO for the healthy growth and development
of children under three years, along with the nutrition playing through learning
activities should be combined and delivered together. What do you think about
combining nutrition and stimulation (playing and learning) activities? How would it be

to take these combined together?
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This is very good thing. The reason behind this thought could be ... say a one and half
year-old child or a two-year-old child does not eat well... parents tell the child “drink
the milk” ... besides that they will do nothing... but if that child is given a toy or a toy
is shown to them or play with them .. make them run... they can be convinced to eat
more, or they can be fed more than they ate before. that’s why a baby must be provided
with friendly environment... with friendly behaviour you can feed the child more... this
is the first thing ... secondly if the child eats well, plays, and moves here and there...
their mental health will be good ... when they are in pressure, they will not understand
anybody... they will not cry fight ... They will obviously become good... in this way
they have connected nutrition and playing ... you can play with the child with a toy and
can feed a good amount of rice which otherwise he would not have eaten... when you

force a child to eat then they will not eat... they will cry and sleep without eating...

How much can playing contribute to the development of a child?

It helps a lot.

What kind of help can it do? One is that it is easy to feed the child.

like I said it will be easy to feed them... when you play with child, run with them...
they will have good physical movement ... If you show them chocolate, they will want
to take it ...they come running. Their hands and legs will be functional, and it will
improve blood circulation. When the child plays well, run, eat well then that will

improve their blood circulation... and they will have good growth and development.

What would community people think about such combined nutrition and play and

learning programme. What would be their response?

| think there could be 2-3 kinds of thoughts. When the nutrition and play and learning
programmes are provided jointly, after a year the child will begin to walk ... if children
between one year old to three years are targeted and provided with playing materials it
will be good... what happens in the community is... Many people have money now, but

they misuse it... they buy alcohol in the market but at home they take only one litre of
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milk... it is not that they don’t have money to buy play materials... they misuse the
money that’s why they don’t have money... if the municipality can provide play
materials to those target population, then at least children will have toys to play with. it

will have positive effect...

You are talking about toys... what could be another means to do the programme?

Along with the toy’s distribution... For such programmes there should be a community
mass education to provide knowledge and educate mothers or parents of the target
groups about toys and how children can learn through playing, what kind of advantages
this could have ... how will this affect child growth and development... these things
should be taught through mass education ... this will provide knowledge to the
mothers... this will have positive effect... I will also focus on the implementation of

such strategies in the future...

When nutrition and playing programme are combined what would they think?

It will be good. It will be very good. We need such programme right now. Just feeding
the children is not enough. Along with food other activities, playing games and friendly

behaviour with children are also necessary for holistic growth and development.

You said that these programmes will be effective when taken to the home. Which way
would be appropriate to do the programme through home visit? What would be the

best way so that it is easy to teach and make them do? (40:36)

At the moment our health structure is very good. You can see ... now we have the
federal government, district, primary health centre, outreach clinic, mothers’ group
etc... this channel is so good that through this structure we can directly reach the grass-
root level or to the public. First Female Community Health VVolunteers (FCHVs) should
be given the orientation. There is one FCHV and one mother group member secretary
... Under their coordination mother group meetings are organized. When FCHV is
informed about anything, it will always reach to the mothers group. Out of 20 members
from each mothers group, 4-5 will be mothers of under five children ... They will also

know. We can also reach the mothers group through FCHVs. After the information has
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reached the mothers group then we can invite each target group in a separate gathering

and then we can run the programme. This is the system ...

Why did you select mothers’ group? (42:10)

In every community activity, mothers’ group are one of the main to have direct
involvement with the community. Under one FCHV, there is one mothers group which
has 20 members. 20 mothers from a group will be from the same community. When
these 20 mothers will understand, learn and be positive about the programme then each
mother can explain and teach at least one another person, then the programme with
reach to minimum 40 people. That is why I think if we go through the mother’s group,

it will be effective.

Have you seen any programme that was done through the mother’s group and has

become successful? Have you heard? Can you provide some examples?

Not about a programme on growth and development... but there are many other
programmes that has reached to the target population through FCHVs and mothers’
group and were effective as well as achieved good success. If we cannot catch them in
the mother’s group, then they will visit the target group... there has been a lot of

positive output form this...

What are your reasons to choose mothers group?

My reason is that in health sector mother group is our team ... like FCHVs are there...
mothers group are one of the team of health sector. We go through this team to do any
programme. Female health staff ... then FCHVS and then through mothers’ group ...
we reach the community. When we go to the mothers’ group if even one person out of
20 is motivated then that is more than enough... The objective of mothers group is to
teach other in the community what they have learnt in the group. If 20 mothers in the
mother’s group can teach at least one person in the community about what they have
learnt, then second... third ...many people will be included. If that happens then there
will be chances of very few people to get left out from the programme. This | sour

team so we can follow up them time to time to ask if they have shared any information
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to people... but I few bypass the mothers group and try to go directly into the
community then we will have to organise a separate programme for that... that is why
we must orient the mothers group and take the programme through them ... depending

on the situation in the community we can do well..

You said to go through the FCHVs... why do you choose them?

Not just in our rural municipality but FCHVs are considered as the spinal cord of health
system all over Nepal. Be it in any national programme or in any national campaign the
programme will not be successful until FCHVs are mobilised. Staff of Nepal
government do not have direct contact with the public community. They cannot interact
with everyone. If they run the programme, then the programme may not be successful

. They will not know information of each household for example how many children
in whose house, what do people feed... there might be any programme in this
community ... if I am from this community then I will be able to understand but if I am
not from this community then they will not know information like which house has how
many children... But the FCHVs knows this very well ... number of houses in their
work area, which house is having delivery, which house has a pregnant woman, which
house has breastfeeding children, which house has elderly, which house has children
below one years... FCHV knows all this ... They keep the information of each house
in the community. That is why it is difficult to run any programme if we bypass FCHVs

... That is why the role of FCHVs is indispensable.

How much do community people agree to work with and learn through FCHVs?
They agree with them. They follow FCHV... somewhere one or two can be an
exception who do not agree ...but some such people can be found anywhere... in the
community... there could be personal jealousy or dislike the person could be some main
reasons. These are the exceptional cases which can be seen anywhere not just in our

community or in our country... Usually, programme done through them are successful.

What kind of training should be provided to FCHVs? What would be good ...
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if the playing and learning is to be combined with nutrition programme for growth and
development of children first and foremost trainings should be provided to health post
staff. Then those staff will orient FCHVs... then they will orient the mothers group...
in this way if all are oriented then they will understand the important of anything we
give them either knowledge or materials... It is good to implement the programme after
everybody is understand the importance of the programme... otherwise when they have
not understood about the importance of such programme then they will not care
anything you try to give them... for example if something is given to you, you will not
take it if you do not understand its importance but if you do and you like it then you
will pick it up ... It is better to do the programme after orientation of the importance of

the programme. .. it will be effective...

You know about the real situation of FCHV here... What kind of training should be
provided to them to easily deliver the combined nutrition and stimulation (playing and

learning) related programme?

FCHV have been given some kind of the orientation about the nutrition programme.
It’s not that they have not received any ...now along with this if you add about playing
and learning then their package will increase... How much knowledge can you give to
one FCHV? What is the situation of FCHV? How much would be appropriate? Some
will understand... Out of 36 FCHVs that we have, only 3-4 could be weak or have
difficulty in understanding the new contents.... Otherwise, most of them will
understand... they can catch the contents well... They are volunteers so accordingly
national protocol should be developed... they should consider the level of FCHV and
prepare the protocol and accordingly FCHV's will be guided...

You have done many activities and programme with FCHVs. Now based of the current
situation of FCHV by which methods it would be good to deliver the combined nutrition

and stimulation programme? What would help ... (48:18)
One is theoretical aspect... there are things which require understand ... like if you do

this, this is happened ... there are certain ways to do activities ... that is the theoretical

aspect ... second is demonstration can also be used to teach.
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Like what?

For example, what methods can be used to play with children to keep them happy?
There are many methods that can be used in teaching as well... there are many ways to
play with a child... for example, making the child run or give them something they like
... there are many things ... like how they should feed ... all these factors are in some or
the other ways related to child growth and development ... these all things should be
shown through demonstration ... like showing if you do this, this will happen ... so in
this way ... and another is the theoretical method .... inform them that 80% of the child’s
brain development occur within first two years of life. Information about the
programme must be provided in both theoretical ... then the informative training must

be given using a practical method ... this would be more effective.

Would it be effective by theory or ....

No ... demonstration would be good ...

Why demonstration method will be good? (49:39)

Let me tell you a simple example. To teach about preparation of oral rehydration
solution. There is a difference in theory knowledge and show them through
demonstration... Instead of verbally talking about it if I show them by opening the
packet and mixing in the water .... Or talking about inserting a cannula. We learnt
various steps involved in it ... but how much ever we read if we do not implement those
steps in practical then there is no use... there is a saying learning by doing is the best
process... learning by observation is not effective ... there is high chances that they will
forget things... but leaning by demonstration is one of the best methods of learning... |
have seen in the government exam as well (Lok sewa) they had asked what is the best

method of learning and the answer was demonstration...

Can you give me an example of any programme from the health post in which mothers

group via FCHV had helped to take it to the community?
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For example, we had taught about how to prepare a litto (fortified grain flour) ... in that
instead of reading the process of preparing the litto we demonstrated the process step
by step we showed them by preparing litto ... everyone learned well ... | found it to be

effective ... Many people learned to prepare litto in that way...

So, you demonstrated preparation of litto.

Yes.

We have FCHVs ... you take support from them. What should be done for FCHVs to

receive their continual support? Or we can get their help...

In some places, FCHVs are in the post just for the money ... they are FCHV just by
name ... they will attend only when allowances are provided. If there are no allowances,
then they will not come. In many places, there are some who do a very good job despite
of not get anything (free of cost). Now chairperson of our rural municipality has been
playing a very positive role because he has provided monthly allowances of NPR 2500
to each FCHV. This is not done anywhere else in Nepal. You will not find this anywhere
else... there could be exceptional in one or two places... because they have added this
monthly in some way this had motivated ... because we make them work for four days
a week...One day at outreach clinic, one day at mothers group meeting, in the
immunisation and one day at health post for the submission of monthly report ... Before
it was NPR 2000 later NPR 500 was added with a concept of giving NPR 500 per day...
So now the immunization programme which must happen... they come... if there is
programme in outreach clinic, they come... the run mothers’ group... in this way this
has some positive effect... compared to before, now the way they are working... for
their hard work we provide them allowances... If Nepal government would bring some

similar strategies ... either 500 or 1000 or 2000 rupees, then it would have been better. ..

When taking the combine nutrition and play and learning related programme to the

community what would be the role of FCHVs? What is their capacity?

We know about their current capacity...Their understanding will depend on the way

they will be trained. Before this we had provided training for SAM ... that this is how
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the upper arm should be measured... etc. It could be that many of them may have
forgotten already. So, time to time basic training | provided to them which is fine. But
along with that refresher training also must be given time to time. If after the basic
training, refresher is provided every six months or once a year then if there are any
additional contents then they could be added to the refresher trainings... This will also
help to update their knowledge. Along with that they are getting some remuneration

as well. So, if we do in this way... it will be good...

Must add renumeration?

Yes, renumeration must be added ... basic training must be given, and time-to-time

refresher training must be provided....

What would be appropriate medium for refresher training?

Any new programme is operated from the district health department. Health department
will manage types of training that are required... who should be mobilised for the

training... who should be appointed for the training ...

Could there be any difficulties or challenges to run the programme through FCHVs?

Like I said through FCHYV. First regarding any programme, health post staff then,
FCHVs and then women’s group must be oriented and then take it to the community.
Through this channel... | am not saying that FCHVs are the one who will run the
programme because FCHYV have less capacity to understand on their own. A weak
person cannot explain or teach others well. Isn’t it? It is fine in terms of mothers
group... but if we talk about taking the programme to the community then the health
staff must be mobilised... Mothers group must be regulated but along with that we must

reach the community as well.

You look at FCHYV as a helper or in another way?

Yes, FCHV as a helper...
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To run a programme initially who support is needed?

To run a programme support from health post is required.

Why from health post?

We need support from health post because now there is an increased workload in health
departments, but the required number of employees are not added. That’s why health
division cannot look everything. They cannot work. That is why support from other

health post must be taken.

What do you mean when you say health post.

Health post including its staff .... CMA, HA, ANM. Based on the needs and their roles

... whoever is needed, help must be taken to run the programme.

Help must be taken from them...

Yes, must run the programme through their support ...

You said that FCHV are the best medium to take the programme to the community...

Yes, through the health post then FCHV and then mothers’ group and then to the
community...But to run the programme in the community health post staff must be
present along with the FCHV. FCHV should do the work of identifying who should be
included in the programme, which household has children etc, but staff from health post

must run the programme in the community...

Along with the FCHV ...

Yes along with the FCHVs... if there are any programme that needs to be done in the
community then FCHV plays a good role... who need to participate in the programme...
which household has children... which household has pregnant women... she knows all

so FCHV must be there when programme is being regulated... but FCHV do not have
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the understanding of the knowledge and ability to explain it to others like a health staff..
that is why along with FCHV health post staff must be mobilised...

Which staff or who should be present for good effect...

According to the current work system, old generation cannot work like the new
generation. New generations are very aggressive and have interested in their work....
Old generation could have been affected to due to different reasons either due to their
pressure of household conducts or responsibilities or due to their health. With age the
capacity also declines... this is human nature... The new generation staff nurse, health
Assistants are active and enthusiastic... If they are provided with an opportunity that
will have positive effect on programme. If the new generation are prioritised and

provided with the opportunities, then they can deliver good work...

Opportunity must be provided...

Yes ... unless they are provided with an opportunity, they will not understand the skills
and qualities they have... when the new generation are provided with an opportunity,
they will understand their value... But [ am not trying to say that all old generation staff
are not active or enthusiastic. But many old generations people due to many issues they
cannot deliver the work they are supposed to... that is why new generation must be

mobilised...

Addition of play and learning related programme in the nutrition programme could also
bring changes in the roles of existing health post staff. How should that be managed?

How can that be taken as a challenge? (58:39)

I don’t think it would be that new for them. They compete in Loksewa (government
exam) to become a government staff. They must have passed due to good theoretical
knowledge. Because if your practical is good but your theoretical knowledge is not
good then it is very difficult to pass the exam ... everyone knows this ... that is why
everyone would have a good theoretical knowledge ... They all would have studies the
basic courses. But to do any programme they will require a TOT (Training of Trainers)

Training. So, there will not be anything new to give them this training. but what | feel
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is ... what is the positive things here is ... tomorrow that person can fall under our
target group. If we teach the new generation then there could be a new couple, they
could have a baby in their house .... if they the one who are teaching these things in the
community then that will also have positive effect in their house as well so they can
teach their own child ... so this will benefit him and benefit others too... and someone
new who have just finished their education ... for example ... there are others ... My
theoretical knowledge is also good ... I am also the topper from my batch ... I had
studied 6 years, 7 years ago... and I find great difference between the knowledge then
and now ... | have forgotten many terminologies ... someone who has recently
completed their studies, their knowledge on the terminologies and speech will be
different ... that is why ... New generation would have just completed their education
so they will also have more skills to teach others ... because I used to teach before but
now, | have left ... there will be difference between the new and old generation ... |
think compared to old generation staff; new generation staff can do better... this is what

I believe ...

What would be the workload of those staff when play and learning related programme

are added to the nutrition programme.

My principle is that a knife will be as sharp as you make it... the more you work
stronger you will become... that person who does not work will eventually decline in
skills... and they will forget things they used to do... but when you add new
responsibilities to that then he will be forced to think about it... for example | am
thinking ... “ now the municipality will run a campaign from 23" of this month... I will
need to call and inform all organisations... I will have to do all the preparations.” but
see | am here giving interview... 1 will have mental challenge ... when someone is
mentally challenged, they will do some more work... that is why | take it in positively

.... | think work is done better if is some workload.

To run the additional programme what kind of problem could be there for the health
workers and FCHVs?

Out of 50 health workers, five could have problems. I cannot say there will not be any

problem... It is like in every other field.
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What kind of problems can appear?

One problem could be that many could not be interested on the programme. Like |
said... all the staff who have been posted in government work they have passed an exam
so there is no doubt in their knowledge and capability... it depends on how much
interested those people are ... many may not have any interest at all ... Some may not
have interest to provide trainings or teach. People may not give time to the programme
due to their involvement in various other things... some may be doing some other

business as well... But many will be doing well and think well.

Who could be the best person to help FCHVs?

New generation staff nurse, health assistant would be good for support than the old
generation. They work ... I am not saying old generation don’t work... but they are
engaged with other personal responsibilities as well so they won’t be able to give more
time...that is why the newly employed HA, Satff nurse, ANM... they all have good
education and can provide good training... staff nurse, ANM can be taken as a
supporter... they can give suggestion... and they can be involved in filed related

activities as well ...

How much support staff nurse, H.A. can provide?

According to the current health structure, Health Assistant are in the higher level. There
is no post for the medical officer and even if there is one, also we cannot tell medical
officer to explain and teach in the mother’s group... it is not in the system as well...
So, who can do it then?

HA, Staff nurse, CMA, ANM can teach. They can provide trainings.

For nutrition and playing, learning programme whose participation is necessary in the

mothers group? Whose participation can help in the success of the programme.
(1:04:10)
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talking about mothers’ group ... these groups already exist in the community... they are
already formed... We can invite other people to participate in that group ... regular 20
members will be there. The existing mother groups members will be there... and
through health education other people from the community can also be called to
participate in the programme. But those others participating cannot be the part of the
mothers group... mothers’ group is separate... community is separate... first the

programme must be taken to the mother’s group and then to the rest of the community.

Who should be present in that?

| told you mothers group is an institution formed with community people.

How much effect would it have to learn and teach about such programme? (1:04:582)

It has a very good effect ... So that is what I am saying ... Twenty mothers in the
mother’s group are from this community ... right ... so, members are from the same
community ... so, Some mother from the group could have a child from the target age
group; some members could have brother-in-law, sister-in-law with a child in their
house; some members could have some other family members with children below five
years... so to calculate ... Participation of 20 mothers in a mother’s group is equal to
the participation of 20 houses. Those 20 houses can have a child so they will come their
houses ... but besides their own house if they can teach, explain, or suggest at least one
another person from another house then that would cover another 20 houses. A

Community visit is needed for those who are missed.

Regarding this everyone may not have children below three years. Some could have
children three years six months old. How could we include those in this programme?
How can we include people from the houses scattered in the ward in the mothers group?
(1:05:32)

Mothers group is an institution where interested female who can give time gather on
monthly basis without any allowances, without any snacks. Every person cannot give

time. For the welfare of the community, those who can spare some time and are
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interested to take the service from the government ... they sit in the mothers group. This
is the strategy of the group. But sometimes this can be interpreted differently, and they
could misuse the group. But usually, it could a member form one household or from
the other house... not everyone from the community will fall in the mothers group... for

rest of the community the group members will demonstrate. ..

So, we need to include other people from the community ...
Yes ... we need to include others

So, should they make a separate group?
They should be provided a separate orientation ... for the community people...

In which way should it be provided?
First FCHVs must be provided... then should be provided to the mothers group... and
for the rest of the target group people from the community, FCHV should provide them
orientation...FCHV should eb instructed about the number of people they need to orient
about the programme. then we can run the programme. (Research reflection: he is
saying that the group can be used to spread the knowledge about the programme — what
it is about... then the programme can eb taken to the community... he is talking about a
step before the implementation of the programme.)

Remaining left out should be oriented by FCHVs...

Yes.

What can be done to motivate FCHVs and health post staffs to run the programme
successfully? How can they be made enthusiastic due to which it will be easy to do the

programme? Or let’s say how to motivate them?

Everyone should be motivated for this... For the motivation education is needed. We

must explain the importance of the programme .... “Through this programme these are
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the benefits... in this way we must explain the importance of the programme... to
explain the importance of the programme orientation is needed... Orientation must be
provided in a sequential manner. First to the head of the health department, ... then to
the health post incharge ... then other workers from the health post ... then FCHVs and
then the mothers group. After this then must be taken to the community. This is how it

should be done...

With additional programme there will be additional workload. How can or what can
be done to encourage health works and FCHVs to facilitate easy running of the

programme? (1:08:27)

So far arrangement or practice is that in any programme from the Nepal government or
from any other Donor... as a travel expense something is always provided to the health
workers... .so it won’t be much difficult... If there is provision of travel expenses or
snack expenses, then participation is obvious. They will participate in the programme
with excitement when they receive some incentives ... they will be happy to

participate...and that will help in success of the programme.

But still do you see any barrier, challenges?

There could be some exceptional cases who might think... “It is their job to run their
programme for their benefit” or “it is their job that is why they are here”. While some
might have such kinds of thought, they must be ignored and do the programme.
Currently we have a local government ... We have ward chairperson, ward members,
FCHVs, mother’s group ... If there is any problem, then it could be resolved through
their support. Right now, we have a channel. Any barriers could be tackled through this

channel. Some small issues must be left behind to move forward.

Programme implementation could be made easy by providing travel expenses to them

but there could be other difficulties?

I don’t think there could be any such difficulties. Maybe it won’t come...

How does the reporting take place? How is the monitoring done?
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In terms of reporting, the main objectives for the current nutrition programme includes
reporting the number of undernourished and the number of nourished children. But the
most important is how many children are undernourished. Recently 9.3% have been
reported to be undernourished in our community. We have a reporting format in which
the number of households in the green category, number of households in yellow
category and humber of households in red category are collected ... this report comes
from FCHVs. They visit the community and observe each case. When the programme
comes... new things could be added to this format...So FCHV can collect this additional
information too along with the nutritional related information ... along with the
nourished children how many families play with their children... how many households
do not have toys. We could also use colour coding. How many households in green
category were children played with... how many houses within the yellow category
children were played with or have toys... how many households do not have toys...
similar questions can be added to the reporting form, do the reporting, and separate the

categories for children who were undernourished and who were not played with....

You have done may programme through FCHVs. Now after addition of the new

programme what kind of problem could be there?

There won’t be any problem.

Why do you think there will not be any problem?

There won’t be problem because they do the reporting now too. This many households
in the green category ... this many in yellow and this many in red... There is not much
that needs to be added to this... Along with the green category, how many houses have
baby friendly environment? That is all we need to add. If they have to go for the data,
then they will observe and understand that and only somewhere they need to ask. I don’t

think there will be much problem.

Whose support is needed to bring this programme to the community?
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First of all, a permission must be taken with the Nepal government to run any kind of
programme. Nepal has its constitution. In that constitution we must have the
permission stating that the nutrition programme and playing and learning activities
must be provided to the children ...There must be a written permission a combined
programme. Once this has been legally approved, Nepal government has its own
channel. There is a federal, province, district... local government and health post... this

is the channel. It must be done this way.

What could be the role of the ward office (wada karyalaya)?

Once the programme is approved form the Nepal government, ward office cannot

ignore the programme ...

This was about bringing the programme, now whose support in needed for the

implementation of the programme?

Ward office can support for the implementation of the programme. Ward office can
also support for data collection. There are some households who do not listen to anyone
for those households... for example we run the immunisation programme, or run some
other campaign, if someone does not agree to take the service then | cannot retaliate for
that, but we do have a channel... we could do through the ward office... they can
convince people... Ward office will coordinate there. If anyone interrupts or does not
support or if there are any unexpected difficulties, then we must take the support from

the local system.

Support can be taken from the local system, ward office...

Yeah... can be taken...

Do you have any example of receiving such support from the local system?

Yes, they have supported us. It’s not that they have not supported at all. I will give you

asimple example. From 23" of this month, Corona vaccination campaign will begin ...

the vaccine will be provided for 55 years above people. After vaccination some might

32



1081
1082
1083
1084
1085
1086
1087
1088
1089
1090
1091
1092
1093
1094
1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
1108
1109
1110
1111
1112
1113
1114

experience body ache, headache.... I also had some symptoms. Some might have pain
in their hand... There are all types of people in the community... they can come to fight
with us due to these reasons. Those who came for the vaccination... they cn complain...
“T got the vaccine, and this happened...” If someone suddenly dies due to some other
reason than they will say it is due to vaccine... In such situations the local system helps
or will help. It is their responsibility, and they are doing as well... Before this there was
a polio campaign... we do vitamin A campaign ... provide anti-parasite medicine... or
be any school programme ward office have been coordinating and facilitating to make
this better.

Based on all this you are saying that support will be provided?

Yes.

Now let’s talk about some financial resources. You said that they will be motivated to
run the programme if there is some provision of allowances. How can be the budget
allocated for this? (1:14:49)

regarding budget it is like this... if the Nepal government makes a policy that along with
the nutrition, playing and learning related programme is also needed then they will think
about it ... they will plan guidelines in detail ... they might take support from the donor
agency as well... if it is written in Nepali constitution that for children growth and
development acombined programme is needed and what should be done for that.. then
the programme will become a priority then they will manage...once it is in Nepal’s
policy then implementation will also happen... in the implementation there should be
orientation and playing materials should be provided... they will do all these kinds of
management ... local government can also provide some in case it is not enough. They

can provide...

What should be the role of the local government?

For the ongoing programmes, the federal government allocates a lump sum budget,
which in many cases could be insufficient. As an alternative local government must

add. Here are five health system institutions. Federal government has separated NPR
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10 Lakhs for the distribution of 52 medicines free of cost. But the money was not
enough so as an alternative local government was told to separate some budget for this,
and they separated some budget as well. This is how we manage. Federal government
has provided NPR 10 Lakhs for the purchase of medicines but according to our service
this is not enough to buy iron tablets and paracetamol. But local government is there as

an alternative, and they have been doing as well.

To bring this programme, from the grassroot level how should it come?

For this... for example we review the nutrition programme. During that as a remark, or
advice, or suggestion we can write that this programme can be done in this way... this
will be good or combining playing and learning activities with nutrition programme
will have this effect... it will be good. This is what we can do... we cannot give any
guidelines. We can only give one suggestion... that if combined programme will be
implemented then it will be good for child’s development. Implementation related
responsibility is related to the upper-level system. If we get an opportunity, then we

will write for combining playing and learning activities with nutrition programme.

You are saying this based on our research and talks... How can we deliver this

programme through the grass root level? (1:17:29)

Grass root level means what ... it is mothers’ group and FCHVs. But mothers’ group
do not have the capacity to think to that extend. ...They don’t have that much
knowledge. To speak the truth ... If we tell them and then ask them to speak then that
is one thing... they cannot tell on their own... they don’t have that knowledge... we
cannot just dream about this ... but what is their habit, what is their reality and their
status in the reality ... we must consider this to work there ... If you put this thing in the
plan, it does not have weight... I mean that is the reality ... we find it difficult to talk
about policy making ... we need to read books and all, but we find it difficult to think
about a work... in mothers’ group there are people from the village and community we

cannot imagine that they can talk about such things ... It will be difficult for them.

What kind of barriers can come to run this programme?
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In any programme there could be difficulties. We cannot say there won’t be any. None
of the programmes in Nepal are free from barriers. May be there is no such in the whole
world... Challenges can come in any kind of work. There could be both positive and
negative. There could be problem in doing this programme as well. When doing
programmes in the community like mass education ... some can say,” they have come
for their own interest, they have come for their work, they have come to earn their
salary... it’s Okay to not go there ... why should we go”. Some people will have such
negative feelings... which will also affect the person who is conducting the

programme...

What more... can you say...

Likewise... some people will say... “they are working for themselves... we should not
go there” ... there are people like this... but we must explain those people... if they do
not understand than participants, we must motivate the participant...\We cannot
retaliate. The situation could be similar at the time of COVID vaccination. People have
concept that they should not take vaccination. but we have been told that we must
counsel people about both advantages and disadvantages but don’t force them ... we
cannot force them they must give the consent... We will tell, teach, counsel about the
vaccine, about its benefit and harms but it is their right whether they want it or not. If

they don’t want, then it is their right to say no. We cannot force them.

Lets go little further now... let’s say that the combined nutrition and stimulation

programme is coming now... what kind of barriers could come?

Talking about barrier there will be some ... there could be some barriers which could

play a negative role...

What kind of negative thoughts are you trying to say?

they think that we will digest (pachaune) the money ... While doing any programme in
the community there are people who think, “a budget of NPR one lakh has come for

the project, but they are spending NPR 10 thousand only”. The do not know what the
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truth is. How budget is allocated ... They might spread such false news. Talking about
this programme, federal government could provide us budget, but local government has
the responsibility of buying the toys... | am trying to give an example ... let’s say the
programme has come... Many people’s attention could be at the money rather than at
work. “this happened... that happened. .. allocated money was this much but they spend
this little.”

They could be talking such things...

They could have negative thoughts... these things can happen in any programme...but
this programme is not like the covid vaccine... there will be less chance of violence
here... this is about giving people... it is a good thing... beneficial for people... Nutrition
is an ongoing programme and addition of playing and learning activities, I don’t think

there could be any barriers.

What could be the challenges to include everyone in this programme?

For the management of the programme, if adequate budget has been managed then it
won’t be difficult to include everyone. If we do not get adequate funds, then the
programme must be done for the certain target group. Whether to target the Dalit caste
group or Janjati and may be exclude the Yadavs etc. through this challenges can be
reduced... Let’s say if we need to do orientation then where there are 100 people,
orientation can be done for 20 people only... or another alternative must be looked for...

we must make some plans...

What kind of plans ...

For example, lets select a target group ... let’s say between 20 to 30 years old females
can only participate. or say only the Dalit females can participate... or may be only
Janjati can participate... when you select this target group automatically others will step
back... we need to think about the situation... it depends on who is running the
programme... they should manage according to the situation. but I don’t think there will

be many obstacles... government programmes are currently being implemented, they
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only need to ad done more word to it... that along with the nutrition they need to add

play and learning... I think this will go well...

What would make the participation convenient? (1:23:29)

What will make easy is that ... nutrition programme is ongoing. Many people are
benefiting from this. Another thing is that other people won’t be conscious and
responsible for children as their mothers are. When any programme related to children
are introduced mothers will be active and excited and they will attend the programme.

In this way it will facilitate running the programme easily. I think so.

You said good things. As a coordinator, what would be your role in the programme?

what I can do is ... There are two things. Firstly, if the programme is approved form
the federal government, then | can support in effective implementation of the
programme... secondly, if the programme is not approved then | will raise my voice to
increase awareness at the local government level so that they can take the suggestions
to the upper level ... in these things | can have a positive role. If the programme is
approved form the federal level, like other programmes, to run it effectively, my role
would be to coordinate between health workers, FCHV and mothers’ groups. If the
programme is not approved, then in the monthly and yearly review and report of the
nutrition programme | could add suggestions and explanations about the effect of
adding playing and learning programme and its benefits. I could try to send suggestion

to the local system so that they can initiate conversation with the federal level....

Females from the Muslim community find it difficult to attend the programme in the
mothers group meeting. Similarly, females under first three years of their marriage also

do not find it easy to participate. What can be done to remove this barrier?

This situation was prominent in the past but not anymore.... now this has reduced a lot.
This programme is about the children under three years old not about the mothers... A
newly married women will have their first born after 22-3 years and by the time the
child is 2-3 years it would have been five years of their marriage. so, they will not be

newlywed....s0 marriage duration may not be the problem. Some might have a
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problem... it’s not that there isn’t ... In such difficult time, mother-in-law could be
made to participate.... her elder sister-in-law could participate, or other member of the
family could participate... we need to explain them... we need to convince them. In

this way we can manage this situation.

Now let’s talk about the sustainability of the programme. You have operated similar
different programme. You have been doing them... Similarly, what can be done doe

the sustainability of this programme?

If the output of the programme is good then it can be sustainable. If Nepal government
runs a programme and the effect or output of the programme is good but later, even
when they leave the programme, the local government can continue. This kind of
programme is an ongoing programme. In days to come nutrition will be there... if the
government discontinue the programme after five years even then play related
messages will be conveyed to the community people. Once people learn about the
importance and benefit of the programme, once they are used to it, the programme will
continue... all the policy they make, programmes they make ... implementation is done
in the community... once the programme implementation begins for 4-5 years there will
not be any difficulties... but if there is any difficulty then we could use strategies... for
example... At the beginning of the programme, full budget and the financial
management should be done by the federal government...after 4-5 years of the
programme federal government and the local government can contribute 50-50% of
budget to (1:27:03) run the programme. This will reduce the financial pressure at the
federal level... After all it is all government money...whether local or federal... First
the federal government should run the programme. If the output of the programme is
good, then slowly the participation of the federal government should be decreased and
should be handed over to the local government for the sustainability of the programme.
But if the government alone cannot handle the programme then for the sustainability of
the programme collaboration with the various donor institutions and NGO and INGO
like, UNICEF, Save the Children ... they have also been supporting the nutrition related
programmes ... government can collaborate with them to run the programme. .. this can

also contribute to the programme sustainability.
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What kind of strategies should be in place for the continuity and sustainability of the

programme? (1:28:05)

I have talked about these strategies before as well... for example ... Once the
programme comes, health workers must be oriented, then FCHVs and then the mothers
group and then take it to the community. When the programme follows this channel,
then there could be changes in the community, but the mother’s group will remain the
same... FCHV will be same... staff will be same ... if the staff is transferred to another
place, new staff will also be oriented... that is also qualified for us. Once everyone is
oriented then it will not be difficult because we use the same strategy in the nutrition
programme as well. There will be one nutrition focal person. If the focal person is sick
or is on leave or goes on a training as a substitute other 2-3 staff are also provided with
the training so that the programme does not get affected... so that people will not be
deprived of the services just because of the absence of one person ... We should make
similar strategies for play and learning programme. There is no question of having a
problem here ... because one is that if we combine play related programme, then it
would be a refresher training for those who have already received training on nutrition
and second thing is if we are including play and learning in this then the nutrition
programme is an ongoing programme so there will be no difficulties in combining these

two. It will go well.

How much important would be monitoring?

Monitoring is important in every programme. | read in news somewhere Nepal comes
first in corruption. Due to this it is difficult...it could be true... I don’t know if this is
true or not... may be everything is not corrupted but there are some corruptions
happening within the system... suppose you gave us the money to give it to the mothers
group... so if we handover those money to FCHV then if we do not monitor whether
she gave money or not then how will we know whether she gave the money to the group
or not... whether they have just completed the process in the paper or they have actually
done as well... how will we know... we need to monitor these things ... Nepal is counted
as a corrupted country. There must be a monitoring process. Some allowances and
facility must be arranged for the person monitoring the programme as well from the

municipality... otherwise no one will visit for monitoring on their own expense... these
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things must be looked after... Financial aspect for monitoring must be considered as

well...

In monitoring ...
When we talk about monitoring budget is also needed...if there is some monitoring
related activities planned then some budgeting must be allocated for it ..

Monitoring should be done by the health division or there should be others too?

Yes, health division should do the monitoring... local government also have some
responsibility because local government includes Meyer, vice-secretary, other staff
from the municipality, and at district level we (health coordinator). A local team for the
district must be prepared including these people and leaders... then the monitoring

system would be effective.

How would you monitor the reports that comes from the grass root level?

There could be a lot of errors or duplication in the reports that are received from the
grassroot level... if they have reported whatever they feel like writing instead of the
actual data then they can be easily get caught. For example, based on population and
households... if the number of households under a FCHV is 50 but if she shows more
than 100 number of children under two years age in the report then she is wrong and
gets caught. Based on the population census... there could be 12.5% population above
55 years age in Nepal so in this district there could be 11% or 13% but it cannot be 5%
or 25%... based on the average data we can separate right and wrong. Person responsible
for monitoring should use their brain... use their logic... I can quickly catch if someone
is reporting wrong. | can catch them 100%. | find out weakness in wrong reporting and

catch them.

What kind of role does the community play for this programme?

Support from the community and citizens is required in any of the programme...local
government, community, health post staff, FCHVs, mothers’ group, ... everyone
support is needed. In a programme, while doing meetings and gathering if the

community people do not take the programme positively then no one will attend, they
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do not listen and understand ... programme will not be successful. Community plays

an important role.

Who play main role from the community?

In the community ... every household member must be responsible. Guardians from
each household must be responsible. A mother with a child less than three years might
want to attend the programme but if her guardian does not allow then she won’t be able
to do. That is why everybody plays a role. That’s why all guardians must be well
motivated... one member in the house may be interested but if the owner of the house
(household head) is not interested then everyone will be deprived of the knowledge. So,
the guardian must be well oriented about the programme and their support must be

taken...

First whose support must be taken from the community? Guardians from the house,
right?

To talk about support, once the programme has reached mothers group... at local level
there is local government ... its system has ward chairperson, ward members ...
coordination must be done with them about the programme. After that FCHV will
inform all the mothers of the target group that is mothers with children less than three
years... if they visit every one’s house then actual data will come ... Who wants to
participate and who does not want to participate. After collecting and analysis of data
on who does not allow to go in the household, if necessary, we can take support from
the local leaders for coordination ... this can be done in the very beginning of the
programme... btu we do not need to do this for everyone in the community... only those

people who may interfere in participation in the programme ...
Who will interfere?
there could be some people in the community who are fixed in their principles, and they

do not follow instructions... some could have personal anger issues... there could be

some people who will support the community, and some will not... those who do not
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support will be coordinated with ward chairperson so that they will also support the

programme ...

What needs to be done to facilitate the participation of the interested community

people?

Mother groups are conducted on a regular basis even today. We must give information
in the mothers group that playing, and learning is equally important as nutrition. That
information will reach to the grass root level through them. And in days to come if this
programme is functional then the target population from the community will easily

participate.

What should community people do to come to the mothers group? How can we make

them interested?

mothers’ group must be held monthly ... we staff should inform in that meeting that
along with nutrition, playing and learning activities are also equally for important for
children ... that they should focus on playing and learning too... If they have this

concept from early on, then later it will be easy. It should go through the health staff.

So far you have provided us with lot of information. Thank you for that. Do you have

anything that you wanted to say?

I would like to respect the recommendation from WHO about combined nutritional and
play and learning programme. This is a very good recommendation for the growth and
development of children. This is important. Implementation of this programme will

have positive effect on the community.

So far in the conversation we had with you said that in the community Golden 1000
days programme is ongoing.... Within these children are regularly measured... through
these undernourished and nourished children are identified... these children are being
treated though health pot staff, FCHV, mothers’ group and outreach clinic, data is
collected, and problem are solved... this is how the programme on nutrition is

happening. There is no such programme targeting development of children. According
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to WHO recommendation combining nutrition and playing and learning programme
improves to growth and development of children is a good thing... for this the
community could be very positive and excited.... For this through the channel first
federal government, local government, health institution, FCHVS, mothers’ group and
then to the target population in the community ... there could be some negative
thoughts in this too... the programme has come for the self-interest, allowances...
people could say things like this. to make the programme easy and exciting meeting,
allowances, training should be managed. To make the programme exciting and active
health staff, FCHVs participating mothers’ group should be provided with allowances,
or some sort of facility must be provided to make the programme implementation easy
and effective. To teach and observe FCHVs and mother group members health staff
play an important role. At least one health post staff must be well trained who could
make the FCHV competent... programme should be taken to the community through
the mother’s group and the left-out ones should be approached at their home to include
them in the programme. Or the left-out community people could be gathered in a
separate meeting to include their participation in the programme. Mothers group play

an important role to take the programme to the grassroot level.

We did an FGD with committee people... Many of the responses were burdened on the
financial aspect. Everyone talked about additional allowances. If there is an additional
programme to the ongoing governmental programme, they say that what they are being

provided now is not enough... need of financial resources for the management....

that is there... there is a criteria of Nepal government that when programme is done at
local level, they cannot give more than NPR 700 with 15% reduction of tax. Nepal
government has a rule for the limit of expenditure of the budget... we cannot go outside
that. If playing and learning programme is added with nutrition, then we cannot give
NPR 1400 instead of NPR 700. We must work within the rules for the budget limit.
Allowances cannot be more than NPR 700. This will be allocated from the government

as per their policy... we cannot provide separate allowances a from local government ...

We talked about adding stimulation programme to the nutrition programme... which

programme would be suitable for combining?
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We have the nutrition programme. Searching for SAM and MAM cases and monitoring
them. We review them on yearly and quarterly basis. There is a separate nutrition
programme. It is best to add the stimulation programme in the nutrition programme by

Nepal government.

We talked a lot about play materials. We need toys if we are talking about teaching

how to play... can we take this forward without giving toys or adding toys to it?

Demonstration is a very effective method. We could have alternative. But if we use
demonstration method and in a minimum level if we could provide paly materials then
it will make the programme good. If stimulation programme is added to the nutrition
programme without providing any play materials by the government than the local
government could plan something about this. It is good to have them for the

effectiveness of the programme. It is fine if there are no toys, but it won’t be that good.

Programme will be bland... games should be taught using play materials and without

using play materials...

Yes.

thank you sir for you r time and responses.

End of the Interview
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