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I: Let us start now.

I Okay, so let us start now. We have introduced ourselves the previous day before too. |
am [A] Okay sir, what types of nutrition-related programmes are there in this
Municipality?

P: Before the establishment of this municipality ... also I am one of the locals of this
municipality too... before the establishment of this municipality there was this
programme named as “Sunaulo Hajar Din” (Golden 1000 days), which was in
operation before. But the thing that happened in that time was, there used to be district
development office instead of district committee like now. The programme would go
to the secretary and those secretaries would do all the necessary things for these

programmes ...They would not ask from the health post and conduct from their own.

I: Sorry to interrupt you. Would you feel more comfortable in Maithili or in Nepali?
P: Nepali is fine. I know Nepali and Maithili.

K Okay so you were saying?

P: The district development committee handed over the project to the secretary. In 2059
B.S (2002 A.D), we established a democratic system in the country and in this system,
there was an officer’s board as well. But in this board too, there was more authority
given in the hands of secretary. In that programme of 1000 days, directed by the district
development office, the programme was launched but it could not reach its target group.
Programme happened but I did not think it was not effective ... from my perspective, a
perspective from a health officer. Now talking about recent days, this village has been
promoted to municipality in 2073/2074B.S. In the beginning, mayor sir, officers ...
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they all were newly appointed, and everyone found it difficult to understand the
procedures and the regulations for 1-2 years. It seemed like it did run well in the
beginning. But when observe the results... like the work to measure the weight of
children was not going in place. It was not going like how it should go. No pregnant
mothers and children were motivated like they should be. Even if we see the data now,
we find that it is lagging. Covid happened here last year ... we did plan well... We were
given responsibility for health. It was someone else’s responsibility till last year. It was
under the responsibility of administration. 1 do not know how friends run this
programme. But due to covid, district development committee and a sir from UNICEF,
we all decided to conduct a meeting on Jestha 27, 2077. We got feedback from that
meeting that we cannot do anything in this COVID period, but there has been an impact
of this to the pregnant women... due to the COVID... so we decided that we should
distribute nutritious food to these pregnant women. We got message like this and got
letter like that from our coordinator who was the district coordinator at that time, also
said the same thing that at least pregnant women should get nutritious food... and

accordingly we distributed nutritious food...

Where did it apply?

We collected data of pregnant women in this area and then distributed food to them.

In this village of Dhanusha district? (00:04:44)

For instance, in this state, this municipality is considered as local government. We could
not deliver food to everyone. And the reason why we could not be that... What we have
concept in terai region is that if any female is pregnant in this region, then they do not
share it... they keep it as a secret..., then when FCHVs or any health officer will not
get proper data as people will not give proper data to these people... they are careful
that their secret is not out...They don’t give data and information like whether their
neighbor’s daughter- in-law is pregnant or not. They might feel insecure if people find
out their daughter-in-law is pregnant. After we received the data, and we distribute food
according to that data. And during that time, people would say that their daughter and
daughter-in-law were pregnant too and we distributed accordingly.

Who did the distribution?
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Purchasing of the food were done by the management and distribution responsibility
was given to the health post. data collection responsibility was also given to the health
post...and through the health post and through the mayor...Inauguration was done by
the major sir because we thought a message would also go and later the distribution was

done by the secretary (Ward Adakshya) and the health post in charge.

What types of food were there? (00:06:29)
Wheat, lentils (dal), iodine salt, and what you call in here is “sarwottam pitho”
(multigrain fortified cereal) and butter (ghee) ... altogether there were 7 items. We also

provided seeds of vegetables and green leafy vegetables...

So, these were for those pregnant women, right? And what about for the newly born
child up to three years age, what types of programmes are here in context of nutritional
food?

Like I said before, because of Covid, we only did some work for pregnant women. We
also did some educational work while distributing food. We have not done anything for
the children yet. We have prepared the programme... But we have not got any budget
that we were discussed and promised from the municipality. Last year what we made a
decision that from health coordinator and UNICEF... Mayor sir accepted it... a budget
of 18 lakhs should be allocated to the municipality from the budget they e get from
Nepal Government. But now the municipality does not have any budget. We had
already outlined our programme. .. we made programme from 18 lakhs... and they gave
23 lakhs. There is a letter where it states that 21 lakh 93 thousand should be allocated
for multi-purpose projects and 1 lakh 49 thousand should be allocated for OTC centers
and FCHVs, health workers as well. So, we had prepared programme for these 18 lakhs
and 23 lakhs but now a day... but not budget has not been allocated for nutrition
programme in our area. | have heard some news from people representatives that in late
Falgun ...Mayor sir is positive to add... one programme is going to be launched soon
for pregnant and under two children. We should at least measure the weight of these
infants and do something about children who are suffering from malnutrition... we have

been planning to do this...

Recently are there any programmes launched for children and nutrition?
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we did a summary reporting of nutrition programme recently... health workers visit
outreach clinic... but there is lack of education. | have observed that because of lack of
education people don’t know that their children should have their weight measured
regularly, what is their weight and what are the things related to growth and

development... People in this community does not know about these things.

What are the programmes that these FCHVs bring in this community for children under
three years old? (00:10:03)

We do have programmes running in the health post as well. Programmes related to
IMCI which deals about nutrition, administrative work which looks after the
management of various diseases. We have outreach clinic for houses far away...We
have immunization clinic as well in this village. In this municipality we only have 5
health post, and we are providing service from these 5-health post to all the wards. We
have now added four basic health posts (Addharbhut swastha sanstha) These basic
health post will also operate immunization clinic and outreach clinic from coming
months, and we have provided them with supplies... compared to before we have seen
small growth in this nutritional programme as well. Immunization is also there... in the

summary report Measles MR 2 not all children have been able to take it ...

What else do you have in here beside this vaccine?

We have outreach clinics (gaughar clinic) we measure the weight of children and do
nutritional-related activities there . If any child has common cold or any sickness we
manage everything under the IMCI programme here and for nutrition, we do things like
weight measurement and counsel mothers about the situation of the child... But we
don’t have any programme which provides something to mothers... we have two OTC
centers... from there undernourished children are provided RUFT for severe
malnourished children... if they cannot be treated there then we refer them to the
nutrition rehabilitation centre...but even if we refer these children are not taken there. ..
| once went to the nutrition rehabilitation centre as well... our Mayor’s daughter-in-law
is officer there.... She was saying, “we are not getting any children in this municipality.
Mainly those from the highways visit...” Where there is mixed community there is

more awareness but where there is no mixed community there is lack of awareness...

According to you there is a lack of education?

4
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Yes

What are the programmes organized in here for the development of mental health for
children under 3 years old?

We have given priority on public awareness raising programmes here. Until people here
are self-aware that they need to take the child to the hospital if they are sick, when to
measure their children to know their weight... either they have to go to health post... or
they have to go ... wherever is convenient for them ... where the service is being
delivered. if that is not there... then at least they should be enthusiastic about the food
what we are planning to give them. We don’t have these types of culture in this
community. That is why we have only focused on pregnant women in this community.
If pregnant women understand well... during the period of thousand golden days
(sunaulo hajar din) if the things are taught during this time then ... until they don’t
understand that after the child is born they should be taken for vaccines facilities, when
the child needs to be measured, what they should be fed, whether their children are
doing well physically and mentally, how to read the health card and whom to ask... until
they don’t know these things, they won’t be able to participate in any programmes like

this. Self-realization is a must important factor.

Are there any programmes which is under operation for mental, health, growth and
development? (00:15:04)

There are no programmes launched which focus on child growth and development...
we have budget... but for children under three we don’t have any programme... There

are other programmes which have been running under Nepal Government.

What types of programmes?
Vaccination and its types, measurement of weight of a child, referring children who are
suffering from malnutrition, providing RUTF for malnourished children... These are

the programmes which have been running recently for children.

Anything on mental growth?
No.

What do you think about such programmes? What should be there according to you?

5
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Like | said, there is lack of education and not all mothers here are educated. We need
to focus on increasing their awareness, and through that they need to understand about
everything.... They would take any service provided to them if they are made aware.
And another is for health workers ... before coef sisters were MCH and are now
upgraded as ANM...but they have only studied to 8" standard and if they don’t have
knowledge and attitude then it will be difficult to provide service... Health workers must
also be upgraded. .. Health workers also should be provided training about programmes.
Also, the community people and including the representatives of this village should
also be given awareness and necessary trainings about this. Currently, these people’s
representatives are the focal person in any kind of development activities in the
community... People’s representatives also should be given trainings on nutritional

foods as a special package.

What are the problems here you have been facing for those trainings and awareness?

Currently the country is going under this federal system and according to the people’s
representatives, development does not mean health sector. Health is not development. ..
According to their concept, infrastructure, road and irrigation are only considered as
development factors. For instance, we had a massive cut in budget which was allocated
for health sector only. That is why I think in health sector there has not been any
progress... it’s not that there is no budget allocated. Budget has come... we health
workers work in the municipality... we had asked more budget for health but now they
have cut off... right now for 1 and 1/2 year they are looking at those (construction work)

but not health for development...

What ae their thoughts regarding health. You work directly under health department.
How do they think about health? (00:18:34)

They (People’s representatives) do have a good vision, but they don’t have adequate
thoughts about health. It’s not that they have not understood ... they know about health
and nutrition. .. we are also in between including them in our programme... but we don’t
have enough enthusiasm for this. They don’t take it is an important matter... that when
our children are not well developed then who will contribute to the development of our
country in the future. Until they don’t understand this...at the end who will walk in
those road... construction of good toilets is also a kid of development ... it will support...

but first and foremost there should be development of health ... if small children do not

6
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reach their full development al potential, are people from the United States going to
think this for us (sarcastically)? It was fine that we did not have anything in our time,
which would help us in mental development but currently we do have technology that
our government could launch for mental development of children. It is their

responsibility as well. They are not fully concerned about this.

As you said earlier that” health worker has lack of knowledge and awareness related to
child development, right? What are the problems that you people are facing because of
to launch any programme related to child development?

According to my concern, health workers have not been using the integrated card that
is developed for child health. They have not studied completely about it. 1 have
questioned them about the data they have been collecting and report they have been
preparing about exclusive breastfeeding and again they prepare report on additional
food after 6 months as well. My query to them is that “from where you get the data
from?” They reply that they (health workers) get it from the register, and some say from
somewhere... | ask question like, “What suggestion do you give to the mothers?” they
should at least give some motivation (protsahan)... but they just ask ... Child road
health card is there... it used to be separate from the governments card. | used to work
in Chitwan at that time. Now | think in this time, it is quite difficult to run this

programme. There is no working environment now ...

What can we do or what should be done for this community or health workers?
(00:21:58)

An upgrade is needed for health workers through programme orientations and trainings
...they have old knowledge... but they don’t have knowledge related to current
matters... they did not even know about this integrated card ... from immunization
services to everything related to children under five years in included in this care... they
don’t know much about this... | am not saying that no one knew it, but everyone should
have the knowledge...what is this card about, what they need to do... This information
should be shared with health workers about this integrated card and upgrade their
knowledge.... and for community people | will repeat again... in between community
people should be aware that this is for their children, they should visit for a checkup,
this car dis important... People keep their valuables like land possessions in box, why

can’t they keep valuables like their child’s integrated card in a good place... this

7
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integrated card is bigger than land... regulating this kind of public awareness

programme would have been better, I think...

Now let’s talk something different, okay? So, in your view what types of games should
children under 3 years should play for better growth and development? (00:23:30)

Play will help in mental development of children.... Nutrition is also important ... but
playing and learning games is also a good subject... this is a new topic. It has not been
included in Nepal government programme ... and have not seen anything... until you
talked about it recently... but if this topic in implemented it would have been a new
topic... it is a good topic... for development for future of children ... I think it is

important matter....

What type of growth and development takes places for children under 3 years old if
they play games? (00:24:29)

Development will be positive obviously. Nutrition is one way of growth and
development. Similarly playing games from early age is another way. Small children
won’t play football or volleyball. They will play anything learnt from their mother. |
think they will have both mental as well as physical growth and development. People

lack information about it.

What do you think how people will get information and awareness regarding this?
Suppose if we must share this awareness from the low level to the high level, how
should we approach?

We need to go through health workers to reach the mothers in the community...First,
we should transfer knowledge and information through health workers as an
intermediate medium whose roles is to transfer this awareness to the mothers. They
should teach about this nutrition and games to the mothers as mothers would not know
anything about it. This game is going to develop the mental health of the child. This
fact is there but they need to understand first... they don’t have such awareness... They

should know this.

There is a gap like you said, right? This awareness about games should go in community
level, right? What obstacles can be faced while launching this programme in

community level?
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Of course, there will arise problems. first problem is this is challenging who is going to
do this? Like I said our budget is allocated to development of the construction sectors. ..
I think financial management should be done first for this programme, which is the
most challenging thing that can hamper this project. Like | said earlier this is a
completely new thing and people may find it hard to understand. For example, this
vaccine programme which has been launched by Nepal Government in 2024 B. S... it
is still hard for understand for many mothers and guardians from our community ...this
will be a new subject matter for them... How is the guardian going to adapt this thing?
This programme may be hard to understand in this beginning but once it is launched
and people get familiar with it, then it might be easy for them to understand. This is the
challenging thing. Our political leader as well as health workers might not understand
it. One of the most challenging things is the financial aspect. Where to bring the budget

... who should implement...? These are the challenges...

What should be done then? (00:27:14)
if this programme is going to begin then Nepal government or ministry of health should
allocate certain budget for this programme... either directly send the budget or launch

this programme via INGO or NGO.

What should a ministry or government do to reach it to the community level?
Only allocating the budget is not the only solution to reach community. They should
firstly train the health workers and people’s representative as well. Only then they

should reach it to the community level.

How should we train these people?

For instance, if I don’t understand what is this programme and how it is operating, then
how can | train it to other people about it? Either government or local NGO or INGO
should train people about the programme and then they would convey these skills in
the community level. They should first train the main person who is going to be the
responsible for delivering these awareness programme in the community. We need a
mediator then only they can take it to the community... otherwise only allocating the
budget is not going to solve this problem. We don’t know what type of games to play,
how to play and where ... Ok we have heard it’s for children... But what do we need to

do... we need skills as well....
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There is a concept in WHO that “playing games along with nutritional food should go
parallel in order to the growth and development of a child”. For operating this project,
the government should allocate the budget, right? To make it effective, how should this
programme be launched?

Allocating the budget is a must .... but to launch any programme ... firstly, we should
know who is going to run this programme. He/she should know in detail about this
programme. How much investment will be done... what will be the outcome of this
programme, the challenges that they might face, whoever is the key person they should
know all this first... that’s okay... they will set up this programme... no one learns about
anything at once... but whether the community is going to accept it or not. In the
current context it is not enough to inform the health worker only, but the local leaders
should be given awareness about this programme. If we enter the community after

informing the local leader, then we can take this programme forward....

Local leader should be given knowledge about this, right? Who should do it or who
should say it to make it easier? (00:30:34)

In the context of Nepal if any project is going to be launched then it will be under the
local government... then there are three people... mayor... co-mayor who allocates the
budget... if he is not aware then he might miss allocating the budget for the
programme. .. and secretary should be aware of this at first. then slowly health workers,

they should be aware of this programme at first.

Who do you think plays an important role while working on the field directly?

In any organization we have chosen two people for this job.

Who are these people?

In every health post we have allocated two people... for instance, in the context of
Nepal, there used to be Village health worker and maternal and child health worker...
but now we don’t have those. But currently there are ANM (Auxiliary Nurse
Midwifery), AHW (Auxiliary Health Workers), HA (health assistant) etc. working in
the health post. There is no specific person allocated in the health post... every year

health post appoint one person for field work ... they send us and according to that we

10
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also pay them their field allowance like 1500,1200 or 1800 rupees according to their

work and level.

ANM, AHW, right?
And HA too.

Who do they work for? How is this going to be more efficient? Only training them is
not going to solve, right? We must make sure it reaches to community level, right?
(00:32:46)

Obviously, they will be working on it every day so they will need training... because
we have certain duties related to the project and we sit in the municipality office....
Those staff working in the field will have to face the problem... unless they do not have
the full knowledge it will be difficult to identify solutions...first we (health
coordinators) and the local representative must be made aware. .. then we need to go to
the ward office... there is ward officer ... ward members... through them municipality
and other helping organisations, which Nepal government will partner with or other
helping organization like UNICEF... in context of Nepal there is no one supporting like
UNICEEF... there was MIRA Nepal...if these organization work together in unity, then
it would be better...

Let’s focus on community level. You said that they need training to deliver it to the
community level, right? What types of trainings and knowledge are required so that
they could make it possible to reach the integrated programmes like nutrition and games
to the community level?

They require training and knowledge to deliver it to the community level. They do have
basic knowledge as they are AHW and HA. They have knowledge of physiology and
anatomy. They also know about nutrition, but they have not been upgraded or provided
new knowledge about nutrition. Similarly, playing is a new topic for them. So, for this
they need to be provided training about everything... how to teach others... how to
play... what should they say to people... So in this way you can take nutrition and
playing in the community... they know about nutrition... they measure child... this is
the child’s weight... this child is losing weight... feed these foods...in this way they will
counsel mothers... but this playing is new for them... it is new for me too... so in that

case what should be taught ... how should mother behave with their child... if our health

11
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workers do not know about these things.. it will be difficult for them to tell mothers in

the community...

And what are your thoughts about it? Do they teach it to the community level or directly
to mothers in the community?

We have mother’s groups in this community ... first is in the outreach clinic mothers
can directly come with their children and health workers can do the counselling
activities with them .... we cannot do mothers group meeting in the outreach clinic... in
such case we can counsel mothers about how they should behave with their children ...
mothers can be counselled individually... another is they also visit mother group
meetings .... in mother group meeting when there are more than 20-25 mothers,
sisters... then our health officers should teach them about nutrition and playing and
learning like teachings are done in a class... they can make mothers understand and
increase awareness. Out health workers can explain them. After the explanation is
done... first the mothers should understand... counselling can be done in the clinic but

to reach the community we must go to the mother’s group...

Who would be the right person to go to the mothers group? (00:36:39)

...to reach the mother groups we have FCHVs... Nepal government has a very good
channel in health system...till now... but under the investment of Nepal government |
think health system is good... because in every ward ... Now there is municipality so
the area has become big but in the old ward we have FCHVs ... through them we have
to go... because two health workers cannot look after one ward... they cannot do
everything... so FCHVs will be there... so if we go through them then the programme

will be more effective...

Why did you choose FCHVs?
From early days in health sectors ... they know a lot of things and they have been
providing services to the ministry of health...compared to the general mothers they

have basic knowledge... if we go through them then it will be good...

How will it help the community to receive the service from FCHVS?

12
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FCHVs provide them health education ... health workers also visit mothers group
meeting... if the meeting is conducted by the health workers ... then talking about the
knowledge... they have passed SLC, can read and write... or have passed +2 or
bachelors... suppose they receive the training and conduct the class... that will be
comparatively better than FCHVs... but not just the health workers but also the FCHVs
have acquired lot of knowledge about health related matters... and till now they have
been providing the service.. it’s not that they have not... they have received various
training through our health workers and other organisations but till now no has taught

them about playing and learning...if you give them training then they can also do...

What will facilitate the community to learn from FCHVs?

Firstly, there is no place to sit in our community... there should be an environment for
a group of 10-20 member to sit...there could be lactating mother... because we are
talking about mothers of children below three years age. .. and many mothers with small
children breastfeed their child... there is no place to sit and give counselling to those
mothers.... there is no private place... it is uncomfortable to cover yourself with clothes
when males are around... it is difficult for mothers to breastfeed in the open area... In
the mothers group meeting mothers and other females from village... who are from this
area... they will come and sit and so there will be a problem... (00:40:31) In our
community we need physical infrastructure first... another thing is in our Terai...
mother... I don’t know they do not want to participate in the mother’s group...there is

also lack of awareness... (00:41:15)

What types of obstacles these FCHVs might face in the future? For instance, you said
that there is lack of place, right? And what else?

The other challenges are ... I don’t know if this problem is in entire the country, I guess.
Whenever these people are being called in any programme, they seek bonus, allowance,
and lunch. This FCHVs have been tolerating in the community... people say to them,
“You get allowance for this work, and we will have to come for free... why should we
come?” so it is difficult to collect people...Sometimes I see that sometime FCHVS
provide tea to the participants... but who will do the payment? That is also a problem...

they are having trouble in gathering people for the meeting...

13
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Apart from this, what are the other problems that these FCHVs have been facing?

One thing is that we have been always involving municipality, health post workers and
people’s representatives in projects like this. There are no challenges once they are
involved in this. | think if we all could work actively form the higher level then there
will not be many challenges but... that is the thing in terai...In my view, in any
meetings, they always demand something from the project. They always ask if there is
something for them or not...similarly we have these issue in the community as well...
One another thing is that even if this place has been declared as defecation free zone,
still many of us does not have toilets in this village not even those FCHVs too ... for
example, to gather 10-20 people they need to have facility of toilet...not every FCHVs

have toilet in their house... This is also challenging ....

Earlier you talked about mother’s group, right? You said that it would be helpful if we
take this project via mother’s group, right? Why did you choose this?

At least people would be aware because of mother’s group... there has been investment
in health sector but not enough because still now nutrition status is not that good in

Province 2 ...

Imagine this project will be launched in a channel from municipality to ward and to the
group, okay? What might be the reasons that programmes like this is not in the reach
of community level?

Itis not like that these programmes have not reached the community level. The thing is

people do not understand about these programmes.

What should be done then? (00:45:18)

To make this programme more effective ...Ma’am it should be made aware at the
school level because there are girls and boys in school... these young girls will be
pregnant mothers tomorrow... through adolescent education ... if we teach these young
boys and girls... these adolescents’ group about play and learning......then in our
community in every household children goes to school ... on the other hand, FCHVS
will provide information to the mothers...if we go from these two sides... school and
mothers group... then our programme will be effective... Adolescent people should be

made aware of that.
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How would the adolescent learn? (00:45:48)

They won’t learn these by directly for themselves, but they have parents, sisters and
others in their family... there isn’t any household without children... at least they will
share the information to their household members...that if you play like this with the
child then it would help in their mental development... they will share in their house. ..
even if parents do not understand ... children are clever and they can teach... and that is

how parents can learn and then it will be easy for them to teach their younger children...

Via school, right? Who should support the teacher who teaches these things? Whose
roles might affect the most in this area for making them aware. (00:46:43)

for teacher ... In this current situation, municipality will play an effective role in making
this happen. In school... through the school education programme ... the principal of the
school ... who have the most awareness and knowledge in health sector and who is
running the classes related to health ... There is the principal and other focal person in
the school ... who look after the health education subject... Ithink the school has health
education curriculum...Those teachers and focal person who are in school should be
made aware of this programme about playing and learning and nutrition and orient them
about the benefits of this programme... then those teachers should take classes to their
students as a separate topic ... if not for long hours... more often in small durations ...
if they conduct classes then these children can teach to their family... in this way

programme implementation can be good...

You said one female health volunteer, and a teacher should be made a medium to deliver
it into the community level, right? Who do you think is the most suitable person for this
job?

| think health worker is more suitable.

Why?

If someone but health worker visits the community then people will think this is not a
health worker, but if a health workers visit ... even if they don’t care ... people have a
feeling that this is a doctor... and doctors are here for us... That’s why they are required

to deliver it to the community in context of health.
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How should and what procedures should we adopt to make it easy for these health
workers to understand this programme related to games and nutrition? How should we
teach them so that they might find it easy to understand? We all know the current
condition of knowledge of health workers in this area, right?

FCHVs were illiterate in earlier situation. I am not saying that all of them are illiterate
but not all of them are educated as well... talking about the training .... they should be
trained in this programme via both audios and visuals method... this is the appropriate
method for training them... Visual is best way for them... audio is also good. They can
say what they understand but when training is provided through visually it will be

effective....

Why did you choose visuals for this? (00:49:57)

in just verbal communication people don’t pay much attention... but visual is more
attractive... In current situation, people watch TV... as it is audio plus visual... people
listen as well and watch as well....we cannot provide TV to all the villagers but in the
training through the means of pictures we train them... they try to understand what is
shown in the picture... what is this picture trying to say...for example in one side picture
show the situation of a child who does not play or learn and is undernourished and in
another side there is a picture of a child who is learning and playing and has good
nutrition... if you show this mothers will be more attracted and interested to see and if
we also add verbal information sharing then ... when information is shared using both

methods it will be better... In this way it will be effective...

Now let us talk about roles. Suppose this programme is launched. Health workers were
delivering this programme to the community. After launching this programme, surely
their roles are going to change and may be add up too. What can be done to make it
easy?

Roles and responsibilities will be added up surely. To make that easy first we have to

update them. (Background loud noises)

What can be done to make it easy? (00:52:25)
To manage the addition of new responsibility. One | said that it depends on what kind
of role they have... from the municipality we have been providing them something in

return for their service... Nepal government has been providing something to them...
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In this situation, FCHVs should be provided the necessary trainings first. Secondly, if

workload will increase then Municipality will have to do something...

How can we do that?
We don’t know how to manage these things yet. How to manage this... Once we know
everything... we will understand this programme includes this task then after

understanding all this... according to that we will have to do what is necessary...

We are talking about these responsibilities about the added roles and duties of FCHVs,
right? How should we manage these added burdens for them? (00:53:40)

FCHVs roles and responsibilities will surely add up in future. They should be given
proper training about this programme. Nepal government will plan to implement this
programme then they will also allocate budget. And also, for the local people inside the
community also should be provided with snacks and other things for some initial days...

then might be they will accept the programme...

Who should do that?

Firstly, let this programme be launched here. In Nepal local government has been
established... but Nepal central government and health ministry has also taken some
roles... like determining salaries for the staff and their trainings... they have not handed
over full authority to the local government...They are determining the budget. I think
either the local authorities like municipality should do it, or health ministry should do
it.

Now talking about the involvement of health workers. We should train these health
workers at first then they would transfer this information’s to the community. How
should we manage time and everything? (00:55:20)

time management is not a problem...so many programmes are running currently...\We
have seen that they have been giving their time now for programmes till now. we have
not provided them minimum salary... we are providing them little facility (thorai
subhidha)... They have been involved in the role of volunteer... they will remain as a
volunteer and I think they will not deny to any work they have been asked to do.... but

if we add some work in their current roles then we must manage something for them...
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What type of management? (00:56:08)

We need to motivate them not just with money but with various things ... like one there
was may be a programme from UNICEF... there was once a programme “Sewa gare
mewa paincha” (You will get fruit for service) ... it used to come in Nepal government
radio programme... In that ever FCHVs were given a radio .... they used to play the
radio... likewise... may be add money too. It’s all about budget-related matters....
Municipalities and sub-municipalities can think about it...in return for their service ..
maybe they could give transportation fare, money for snacks or meeting allowance...
if they add something ... that would give motivation... it’s a human nature... if [ am
getting something from this then I should also do something... they are not staff like

us...who would work for 30 days 10 am-5 pm daily... they work when they have time...

What challenges do you think that might take place from top level to low level including
the community level as well?
It is challenging because it’s not that the Nepal government has not been allocating

money for nutrition section... they have...

What challenges you might face after adding games in this programme too?

It will be challenging ... now play related programme will also be added... if that will
come then there need to be increase in the budget...once the budget in increased...
community people don’t have enough information about this programme ... we have to
made aware about this programme from the top management level to the low
management level including the local level members. They don’t know about this
programme... so initially they will ask what this is what is this. .. After that mother group
if there... it is not adequate to provide knowledge to the leaders... this programme will
reach to the children... so mothers of children less than three years should also be made
aware... their family head should also be explained... sometimes mothers will not bring
their child.. sometime there will be no one to listen ... it happens here... people question

why we should go there.... So, we need to explain everyone about this....

Lee me add up. We have various caste and ethnicity in this community like Muslims
and Dalits, right? What types of challenges we might face from it?
we have that ... it’s not that we don’t have... Till now no matter how much we talk

about unity... in our country has not been united yet in this matter. Like we had a 3-
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day training on women inclusiveness (Mahila samabhita) conducted by AASMAN
Nepal where they talked about unity, untouchability. For example, we ask them to bring
their children in a group and that we will measure the weight... but all those Musar and
Dalit community, women and children don’t want to come... it is there and the main

reason is lack of education...

How can we ease these challenges?

within the community they have leader... we should call the leaders of Dalit community
and Muslim community as well. Community people will listen to their leaders... Must
involve Mullah from the Muslim community... they have strong leadership (eka
hukum) ... whatever a Mullah (Maulvi: Muslim priest) says that will be implemented
but if they don’t say nothing will happen... the involvement of disadvantaged

(pachadiyeko) community must be compulsory ...

Some people in this community might go outside during the day for employment. How
can we manage their time too? How can we involve them?

People from those caste in this community who does not want to get involved in this
programme, we have to go in a separate way... but again we need to talk about the
budget... if we have adequate money available then for such community to uplift
them... in what way our budget can support...we have to do in that way... if we want to
uplift and benefits them. We need to make a separate programme for that
community...We should talk with the leaders of the respective community. How should
we take the programme to those community to make it effective ...? At the end our
objective is that every child is involved... every child in this community is nourished
and that every child in involved in play and learning related programme...and that every

mother teach their child... isn’t it...

Now we are mostly at the end of this conversation. How can we make this programme
more effective and not just a programme with a name but a programme to do actual
work? How can we make it sustainable?

First, we have not launched the programme yet. But if we are planning to launch then
we can do the earlier phase well then in future it will continue. And the responsibility

to continue this programme... those groups where we do the training and teach friends
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about the playing ... if those groups could be supervised in a less costly than the initial

project investment then the programme will continue...

Who should do the supervision?

Municipality should do it. Health workers should do... health workers from health posts
and municipalities are there. Ministry of health is fine... they will allocate the budget...
or the Finance Ministry will allocate the budget...but the local representatives have a
major role in this ...at local level... after all its for their children... These children are
not child of a minister or a child of senior officers... they are children from their
village... who can be their relatives, their own children... they need to understand this...
Once they realize that this programme is for themselves, they would continue this

programme for longer period.

Ward should do at local level and health workers should continue monitoring to this
programme too, right? Now let me talk your roles too. What could be your roles in
launching this programme as a representative of a focal person?

If this programme will come then... this is a new topic for me... in my role... training
to health workers will be provided by facilitators but I will also get involved in those
trainings... after the training some time there could be mistake in their performances.
if they miss anything in their activities or if they get careless, | will monitor on that...
Health division is also responsible for checking whether monitoring of the programme
and the reporting of the is being done regularly ... at that time | will also monitor the
data from this programme. If our programme is being delayed due to lack of budget,
then we will look after that too ... if | am there, | will manage the budget. | can also
manage the budget and give the necessary pressure to the local bodies about the

activities they are doing this programme.

Who would you pressurize to?

| cannot give pressure to those level at the high level but who is under me I can. | can
also visit the community to question why the reporting is less ... where the reports from
the past are... monitor the data from the community and meet the targets as set by the
programme authorities as well. I can also report these things and, | can seek support

from the municipality and local bodies if I need any help for this programme.
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Now how should we encourage health workers too?

A health worker is not just assigned to give injections and vaccine. They should do all
the work that is assigned in the health post. sometimes they are provided with
something...but it is difficult to say that we will raise their salary after this additional
work comes... because it will be the programme of Ministry of health... it is not a
separate ministry programme. They should be given motivation saying this programme
iS ours... this is for us... this is for our children... we tell them this work falls under the

salary provide by the Government of Nepal....

So, we are nearly at the end. Do you have any questions for us? Anything you would
like to add up?

You guys came up with this new project about games and nutrition which is good, but
you are late... There was a programme called “Sunaulo hajar din”, if these
programmes were involved from the beginning, then a new outcome would have seen
in till now. But these programmes are at the end phase in our area... | receive a letter
and it had mentioned about recruitment of new Poshan (nutrition) volunteers for

B.S.2078. so, I think this programme might go after 2078...

Like you said about “Sunaulo hajar din”, is it from the government?
Yes, this is a government programme... Nepal Government has also allocated budget

and UNICEF also supports the programme ...they have supported very well...

Sir you have said many things to us and given time to us. Talking about it | would like
to add few more question. Is that okay? You talked about monitoring earlier and the
ways we should collect these data, right? What do you think we should do to get these
data which are not coming to us? What are we lacking at? What should be done here?

Like I said many HIMs tools have been changed by the government once our country
had changed to secular state. Trainings have been provided but, the way these trainings
were provided was not fair. Like 100 people were given trainings... what will 100
people learn ... they received allowances ... but this card has listed these things ... they
even don’t know this.... Those training process ... | think those training was not that
good.... we should not tell everything at once to health workers... they may not be able
to take up everything at one... Sometimes I visit IMCI ... I first observe... then I try to
check whether they have understood or not... I check with the health post in charge
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every month on a new topic... they must have been irritated by now ... they might this
this man is always looking for weaknesses. .. but we are not looking for their weakness,
but we want to know how much they know... that is what we try to understand... |
always want to know about cards from health workers... we had two days nutrition
reporting day... | meet with the in charge more often than health workers friends. In
charge provide me the report and we compile it and bring to office. So, I tell in charge
to cross check with health workers about the data and the methods how they are
collecting these data. Like yesterday only, I met with 18 field workers. I ask the in
charge about the data. And they said they asked verbally... but we have provided
card...l suggested them to use the cards. Verbally people might give wrong response,
but the card has everything documented... | asked them whether they had been using
those cards or not. They replied “No”. it means that they have not seen the cards but

only seen the immunization card.

You have seen the weakness in those trainings, and you have been monitoring those
data from you side as well, right?
Yes.

What can be done to make this programme stronger?

As | have already said that, whenever they visit outpatient clinic for vaccinations ... |
was at Chitwan where they have everything... separate building for outpatient clinic and
immunization center... but here we even do not have a place to sit. If we give them a
place to sit then we have nothing to sit on... We have weakness in that too. It's not just
the health workers...but it’s our weakness too ... At least we should have bought
something to sit on. Because there is no place to sit health worker comes and goes...
that is the current system...they don’t work properly... for example... they don’t have
anything to hang their clothes on. Physically it | very difficult... we have these

challenges in Terai.

| would like to add one more thing. Like you said before we do not even have anything
to sit on, right? So, what can be done in future to overcome this problem?

The thing is sister what we have done is planned certain budget ... first if not more we
must give tents to FCHVs ... for health workers in every outreach clinic and

immunization clinic two chairs, one bench and one stole ... these things must be
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compulsorily available for them... we had allocated budget for these items...At least
we have seen their problem... they do have problem... We have certainly mentioned
these items in our budget in this community as well. But it was not done they spend on

development and reduced the budget for health....

| would like to add one more thing. We are talking about financial aspect of this
community as well, right? There were programmes launched before, but these were
launched under foreign team, right? But, what about programmes in here that were
launched internally? What do you think about it?

It is all about thinking. Talking about nutrition, we don’t just buy things and give it to
them, right? We might give them some... Like | talked before during covid, one pack
which was 5 to 10 kg were distributed. But is that enough for them ... no it is not ... We
should think as well. But they don’t listen to us. If we give them something... people
are greedy for money, snack, allowance, and benefits. People do have knowledge, but

these people lack awareness.

So, you mean we should lure them in with something to make them participate, right?
In every level we should provide incentives in every level, right? Like you said” budget
allocation is being done from every level as well”, right? Will it be sufficient and
enough to run programme like this? How would it affect us in terms of manpower?

It has a huge impact on us because before NGO’s/INGO’s provided 200 rupees 400
rupees allowances whenever they came for the programme ... which has developed a
habit of incentives... we are still facing that problem. Even FCHVs also face this
problem from the community... For instance, during “sunaulo hajr din” people would
get free snacks and allowance. So, t does nto matter whether the programme happens
or not they would just do their attendance (sign) and they would leave as soon as
possible after that. Now whenever there is any programme they start comparing like
“we used to get money like 200 rupees in that programme ... maybe they don’t
have...?”. Somehow if they come to know if there are no money incentives then they
won’t go to participate in the programme ... This is a problem. Suppose if we allocate
budget of 1 lakh for this programme of nutrition and playing and learning and if we
spend all of it in buying toys and all, then we will have nothing to give to these

participants. This is an immature thinking.
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What can be done then?

It cannot be changed in a couple of days. It will change slowly. Students will learn
about it in school if we give awareness in school itself. They will learn from the class
and teach it to their parents, sisters ... we are not doing this for us ... it is for their children
... may be not today but tomorrow they might participate... but we will have to continue

totry....

Yes, it is true.
Yes

So, sir, I would like to ask one more question. Like you said INGO like UNICEF was
helping a lot. If we have to run this programme for a longer period of time without
showing people any hidden greed, who do you think plays an important role in doing
this?

for continuity of the programme, | think local authorities plays an important role as
outside people would only train us and give us necessary awareness. At the end, we
local people who live here... we have to work and run the programme for a
sustainability. No one will work for us .... For instance, UNICEF will just give us the
budget. We local people have to work in it and continue the project for longer period
of time, right? Support can be external but all the work local will need to do...This
programme is for us so we should work for ourselves. Imagine we have 10 lakhs budget
for nutrition programme let’s say... if we add this playing and learning programme then
they might increase to 12 lakhs ... which is fine.... But this is one programme... . Itis

not a difficult task. So, we will add this with the nutrition programme too.

So local authorities have to take part in it too, right?
Yes

Okay, so these were my queries from my side.
Okay

Sir, do you have any questions for us or like to add anything? If anything, you would

like to add in case we have missed it?
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I don’t think there is anything missing. I don’t like to repeat the same thing. Like I said
earlier these programmes should have launched earlier. Our country is dependent in
foreign aids and their support that is why it is late in Nepal. We do have good

programme recently in nutrition than before.

Thank you sir for giving your precious time to us.

Thank you for participating with me in my own home.

End of the Interview
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