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A p p e n d ix -1

>  Arrangement o f Venue

>  Arrangement for refreshment: Tea and Snacks

>  Arrangement o f daily incentive

>  Arrangement for tape recording, note taking/observing

>  Prepare moderator and recorder

Starting the FGD program
>  Welcome to the participants

>  Introduction o f moderator and observer

>  Introduction of the participants

>  Explain about the objective o f the discussion and importance

>  Ask for permission for recording the discussion

Icebreaker game: “what is sim ilar am ong นร? ”

N ote the characteristics o f the participants.

Guideline for Focus Group Discussion of FCHV



2. Do you know anybody who has/had TB in your village?

3. Have you helped a TB patient in any way in your village so far?

4. What are the problems in TB treatment in the community?

5. Have you heard about DOTS for TB?

6 . What do you think about the possibility of TB DOTS in this area?

7. How should DOTS be delivered in the situation like Ashrang HP?

8 . What do you think o f delivering DOT by FCHVs in each ward?

9 . What are the problems if you would do provide DOT?

10. W hat need to be done if you have to deliver DOT in your ward?

Summarize the discussion

Thanks and closing



A p p e n d ix -2

>  Arrangement o f venue

>  Arrangement for refreshment

>  Arrangement for tape recording and notekeeping/observing

>  Prepare moderator and recorder

Program starting
>  Welcome the participants

>  Introduction among the participants, moderator and observer

>  Explain the purpose o f  the discussion and its importance

>  Ask permission for tape recording of the discussion

Note the characteristics of the participants
- No. Participants -Gender 

-Level o f staff -From (HP/SHP)

Guiding questions
1. How is the situation o f TB problems in the community now?

3. W hat is the problem in TB treatment at HP now?

Guideline for Focus Group Discussion of HP/SHP staff
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4. Should DOTS be implemented in this HP/area? Is it possible to implement it in 

this situation?

5. How to deliver DOT in this geographical situation?

6 . What do you think o f delivering DOT through FCHVs?

7. How to do it? What should be done to do it?

Summarize the discussion 
Thank and closing
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Appendix-3

1. What are the problems to implement DOTS in the hilly region o f the country?

2. What are the existing approaches to implement DOTS in the hilly region? What is the 

outcome o f those approaches?

3. Is there any policy constraint for studying alternative approaches for delivering 

DOTS?

4. What resources would be available for studying an alternative approach for delivering 

DOT in the hills?

Open Ended Questionnaires fo r interview w ith DTLA, La litpu r

1. What is the situation o f DOTS program in Lalitpur district?

2. What is the problem to implement DOTS in the district?

3. What do you think o f mobilizing FCHVs for delivering DOT in the hills?

4. What resources would be available to support such program from the district?

Open Ended Questionnaire for interview with NTC Director
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A p p e n d ix -4

Questionnaire for interview of Female Community Health Volunteer

Date o f interview............
Name o f interviewer.......
Name o f the FCHV.........
Address o f FCHV: VDC

Place o f interview............
ED No. o f the interviewee
A ge......................................
Ward N o .....................

Educational level o f FCHV: D Illiterate

D Just literate (non-formal education) 

D Primary education (1-5 grade)

D Lower secondary (6-7 grade)

D Secondary (8-10 grade)
Questionnaire Variable
1. How long have you been working as a FCHV? Work experience
D 1-4 years [I 5-8 years D More than 8 years

2. How satisfied are you to work as a FCHV? Satisfaction ton Very satisfied D Satisfied D Fair D Not satisfied work

2.1. If not satisfied, why? Reason for no
satisfaction
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3. Are you willing to do additional work? Willingness for

D Yes D No additional work

4. If not, why?
Reason for 
unwillingness

5. What do you know about TB? Ask to say the symptoms/signs o f TB
Knowledge about 
TB

and assess the correct information.
D Cannot say anything D Can state 1-3 signs/symptoms correctly

D Can state more than 3 signs/symptoms

6. Do you know anybody who has/had TB in your community?
Knowledge about 
TB problem

7. Would you be willing to provide DOT to the TB patients in your 
ward?
□  Yes □  No

Willingness to 
provide DOT

7.1. If not why? Reason for
unwillingness

8. What do you need to do to provide DOT for TB patients? Need for FCHVs

-

for doing DOT



A p p e n d ix -5

Interview Questionnaire for TB DOTS patient

Date o f  interview.............
Name o f interviewer.......
Name/ethnicity o f TB patient... 
Address: VDC..........................

Educational status: D Illiterate

Place o f interview............
ID No. of TB patient......
Age/Sex........

Ward N o........

Occupation: n  Agriculture

Ü  Just literate (non-formal education) 

D Primary education (1-5 grade)

D Lower secondary (6-7 grade)

D Secondary (8 - 1 0  grade)

D Higher secondary or above

D House hold work 

ท  Regular job 

D Student 

n  Daily wage 

n  Others (specify)

Duration o f the treatment (Check the treatment card): n  Intensive phase

D Continuation phase
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Q uestionnaire V ariable

1. How long does it take to come to the clinic for you? Travel time

D less than 30 min D 30 min-1 hour

□  1-2 hours □  more than two hours

2. How do you come to the clime every day? Mode o f transport

โ] by foot ป ิ by public transport

□  by private car/motor bike n  by other means (specify)

3. Is it convenient for you to come to the clinic everyday for medicine? Convenience

D Yes โ] No

4. I f  it is inconvenient for you, what is the reason for inconvenience? Reason for 
inconvenience

5. Do you know your ward FCHV? Ask the name/identity for confirmation. Familiarity with
โ] Yes โ] No ward FCHV

6 . I f  you know, how is your relation with your ward FCHV? Relation with ward 
FCHVน  Very good น  Good

โ] Fair D N ot so good
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7. Have you ever taken any advice from your ward FCHV for any health Previous
problem for you/ family? contact with
□  Yes □  No FCHV

8. If no, why?

Reason for no

9. Would you like to have your daily medicine from your ward FCHV at her
contact

home? Acceptance o f
_l Yes L J  No FCHV

10. If you don’t want, what is the reason?
Reason for no
acceptance

11. What should be done so that your FCHV can provide DOT effectively?
Perception for 
effective DOT by 
FCHVs
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Apendix-8
Map of Lalitpur District with the project area

Kathmandu
District

Kavrepalanchok
District

Makawanpur
District

Project
Area
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