
P A R T Y

PRESENTATION

I presented the over all view of my thesis on the topic "Female Community 
Health Volunteer training: A Strategy to improve the case management of acute 
respiratory infection in children under 5 years old in Nepal." on 8th September, 
1998 to the examination committee. The presentation was divided into four parts; 
introduction, essay, proposal and data exercise.

In the essay part, I presented the issues addressing the thesis, conclusion, 
evidence, reasons for the issue, magnitude and severity of the ARI problem, conceptual 
frame work of the factors affecting Community-Based Management of children under 5 
years old, the need of FCHV training, possible strategies for the reduction of ARI in 
children under 5 years old. I also presented some data about the ARI problem as well 
as the prevalence of ARI in Nepal.

In the proposal, I presented the figures showing the process of Community 
Based Management of ARI in under 5 years olds in the intervention village to reduce 
pneumonia as well as ARI related mortality in the village. I presented the general 
objectives, specific objectives of the given intervention. The proposed program which
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In the data exercise part which was done in the intervention Thakre village of 
Dhading District Nepal. In this part I presented the objective of the data exercise, 
methods used in the data exercise, the conclusion of the data exercise, the limitation of 
the data exercise and lesson learned from data exercise

During presentation, the committee members asked me questions about my 
thesis and I tried to answer the queries as far as possible. In the meantime, the 
committee members gave me advice to improve my study and I have incorporated this 
advice into my thesis.

All together I presented 31 slide. Among these there were some tables and 
maps which are in the appendices, So these are not shown here. Others are given 
sequentially as shown in the examination committee

I presented was divided into four parts such as Training to FCHV, Strengthening the
drug supply, strengthen supervision and monitoring of case management services
provided by FCHVs and the impact assessment of the above activities.
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T it le  o f  th e  th e s is

F em ale C om m unity H ealth  V olu nteer  
training: A  Strategy to  im prove th e case  
m anagem en t serv ices o f  ch ildren  under 5 
years o ld  w ith  A R I in N ep a l.

A R I  p ro b le m  G lo b a lly  a n d  N a tio n a l ly

ffl 15 m illio n  o f  children under 5 years o ld  d ie  each year, 
am on g them  96%  are from  the third w o r ld  and 1/3 o f  th ese  
die from  pneum onia.

ffl O ut o f  a hundred thousand ch ildren in N ep a l, m ore than 4 0  
th ou san d  deaths are due to  A R I sp ec ifica lly  from  
pneum onia .

ffl A n  average o f  5 ep isod e o f  A R I occur in  N ep a l per ch ild  
per year.

ffl M ore than 60  % o f  the reported cases are p n eu m on ia  and  
severe pneum onia  in N epal.

Is s u e
W hat strategy can im prove th eA R I case  
m anagem ent in under 5 year o ld s  in  
N epal?

C o n c lu s io n
Training to Fem ale C om m u n ity  H ealth  
V olunteer on  A cu te  R esp iratory  
In fection  can  im prove C ase m an agem en t 
services to children under 5 years o ld  in 
N epal.
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CONCEPTUAL FRAME WORK SHOWING THE CAUSAL 
RELATIONSHIP OF FACTORS AFFECTING 5 ARI IN 

CHILDREN UNDER 5 YEARS OLD

Source: The PRECEDE-PROCEED Model for Health Promotion Planning and
Evaluation. By Kaplan, Sallis and Patterson : Text book of Health and Human
Behavior



R e a s o n s

ฌ A R I case  m an agem en t k n o w led g e  and  
skills am ong Poor com m u n ity  health  
workers.

ฌ D efic it  quantity o f  A R I an ti-b acterid  in  the  
health institutions o f  N ep al.

ffl Lack o f  a ccessib ility  o f  health  services.

ฌ L ow  literacy lev e l am on g  w om en.

P o ss ib le  s tr a te g ie s

ฌ Integration o f  the health  serv ices w ith  other  
health program s.

fâ E m p hasize the appropriate training o f  the  
health w orkers.

ffl A dequate supply o f  A R I an ti-b acterid  to 
the h e d th  institutions

ณ  H e d th  ed ucation  to  the com m unity.

ฌ Im m unization  and p n eu m o -co cca l v a cc in e.

ฌ Im m ediate referral to hosp ita ls



N ee d s  o f  A R I  C a se  M a n a g e m e n t  t h r o u g h  
F e m a le  C o m m u n ity  H e a l th  V o lu n te e r

Q C losest H ealth  care provider.

Q K n o w led g e  o f  their com m u n ity  n eed s

Q A va ilab le  w h en ever n ecessary

Q U nderstand the term inology u sed  b y  the  
m others

Q M others can contact F C H V  to seek  care in  the  
early stages

Q M o st o f  the A R I death o ccu r in  the com m u n ity , 
at h om e, in N ep a l
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PROCESS OF COMMUNITY- BASED MANAGEMENT OF 
ART IN ÇHTT DREN TINDER 5 YEARS OLD IN THE INTERVENTION

VILLAGE
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P ro p o s a l
ffl R ationale  
ffl Prob lem  statem ent 
ffl P rop ose statem ent 
ffl O bjectives  
ffl G eneral
ฌ S p e c if ic  Intervention  

d esign  research  
approach

ffl R esea rch  com p on en ts  
ffl B u d g et o f  the study  
ฌ P lan  for data an alysis  
ฌ P lan  o f  A ctiv ity  
ffl P oten tia l problem  
ffl E th ica l issues 
ffl T ech n ica l eq u ipm en t 

requirem ent
ffl M an -p ow er requirem ent

G e n e ra l  o b je c tiv e s  o f  th e  s tu d y

ffl To im prove the m an agem en t o f  
severe A cu te  R esp iratory In fection  
in children under 5 years o ld  at the 
grass root lev e l through F em ale  
C om m unity H ealth  V olu n teer  
(F C H V ), to reduce the m ortality  
from  A R I

S p ec ific  o b je c tiv e s  o f  th e  S tu d y

ffl To train the F C H V s on A R I case
m anagem ent in  Thakre v illa g e  o f  D h ad in g  
districts, N ep a l accord ing  to  the available  
gu idelines for p rov id in g  serv ice  at the door  
step.

ffl T o strengthen the drug su p p ly  for A R I ca se  
m anagem ent at the Thakre Sub-health  P o st in  
D hadm g D istr ict N ep al.

ffl T o im prove serv ices through su pervision  and  
m onitoring

ffl T o assess d ie  im pact o f  the intervention



A sse ssm e n t o f  th e  im p a c t  o f  th e  in te r v e n t io n

C om p on en t o f  the in tervention  
ffi S ocio -d em ograp h ic profile

ffi D ise a se s  profile encountered  in the last year.

ฌ Q uality  o f  health serv ices rendered b y  F C H V s  
regarding A R I case m anagem ent and referral

ffi D ru g  availability for the A R I case.

R e s e a rc h  M e th o d
ฌ D ocu m en ts R ev iew  
ffi Sem i-structured interview  
ffi Focus group d iscu ssion

R e s e a rc h  I n s t r u m e n ts
ffl D ocu m en ts R ev ie w  ch eck list
ffi Sem i-structured interview  gu id elin es
ffi Focus group d iscu ssion  gu idelines

D a ta  ex e rc ise

ffi Introduction o f  data exercise  
ffi D ata co llectio n  m ethod  
ffi D ata co llectio n  procedure 
ffi Interaction w ith  key  partners at central 

level
ffi D ata co llectio n  at targeted area 
ffi F indings o f  data exercise  
ffi D iscu ss io n  on  find in gs o f  data ex erc ise  
ffi C on clusion
ffi L im itation  o f  data exercise



O b je c t iv e s  o f  d a ta  e x e rc is e

ffl T o  fin d  out the lev e l o f  k n o w led g e  o n  A R I  
ca se  m an agem en t am ong F C H V  o f  
targeted v illa g e

ffl T o  fin d  out the w illin g n ess o f  the F C H V  
on A R I case m an agem en t

ffl T o im prove the d esig n  o f  in tervention  
program  b ased  on  the lesson  learned from  
data exerc ise

M e th o d s  u s e d  in  d a ta  c o lle c tio n

ffl Sem i-structured  in terview  F C H V

ffl F ocu s group d iscu ssio n  w ith  F C H V

ffl In terview s w ith  m others o f  ch ildren under  
5 years o ld

C o n c lu s io n  o f  d a ta  e x e rc is e

ffl F C H V s are interested  in rece iv in g  
training.

ffl T h ey  v is it  the h o u ses  every n o w  and then.

ffl T h ey  are eager to  help  sick  ch ildren  and  
provid e treatm ent for A R I i f  drugs are 
su p p lied  to  them .
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